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The research paper was chosen as it reflects normal midwifery practice within the United Kingdom. The focus of the paper and the overall aim of the research study, was to explore the experiences of midwives’ have had in relation to women who are struggling to breastfeed. The topic is relevant to midwifery practice today as, it is important for midwives to be woman centred in their work to help promote normality, and this should be done by using evidence-based care. The nursing and midwifery council code (NMC Code, 2015) states that midwives should always practice in line with the best available evidence, and this therefore means research into certain topics is needed to help promote this. For this assignment Steen and Roberts (2011) table 3.1 critiquing tool will be used to critique this qualitative paper. This is because this critiquing tool, when compared to the critiquing tool by Rees (2011), goes into more detail and will therefore give a more accurate critique of the research paper. Steen and Roberts (2011) is also a lot easier to read and follow, as it is clear and straightforward. Although Rees (2011) is easy to read and follow, it doesn’t go into enough detail to be able to critically appraise this piece of research.
The title of this research paper, “Midwives’ experiences of helping women struggling to breastfeed”, is briefly and clearly expressed. This means that it gives readers of the research paper an insight into what the paper will be about. The title is also succinct and clear to read and is understandable as it isn’t too long and states the point of the research paper. The term of reference is clearly stated within the abstract of the publication and within the main body of the text. It is easy to read and gets to the point of what the authors were trying to find out. It also relates to the title of the research paper. However, from completion of this study to publication of the research paper was five years, Steen and Roberts (2011) state that for midwifery research it should be three years from completion of the study to publication. The literature review for this research paper was in fact using up to date research evidence to provide a balanced argument on the proposed research. The literature reviews the authors conducted discovered that midwives’ experiences of helping breastfeeding mothers had been largely unexplored, especially in relation to the care being given. Therefore, the authors decided that more research into the topic was needed on midwives’ views and experiences.  
Methodology:
Steen and Roberts (2011) state that when critiquing research, it is important to use a structured process to be able to critically appraise a research study. The study design for this research paper is of a qualitative approach and appears to use a naturalistic paradigm, although it has not been stated in the text of the research paper. The reason it is of a naturalistic paradigm is because it maintains that there are multiple interpretations of reality, and research is used to understand how individuals deal or cope with reality within context (Steen and Roberts, 2011). The approach that Lawton et al. (2016) have used for this research paper is a qualitative approach. The approach can be defined as qualitative because it is an approach where it is an insight and understanding of the participants views or experiences. The findings are then displayed in the form of descriptions and words, for example using quotes (Rees, 2011). The type of study design Lawton et al. (2016) have used is a qualitative methodology as stated above with it being informed by descriptive phenomenology. Phenomenology can be used for this research study, due to it being a qualitative piece and phenomenology answers questions of meaning, and therefore helps to have more understanding from those participants that have experienced it first-hand (Mapp, 2008).
Phenomenology as with any study design has both strengths and limitations. It can be a good design for researchers to use as it can give a detailed view on human experience (CIRT, 2017), as shown in this qualitative, phenomenological study. Other strengths of phenomenology include being able to find a deeper understanding, and the themes and meanings of experiences emerge from the data collected. It can allow the researcher to notice any trends wand to therefore look at the bigger picture and this can also help to expose any misconceptions around the topic. Phenomenology brings more meaning to a lived experience and can contribute to any new policies, theories or changes in response. With strengths of phenomenology there always comes limitations, these could be, due to participants having to express views and experiences, there could be a language barrier making data collection more difficult. Researcher bias can also be more difficult to detect when it comes to the researcher interpreting the phenomenology. The data collection process could also be time consuming as well as the analysis of the data depending on how the researcher has decided to collect the data (CIRT,2017). Phenomenology was the best study design for the researchers to use for this study because it links in with the terms of reference, as it looks at understanding an experience from those that have experienced it. The other types of study design such as grounded theory and ethnography would not have been applicable to gain the correct information and answer the research aim. 
The data for this research paper was collected by semi-structured interviews that midwives participated in, to discuss their experiences of breastfeeding support. The trust used for the research was in the South East of England and at the time of the research the hospital was working towards full baby friendly accreditation (UNICEF, 2017). Five in depth semi-structured interviews took place between September 2011 and October 2011. The research paper was published in a journal in 2016. This means that from the time that the research was conducted and publication of the research it was five years in total. This falls outside the three-year window given for midwifery research and this therefore proved to be a limitation according to Steen and Roberts (2011). The semi-structured interviews were audio-recorded and took place away from the clinical environment to reduce any effect the clinical environment may have on what the midwives had to say. This is following guidance from Rapley (2004) as they say that interviews should be undertaken away from a clinical site to try to avoid subjectivity and bias in the findings. This will also ensure the trustworthiness of the data. The optimum research method for data collection is unstructured one-to-one interviews for qualitative research using a phenomenological approach (Carpenter, 2007). This research method is the preferred use for both Husserlain and Heidergerrian phenomenology research. The length of a phenomenological interview is guided by data saturation, and this can last anything from 30 minutes to 120 minutes (Lundqvist et al. 2002). Phenomenological interviews are tape recorded as they provide a rich source of data, and it makes it easier for analysis to happen after the interview has ended. If the researchers use ethnography, then they could have used participant observations to try and gain an idea of the challenges the midwives face. However, for this research paper and the main aim they had, this would have been unethical, and difficulties would have arisen from this (Rugg and Petre, 2007). Again, if the researchers decided to use grounded theory then the data collection method used could have been different. For example, the data collection can take the format of interviews, observations, field notes and narratives. Polit and Beck (2008), suggest that interviews are used for grounded theory and that they are audio-recorded and transcribed. In this research article the authors conducting the study employed the use of purposive sampling. This meant that they limited the recruitment of the sample midwives who were working most of their shifts on the postnatal ward or in the community setting. Recruitment of the sample took place by individual invitations to those midwives that met the inclusion criteria for the study. Steen and Roberts (2011) state that purposive sampling is where participants are essentially selected to take part. 
The way the data has been collected from the sample can be a strength as it was a semi-structured interview that was audio recorded, and this means that the interviews could be listened back and transcribed verbatim. This would mean that the researchers would not need to remember every word that had been said in the interviews when transcribing. A limitation to this would be that bias could be involved during transcription of the interview or words could be manipulated to make the research study go the way that the authors would like it to go. The sampling and data collection to the publication of the research did not fall within the three-year window for midwifery research that Steen and Roberts (2011) suggest. This is therefore a limitation as it wouldn’t be considered as a contemporary piece of midwifery research. The researchers noted that there was an indication for research bias due to self-selection but for the study it was the most feasible way of being able to collect the data needed, to answer the research aim. The study was granted ethical approval from the local ethics committee and it had been given a favourable opinion from the trusts research and development committee. 

Findings:
The data collected by the researchers has been presented in the research study in the form of quotes. Quotes are the easier way to present the findings due to the researchers using semi-structured interviews, and therefore transcribing them verbatim. Since this piece of research has been undertaken using a qualitative approach it therefore means that numbers and statistics are not feasible to use. This is because a qualitative approach refers to exploring opinion, behaviours and experiences of those that have participated in the study. It is the participants point of view and therefore determines what something means from the perspectives of every participant (Steen and Roberts, 2011). Lawton et al. 2016, has presented the data in the research paper as quotes from the participants that took part in the semi-structured interviews. They were able to include the quotes in the text due to transcribing the interviews verbatim and they ensured that there was trustworthiness of the data by using respondent validation (Silverman,2010). The respondent validation occurred at the time of the interviews happening where there was frequent referencing and paraphrasing while doing this. A limitation to the researchers using quotes within the publication of the research paper is that, they use coding for each midwife that took part in the semi-structured interviews, and this coding has not been explained so that the reader of the article can understand what it means. This therefore makes it unclear as to what type of participant they are talking about, due to the different variations of coding within the text. The quotes within the text clearly relate and illustrate the concepts that are trying to be put across and illustrated (Rees, 2011). The researcher has presented the findings from the interviews in the participants own words, rather than interpreting what has been said to them in the interview. This can be backed up as the data is presented as quotes, and again the interviews were audio-recorded and transcribed verbatim. The main findings from the research that took place related back to the original research question and aim, which was ‘midwives’ experiences of helping women struggling to breastfeed’, (Lawton et al. 2016). Three core themes emerged from the data that had been collected and from these three core themes, there were subthemes that occurred. The three core themes seen to emerge from the data collected was time poverty, the impact of being ‘with woman’, and professional integrity. It was noted in the findings from the interviews that all of the midwives made recurrent reference to the time pressures that they have within the working environment, and how this can have an impact on the pressures of giving the appropriate support to those women who are struggling to breastfeed. Within the text it can be noted that there are lots of quotes used from different participants in the study, a strength to this would be that we are able to see a variation of participants experiences and opinions. There are different opinions and experiences on the three different themes noted from the research and the sub themes that fell into this category. A limitation to this would be that, some people reading the research paper may feel that there are too many quotes to read, as it takes up nearly three pages and could be classed as being heavily based with quotes. The findings in this research paper reflect other research studies that have taken place in the United Kingdom. For example, midwives expressed a perception of not having enough time to spend helping women out with breastfeeding, due to having to work efficiently as possible. This was also found to be a perception in a research study done by Dykes (2009). Which was also echoed and highlighted by the RCM (2014). The conclusion to the research paper is concise and helps to conclude the whole article. It describes the study and what is has shown in relation to the research question, relating back to the fact that the researchers had done a literature search and had found an unexplored area (Furber and Thomson, 2006). The conclusion sums up the results of the study and the discussion that has been had within the main body of the text. No new content has been introduced within the conclusion and it rounds up the study in a very short concise manner. 
Readability and application to practice:
The research paper by Lawton et al. (2016)., is easy to read and goes into enough detail to understand what the research study was about. The authors of the study go into detail about their research topic and relate back to the original research aim. The abstract for the article was concise, outlined the methodology and discussed the sample size, along with addressing the findings and whether there were any limitations to the study. The research article could be applied to midwifery practice today in the United Kingdom, however one research article like this one would not be enough evidence to change the way midwives practice in the United Kingdom. It is important to understand the views and experiences of midwives helping women that are struggling to breastfeed, but more research around the topic is needed to therefore be able to inform practice. The researchers could have made the study better by using other methods of data collection, as stated previously in this assignment, they could have used grounded theory or ethnography, to be able to collect more relevant information relating to the chosen topic. The article can be applied to practice, in the sense that midwives could take on board the opinions of other midwives and try to manage time restraints where possible. It is also important for the local trusts to understand that midwives need the emotional support as well when helping women out and this article could help towards midwives being given that support. However, as stated previously midwives and local trusts can not act upon one piece of research to inform practice and that is why there is the need for further, up-to-date, research into the topic of breastfeeding and midwives trying to help women with this. 
Conclusion:
To conclude, from using Steen and Roberts, (2011)., critiquing tool for qualitative research, to critique the article by Lawton et al. (2016)., it has become apparent that the research paper is of a naturalistic paradigm. This means that there are multiple interpretations of reality. This was done by semi-structured interviews with a group of midwives based in a postnatal ward or community setting. The paper is of a qualitative phenomenological approach and can be used within a practice setting, for a local trust to understand how their midwives are feeling about the topic while they are at work. The article has been critiqued using only one framework, as it is the easiest framework to follow and understand when critiquing research. There are many other frameworks that could be used for critiquing research, but these are not midwifery specific making it more difficult to critique the article. However, within the assignment other frameworks have been referred to when necessary. 
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