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This essay will critique a quantitative article that examines whether midwives provide women with adequate education about instrumental birth. This research paper was selected as instrumental deliveries and lack of information are both known to be associated with post-traumatic stress disorder (Birth Trauma Association (BTA), 2018a). This is currently a relevant midwifery topic which affects up to 20,000 women in the UK every year (BTA, 2018b). In 2014 the instrumental delivery rate was 12.9 percent (Blotkamp et al, 2018). 
Steen and Roberts (2011) quantitative critiquing tool will be used to evaluate the strengths, limitations and reliability of the research. There are numerous critiquing tools available such as Holland & Rees: Nursing: Evidence-Based Practice Skills (2010). However, Steen and Roberts framework was selected as it is midwifery focused and so it can be used to critically evaluate research which contributes to midwifery practice (2011). Midwives should have the skills to critique current research and ascertain whether it can be applied to practice. They must use their knowledge to disseminate evidenced based guidance to women and their families (Steen and Roberts, 2011). Midwives continue to remain up to date with current research and guidelines to ensure they provide safe and evidenced based care (Nursing and Midwifery Council, 2015).
The article was published in a well-known midwifery journal called ’British Journal of midwifery (BJM), accessible to its intended target audience of midwives and student midwives. However, the article was published in 2010 meaning it is no longer contemporary research (Steen and Roberts, 2011). Goyder et al (2010) do not report when the study commenced, another limitation as it is unclear whether the research was published within three years (Steen and Roberts, 2011). 
Although the title “Do midwives give adequate information to women about instrumental birth?” is clear and succinct, it is very broad, and may be argued that it doesn’t reflect the aims discussed later in the paper. The title also doesn’t state it is a research study therefore may not be included in specific literature searches (Pilot and Beck, 2012). The BJM stipulates that abstracts must be between 100 and 150 words ([n.d.]). The abstract meets this requirement and provides an outline of the study. The authors of this study were midwives and obstetricians. This provides credibility to the research as they are experts in the area of study. A local charity based in the same geographical area funded the research which indicates there was no conflict of interest (Steen and Roberts, 2011). 
Relevant primary research should be discussed in the introduction of a research paper and a clear rationale must be presented with the aims of the study (Downes, 2016). A clear rationale is provided for conducting the research. A literature review was carried out and some current research was examined. However, some of the researched discussed was not deemed contemporary at the time of publication as it had been published more than ten years (Steen and Roberts, 2011). Following the introduction there is a separate section of text which sets out the aims of the research. This meets the requirements set out by BJM as relevant subheadings must be used to structure the article (BJM, [n.d.]). The aims of the study are stated under the appropriate subheading. However, with four aims the authors have struggled to provide detailed findings for each aim. However, Newell and Bernard (2011) suggest that it is sufficient to have numerous aims within one study.
The authors identified there was limited evidence available regarding how well midwives feel prepared to deliver information about instrumental births. Following a literature search it can be confirmed that there appears to be limited research. Goyder et al (2010) reported at the time of writing the article, postnatal debriefing was not proven to be associated with reducing maternal trauma following instrumental delivery. Within current guidance, routine debriefing is still not advised (National Institute for Health and Care Excellence, 2015). This may be due to a lack of current research on this topic. 
Methodology
After examining the study, a quantitative non-experimental approach was used as the authors presented the findings using descriptive statists (Steen and Roberts, 2011). Neither quantitative or qualitative is best suited to research in midwifery. The approach used must be the one that is most suitable to the question being posed. If the research question is one of frequency and quantity that requires clinical outcomes, then a quantitative approach would be appropriate. However, the chosen approach would be qualitative if the question involved understandings and perceptions (Rees, 2010). It may be argued that this research study may have been better suited to a qualitative approach as some of the aims involved midwives’ perceptions and feelings. The authors do not discuss which paradigm has been followed.  However, quantitative research tends to be associated with the positivist paradigm (Steen and Roberts, 2011). 
Goyder et al (2010) have defined the methodology as surveys however, they do not discuss why this methodology was selected. As some of the research aims involve the midwives’ concerns and perceptions it could be argued that ethnography may have been a more appropriate methodology. Ethnography is a qualitative methodology which aims to describe an aspect or behaviour of a culture (Steen and Roberts, 2011). This would have allowed the researchers to ascertain common themes among the midwives’ experiences.  
Surveys are a quantitative research design which aim to gather written or verbal information from large sample groups (Rees, 2011). By using surveys, researchers can record descriptive data and inferences can be made for the total population. Although surveys provide information on where, when and what is happening they are unable to explain why. Surveys are also liable to recall bias (Steen and Roberts, 2011). Recall bias can be defined as a systematic fault caused by alterations in the precision or completeness of the recollections retrieved by participants regarding events experienced prior to the survey being completed (Sedgwick, 2014). Having said this, surveys allow health researchers to ascertain an improved understanding of patterns in behaviour which aids the way care is delivered. Midwifery researchers report surveys are ideal for many of the hypothesis they would like to answer (Rees, 2011).  
The study design used was a cross sectional study. Cross sectional studies provide descriptions of target groups at one given point in time. The strength of using this study design is the researchers can ascertain associations and prevalence in their target group (Downes, 2016). However, the limitation to this is changes over time are unable to be observed (Rees, 2016,). Likewise, it can be difficult to measure incidence (Sedgwick, 2014). 
The sampling method was not identified. The researchers included midwives employed by one University Teaching Hospital. This method of sampling may be convenience sampling as individuals were easily accessible. Researchers do not have to be precise in who is included in the sample group meaning it is a pragmatic way of selecting participants (Parahoo, 2014). The midwives may have similar beliefs and values as they all practice to the same policies and guidelines meaning the results cannot be generalised (Rees, 2016).
This method of sample selection is simple and cost effective yet does not have the same level of accuracy. The researchers could have used random sampling including multiple hospital trusts. When random sampling is conducted everyone within a target group has an equal chance of inclusion (Rees, 2016). When conducting a survey, it is the researchers responsibility to ensure a target population is defined and a representative sample is selected (Steen and Roberts, 2011). Conversely, the researchers sent a second questionnaire and reminder letter out to midwives that did not respond after four weeks. Polit and Beck (2017) state this is good practice, minimising potential for non-responders, in turn promoting a generalisable sample. 
42 midwives were included in the sample; they do not discuss the rational for this sample size. When determining the required sample size researchers must consider the size of the study population, the confidence interval and the required margin of error. A power calculation is often carried out (Omair, 2014). Goyder et al should have considered the number of practicing midwives in the UK. Confidence intervals are used to advise the reader of the range of values in which the true value of the population parameter sits. The most commonly used and accepted confidence interval is 95% (Steen and Roberts, 2011). The researchers failed to carry out appropriate calculations to obtain the sample. This is a limitation of their research as a sample which doesn’t meet the required size may not be suitable to determine associations generalisable to the target population (Omair, 2014).
The data collection tool used was questionnaires. Postal questionnaires were sent out to all community midwives employed by a specific foundation trust. This is an easy and cost-effective data collection method and respondents may share more information (Oppenhein, 1992). However, there are limitations, questionnaire response rates are typically low. All quantitative research is subject to response bias due to participants withdrawing or choosing not to complete questionnaires. Researcher’s must factor in potential response bias as it may impact the findings (Steen and Roberts, 2011,). Having said this the authors reported a 93 percent response rate. 
Questionnaires are widely used within midwifery research as they are accepted as ‘user friendly’ and participants are known to feel less intimated in comparison to other methods of data collection. Researchers can collect large amounts of data allowing them to fill in gaps in our ever-growing knowledge. Questionnaires are broadly acknowledged as a valid foundation for drawing conclusions. (Rees, 2011). This data collection method matches the survey methodology as Goyder et al (2010) sent out structed questionnaires which were subdivided into sections. 
Goyder et al (2010) did not undertake a pilot study before conducting the research. This is a limitation as pilot studies ensure the data collection tool being used is accurate and reliable. Pilot studies also offer an opportunity to assess factors such as feasibility and availability of participants, their inclination to participate, time and resources (Rees, 2011). This means the authors were unaware of these aspects before commencing. 
Most researchers use a computer data base to store information about participants and variables. Data bases are usually used to update and monitor data. They may also store administrative data (Cummings et al, 2013). As the data collected by Goyder et al (2010) was relatively simple they report having used a spread sheet. It is vital that researchers discuss how data is managed to demonstrate ethical principles have been adhered to (Health Research Authority, 2017). Goyder et al (2010) also report that the findings were coded. Coding is a form of data analysis which is usually used in qualitative research. The large number of findings are separated into smaller sub groups. These sub groups are allocated codes (Rees, 2016). Although the researchers followed a quantitative approach using questionnaires, the midwives were able to write comments which were discussed in the findings. However, they do not report that the data was cross checked which questions the reliability of the findings as error may have occurred (Steen and Roberts, 2011).
The data analysis method used was descriptive statistics. Descriptive statistics use numbers and charts to summarize the results of a study. While this method is simple and easy to understand it may be argued this is a basic form of data analysis. This type of data is nominal and the data can usually be defined into categories (Rees, 2011). The researchers could have used a likert scale to ascertain how much information the midwives provide. This is ordinal data and indicates sequence or rank order (Schneider and Whitehead, 2013). 
The questionnaire was not presented within the text of the article which may be due to word limit guidance set out by the journal (BJM, [n.d.]). This means the reader is unable to ascertain whether the authors have included all the findings collected. However, they have provided findings on all the aims discussed. Downes reports this indicates all results have been included (2016).
The Health Research Authority (HRA) and the UK Health Departments are devoted to an environment where service users and their families are given the opportunity to participate in healthcare research which helps to inform clinical practice. They have developed a statement of principles to provide a standard for good practice when conducting health and social care research in the UK to ensure ethical and legal requirements are met (HRA, 2017). They recommend the safety of all individuals involved must be ensured before any interest of the research. All research projects must be guided by ethical principles such as confidentiality, informed consent and right to with draw without reprisal.  Participants must be given information regarding routine practice and the research they are involved in. Privacy of participants must be respected always, and any information collected must be recorded and stored appropriately to ensure it is interpreted and reported accurately.
The researchers state that the study gained ethical approval which strengthens the validity of the study. Although the researchers do not explicitly report the midwives gave informed consent it can be argued they gave implied consent by returning the completed questionnaire. The authors ensured anonymity as all identifying factors were removed from the questionnaire and each midwife was given a study number. However, there are ethical issues which the researchers have not addressed. For example, the local charity which funded the research is based in the same geographical area as where two of the authors are employed. This may suggest the research was carried out in this hospital trust. Indicating the midwives involved in the study may not have answered the questions posed to them truthfully as they may be employed by the same trust as the authors. This is known as response bias and may affect the validity of the findings (Polit and Beck, 2012).  
Findings
The findings are summarised into four paragraphs which reflect the aims of the study. This makes it clear for the reader to understand which aim relates to which findings. Conversely, the findings appear brief and require more depth to enable them to offer reliable data (Polit and Beck, 2012). This may be due to exploring multiple aims. As previously stated the researchers didn’t carry out a pilot study before commencing the research, it can be argued this reduces the validity of the findings (Steen and Robert, 2011). Bar graphs are used within the article to present the findings. They are colour coded and provide clear values on each axis. The findings are explained using both numerical data and percentages. This ensures that the reader can easily interpret the data and would indicate the authors have provided a true representation of the findings (Rees, 2011). Having said this, it can be argued that due to a convenience sample being selected they can not be generalised (Steen and Roberts, 2011). 
Another limitation arises due to the lack of discussion relating back to the literature review as recommended by Steen and Roberts (2011). However, the significance of the study is reported within the discussion. The conclusion summarizes the key findings discussed within the article and highlights recommendations for clinical practice. Baker suggests that a conclusion should address the research question or aims and review the findings (2014). 
Readability and application to practice
Goyder et al (2010) examine some limitations of the research however they do not highlight all of them which have been discussed within this critique. This may indicate an intentional writing style to persuade the reader’s opinion of the data. The limitations debated within this critique would indicate this research study alone is unable to influence clinical practice without further investigation. This may be valuable in the form of qualitative research to enable midwives to understand how both the profession and the women being cared for feel about education regarding instrumental delivery.

Conclusion
To conclude, this study examines some important topics which are vital in current midwifery practice, but further research is required to ascertain generalisable data. Research is an integral component of a midwifery degree and understanding the research process is essential. Both quantitative and qualitative research are used to gather evidence which continues to enhance midwifery practice. By using frameworks such as Steen and Roberts midwives can critically evaluate studies and understand the importance of reliable research.  


















References 
Baker, K. (2014) How to make critiquing easy. Midwives Magazine. 14(2), pp.142.
Birth Trauma Association (2018a) What is birth trauma?. Birth Trauma Association [online]. Available from: http://www.birthtraumaassociation.org.uk/help-support/what-is-birth-trauma [Accessed 11th April 2018]. 
Birth Trauma Association (2018b) The Birth Trauma Association. Birth Trauma Association [online]. http://www.birthtraumaassociation.org.uk [Accessed 11th April 2018]. 
British Journal of Midwifery ([n.d.]) Guidelines for authors. British Journal of Midwifery [online]. Available from: http://subscribe.britishjournalofmidwifery.com/for-authors [Accessed 20th April 2018].
Cummings, S., Browner, W., Grady, D. and Newman, T. (2013) Designing clinical research. 4th Ed. Philadelphia, Pennsylvania: Lippincott Williams and Wilkins
Downes, M., Brennan, M., Williams, H. and Dean, R. (2016) Appraisal toll for cross-sectional studies (Axis). Axis [online]. Available from: file:///C://AppData/Local/Packages/Microsoft.MicrosoftEdge_8wekyb3d8bbwe/TempState/Downloads/AXIS%20appraisal%20tool.pdf [Accessed 20th April 2018]. 
Goyder, K., Bahl, R., Ford, J. and Strachan, B. (2010) British Journal of Midwifery. Do Midwives give adequate information to women about instrumental birth?. 18(4), pp. 237-241. 
[bookmark: _Hlk512591104]Blotkamp, A., Carroll, F., Cromwell, D., Gurol- Urganc, I., Harris, T., Hawdon, J, Jardine, J., Knight, H., Macdougall, L., Moitt, N., Pasupathy, D and Van der Meulen, J. (2018) National Maternity and Perinatal Audit: Clinical Report 2017. National Maternity and Perinatal Audit [online]. Available from: http://www.maternityaudit.org.uk/downloads/NMPA%20Clinical%20Report%202018.pdf [Accessed 11th April 2018]. 
Health Research Authority (2017) UK policy framework for health and social care research. Health Research Authority [online]. Available from: file:///C:/Users/SarahLisa/AppData/Local/Packages/Microsoft.MicrosoftEdge_8wekyb3d8bbwe/TempState/Downloads/uk-policy-framework-health-social-care-research.pdf [Accessed 20th March 2018]. 
Holland, K. and Rees, C. (2010) Nursing: Evidence-based practice skills. Ed. Oxford: Oxford University Press.
National Institute for Health and Care Excellence (2015) Postnatal care up to 8 weeks after birth. National Institute for Health and Care Excellence [online]. Available from: https://www.nice.org.uk/guidance/cg37/chapter/1-Recommendations#maternal-health [Accessed 18th April 2018]. 
Newell, R. and Burnard, P. (2011) Research for Evidence-Based Practice in Healthcare. 2nd Ed. Oxford: Wiley Blackwell
Nursing and Midwifery Council (2015) The Code: Professional standards of practice and behaviour for nurses and midwives. Nursing and Midwifery Council [online]. Available from:  https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf [Accessed 18th April 2018].
Omair, A. (2014) Journal of Health Specialities. Sample size estimation and sampling techniques for selecting a representative sample. 2(4), pp. 142.
Oppenheim, A. (1992) Questionnaire Design, Interviewing and Attitude measurement. London: Passell
Parahoo, K. (2014). Nursing Research: Principles, Process and Issues. 3rd Ed. Basingstoke: Palgrave Macmillan
Polit, D and Beck, C. (2012) Nursing Research: Generating and Assessing Evidence for Nursing Practice. 9th Ed. London: Wolters Kluwer Health | Lippincott Williams and Wilkins 
Polit, D. and Beck, C. (2017) Essentials of nursing research: Appraising evidence for nursing practice. 9th Ed. Philadelphia: Wolters Kluwer
Rees, C. (2011) Introduction to Research for Midwives. 3rd Ed. Oxford: Churchill Livingstone Elsevier 
Rees, C. (2016) Rapid Research Methods for Nurses, Midwives and Health Professionals. Oxford: Wiley Blackwell
Schneider, Z. and Whitehead, D. (2013) Nursing and Midwifery Research: Methods and appraisal for Evidenced Based Practice. 4th Ed. Chatswood: Elsevier
Sedgwick, P. (2014) British Medical Journal. Cross sectional studies: advantages and disadvantages. 348(3), pp.37.
Steen, M. and Roberts, T. (2011) The Handbook of Midwifery Research. Oxford: Wiley Blackwell













