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                                               Introduction

Diabetes Mellitus (DM) has been prevalent and has developed to be a worldwide concern. It is estimated that, there will be a growth of the number of people suffering from the disease at an estimated figure of 382 million in 2013 to 592 million by the year 2035. The largest population that suffer is the working age group of 40 to 59. This problem is known to affect other organs of the body leading to multiple complications and challenges which include stigma. The study focuses on the prevalence as well as the impacts of the type 2 DM in relation to stigma in employment in Singapore. This country is an island with a population of over 5.5 million, out of this over 3 million are workers.

The researcher employed the questionnaire methodology. The questionnaire was administered individually to every respondent. The questionnaire included eight questions which were focused on diabetes interrelated matters at work. The questions replies were classified as either stigma negative or positive. The researcher applied the Mann-Whitney test so as to examine the association between stigma and other independent variables with number of hospitalization. The data analysis was carried out with the assistance of SPSS. Of all the 125 participants recruited, 12% were established to be stigma positive. From 33 respondents on how diabetes affects works, 25 attributed the tiring effects of hyperglycemia.     

The experience of stigma was associated with frequency of hospitalization which is a surrogate for ill health and poorer diabetes control. The hospitalization was as a result of prolonged absences from work which represents an interaction of the spoiled diabetic identity with the other social contexts giving rise to experience of stigma. On the establishment of the relationship between severity of diabetes and stigma experience, there was a lack of required statistical power by the study. The study also established the challenges experienced by diabetic individuals at work irrespective of their stigma experience.     
                                               Quantitative Strengths 

Quality Sample Size for Generalizability

In the course of conducting research, quality sampling is considered by the number and variety of focuses or observations. Gaining a sample size that is suitable in both regards is perilous for many reasons. Most significantly, a large sample size is a more demonstrative of the population, restraining the effect of outliers or extreme observations. An appropriately large sample size is also essential to yield outcomes among variables that are expressively different. The sample size is also significant for economic and ethical reasons. A small study will lead to wastage of resources for not having the ability to yield valuable outcomes, while an oversized sample will lead to more resources than are essential. In an experiment concerning human beings as subjects, sample size is an essential issue for ethical reasons. A small sample element experiment leaks the subjects to hypothetically harmful handlings without progressing the knowledge. In an oversized experiment, a superfluous number of subjects are unprotected to a hypothetically harmful treatment or even deprived of a possibly beneficial one. To determine the sample size used in the research we find that 125 participants were involved. This represents an appropriate number for most of the researches conducted. An estimation of margin of error at 95% confidence level where there is only a 5% chance that the sample results differ from the true population will be given by 1/√N, where N is the sample size. This means that the sample size of 125 participants which constituted 20% of the patients seen during the study will have a margin of error of 8.94%. this represents a good sample size in which generalization was to be done to represent the population that was being study. The high number of 125 meant that the margin of error was lowered to the minimum possible of 8.94%. this forms a solid foundation upon which the researcher would derive his findings and be reliable.  
Reliable and Valid Measures Sampling

Dependability is the degree to which the experiential score of a portion imitates the factual score of that portion. Consequently, dependability may perhaps hypothetically be designed as the quantity of experiential score discrepancy that entails of accurate score variance. On the contrary, when the experiential error score variance is equivalent, the dependability factor is 0. Thus, dependability will continuously fall in the range of 0-1.0, with perfect reliability being equal to 1.0 and the absence of reliability equaling 0. For our research article, increased reliability measures are desired of at all possible. The overall rule is that reliability coefficients higher than 0.80 are considered to be high. It is important to note that if the dependability coefficient is calculated to be more than 1, a calculation error will have been made, for the reason that the range of reliability should always be in the range of 0 and 1.0. 

                                               Theoretical calculation of reliability
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Even though the resolution of the hypothetical perception of reliability is to establish the association amongst the factual and experiential scores of a measurement, practical use of this perception allowed the treating physician administering the questionnaires to determine the relationship only between two observed scores in the study. The relationship between these experiential scores permits an individual to approximate the reliability and to determine an array for the factual score. The consequence detected scores is known as the correlation coefficient. The correlation coefficient is the amount of experiential score variance that comprises of true score variance. 
The benefit of authentic quantitative data, that is data which is collected systematically, using the most fitting methods and scrutinized disapprovingly, is in its reliability. 

                                                     Quantitative Weakness

1. Non-Probability Sampling

Non-Probability sampling characterizes a valuable group of sampling techniques that can be utilized for research that trails the quantitative design. Despite this, researchers making use of the quantitative research design will frequently be regarded as an inferior substitute to probability sampling technique. The aim being units are not carefully chosen for inclusion in a sample based on random selection, contrary to probability sampling techniques. As a result, researchers following quantitative research design repeatedly feel that they are enforced to use non-probability sampling techniques for the reason of the incapacity to use probability sampling. This technique will favor certain types of cases in the population than others in other words the data from the sample will be biased. The existence of bias will definitely lead to a severe handicap, for the reason that it is eliminating the generalizing of the results into the population. This is a problem that the researcher will meet later in the project while evaluating the non-random sampling and when coming up with the final chapter of the report, so it is imperative to think of it in advance when selecting the sampling method. Based on our article, the interviewer employed the non-random sampling whereby he considered the patients who were only attending the scheduled appointments for diabetes care and consecutively recruited them. Of those patients whom would receive treatment or even had received treatment, psychiatric treatment for mental illness including depression were excluded. This creates a huge gap since the excluded team carries a lot more of information based on the topic as a result of them suffering from other illnesses. These illnesses could be attributed to the stigma at their work places or home. Thus, it would have been imperative to include a section of the above population left out population, this increases the doubt and the credibility of the section of the population selected.           
2. Type I error

This error is also recognized as a “false positive”: this is the error of rebuffing a null hypothesis when it is essentially factual. It is also known as, the error of tolerating a substitute hypothesis which is the actual hypothesis of interest when the outcomes can be ascribed to coincidence. Basically speaking, it transpires when the researcher is observing a variance when in truth there is nothing or further explicitly there exists no statistically noteworthy alteration. Consequently, the likelihood of creating a type I error in a trial with rebuff area R is P (R | H0 is true). From the article, it is noteworthy to mention that there was no statistically significant difference in stigma prevalence in the different ethnic groups. Hypothesis testing is the practice of testing if variation between binary sample distributions can just be described through arbitrary chance or not. If we have to settle on that the two distributions in the article vary in an expressive way, we should take adequate safeguard to perceive that the variances are not only through arbitrary chance.

 At the center of Type I error is that we don’t want to create some an unnecessary hypothesis so we carry out a lot of care by curtailing the chance of its manifestation. Conventionally we attempt to establish Type I error as .05 or .01 as there exists only a 5 or 1 in 100 likelihoods that the dissimilarity that we are observing is due to chance. This is known as the 'level of significance'. Once more, there exists no assurance that 5 in 100 is rare adequate so, important heights need to be selected cautiously. There is slight opportunity or chance that the population that was selected through the sampling resulted in expressively same populations. Even if they were the same populations, we can't be sure whether the results that we are observing are only the one-time (or rare) proceedings or essentially momentous (frequently happening) proceedings.
