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A research critique can be defined as a systematic process that enables an individual to assess the quality of a research study, this is achieved by identifying the study’s strengths/weaknesses and if the study is credible enough to affect/have an impact on future clinical practice guidelines/ policies (Royal College of Midwives (RCM), 2014). Midwives, student midwives and other health care professionals have a responsibility to continually develop their theoretical knowledge to be able to deliver evidence based practice and care at all times (Nursing and Midwifery Council (NMC), 2008). Being able to critique literature is important for all health care professionals as it ensures that they are able to give the best evidence based care available when planning an individuals care and also when giving advice/information for an individual to make an informed decision about the care they receive, it may also be used to challenge current practice if appropriate (Maltby et al, 2010, p.241). 

This paper was the preferred choice as it is relevant to current midwifery practice and public health in the United Kingdom particularly issues surrounding maternal and infant illnesses that may decrease if exclusive breast feeding rates increased across the country (Renfrew et al, 2012, p.15). This article is specifically focused on midwives experiences/thoughts on breastfeeding as opposed to infant feeding in general and it will be interesting to see if the midwives mention their experiences of formula feeding mothers as well as breast feeding.

Steen and Roberts (2011) have created two critiquing frameworks to enable an individual to choose from the most relevant dependant upon whether a research study has used a qualitative or quantitative approach. The framework is a structured systematic process of questions designed to assist an individual to critique each section of a research study and reach their own conclusion on the strengths/limitations and readability of the study. It also enables the individual to determine if the study is credible and if it has any potential to influence future clinical practice guidelines/policies (Steen and Roberts, 2011, p.58). There are many other critiquing frameworks available for health care professionals to use; an example of this is Walsh and Downe (2006) critique framework tool which is specific to qualitative research studies therefore not as versatile as Steen and Roberts (2011). However in comparison the Walsh and Downe (2006) framework is not as lengthy or as in depth as Steen and Roberts (2011) critique tool - this may be useful to an individual that has limited time and there was a need to rapidly critique a piece of literature, however this may not be suitable for a student/health care professional that has less knowledge of critiquing research therefore Steen and Roberts (2011) tool is more appropriate due to it being thorough and simple to follow.  

The main focus of this paper was to explore midwives experiences of helping women that are struggling to breastfeed in the early post partum period, this topic is under researched as the main focus of previous similar research studies focused on the experiences/effects on women and babies as opposed to the midwives experiences, this is the rationale stated by the authors for carrying out the research study (Lawton et al, 2016). The title of the paper was short and succinct which would invite the target audience to continue reading the paper and the key words used within the title would make the paper easily accessible to locate for individuals conducting a literature search around this topic. 

The paper was published in the British Journal of Midwifery (BJM) and the British Journal of Healthcare Assistants in 2016, this is within the recommended time frame of three to five years, however within the paper it states that the semi-structured interviews of the participants was conducted in the year 2011 - this may be a limitation of the article as it makes the findings of the research paper out dated and therefore may not be credible and up to date evidence that could impact on clinical practice. The article being published in these two peer-reviewed journals may also make the credibility of the research a weakness. This study being published in these two journals leads the reader to believe that the main target audience for this paper is midwives and health care assistants, however breast feeding and public health is also an important part of other health care professionals job roles such as health visitors and general practitioners (GPs) as these are the health care professionals midwives hand over care to in the post partum period/infants life.

The authors of this paper are both teaching fellows at a University, they are both qualified midwives and Lawton, K has experience in being a breast feeding facilitator – as this topic is a subject in which the authors have had personal experiences with, it may be difficult for the researchers to put aside their personal biases and practice reflexivity as the researchers generally analyse the data and choose how to illuminate the phenomenon under study – in this case it’s the midwives emotional feeling towards helping a struggling mother with breast feeding, they are also responsible for choosing what results to include and exclude (Holloway et al, 2010), p.9). Therefore there is a question of trustworthiness of the study and findings. The authors do not state within the paper how the research study was funded; however it does state that the study was undertaken as a Masters degree at the University of Brighton.

Methodology

A qualitative methodology was selected for this paper informed by a descriptive phenomenological approach; qualitative research is designed to explore behaviours, feelings and lived experiences. Researchers use this approach to understand and interpret social experiences as perceived by individuals, groups and cultures (Holloway et al, 2010, p.3). The aim of a phenomenological style of approach is to understand a first person point of view. The participants are able to express their own opinions/experiences/perceptions and this allows the researcher to gain knowledge of how an individual perceives and makes sense of a specific experience (Maltby et al, 2010, p.50). This approach is suitable to this research study as the aim of the paper is to explore midwives’ personal experiences of helping women that are struggling to breastfeed therefore a quantitative research approach would not be appropriate as it is designed to measure research in numerical/statistical form to produce facts that may then lead to helping resolve an issue/change clinical practice (Steen and Roberts, 2011, p.23). The authors have used a descriptive phenomenological approach as opposed to another approach such as grounded theory as this style would not be suitable for this research paper/aim. Grounded theory seeks to establish theory where none currently exists (Ross, 2012, p.92).

The research paradigm used in this paper has not been stated within the article, in qualitative research naturalistic paradigm is considered to be the traditional paradigm used, it maintains that there was various interpretations of reality and are focused on human experience, thoughts and feelings (Steen and Roberts, 2011, p.6). 

The most typically used forms of data collection in qualitative research are interviews, focus groups, ethnography, case studies, diary entries and participant observation (Maltby et al, 2010, p.55). Lawton et al (2016) conducted semi-structured interviews with the participants, this allows the researcher to maintain some control over the content/process of the interview (Steen and Roberts, 2011, p.87). The strengths of using this as a data collection method is it allows the researcher to gain in-depth responses from participants, the information gained is ready for analysis immediately and has a more successful response rate as opposed to questionnaires/surveys (Rees, 2010, p.133). Semi-structured interviews also allows the researcher to collect similar types of data from each of the participants enabling them to include particular issues/themes in the findings of the paper (Holloway et al, 2010, p.90). A limitation to using interviews as a data collection method is how time consuming interviews can be, participants may feel worried about answering the questions truthfully and feel ‘put on the spot’ (Rees, 2012, p.134) therefore another limitation may be the reliability/accuracy of the data when transcribing. Lawton et al (2016) state within the paper that throughout the time of the interviews respondent validation occurred to ensure trustworthiness of the data, the semi-structured interviews were audio-recorded and transcribed, little information on how the data was analysed after it had been collected was stated within the study other than the software that was used.

Lawton et al, (2016) have stated that the study was granted ethical approval from a local ethics committee. Ethical approval is an integral part when undertaking a research study, it strengthens the credibility and validity of a study and also has been developed to protect and safeguard people’s interests, rights and dignity (Steen and Roberts, 2011, p.108). There is no mention of informed consent within the study and also no mention of the participants right to withdraw from the study at any time, as respect for the participant’s autonomy this should be an ethical consideration in all research (Ross, 2012, p.150). The midwives confidentiality has been upheld as the findings have been presented anonymously throughout the paper however; there is no mention within the study of how the data that has been collected is going to be stored or destroyed after the research is completed, this is a limitation to the article due to a potential breech of the participants confidentiality and data protection which are key ethical principles within a research study. 

In this paper purposive sampling was employed, this involves the researcher hand picking individuals on the basis of the researchers knowledge of characteristics that they know the potential participants posses, the rationale for this is that the sample will have key knowledge that can be included in the study however the disadvantage of this type of sampling may be that the study is dependant upon the researchers judgement of the participants (Rees, 2012, p.208). Lawton et al (2016) have recognised within the paper that using this type of sampling has the potential for bias and influencing the studies results however it was the most feasible way of recruiting to achieve the aim of the study. 

This study had a total of five participants, which is relevant for a qualitative study as they have a smaller sample size in comparison to a quantitative study, this enables the qualitative study to provide enlightening and invaluable findings (Rees, 2011, p.211).



Findings

The study included many quotes throughout the paper under the heading ‘findings’ which made it easy for the reader to locate/follow, the strength of presenting data this way is that the authors were able to include a quote/ various quotes in the relevant place to support the knowledge they have gained from the results, the quotes are also displayed in bold and italics which makes them stand out from the main text of the article. Due to the research methodology being qualitative it would not be appropriate/suitable for the results to be displayed in a table/statistical format. 

This study was a relatively small study in comparison to a similar study conducted by Dykes (2005) this was also a qualitative study but included 39 midwives as well as 61 post natal women however Lawton et al (2016) states the findings echoed those found in the Dykes (2005) study. Marks et al (2015) study was also similar although this study was more focused on the promotion of breastfeeding among health care professionals, the study also found that midwives’ attitudes could affect breast feeding rates due to time constraints in the hospital environment and lack of breastfeeding support available for the women.

The main findings from this study were separated into three core themes by the researcher; time poverty, the impact of midwives being ‘with women’ and professional integrity. Participants expressed that they felt their practice was often undermined and their credibility was questioned, as at the time of the research study the Trust was working towards full Baby Friendly accreditation. Baby Friendly accreditation is designed to improve care that enables health professionals to support mothers with building loving relationships with their baby and feeding their baby in ways which will support optimum health and development (UNICEF, 2017, p.5). 

The midwives used emotive and empathetic language throughout their interviews, especially when asked questions about a woman’s negative experience of breast feeding and due to time poverty it left the midwives feeling dissatisfaction and the emotional impact was at its greatest when they felt they were unable to give the highest standard of care and when they were not able to give adequate feeding support time to the mothers  (Lawton et al, 2016). The findings also echoed that of a survey conducted by Royal College of Midwives (RCM) (2014) which found that midwives would like to be able to do more to support mothers with infant feeding in the early post partum period. 


Readability and application to practice

A strength of the article is that it is easy to read as each section has clear sub-headings, the key points and core themes were displayed in a different coloured box within the main text; this stands out and provides the reader with a summary of key points from the study.

The findings from this paper have not provided enough evidence to influence future practice due to environmental factors out of a midwives control such as time constraints and staffing issues. The research was also limited to one demographic, which may suggest that conducting a larger study which included more participants and a range of different demographics may produce different results.

More breast feeding support services nationwide and at a local level need to be available for women to access and gain support throughout the post natal period once they have been discharged from the hospital or midwifery care (RCM, 2014b, p.9). It is a midwives role to disseminate information of postnatal peer, statutory and voluntary groups and organisations within their local community within 2-8 weeks of birth (National Institute for Health and Care Excellence (NICE), (2006:2015). 


Conclusion

In conclusion, this research paper has found that the issue of breastfeeding support in the post partum period has an emotional impact on midwives as well as new mothers. Due to factors such as time constraints and staff shortages it may be difficult for a midwife to provide the breast feeding support that they would like to and that a mother expects/needs to receive. There is currently a lack of funding within post natal care services in the community setting which is needed to deliver high-quality maternity care and have an impact on public health issues relating to maternal and infant illnesses (RCM, 2014b, p.17) this is also echoed by UNICEF (2012, p.14). The paper answered the research aim that was set out, however, there were many limitations throughout the study and these could be taken in to consideration if a similar research study was to be repeated in the future.  
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