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[bookmark: _Hlk534562626][bookmark: _GoBack]In terms of critiquing someone's work, it is imperative to make a careful judgement in order to provide opinions about the positive and negative aspects of a piece of writing (Merriam-Webster 2015). It is important to critique a piece of work according to Polit and Beck (2008), a research critique is an apparatus in order to provide feedback for progression.


[bookmark: _Hlk534561845]The title of the research paper is “Parents’ views and experiences of childhood obesity management in primary care: a qualitative study (Turner, Salisbury and Shield, 2011)”. This title clearly states what the research paper entails which is beneficial as it permits the reader to decipher the subject matter. An inaccurate title can cause the reader to become mislead (Caldwell, Henshaw and Taylor, 2011). 


According to Turner, Salisbury and Shield (2011) little research have been conducted that assess’ the parents’ opinions and experiences of “primary care childhood obesity management”.  It was also stated in the paper that there was a recent rise in the amount of media attention regarding the role that parents have in childhood obesity management, which has caused parents’ opinions to be highlighted, allowing Turner, Salisbury and Shield (2011) to conduct the interviews. 


Turner, Salisbury and Shield used an informative abstract within the research paper. Juhl and Norman (1989) state that an abstract provides the intention of the work, the design of the study implemented, the findings and the conclusions of the study.   

 
Taveras et al. (2008) assessed parents’ experiences of obesity management in primary care. Taveras et al (2008) interviewed 446 parents of children and evaluated parental ratings of the nutrition and physical activity advice received. The interviews took place in the United States of America but did not solely focus on the parent’s experiences. Another piece of literature used was by Laurel Edmunds (2005) which was conducted in central and south-west England. It was also a qualitative investigation with 40 parents of children with concerns about their child’s weight. This research paper also did not focus on the parents’ experience but also included the children aged 4-15 years using body shapes used as stimuli (Edmund 2005). Turner, Salisbury and Shield (2011) also used the National Institute for Health and Clinical Excellence within the literature. This piece of literature was the first national guidelines for the identification, assessment, management and prevention of obesity in children and adults in both Wales and England (National Institute for Health and Clinical Excellence 2006). The pieces of literature that Turner, Salisbury and Shield used were up to date with the time of publication.    


An aim is the main determination or overall course of the research (D R, Thomas and I, Hodges 2010). Aims are made to link the research topic to the question that the researchers wish to answer (Parker Derrington 2018). Turner, Salisbury and Shield (2011) objective to explore parents’ views and experiences of primary care as a treatment setting for childhood obesity, which is clearly stated in the abstract.


The study design implemented for this research paper was the Qualitative method. Qualitative methods are used when the quality of the research is assessed. As the research paper was to acquire the opinions of the participants, this method was effective. It was beneficial to the research paper as Qualitative research is to gather data through social means (Adams, Khan and Raeside, 2014 p.7). The method of Quantitative research would not have complemented the study as it is used for statistical research and the means of collecting the data were not appropriate for a qualitative measure (Adams, Khan and Raeside, 2014 p.7). As the research was to study the views and experiences of parent’s, the data collection tool of interviewing the participants suited the objective of the study (Turner, Salisbury and Shield 2011). 


A Sample group is the group of individuals chosen to contribute to the study (study and exam, 2018). The sample group was small and consisted of 15 parents who had children who were classed as obese either by themselves or by a health professional (Turner, Salisbury and Shield, 2011). The chosen sample group was purposive as the interview participants matched the objective of Turner, Salisbury and Shield’s (2011) study (study and exam, 2018). The small group of participants were also convenient as the area in which all the parents were located was in the same area as the study which was in Bristol, United Kingdom (Turner, Salisbury and Shield 2011). One of the issues with working with a small study group with the same reason for research is that it can cause a sampling bias, where all the participant's views are the same (McLeod, 2014). Therefore, it would not represent the overall views of the population (McLeod, 2014).


The data collection tool used by Turner, Salisbury and Shield (2011) was by interviewing the participants. 15 in-depth interviews were conducted with parents of children undergoing treatment in obesity management clinics. The researchers did not provide an explanation as to why the specific data collection tool was used but as this was a qualitative study and the aim was to assess the views and experiences of the participants, the interview technique suited the study (Turner, Salisbury and Shield, 2011). The only implication of this research technique was that the researchers did not state whether or not the interview questions were prepared before the study, whether they were semi-structured interviews or if none of the questions were created beforehand. This would have been beneficial to the reader to assess how much of the interviews were prepared in advance and what type of questions were asked. 


Ethical Standards can be used to assist the investigator to guarantee that the objectives of the research are located but through genuine resources and preserve the rights of the partakers of the study (Orb, Eisenhauer and Wynaden, 2004). Unfortunately, Turner, Salisbury and Shield (2011) did not provide any ethical considerations within their research paper, therefore, it cannot be deduced whether approval was granted for this study to take place. Turner, Salisbury and Shield (2011) did, however, state that all parents who partook in the interview process agreed to participate before the study took place. 


The data collected by Turner, Salisbury and Shield (2011) was qualitative and was conducted by interviewing the participants. All interviews were audio recorded, both in person and via telephone (Turner, Salisbury and Shield, 2011). Each interview was transcribed, then read and reread so that the researchers could gain a detailed insight about the parents’ views and experiences (Turner, Salisbury and Shield, 2011). The researchers identified themes that emerged in the interviews and developed a coding frame to compare the experiences (Turner, Salisbury and Shield, 2011). The transcripts were then transported to a software package called NVivo and were electronically coded (Turner, Salisbury and Shield, 2011). According to NVivo, it is a qualitative data analysis tool that will effectively arrange, store and repossess data and back up results with evidence (NVivo, 2019). Turner, Salisbury and Shield (2011) also themed the electronically coded transcripts but adopting a framework approach. This is analysis method that focuses on qualitative study’s, and identify the similarities and differences within the data (Gale, N., Heath, G., Cameron, E., Rashid, S. and Redwood, S. 2018).  Unfortunately, Turner, Salisbury and Shield did not provide any evidence to back up the reason as to why the data analysis tools were used. From researching the data analysis tools, the software package NVivo and adopting the framework approach were the appropriate tools to assess the findings of the study as the research is qualitative.

  
The results were presented by categorising sections. It was in an appropriate manner and was labelled under themes which were ‘parents’ reluctance to consult a practitioner’, ‘parents’ experiences of consulting a practitioner’, ‘Practitioners’ ability to treat’ and ‘primary care as a treatment setting’ (Turner, Salisbury and Shield, 2011). The main findings of the study were that the parent’s described the appropriate place to treat childhood obesity as primary care (Turner, Salisbury and Shield, 2011). Some of the parents did seek professional advice about the child’s weight, whilst others did not consult a practitioner for guidance (Turner, Salisbury and Shield, 2011). The parents did, however, question to which extent the practitioners time and resources effectively treated childhood obesity and to what extent the parent found the practitioners consultations as helpful (Turner, Salisbury and Shield, 2011). The research also determined that the parents found that school nurses provided the extra support, not only focusing on the child’s weight but also addressed issues such as how the child was feeling (Turner, Salisbury and Shield, 2011). Therefore found that the services outside of the GP’s practice were also helpful in advocating change (Turner, Salisbury and Shield, 2011). The researchers also emphasised the participants views but provided examples of their answers in quotations. 

 
The researchers discussed the findings in an equal way without showing bias. Turner, Salisbury and Shield (2011) separated the discussion into categories as well as the results section. The sections were ‘strengths and limitations of the study’, ‘summary of main findings’, ‘comparison with existing literature’ and ‘implications for clinical practice’ (Turner, Salisbury and Shield, 2011). Within the comparison of the existing literature, the researchers found that the parents had the view that the practitioners directness was insensitive towards the children but existing literature states that honesty is imperative for effective management. Turner, Salisbury and Shield (2011) also provided limitations to the study stating that some of the participants had already contact the hospital clinics before partaking in the interview process, therefore it could have already influenced some of the parents answers. The strengths of the study were that the researchers felt as though the interview process gained a range of perspectives and also provided a thorough awareness of the diverse views of the parents (Turner, Salisbury and Shield, 2011). Through the study conducted, Turner, Salisbury and Shield (2011) successfully answered the research aim as it is stated that other studies have not documented and linked the parents’ experiences about the care provided by GP’s and school nurses. The suggestions for clinical practice are that guidance on paediatric weight management needs to be developed further and that practitioners should learn how to co-operate with the parents and children in tandem with other services (Turner, Salisbury and Shield, 2011).

To conclude, the research paper was informative but lacked important aspects of the study. The researchers did not include the ethical approval that should have been acquired before the interview process took place. Turner, Salisbury and Shield (2011) also did not provide justification as to why the study design was implemented, such as data collection tools and data analysis techniques. The recommendations that could be put forward for this study are to include ethical considerations as it is imperative that the reader is aware if the researchers was granted permission to begin before the research was conducted. It is also important to justify why certain techniques and tools were used. In order to critique this research, further research was conducted to find out why the data analysis technique was adopted, instead of the researcher documenting the reason within the research paper.  Overall, the study answered the researchers hypothesis, was easy to interpret and advised recommendations that could be implemented to make the service more effective in the future.
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