Learning to read
research papers
Here Sarah Bryan and Diana Newson take you stepby-step through the standard format of published research
papers and explain how understanding research evidence
can help inform your future practice
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esearch is not just for ‘clever’
people who have spent years
with their heads in books. In
fact, most of us conduct some
sort of research in our clinical practice
all the time, without realising it.
When you notice that a specific
essential oil is always effective for Mr
Smith’s lower backache, or that Mrs
Brown tells you that she always sleeps
better after her treatments, you are
conducting research. The only things
missing are having the confidence to
write it down and investigating how
your own observations fit in with those
of other practitioners.

Process of enquiry
Once we start writing down our observations, we may
spot repeating patterns of treatment methods and results.
This may then lead us to ask whether our colleagues have
noticed the same things happening with their clients or
whether any formal studies have been carried out.
If we cannot find any relevant research, or if there are
only one or two papers on the subject, our clinical practice can help us to define areas for further investigation.
This process of enquiry is how our clinical work can lead
to practice-based evidence, which can be developed and
formalised.
Equally, the evidence that we gather from our own
practice and from reading research articles can then be
used to inform our future clinical practice, as we fathom
out what actually does and does not work when treating
clients with specific conditions.
The concept of evidence-based practice has underpinned mainstream health professions for some years now,
giving mainstream medicine the reputation of being highly
scientific. The lack of such research in the field of holistic
medicine is the main reason why holistic therapies and those

who practise them have not gained the same credibility.
If holistic therapists wish to play a greater role in
integrated healthcare and to receive more recognition
from doctors and other health professionals, we need to
adopt this more scientific approach to our work: using our
practice to guide research and research evidence to inform
our practice.
This article aims to introduce you to the standard format of published research papers, so that you can start to
read them, familiarise yourself with their style, and write
up your own work.

Format of papers
Research articles generally follow a standard format,
which can seem daunting at first. However, each section is an important part of the story that emerges as
you read. At the very top of the first page, you will see
the title of the article, the authors’ names, the date of
publication, the journal title, volume, issue and page
numbers. This is the information you need in order to cite
someone’s work in your own writing, so it is well worth
noting down. ➤
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Abstract
This is a brief summary of the article which tells you the
aims of the study, methods used, results and conclusions
in a nutshell. This is especially useful when you first start
researching an area and you are unsure which papers to
focus on. It is easy to become overwhelmed by masses of
articles on a subject and not know where to begin. Reading the abstract can help you keep hold of the relevant
articles and ditch the rest.

Introduction
The full research paper opens with an introduction which
covers background research for the current study. The authors discuss the pros and cons of previous studies, the differences between them and formulate their own research
questions based on this information. When you have read
the introduction, the scene has been set for the current
paper and you should have an idea of the questions the
work is trying to answer.

Materials and methods
This is written in the past tense since the researchers are
talking about what they did. It can be seen as the ‘instruction manual’ for the study. When you read the method
section, you should be able to identify who took part in
the study (participants), what equipment and products
were used (materials) and how the research was done
(procedures).
If the method section has been clearly written, you
should be able to replicate the study if you choose, or perhaps to tweak it. The participants involved will depend on
what type of study it is. A case study involves just one participant, while other studies involve one or more groups of
participants.
The method section also introduces you to the variables being analysed in the study. Broadly speaking, there
are three types of variables: independent, dependent and
confounding.
The independent variable is the factor that is being
manipulated. Examples for aromatherapy would be:
• Comparing those who received aromatherapy with
those who did not, in order to examine the effects of
aromatherapy
• Comparing those who have a specific health condition
with healthy participants, in order to examine the
effects of that condition
• Collecting data from the same participants both before
and after aromatherapy treatment, in order to investigate the effects of aromatherapy
When you have two or more participant groups, the
more ‘interesting’ participants in the study are known as
the experimental group, whereas the ‘boring’ ones, or the
poor souls who drew the short straw and did not receive
aromatherapy, are known as the control group.
The dependent variable is what is being measured
- for example, the effect of aromatherapy on aches and
pains, mood or sleep patterns. The idea is that only the independent variable should be manipulated and everything
else should remain constant.
However, confounding variables (or confounds) can
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sometimes creep in. This happens when the researchers
unwittingly overlook or introduce something into their
study which could bias the results. A confound could involve the participants, materials or procedures and may be
either blatant or subtle.
For a study of aromatherapy and sleep, an example
would be to suddenly discover that some of the participants were taking sleeping tablets. This would make it
impossible to know whether the results were down to
the oils or the drugs. Ideally, no participants in such a
study would be taking any tranquillisers or medication
that causes drowsiness. It’s unlikely that such a blatant
confound would come up in a published article, but it is
always worth examining the methods used and making
a note of anything which does not seem quite right, or
which you think should be done differently.

Results
This is the ‘meat’ of the article and tells you what the researchers found. Findings may be quantitative (numerical),
qualitative (descriptive) or both. Sometimes, the results
can be shown in neat paragraphs, tables or graphs, so that
the findings are obvious to the reader.

“For therapists
to play a greater
role in integrated
healthcare we need
to adopt a more
scientific approach
to our work”
However, quantitative studies often also involve statistical tests, which generate lots of obscure numbers. These
tests have long names and the test chosen depends on
the type of study and data collected. You need not worry
about this too much unless you are carrying out your own
quantitative study.
The important number to be aware of is the probability value (or p value). p is the likelihood of the observed
results occurring by chance. If it all happened by chance,
the value of p is 1. As the probability of the observations happening by chance gets smaller, so p will also get
smaller. In statistics, p needs to be 0.05 or less, in order to
be ‘significant’ for the study, indicating that the findings
were a direct result of the variable under investigation,
for example, a specific aromatherapy treatment. A value
greater than 0.05 is non-significant and suggests that the
findings may be due only to chance.

Conclusion, discussion or evaluation
This is where the authors discuss their findings, tying them
in with previous research and drawing conclusions. They

point out any confounds which came to their attention and
suggest how these could be addressed in future research.
They discuss the implications of their results, both for future
investigation and for clinical practice where applicable. This
section usually ends with a final summary and conclusions,
concerning the major findings of the study.
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Summary
This is an overview of what to expect from a research
paper, although this is not definitive and there is considerable variation in quality and style. However, hopefully you
now have the confidence to find a research article of interest to you and start unravelling it. Happy reading!
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Research notes
Aromatherapy for depressive symptoms
A systematic review at Hong Kong Polytechnic University
analysed the clinical evidence for the efficacy of aromatherapy for depressive symptoms. A database search using
predefined search terms was carried out in five databases.
Outcome measures included scales measuring depressive
symptom levels. Twelve randomised controlled trials were
included and two administration methods (inhaled aromatherapy and massage aromatherapy) were identified. Seven
studies showed improvement in depressive symptoms.
However, the researchers caution that in half the studies
the quality was low, and there was considerable variation in
the administration protocols and assessment tools used. They
concluded that aromatherapy showed potential to alleviate
depressive symptoms, aromatherapy massage demonstrating
more beneficial effects than inhalation aromatherapy. See
www.hindawi.com/journals/ecam/2017/5869315/abs/

Antifungal potential of cinnamon and olive oils
Non-albicans Candida is a major cause of morbidity and
mortality in blood stream infections. With some Candida
species becoming resistant to antifungals such as echinocandins and fluconazole there is growing interest in alternative antifungals like essential oils. Indian researchers, for
example, recently evaluated the efficacy of cinnamon and

olive oils against Candida spp. Their study, conducted at
a tertiary care teaching hospital, involved blood samples
from 1376 patients, from which 100 Candida isolates were
obtained. These were tested against fluconazole and voriconazole, and against olive oil and cinnamon oil. The results showed that both oils were effective against nearly 50
per cent of the Candida isolates. Free access to full paper
at https://www.ncbi.nlm.nih.gov/pmc/articles/PMC5028442/

Reducing agitation in patients with dementia
A pilot study by Turkish researchers aimed to find out
whether aromatherapy could reduce agitation in dementia
patients. Patients and their caregivers were assigned to an
intervention group (aromatherapy massage and inhalation
at home for four weeks) or a control group (no intervention). Data were collected using the Neuropsychiatric
Inventory (NPI), the Cohen-Mansfield Agitation Inventory
(CMAI) and the Zarit Burden Interview (ZBI). In the intervention group the NPI scores at two and four weeks were
significantly lower than the control group and at four
weeks the group’s CMAI and ZBI scores were also significantly lower. The researchers concluded that agitation,
neuropsychiatric symptoms, and caregiver distress were all
significantly reduced by aromatherapy. See www.ncbi.nlm.
nih.gov/pubmed/27912905
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