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The importance of critiquing other people’s work is considering the truthfulness of a piece of research. Critical appraisals are usually done in a systematic way and is a process of evaluating its scientific merit. It has been argued it is an essential clinical tool. Critiquing involves asking a series of questions in order to discuss the various components of the work. Skills within critical appraisal are essential to make decisions on the findings being relevant and whether to change practices on the published research. A common mistake made by inexperienced practitioners can be associating critique with just criticism rather than highlighting both strengths and limitations of the work (Cutliffe and Ward, 2014)

Titles within research papers are a very important element to ensure the correct scope, purpose and tone of the paper. It usually contains few words and is adequately descriptive about the content or purpose of the paper and is used to capture the reader’s attention and highlight the research problem in question (University of Southern California (USC), 2018).
The title of the paper is: Blame and Accountability in Family Therapy: Making Sense of Therapeutic Spaces Discursively it is a clear title explaining how families understand the concept and notions associated with family therapy (O’Reilly, 2014).

The author Dr. Michelle O’Reilly is based at the University of Leicester and works within Child Health for the Greenwood Institute, Leicestershire Partnership (NHS). O’Reilly (2014) primarily focuses her research on family interactions and child mental health assessments, also using discourse and conversation analysis, O’Reilly (2014) looks at the social construction of mental health (University of Leicester, 2018). It can be concluded that O’Reilly (O’Reilly) has both the academic and professional background to have carried out this research. The research paper investigates Blame and Accountability in Family Therapy, O’Reilly (2014) uses an approach of discursive and social constructive to identify how parents focused on their own cultural notion of mental health and situate the family’s issues with the identified child. Working through three core issues it was identified that the parents would use blame, make direct appeals to the truthfulness of their accounts and finally the therapist would work to reframe such difficulties as family problems and not just the child. The paper highlights that parents manage to hold and account for any deviations from the ‘good family’ identity in a notion of what is regarded as the family being a fluid concept (O’Reilly, 2014).

O’Reilly (2014) has used a descriptive format for the abstract within the research paper. The structure of this qualitative paper suits having a descriptive abstract due to the nature of results or findings.  There are no real facts and figures to report only case studies based on interviews and case studies using video recordings of each session with the participating family’s therapist showing a social constructionist, discursive account on exploring how families interact during therapy and how mental health within children is better as a negotiated concept rather than fixed (O’Reilly, 2014).



Literature reviews are a useful tool within research papers to show the reader what previous study has been performed and also what literature has been used in relation to this research. Various literature has been used in relation to the study mainly focusing on O’Reilly’s (2014) own previous study possibly as a continuation. Hutchby, I. & O’Reilly, M. (2010) and a published book Dallas, R. & Draper, R. (2010) these are both up to date literature sources that focus heavily on the moral order within family therapy and also describes the core systematic concept of family therapy from the very beginning to the current day. O’Reilly (2014) explains the importance of research within family therapy to improve clinical practice also focusing on the different approaches to therapy and facilitating a different solution to family problems engaging in both the child and adult during such sessions (O’Reilly, 2014).

O’Reilly (2014) has clearly identified an aim within the paper to study family cases discursively rather than cognitive attributions as this would allow for a different understanding of the therapeutic interaction. It highlighted that a positive family identity was maintained however parental skills were negotiated and blame shifted through psychological constructs. Finally balancing the perspectives of both children and adults, while engaging in the systematic ethos of Edwards & Potter (1992). Edwards and Potter (1992) published a book Discursive Psychology where it shows a development in using language with a discursive framework within any psychological setting, focusing on a theme of memory and attribution (O’Reilly, 2014).

A qualitative approach was used when studying differing family’s accounts on the problems faced. The research paper shows case studies using an interview therapeutic technique. Analysis was via discussion direct with the families ensuring a positive family identity, balancing the perspectives from both sides. The case presented numerous accounts of therapy with differing outcome, however O’Reilly (2014) uses the discursive action model of Edwards and Potter (1992) as stated and aims to refocus the family using praise, talking of ‘feelings’ and empathizing with their problems (O’Reilly, 2014).

A Discursive Psychological (DP) approach was used for the design of the article and O’Reilly (2014) clearly states this method throughout the paper. Discursive Psychology (DP) is used to study participants from their perspective and investigates actions within the participant (Molder, 2018). The qualitative design of the paper certainly suits the aim and using video recorded family therapy which was consistent with the systematic ethos of Edwards and Potter (1992). 

O’Reilly (2014) desired study sample for this paper was four families and two therapists and while it is designed as a qualitative project it makes sense to focus on a small study sample due to the complexity of the data from the therapy sessions. Small study samples are beneficial as they can be easy to conduct and can be addressed in a small space of time. It has also been noted that testing new research hypothesis’ in smaller sample groups as it can avoid too many resources e.g. time, costs and subjects (Hackshaw, 2008). O’Reilly (2014) shows how there was not much data collected previously and although there were no indications of how the families were chosen as part of the study population, they do represent the aims and intentions of the research project (O’Reilly, 2014).

Data was collected via video recordings of the family therapy with the consistency to reflect on their practice. O’Reilly (2014) ensured that the therapy was consistent with the systematic ethos of Edwards and Potter (1992). Discursive Psychology (DP) was used for the research, which is mainly language based. DP provided the opportunity to explore the interactions within the therapy sessions and allowed the exploration of existing accounts (Roy-Chowdury, 2006). It was noted that the research could have benefitted from closer examination of the language used within the sessions. Video recordings are beneficial for this type of qualitative research due to the nature of the data collection. It is based on thoughts and feeling with a big focus on the language and actions used during the therapy sessions (O’Reilly, 2014).

Ethical considerations within the paper, O’Reilly (2014) ensured that the research was followed by four ethical principles outlined by deontology (Beauchamp & Childress, 2008). Informed consent was obtained from both therapists and families, with the option to withdraw at any given time, anonymity and respect in regard for any data, was always ensured. Ethical considerations are considered very important within research papers and O’Reilly (2014) ensures these are adhered throughout (O’Reilly, 2014).

The qualitative style that O’Reilly (2014) used for this research paper shows that the data corpus consisted of 22 hours of video recorded natural family therapy. No software was used per se but the use of video recordings for micro analysis was prevalent for professionals within the field to use. The depth of the data allows psychologists and alike to interrogate the reality of clinical practice. The advantage of such recordings shows the advantages of demonstrating interactions effectively and shows the argument for using naturally occurring data in the field of psychology. The discursive perspective used was shown to have a good offering of data to psychology in the attempt to understand mental health and therapy interaction (O’Reilly, 2014).

Results shown within research papers show the findings gathered form the relevant data collection methods, which in this case would be case studies/interviews in the therapeutic setting. No interpretation or bias would be shown and usually arranged in a sequence. (Sacred Heart University Library, 2019). O’Reilly (2014) presents the results by briefly explaining after each case study within the research paper giving a clearer view what was achieved in each session. This gives the reader a clear overview of the discursive and systematic approach. Within the discussion parents were recognising the fragility of their accounts and negotiated with therapists how to change this social constructive feeling towards their child’s behaviour. Though not much research has been carried out in this subject it has provided an in-depth view of clinical practice that can be assessed by professionals for future reference (O’Reilly, 2014).

Throughout the paper there are extracts of the language used and recorded in each session, particularly focusing on the parent’s accounts of such behaviours. It seems clear there is a thematic approach to the data with the questions from the therapist leading onto the unbalanced view of the child’s behaviour where this would be reframed into a balanced view. There were four discursive techniques used throughout the research project. The first attributing blame with the child and describing the behaviour as extreme, the second technique used identified the child, by parents, as having psychiatric problems with no diagnoses avoiding any blame to the parents themselves. The third technique would be using a biomedical rhetoric suggesting the child has genetic defaults and mental health labels and finally the fourth technique was parents trying to authenticate their accounts of such behaviours (O’Reilly, 2014).

O’Reilly (2014) delivers the discussion in a balanced way and explains how limited this naturally occurring research has been done previously in this subject up until now. Previous studies similar to this project have been performed by O’Reilly (2014) herself and Parker, (2012). The data collected from this study is important and has been beneficial to professionals within the field of mental health and alike. O’Reilly (2014) explains the difficulties faced with this type of research, as it is based on facts and feelings and how parents are quick to dismiss any issues within the family structure as biomedical and psychological issues which can absolve mothers from previously assigned blame of the child’s behaviour. Within the discussion of the paper it shows that therapists were successful in reframing such feelings from parents who recognised the fragility of their accounts and gaining some accountability from parents with praise and empathy (O’Reilly, 2014). 

Highlights in the conclusion note the past literature on blame and child mental health has had a wide scope, O’Reilly (2014) believes the discursive structure is successful in helping families understand that the blame culture is counterintuitive for systemic family therapy and how important it is for therapeutic alignment via empathy and praise. For any future research within this subject model, bigger sample groups could benefit the study showing a variety of family problems that could be explored with using the same discursive and systematic model of Edwards & Potter (1992) O’Reilly (2014) noted that limitations showing a need to pay more attention to language and actions during the sessions and ensure all information is gathered and used effectively continuing to use the same method of data collection as this seems to have shown to be beneficial in its delivery (O’Reilly, 2014).

O’Reilly (2014) has produced an in-depth interesting research paper within a field that is relatively new, with little research and easily overlooked with biomedical and mental illness labels attached. The research paper has shown the success of using a therapeutic model in showing the family model certain behaviours can be better understood with the use of better techniques and professional input. The data collected from this particular study has been incredibly beneficial for professionals and alike within this field and can only help a family distress issue that is currently on the rise (O’Reilly, 2014).
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