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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 

The quantitative as a study method has two important advantages. First, it can be administered and evaluated fast. There is no need to spend time at the organization prior to administering the survey, and the responses can be tabulated within a short timeframe. The interviewer who practices as a treating physician administered the questionnaires individually to the respondents. It is important to note that questionnaires are dome of the cheapest ways of collecting quantitative information. there is no necessity of one hiring surveyors so as to ask people questions since it can be administered by the researcher himself. This increases the reliability of the research since there is no room for distortion of information. On the affordability, the researcher is able to question as many people as he can afford since he is not limited by the cost of covering the research. Apart from the research being inexpensive and flexible, questionnaire offers a practical way to gather data. The questionnaires were targeting a given population, for example, it is only the patients who were in full time permanent employment at the time of questionnaire administration were selected. The patients who have had received, psychiatric treatment for mental illness, including depression were excluded. The researcher did not have to be a scientist so as to carry out the analysis. With built-in tools, it’s easy to analyze the results without the background in statistics or even scientific research. The researcher made use of the Fisher’s exact test and t-test to examine the association between the stigma and the independent variables. A Mann-Whitney test was also applied to examine to examine the association with the number of hospitalizations. Data analysis was carried out with SPSS. It is also important to note that it is easy and quick to collect results and information by use of questionnaires.       

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. Withdrawals, missing data and losses to follow up

Sample size that was considered was the total number of subjects who were required for the final study analysis. There are a few practical issues which need to be well-thought-out while calculating the number of subjects needed. It is a fact that all appropriate subjects may not be enthusiastic to take part and may be essentially screen additional subjects than the final number of subject incoming to the study. In addition, even in a sound designed and directed studies, it is uncommon to complete with a dataset, which is comprehensive for all the subjects employed in a functioning set-up. For example, in our research, we expected to have the total number of subjects which were required in the end of the study with all the data being complete for analysis, but a proportion (q) are expected to refuse to participate or drop out before the research ends.

 The research displays a perfect picture whereby we didn’t have any subject or participants who declined or dropped from the research. This raises concern on whether the outcome is a real representation of the population. The researcher was expected to use the information gathered from the survey to generalize findings from a drawn sample back to a population within the acceptable margins of error in survey research which is basically 5-10%. This research was conducted to study the outcome of assessment of the prevalence of and impact of Type 2 DM related stigma in employment in Singapore. The research does not indicate of the number of the people who were interviewed whether all were in employment. The research was found to be focusing on two areas only, the Stigma positive and stigma negative which leaves a lot ground not being covered and thus not comprehensive.  

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.

