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1. Study method  
The triangulation method was used to collect the data for this research. This involved reviewing sources to gain the insights required for the study. The technique helped in testing the consistency of findings and increased the ability to asses some of the multiple factors that influence results (Yabroff, Dowling, Guy Jr, Banegas, Davidoff, Han, & Kent, 2016). It is worth noting that the method undertaken was not only to facilitate validation but also enhanced a more comprehensive understanding of the aspect of gender with regards to migration.
The study integrated a systematic review approach and also a qualitative method. Firstly, there is a need to critically read which entails reading finding information about the author, the year published, the purpose of the source, finding out the credibility of the source for example if is peer-reviewed and how the research designs were implemented among other aspects. Reading critically involves more than a single reading and therefore to develop a comprehensive understanding of the source then it is worth to inspect all the elements mentioned and even more. Through reading, for example, one will be able to notice the gap in the literature that the research is trying to address. Firstly, accuracy is one of the ways that is critical when evaluating the literature and some of the concerns include if the information provided is error-free if the information is reliable or based on proven facts. The implication here is if the information can be verified against other sources (Iuga, & McGuire, 2014). In this case, the study undertook a review of literature from the past five years to get a general understanding of the different aspects regarding the economic burdens of increased healthcare.  



2. Study design 
 Cross-sectional designs make observations about different variables, within the study. Cross-sectional design can address a specific population of interest, and there is a better response.
3. Constructs/variables
The variables are broken down into both the dependent and the independent variables. The independent variables are the rising cost of healthcare. The dependent variables of the study will integrate economic burdens which will entail both the direct and indirect costs (Yabroff, Dowling, Guy Jr, Banegas, Davidoff, Han, & Kent, 2016). Some of the direct costs will include visits to emergency services, debts because of financial difficulties, admissions, and medications. Notably, the indirect costs include the costs related to work, temporary and permanent disability. 
 4. Target population 
Often, healthcare costs affect the different groups within the population. The age group for the study will involve an age gap between 25-70 years with a mean age of 55.5. This is because the elderly tend to be more affected especially when there is a rising cost of healthcare.
5. Research setting
 The study employed the use of qualitative research as one of the mixed methods. Therefore, the study will use natural settings as the primary objective is on mean making. This implies that natural settings will not be altered (Nekhlyudov, Walker, Ziebell, Rabin, Nutt, & Chubak, 2015). The researcher respects the diverse aspects within the participant’s natural setting including their cultural and social beliefs.
 6. Sampling frame 
Represents the list of items that can be used in selecting the sample to be used in the study. Some of the important items that will be used include the age, the health of an individual, the different conditions that they might be struggling and the economic activity that they participate in. 
7. Sampling method 
The study will employ the use of probability sampling. This sampling method ensures that the selected sample represents the population (Nunes, Pereira, & Morais-Almeida, 2017). Furthermore, it helps in avoiding bias such that the selected sample only provides factual information that enhances the study to achieve its desired purpose.
8. Sample size (Justified by scholarly sources and power analysis for quantitative studies) 
The sample size of the study will be 100. The sample size is large because of the scope of the study and the nature of the topic (Banegas, Guy Jr, de Moor, Ekwueme, Virgo, Kent, & Yabroff, 2016). Notably, the sample size to be selected tends to be representative of the population and which might help in generalizing the findings of the study.
9. Data collection method (including instrumentation) 
Interviews will be used as instruments for data collection. Semi-structured questions are used to allow the participants to elicit detailed information. 
10. Data analysis method 
The study will employ the use of the thematic process in the data collection process.
12. A closing statement as to how the study results may inform educational theory
 The study will share valuable on the implications for a rising cost of healthcare. This will change the behavior as individuals will engage in cognitive processing and use the information they get from the study and correlate with what they already understand. 
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