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Introduction
This essay will critique a qualitative article of “Midwives’ experiences of helping women struggling to breastfeed” by Lawton and Robinson (2016).
As midwives are autonomous practitioners they must have an undertanding of research in order to ensure that midwives’ practice safe and evidence-based care (NMC, 2015) in order to promote normality to women and their families. Midwives must keep educated, up to date and aware of new scientific knowledge about emerging trends and innovations in midwifery practice, that are informed by research, and therfore must entail the aquirment of practical application of research, specific to modern contemporary midwifery. The rational for choosing this qualitative research article is because UNICEF, (2017 p.5) and the World Health Organisation (WHO) recommend exclusive breastfeeding for the first six months. It is widely recognised and reported worldwide that breastfeeding is associated with improving better health outcomes, short and long term, for the mother and child, reduces financial implications on the National health service (NHS) and can initiate bonding and help improve parent-infant loving relationships, therefore it has a vast impact on society. However, a recent report by UNICEF found that UK breastfeeding rates are amongst some of the lowest in the world, with approximately 150,000 babies in the UK that will never breastfeed or receive any maternal breastmilk. (RCM, 2018). Continuous and new research needs to commence to gain an insight into why the statistics of breastfeeding rates are low in the UK. It is important to understand why breastfeeding rates are dramatically low from the perception of a midwife whose role and responsibility is to advise, promote and inform women of breastfeeding to make an informed choice of feeding method. The terms of reference clearly interpret exploring midwives’ experiences of helping mothers to successfully establish breastfeeding. The article states explicitly the reason for focusing on midwives’ perceptions, as the literature review conducted revealed that there is lack or research on this specific target focus group and indicates that more research already undertaken has previously been on women’s/mothers’ views rather than a midwifes. The title is clear, succinct, and understandable and suggests precisely what the article is about and relates to its target audience as the word “Midwives experiences” is used within the article title. The data was collected in 2011, however was not published until 2016, which is over the recommend 3-year threshold by Steen and Roberts (2011) from inception till accomplishment, therefore the limitations to this article must classified as out of date. 
There are several critiquing tools available to critique research such as Walsh and Down (2006) who developed a simplified short framework to assess qualitative research. Another critiquing tool is Polit and Beck (2009), which is a generic tool that can be used for all types of research not just qualitative specific. For this essay Steen and Roberts (2011) will be the selected research critique tool. Steen and Roberts (2011) framework is based on a qualitative approach critique tool and midwifery related which also allows for evaluation of research with a focus on the strengths and limitations of the research conducted, permitting the reader to decide upon themselves if the research study is reliable and credible, enough to inform contemporary midwifery practice (Steen and Roberts, 2011, p58).  

Methodology
Research is defined as a systematic investigation which aims to discover new knowledge or to validate and re-define existing knowledge’ (Burns & Grove 2009, p. 2). The research paradigm method has not been stated however the method corresponds with a positivist paradigm approach using a qualitative methodology. The purpose of using this research method is to describe the experiences as they are lived by participants as a way of “viewing reality, informed by a particular theoretical belief or set of assumptions (Gerrish and Lacey, 2010)” and enables the researcher to gain in-depth data on lived experiences of the participants. The advantages associated with this include exploring participants perceptions based on opinions and beliefs, therefore the researches can have an enhanced understanding of meanings attached by people and its contribution to the development of new theories. Whereas the disadvantage of this method includes difficulties with analysis and interpretation, as it is based on the researcher’s interpretations of the evidence gained, which in turn usually lowers the levels of validity and reliability and less generalised for the whole population. According to the WHO (2014) there are no set rules for sample size in qualitative research. The sample size is completely grounded on what the researches intention is to discover, the purpose of the study and the practical factors. In qualitative research, since it involves an intensive study around a subject, a small sample size is usually necessitated. In this study a total of five midwives participated with the concept of saturation not referred.  The author omitted to state the rational for electing 5 participants and only had inclusion criteria of working in the community setting or on the postnatal ward, this could be due to midwives devising more experience with helping women to breastfeed rather than midwives working on labour ward. In contrast to the WHO recommendations on sample size, the National Centre for Research Methods Review (2010) propose the recommended participant sample size ought to be between 20-30 participants for an interview-based qualitative study to be published and any value smaller than this cannot support convincing conclusions. 
Semi-structured interviews were used as a data collection method as a way of collating data for this type of research compared to other forms of data collection such as questionnaires. All the interviews were audio recorder and transcribed. Semi structure interviews gather subjective qualitative data, which can then be translated and coded into themed categories to be made amenable to have statistical analysis (Constantinos, et al, 2011). This is an appropriate way of collecting data as the interviewer can control and direct the context and the environmental setting of the interview which is beneficial and contributing to accurate participant responses. The interviews took place away from the clinical setting to reduce the environmental pressure and strain to rely on ingenuous honest answers (Steen and Roberts, 2011). With an interviewer present there is also opportunity to to ask open questions as respondents do not have to write their answer, unlike a questionnaire. The manifestation of having an interviewer also allows for complex questions to be explained and expanded on if the researcher finds that this would be valuable to gain more data that can be useful in supporting midwifery practice. The limitations to semi-structured interviews is that it can be very time consuming to conduct the interviews and then to dissect the respondent’s answers. Another limitation to the data collection is the financial implications. Semi-structured interviews are an expensive way of collating research compared with questionnaires as they can be posted or emailed, therefore the researcher must have taken this into consideration. (McLeod, 2011).
The interviewer could also be an influence on how the participants respond to the questions being asked. Denscombe (2007, p.184) talks about the “interviewer effect” demonstrating how individuals react and respond inversely depending on the perception on the interviewer, especially sex, age and ethnic origin having an effect. As all the interviewers were midwives in this study power and hierarchy could influence how the participant respond to what they think the interviewers want to hear rather than genuine experiences. 

Within this article is does not state that informed consent was gained however the participants voluntarily partook in the research. Research governance is one of the core standards for health care organisations. The research Governance frameworks sets the standards of the values and principles required for health research (Department of health, 2005).  The DOH (2005) states that informed consent should be obtained for the study to be considered a valid study and consists of free consent and not under the influence of power, coercion, or manipulation particularly from the researchers conducting the study. This limits the study trustworthiness as it also omitted from stating whether the participants had the right to leave once the research had commenced. Despite this, the research study had been approved and by ethics committees and by also accepted and secured by the Trust research and development committee. The ethics committee ensure the participants safety and rights are lawfully protected and that the researcher undertaking the research are proficient. Ethical approval strengthens the study’s credibility.

Findings
Colaizzi's (1978) method was used in the data analysis of the study. It is a method that was used to interpret qualitative research data and is useful and commonly used in research related to medicine, humanities, and the social sciences, which makes it an appropriate method for this topic (Balls, 2009). The last step of the seven-step approach for Colaizzi (1978) method was to integrate the results into an inclusive portrayal of the topic and verify the results with each of the participants. This method highlights the trustworthiness of the research as it allows for no deceptions within the article, however there was no allusion to this within the article to state whether validation process with the participants had taken place, there for this weakens the reliability and integrity of the research.
The findings that emerged were categorised into three main themes which were: time poverty, the impacts of being with women and professional integrity. Within these main themes were sub themes which was presented in tables and in the manuscript. The presentation of the data was presented in verbatim quotes throughout the findings section of the article. Presenting quotations aided in providing evidence to the reader for their interpretations, compared to presenting the statistical analysis in tables or charts, which allowed the reader to make their own judgments about the reliability of the research. (Corden and Sainsburys, 2006 p.11). Although there is a reasonable number of quotes published is refrains from balancing the quotes from each participant. This could also be biased into what the author wants to reader to conclude, as only selected quotes form the researcher were published which could manipulate the study. The use of the data tables for the sub themes was clear and uncomplicated visual aid for the reader and easily able to obtain the findings. 
Within the main themes, time constraint was a major impact that emerged with all five of the participants. The study revealed that breastfeeding has an emotional impact on midwives. Finding time to be able to spend with women and completing the demands and workload of the job role and caring for other women and families to a high standard was a strain. The pressure points infant feeding survey (2014) also reinforces this theme that many other midwives in the UK experience time poverty, as it is reported the 70% of midwife’s do not feel that they have enough time in supporting women with breastfeeding due to time constraints or lack of resources. Midwives comprehended that if they had more time then they would have been able to give the women the support that they need and are entitled to. 
Some midwives sensed as though women felt pressurised into breastfeeding due the expectations of the midwives’ views and belfies rather than their own feeding method choice which is supported by midwives whichever feeding method. This made some midwives feel that they had used unproductive time knowing that women would not continue to breastfeed at home once discharged from the clinical settings. In the professional integrity theme Midwives expressed that their professional integrity had been undermined and demoralised because they felt that they had to deliver a high standard of care which meet the baby friendly accreditation status. 

Overall, these finding are reliable and address the aim of the study and the title by developing an insight into the midwife’s experiences of helping women struggling to breastfeed (Lawton and Robinson, 2016) and felt that they were confident in helping women. 

Readability and application to practice
The readability of Lawton and Robinson (2016) study is deemed to be appropriate for the target audience that it was aimed at. It used professional and formal language and was published in the British Journal of midwifery which is written by midwives for midwives and peer reviewed by some of the foremost authorities in the profession (BJM, 2018). The abstract provides a concise account for the reader of what the study is about offering a clear rationale of what the study aim is trying to attain. 
The main implications for practice within this study were the pressure and stress within the working environment that affects how midwives are able to care for women, especially with time constraint beings an immense issue, although the National institute for health and care excellence (NICE, 2008) recommends that health professionals should have sufficient time to support mothers and babies with starting and continuing breastfeeding. The reasons for time poverty is due to a shortage in 3500 midwifes nationwide (RCM, 2017).  With the present situation in maternity services more health professionals are leaving the register than are joining it. “35,363 people left the register between October 2016 and September 2017 and 27,786 joined it” (NMC, 2017). The government has recognised that this needs intervention and proposed and pledges to strengthen maternity services by training 3000 midwifes within the next 4 years and that the majority of pregnant women will receive continuity of care throughout the antenatal period, labour, and postnatal period by 2021 (Midirs, 2018). The study also mentions different relevant research thorough the study which authenticates the study in terms of how this can support and recommend application to practice. 

Conclusion 
The study of Lawson and Robinson (2016) exploring the views on midwives’ experiences of helping women struggling to breastfeed is compelling, reliable, and credible piece of research. The research explores what the title suggests using a qualitative approach with a naturalistic paradigm with the use of semi-structured interviews to investigate an analyse midwives’ views. The research is a piece of literature that had rarely been researched and with the sample size of 5 participants will need to be expanded through the breadth of the UK to be more significant and generalised for the whole population to have have an impact on midwifery practice and application to practice in the future. 
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