
 

 

 

  

 



 

 

 

 

Introduction to Published Research Papers 

Within a meeting you may hear references made to a Research Paper or may 
want to learn more about the results of a particular research trial 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

   

 

 

 

 

Where would I find Research Papers? 

Over 10 million medical articles exist on library shelves. About 
a third are indexed in huge computer databases such as 
Medline and Google Scholar where you are able to search for 
articles by keywords or names of authors or title of the paper 

What Should I consider when reading a Paper? 

 Was there a clear statement of the aims of the research 

and what is the main research question? 

 Have the authors discussed how they decided which 

methods to use? 

 How were the participants in the study selected and 

recruited? 

 What methods of data collection were used and why? 

 Were ethical standards maintained throughout the 

project?     

 How did the research findings answer the original 

research question? 

 Have the researchers discussed how these findings may be 

used further? 

 Further information can be found at: www.casp-uk.net     

What would I find in a 
Research Paper? 
 

A research paper basically 
consists of: 

 Introduction – why is this 
research being 
undertaken and what is 
the research question that 
is being tested? 

 Method – What did they 
do to test this? 

 Results – What were the 
findings? 

 Discussion – What do 
these findings mean or 
add to what is already 
known?  

 

Good well-conducted research can indicate the 
probability (or likelihood) that a treatment for a 
health problem will lead to benefit or harm by 

comparing it with another treatment or no 
treatment at all 

 

GLOSSARY 

Abstract: Brief summary 
of a Research Study and 

its results 

Lay Summary: Brief 
summary written in plain 

English 



 

 

 

Sitting on a Research Steering Group 

As part of your role in a study you may be asked to sit on a Project Steering 
Group 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

                             

 

 

QUESTIONS TO ASK 

Is the research going to benefit 
patients in the short or long term? 

If not, is there some possibility that 
the research will contribute to the 
knowledge base that will make 
further research a possibility? 

Will the results of the trial/project 
change the way doctors do things 
for the better?’ 

What is the Role of the Steering Group? 

The role of a steering committee is to provide an 

independent perspective on the overall supervision of the 

trial or project. 

It will hold regular meetings to concentrate on: 

 The progress of the trial / project   

 What procedures are in place to secure informed 

consent from the participants 

 Ensuring patient safety at all times and accessibility 

to a complaints procedure 

 Approving the final protocol   

 Giving consideration to any further recommendations 

from the Ethics Committee.  

 Monitoring  the progress of the trial/project within 

the agreed timescale 

Challenging and 
Rewarding 

‘Being part of that team is 
both challenging and also 

very rewarding.’ 

So what can I bring to these meetings? 

Do you think patients will be interested in being recruited to this project? 

If not, why not and how could this be addressed?  

Do you agree with the criteria chosen for including/excluding patients as participants? 

From a patient’s perspective are there any aspects of the project design that you are not 
happy with? 

Do you think the timescale set out in the protocol is workable? 

Are you happy with the plans for how the results will be communicated to patients and 
health care professionals? 



 

 

 

Reviewing a Protocol 
As a patient representative on a research project you may be asked to look at a research 

protocol. These can appear to be very complex and long documents - so you may wonder 

how you can comment on a document in scientific language.  

 

 

 

 

 

 

 

 

 

 

 

Analysing Qualitative Data 

 

What is a Protocol?       

A protocol is a study plan on which clinical trials are based 

 It is carefully designed to safeguard the health of the 

participants within the project as well as to answer specific 

research questions 

What can I expect to find within a protocol? 

 What types of people may participate in the trial? 

 The schedule of tests, procedures, medications and 

dosages used  

 The length of the study 

What should I be looking for? 

  Background and aims of the study – Are they clearly 

described 

 Study Design and setting – What type of study is planned 

(e.g. randomised trial) and where will it take place 

 Types of participants – How will participants be 

identified? Does the protocol cover the appropriate group 

of people – if not who else would it be helpful to include 

or exclude? 

 Types of interventions - are the study treatments and 

comparisons clearly described? 

  Outcome measures - Are the results measured important 

to patients and the public. Are there any important 

measures missing? 

 Analysis – You would not be expected to comment on 

this 
 Ethical Issues – Do you think all ethical issues have been 

identified  

GLOSSARY 

 We have produced a glossary 
– a dictionary of such terms 

to help you with this, so 
please make sure you have 

received your copy. 

GENERAL LAYOUT OF A 
PROTOCOL 

 Background to project 

 Study Hypothesis - 
prediction 

 Study Design 

 Study Objective 

 Eligibility 

 Preliminary statistical 
design 

 Feasibility 

 Flowchart 

 Informed consent 
process 

 Communication plan 

 Dealing with results 

 



 

 

 

Helping to Analyse Qualitative Data     

As part of a Patient Advisory Group you may be asked for your perspective 
on data collected by qualitative researchers 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

What data do qualitative researchers collect? 

They collect data made up of ‘words’ from interviews, 
field notes from observations and ‘pictures’ from video 
recordings 

Why do they collect this data?  

They want to study people in their natural 
surroundings to hear their story and understand the 
‘lived’ patient experience 

What will they do with this data? 

They will search through the raw data (documents 
containing everything the patient has said) - to 
provide answers to their research questions and to 
search for common themes across different people. 
This process is called coding and will continue until no 
new themes emerge (known as data saturation) 

How will they organise this? 

They will create a framework of common codes 
(themes) that they have taken from their initial 
examination of the data. They will then look at the 
data again – highlighting passages that relate to 
these themes –and may then split a theme into 
subthemes to squeeze out what is actually being 
described. Researchers will discuss these themes to 
see whether they agree on what the data is showing 

What if I completely agree with the researcher’s 
analysis? 

This is fine as it still gives the analysis scientific 
credibility as it has been reviewed by both patient 
and researchers. 

How can I help to analyse 
Qualitative Data? 

You have a different 

perspective than a 

researcher, so you can look 

at it from the viewpoint of a 

patient. 

You may feel that the 

participant is actually 

describing something slightly 

different to what the 

researcher has coded it as. 

Or you may be able to 

suggest new themes (codes) 

or new themes within the 

existing broader themes 

Patient Insight 

‘patients hold powerful 
insight; being on the 

receiving end of care gives 
them, and their families, a 
unique insight into health 

practice.  

They will notice the daily 
fabric of health provision.’ 
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Understanding Research Results 

As part of a steering committee or advisory group you may be asked to view 

presentations that contain research results presented in statistical terms or 

graphs  

 
 

 

 

 

 

 

 

 

 

 

 

 

 

GLOSSARY 

EVIDENCE BASED 
MEDICINE 

Statistics is an essential tool to 
aid the practice of Evidence 
Based Medicine 

Evidence Based Medicine 
makes critical use of up to date 
medical research in order to 
make informed decisions with 
respect to treatment and care 
of individual patients 

 

Understanding Statistics 
Statistics are used to collect samples and 

analyse data. 

They provide the relevant techniques 

required in order to analyse and 

interpret data from research and thus 

draw appropriate conclusions.      

You need to know what the specific 

research question they are answering is, 

in order to understand what choices 

were made on what to count and how to 

count it 

 

Please realise 

A research team is made up of many 

different people each with their own 

specialism so many of the other 

people around the table do not fully 

understand this part of the project, 

but leave it to the statisticians who 

specialise in this. 



 

 

‘All numbers, big and small, 
need to be put in context to 
be meaningful 

A disease with a 0.1% 
mortality rate doesn’t sound 
too worrying until you 
consider that it could still 
cause the deaths of 
thousands of people every 
year if it is a common disease 

 

Frequently used Statistical Terms  

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

‘In medicine we can 
never be certain about 

the consequences of our 
interventions; we can 

only narrow the area of 
uncertainty’ 

 

Researchers will have to decide on what type of data 

they wish to collect. 

Numerical Data (in numbers) which can be:  

Discrete – e.g. the number of skin lesions a patient has  

Continuous – e.g. the area of the lesion 

Categorical Data (split into categories) which can be: 

Unordered – e.g.  Pregnant/Not Pregnant    

Ordered (or Ordinal) – e.g.   Breast Cancer   Stage 1   11   

111   1V 

Sample Size  

–When planning a study, the investigator needs to have 
a good idea of how many individuals are needed to take 
part. The justification for a chosen sample size can range 
from a formal calculation, to what is actually feasible to 
do. 

A drugs trial might need many thousands of participants 
to detect small benefits and identify rare side effects 

The number calculated is the number necessary for 
accurate analysis at the end of the study. This will be 
scaled up to account for potential dropouts in order to 
give the sample size needed to be recruited 

A sample size calculation is based on a power calculation. 

This answers the question – How many patients are 
needed to detect a difference for a predetermined power 
(usually at least 80%) at a level of statistical significance 
(usually 5%) 

So if a real difference exists – we want the probability of 
detecting such a difference to be around 80 or 90% 

TESTING TREATMENTS 

Fair tests of treatments are 
designed to obtain reliable 
information about the 
effects of treatments by: 

 Comparing like with 
like to reduce bias 

 Taking account of 
the play of chance 

 Assessing all the 
relevant reliable 
evidence 

 



 

 

News Reports: The 
average in news reports is 
often used to refer to the: 

Mean - the sum of the 
listed values divided by 
the number of values in 
the list 

But the mean does not 
always give us the most 
useful information. We 
might need the  

Median - the middle point 
or the  

Mode – the most 
common value 

TESTING TREATMENTS 

Fair tests of treatments are designed to obtain reliable information about the effects of treatments by: 

 Comparing like with like to reduce bias 
 Taking account of the play of chance 
 Assessing all the relevant reliable evidence 
  

 

Frequently used Statistical Terms  
 

 

 

 

 

 

 

 

 

 

 

 

 

 

                                          

 

 

 At the end of a trial, when summarizing what the 
data has shown the treatment effect to be – you 
will hear the following terms used: 

  
 Statistical Significance – P Value 

A P value will tell you whether or not there is a 
statistically significant difference. If a result is 
statistically significant we can be confident that 
something real is going on. It means that a 
difference as large as the one observed is unlikely to 
have occurred by chance alone. 

Significance is commonly used at the 5% level 
(known as the P value = 0.05) 

So this difference is said to be significant because it 
has less than 1 in 20 probability of occurring if all 
that is going on is chance 

Confidence Intervals 
A Confidence interval will give information about 

the size of the difference and the strength of the 

evidence. 

When measuring data statisticians use confidence 

Intervals to give the range within which they are 

95% confident that the true answer lies.  

This provides much more useful clinical information 

 
PATIENT EXPERTISE 

‘When patients and 
researchers work together 

they offer a powerful 
combination for reducing 

treatment uncertainties for 
the benefit of all’ 

 



 

 

It is vitally important 
for researchers to: 

1. Ask the right 
research question 

2. Design and 
conduct research 
properly 

3. Publish all the 
results and make 
them accessible 

4. Produce unbiased 
and useful 
research reports 

 

Graphical Summaries 

 

 
  

                                    

 

 

 

 

 

 

  

 

 

 

 

 

You may also see data that has been produced in 

the following formats:  
 

A Box Plot or Bar Chart (see examples below)  

Please feel free to ask the research team to explain 

the study results shown within these graphs, in lay 

terms.  
 

 

 

 
 

REMEMBER 

statistics is a 
specialist science in 
itself, so no member 

of the RUG is 
expected to be able 

to understand 
statistical 

terminology. 

 



 

 

IMPORTANCE OF MEDICAL RESEARCH 

Research is even more important when resources are under pressure – it identifies new 
ways of preventing, diagnosing and treating disease 

Dissemination 

As part of a study team you may be involved in discussing ‘dissemination of 
the research results’ 

 

 

 

 

 

 

 

What is Dissemination?  

At the end of a project, researchers tell their peers - 
other researchers, clinical professionals and the public 
about their research findings. This is known as 
‘dissemination’. 

It is the process of getting the results of the research 
out to a wider audience in appropriate formats. 

Academics usually publish their research results in 
formal publications such as journal papers or reports, 
which are then ‘peer reviewed’. 

 What is Peer Review? 

This means that the journal papers have been read, 
checked and authenticated by independent third party 
specialists. 

 How can I help with disseminating the 

research results? 

 You may belong to a patient support group or 
charity network who would be interested in 
learning about the research results 

 You may have ideas to share with the 
researchers on ways of getting the results out to 
the general public 

 You may be asked to help present the results at a 
conference or become a co-author in a journal or 
newspaper article 

 

PATIENT EXPERTISE 

Members of the public 
involved in research will want 
to ensure that the findings are 
widely disseminated so they 

can influence and change 
practice for the better. 

‘At the end of a project, 
members of the public can 

contribute to thinking about 
how the findings can have the 
greatest impact: for example, 

reaching more people via 
relevant charities, social 
media, presentations at 

conferences and accessible 
summaries of the findings,’ 

 

 

PICTURE OF RUG 



 

 

 
 

 

 

How to read a Scientific Poster 

Researchers will present their work to their ‘peers’- other researchers, 
clinical professionals and the public either by presenting it verbally in a 
power point presentation or in a poster format at an academic conference 

 

 

 

 

 

 

 

 

 

 

 

The Lay Out of Posters: The lay out for posters depends 

on the type of research method used. A poster reporting 

on a clinical trial using quantitative methods might 

present the results as graphs, tables or figures.      

Posters for Quantitative Research: The general layout of 
a quantitative research poster follows the following 
format: 
 The project title, a list of authors (people involved in 

the research) and a university or centre logo at the 
top of the poster 

 The main body of the poster is usually split into 
different sections:  

Introduction - Why is this study being undertaken 
and what is the research question being 
investigated? 

Methods        - What methods have been used and 
what things will be measured? e.g. pain 
levels 

Results           - Shown in words and/or graphs and 
tables  
Conclusions - The key messages drawn from the 

results and suggestions for ‘What 
Next?’ 

Posters for Qualitative Research: Qualitative research 
can involve observational methods such as observing GP 
consultations with patients. Or they may have asked 
patients to keep diaries or attend face to face interviews.  

So in order to explain their methods within a poster they 
may use photos of patient groups or comments taken 
from patient interviews or other pictures or figures to 
display data 

However, they will usually still follow the basic layout of: 
Introduction, Methods, Results and Conclusions. 

 
PATIENT EXPERTISE 

The credibility of the 
research and of its 

findings were 
strengthened by the 

public 
involvement……Public 

involvement can 
influence how the 

research is taken up 
rather than just 

shelved 



 

 

 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 


