Critiquing health research

It is important to critique research as it provides an experience to learn for both the researcher and the critic, the critic highlights errors, weaknesses and strengths in a new perspective bringing a unique style (Kovacs, 1985).

The title clearly states the purpose of the study ‘Inflammatory bowel disease in young patients: challenges faced by black and minority communities in the UK’ (Alexakis et al, 2015, p.665). A title is important as it gets the attention of the reader and refers to who data in the research is collected, highlighting the purpose of the study, although too much information in a title can lead to confusion (Parahoo,2006).

The study is about evidence that suggests an increase of Irritable bowel disease (IBD) among the young black and minority ethnic (BME) community, to investigate whether challenges faced by young black and minority ethnic community with IBD differ to the white population and to confirm whether the condition presents differently, addressing challenges young people from BME community face when living with IBD. This study is by a mixture of academics from University of Herefordshire and two from London Hospital, one being in the department of Gastroenterology; allowing us to see they have relevant qualifications to be researching this topic and have the academic background (Alexakis et al, 2015, p.665).

The abstract is informative; as the purpose, methodology, conclusions and results are all covered in a brief but clear way (Indiana University Bloomington, 2011). Its purpose to increase understanding of needs and problems faced by young BME community with IBD, stating the methodology as semi-structured interviews. Some results highlighted in the abstract are problems with the diagnosis process, effect IBD on education, lack of support from parents and difficulty partaking in cultural food norms. The abstract ends with a conclusion that information on IBD needs to be cultural appropriate, and primary care must improve responses. (Alexakis et al, 2015, p.665).

The researchers made reference to relevant research throughout, these being ‘Crohn’s disease: does race matter? (2000)’ by Straus et al,  ‘Effect of race and ethnicity on perceptions of inflammatory bowel disease(2006)’ by Finlay, Basu and Sellin and ‘Perspectives and attitudes of young patients with inflammatory bowel disease: symptoms, burden of disease and communication with their healthcare professionals(2013)’ by Alexakis et al. Two of these studies are dated, 2006 and 2000 whilst one is dated two years before this study. Dated literature can be problematic as literature reviews need relevant studies to tell the reader information current on the topic. However dated literature is useful allowing researchers to relate findings to prior findings of other literature (Polit and Beck, 2014, p.117), and provides a foundation for new research to build on (Polit and Beck, 2014, p.116), (Alexakis et al, 2015, p.666). 

The researchers used a variety of literature, ‘Dietary patterns and self-reported associations of diet with symptoms of inflammatory bowel disease’ by Cohen A.B. et al, is one piece of literature that they chose to use as it highlights the link between food and IBD, food of BME cultures that is spicy was reported as a problem for the young BME individuals and this piece of literature confirmed that this problem with spice was not uncommon (Alexakis et al, 2015, p.671).  Another piece of literature used ‘Young adults’ perceptions of living with chronic inflammatory bowel disease’ by Daniel J.M. This literature is relevant as it allows them to compare the perception of how BME communities living with IBD to see whether there is a difference on the impact and presentation of IBD, enabling them to contrast challenges faced and experience with healthcare professionals, in particular highlighted the impact of family support to young IBD sufferer, highlighted in the results as lacking due to language barriers; another difference for BME with IBD. (Alexakis et al, 2015, p.666).

The researchers could have included studies such as ‘Diet and inflammatory Bowel Disease: A case control study’ by Persson, Ahlbom and Hellers. This would have been a useful as it is a population-based exploration into whether as hypothesized, diet affects IBD in a range of individuals who aren’t classified into the BME community. Or ‘Influence of dietary factors on the clinical course of Ulcerative colitis: a prospective cohort study’ by Jowett et al. This would be beneficial to include as it looks at whether there is a link between the risk of relapse of Ulcerative Colitis and diet; these results would help to draw the conclusion whether some foods affect symptoms of those in BME communities only or whether it can be applied to suffers in the larger population regardless of race.

The study adds to the body of knowledge about IBD as it provides insight on the impact of IBD on the lives of young individuals, focusing on the viewpoint of BME community. Investigating if there is a difference in quality of life for BME with IBD as research into this is lacking. Research suggests increase of IBD in BME communities whereas it was thought to be more prevalent in white population (Alexakis et al, 2015, p.666).

The study’s purpose is clear in the abstract; stating that the aim of the study was to add to the knowledge of the needs and issues of those in the BME with IBD and build research into ethnicity and IBD (Alexakis et al, 2015, p.665). In research clearly stating the aim is important as there is then clarity about what the study is trying to achieve, allowing researchers to identify methodology to use (Ellis, 2013, p.132).

The study is qualitative, this is an appropriate study design as it is the best way to understand the internal and external worlds of people, allowing them to interpret what is being studied from the viewpoint of the people, with the feelings and views of the informant (Leininger, 1985, p.5) Qualitative research is suitable for their study as it involves the use of small sample sizes, for in depth interviews and observation and is based upon not only data collected but the perspective of the researchers (Biddix, 2009).

The Study population was 20 individuals that fit criteria set; aged between 16 and 24, had IBD; Ulcerative Colitis or Crohn’s disease and belonged to black or south Asian descent (Alexakis et al, 2015, p.667). Sample sizes in Qualitative research are often small as qualitative studies concentrate on collecting in depth understandings and are focused on how and why of an issue. Smaller sample sizes in this research is useful as it allows for thorough inspection of the results addressing the question (Dworkin, 2012). From the study population, the sample was chosen from Gastroenterology Clinics by one Consultant of Gastroenterology, also by the specialist IBD nurse at either St George’s Hospital London, The Royal London Hospital or University Hospital Bristol (Alexakis et al, 2015, p.667). The Sample appears to be purposive, in Qualitative research purposive sampling is a common technique, the researchers pick people to be part; this type of sampling is done when particular diagnosis is involved (Lobiondo-wood and Haber, 2018, p.219). The implications of purposive sampling is that results cannot be generalised to the population, the findings may contain high levels of bias making them unreliable (Dudovskiy, 2019). 

The researchers collected the data doing semi-structured interviews, those who could not attend, telephone interview. Following up interviews with telephone conversation or email. They chose semi-structured interview to limit bias and have the key issues from the perspective of participant, enabling them to talk freely. They described the format of the interview briefly, stating that all interviews began with ‘how does IBD affect your daily life’. However, as the interview was semi-structured the interviewer only guided participants over topics of interest, being impact of IBD on religion, social life, culture, education and their experience of primary and secondary healthcare (Alexakis et al, 2015, p.667). The strengths of semi-structured interviews are it allows researchers freedom to collect a range of detailed information whilst covering major topics a relaxed way. Weakness of this is, writing down the response may be difficult because of how broad answers could be, the participant may have to slow down when responding meaning their response won’t flow naturally as train of thought may break (McGee and Notter, 1995, p.71-72).

The researchers gained ethical approval by Outer North London Research Ethics Committee, participants were offered information in the clinic, and gave informed consent. During the study a research steering group met to discuss the research but also ethics application. One ethical concern addressed by researchers was privacy, they tried to maintain the privacy of participant during phone interviews by ensure it was not landline, however the interviews were held in varying locations such as coffee shops or hospital which could violate their privacy and confidentiality (Alexakis et al, 2015, p.667).

The researchers analysed data by recording and transcribing the interviews. The data collected was cross coded and thematically analysed (Alexakis et al, 2015, p.667). Thematic analysis allows researchers to identify and organise themes found, producing insightful result that highlight differences and similarities (Nowell et al, 2017). 

Results are presented in tables with narrative of results and quotations; this is easy to follow as they show what they are discussing with the table. They present the data in several themes, these being culture and religion, parents, families and wider community, education, healthcare services and support (Alexakis et al, 2015, p.668-670).

The main findings of the study are some results of the participants shared similar themes with all IBD suffers, however the study highlighted some specific to BME. Common was effect of spicy food among IBD suffers and BME suffers, although for BME suffers it is emphasised as it is important part of their culture and diet. Support from family was lacking for BME suffers because of language barriers and lack of culturally appropriate information about IBD. Also highlighted a lack of support within community because of little awareness of IBD. Secondary healthcare was reported as favoured among suffers, whereas experiences of misdiagnosis and scepticism were common with primary healthcare. (Alexakis et al, 2015, p.668-671). 

The researchers discuss findings in a balanced way, however, they do not compare their findings to other research studies. It is important to compare findings as it allows researchers to emphasise how their research extends what is known about the topic and reflect on similar findings (Heacademy, 2019). 

The researchers have answered their aim as they did identify positive and negative experiences and problems that young BME IBD suffers face. In discussion limitations were addressed, having only 20 participants, meaning generalisations may not be able to be made, in addition they only had 2 black/Afro-Caribbean members, therefore the results do not represent their ethnic group, again making generalisations difficult. Lastly, they refer to ethnic mismatch of  interviews to participants, makes a barrier between the two as the interviewers may not understand their culture’s norms. Other limitations not addressed are the interview setting as a variable, each setting was different rather than constant which could breach confidentiality as some were conducted in public spaces such as a coffee shop. The financial limitations meant the study’s recruitment period was only 7 months, limiting the search for participants, additionally when mentioning the under representation of the black or Afro-Caribbean ethnic group they failed to mention under representation of mixed Asian /white in the study with only one taking part; further limiting the ability to generalise the results (Alexakis et al, 2015, p.667-671). 

Researchers conclude that most difficulties faced by the young BME community with IBD was a result of the family, the immediate and extended community and primary care’s lack of understanding about IBD (Alexakis et al, 2015, p.672).They recommend GP practices, hospitals and IBD websites provide information on IBD in multiple languages that fit local demographic. Additionally, they feel in local communities’ information on IBD and awareness needs to be raised; this can be done in primary care settings with booklets, community health workers arranging group meetings between the sufferer and the peers or by the religious leaders in the community. To overcome food issues, they suggest increased awareness by dieticians and nutritionists of problematic food, suggesting alternatives appropriate for ethnic origin. To reduce the problems in primary care, care providers should improve awareness of IBD in BME patients and avoid cultural diagnostic stereotyping (Alexakis et al, 2015, p.671).

The study could improve by being larger scale allowing more time to gather more participants, the interviews be conducted in private rooms and participants have the same room to prevent variables. To secure confidentiality participants be interviewed in person, improving results as they may feel more comfortable. 
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