


Introduction 
This essay will critique the qualitative research article by Lawton and Robinson (2016) ‘Midwives’ experiences of helping women struggling to breastfeed.’ Critiquing is vital to ensure research is reliable and able to support the findings of studies (Gerrish and Lathlean, 2015).  Midwives are responsible for ensuring women, their babies and families receive individualised care and support (Marshall and Raynor, 2010; Macdonald et al., 2017).  An understanding of research and the use of critical appraisal by midwives to improve practice and provide women with up to date, evidence-based information is paramount (Steen and Roberts, 2011; Peate et al., 2008; Rees, 2011). The use of critiquing tools can be beneficial as frameworks provide questions to answer (Royal College of Midwives (RCM), 2014a).  Polit and Beck (2009) developed a critiquing tool for all types of research, Walsh and Down (2006) designed a framework specifically for qualitative research.  However, for the purposes of this essay Steen and Roberts’ (2011) qualitative critiquing tool will be used as it is both qualitative and midwifery related.
The article was chosen as it is a contemporary research paper and midwifery specific.  It is important to understand why breastfeeding rates in the UK are so low from the midwife’s perspective. Particularly, due to the positive impact breastfeeding can have on women’s and children’s health which, in turn, could reduce costs for the NHS (Brion et al., 2011; Pokhrel et al., 2015).  The literature review undertaken by the researchers found external influences, such as heavy workloads, can affect the relationship between women and midwives’ (Dykes, 2005; Backstrom et al., 2010; Schmied et al., 2011). Previous research conducted focused on women’s feelings and/or the support that midwives’ have given (Furber and Thomson, 2006; 2008a; 2008b). The focus of this article is on midwives’ experiences of helping women struggling to breastfeed and the impact this has on the midwives’ themselves; which had not been explored in depth previously. The literature reviewed shows women want support with regards to feeding (Graffy and Taylor, 2005; Nelson, 2006). However, 55% of women surveyed by the Royal College of Midwives (2014b) state they received little or no support from their midwives.  The support that women do receive is not increasing breastfeeding rates, as they remain low long term (McAndrew et al., 2012).  The literature included in this research paper is comprehensive, after conducting literature reviews it is deemed all relevant articles have been discussed within the introduction and most are within the five-year period from commencement of the study in 2011.
Methodology 
Research is described as a precise method for the collection of information to answer a question as specifically and accurately as possible (Rees, 2011).  The study uses a naturalistic paradigm; a qualitative research methodology which comes from the social sciences.  It is used to understand something from participants perspectives based on the exploration of people’s ‘lived experiences’, opinions, beliefs and perceptions using a subjective approach by the researcher.  Whilst quantitative research promotes positivism and minimises bias it would not have been as acceptable for this study due to the aim of understanding the midwives’ perspectives; using a qualitative methodology was pertinent (Parahoo, 2014; Steen and Roberts, 2011; Gerrish and Lathlean, 2015).  
The researcher should have knowledge in the subject they are researching (Parahoo, 2014), the researchers in this study are Teaching Fellows and have confirmed there is no conflict of interest in the study, despite their previous midwifery experience.  There is no mention of reflexivity which, according to Gerrish and Lathlean (2015), is important in qualitative research.  However, the researchers would not necessarily be overtly close to the subject of breastfeeding support to bias the analysis of data, enabling the bracketing required when using descriptive phenomenology.  The trust in which the research was carried out served a population that was prevalently professional, with a handful of deprived areas.  As a high socioeconomic status could influence the rates of breastfeeding (Brion et al., 2011) this may have had an impact on women’s intentions to breastfeed and in turn the experiences of the midwives’ participating in the study.  
Purposive sampling was used to recruit midwives from one trust which was in the process of achieving Baby Friendly status at the time of the interviews.  Those who predominantly worked on the postnatal ward and in community received individual invitations, the article does not state if this invitation was in written form nor what information was included.  The researchers themselves mention that self-selection by participants could have influenced the findings of the study, but it was the most feasible way to recruit in this instance. In total five midwives participated, no rationale has been given for the number of participants and data saturation has not been mentioned. The interviews were conducted away from the clinical area in 2011; the article was not published until 2016 which this is over the three-year threshold, therefore, this study cannot be classed as in date.  All interviews were audio recorded and transcribed verbatim (Steen and Roberts, 2011; Rees, 2011). 
The use of semi structured interviews to discuss midwives’ experiences with breastfeeding support is in line with the descriptive phenomenological approach used.  However, there was no information given with regards to the questions asked during the interviews and interviews rely heavily on participants being open and honest about their experiences; as the interviews took place outside of the clinical area this would hopefully have allowed for honest responses. As this study was the first to research midwives’ experiences in depth grounded theory could have been used to build a theory from the data collected, however this may have required a greater number of participants.  The descriptive phenomenology used allowed for new essences to be discovered, which is particularly useful when trying to understand experiences (Gerrish and Lathlean, 2015; Rees, 2011). As the interviews were semi structured, each would have been slightly different for each participant. There was no mention of a pilot study, of the questions that were asked or how long the interviews lasted, making it difficult to determine if this method of data collection was reliable (Steen and Roberts, 2011; Parahoo, 2014; Rees, 2011).  However, the article does state that informant feedback was gained using paraphrasing to ensure understanding and validity.  
Ethical consideration within midwifery practice and research is paramount as it protects the dignity and rights of women. Midwives have sound knowledge of working ethically as they adhere to The Code (NMC, 2015) ensuring that they protect the well-being of women in their care. Therefore, they are aware of the issues surrounding non-maleficence and beneficence.  Women should give informed consent and they should not be asked to participate in research when in a vulnerable state; such as in labour (Rees, 2011). Ethical approval for this study was gained from a local ethics committee as well as receiving a positive stance from the Trust’s Research and Development Committee.  The article does not state that informed consent was gained, but participation was voluntary, and it also makes no reference to the participants’ rights to leave the study. The participants anonymity has been maintained using codes, as per research governance (Health Research Authority, 2017). The storage of data is an important consideration when conducting research, the privacy and confidentiality of the participants must be protected (Beck, 2013).  Information should be secured either in a locked cabinet or a secure computer to maintain confidentiality and identifying information should be stored separately to the data collected (Gerrish and Lathlean, 2015; Steen and Roberts, 2011).  Data storage is not mentioned in the article nor is an audit trail, however, the omission of an audit trail does not necessarily mean that the findings are not credible (Parahoo, 2014). 
Findings 
The researchers used Colaizzi’s framework to analyse the data collected which, according to Steen and Roberts (2011) is an appropriate method when taking a descriptive phenomenological approach.  Colaizzi’s data analysis method is divided into seven steps resulting in the data being coded into themes once it has been transcribed (Sosha, 2012).  There is no confirmation that respondent validation was given at the final step, as per Colaizzi framework, to validate the analysis that had taken place.  If respondent validation was not completed at the final step then Giorgi’s descriptive method of data analysis would have been more suitable for this study and rigour could have been achieved using internal validity (Parahoo, 2014).  The dissemination of the research findings is appropriate as the article has been published in a midwifery focused journal (Wilson et al., 2010).  
The findings of the study are grouped into three main themes; time poverty, professional integrity and the impact of being ‘with women.’  These main themes had various sub themes, all of which were clearly presented with the use of a table and headings.  The pressures of finding the time to give the women the breastfeeding support they needed whilst also fulfilling other aspects of their role was voiced.  Some, at times, felt relief if they were busy and a woman decided not to breastfeed.  The fact that women weren’t always intending to breastfeed long term meant that perhaps their time and efforts would be more effective with other women who were intending to breastfeed long term. When women’s experiences were positive the midwives caring for the women felt positive and when experiences were negative this had a negative emotional impact on the midwives caring for them.  They felt an emotional connection and empathy towards women in their care. Midwives also felt some women were only breastfeeding because it was expected of them and that their role in those instances was to support them in whichever decision they made; they felt that they needed to allow them to make the ‘wrong’ decision in order for the women to feel able to make the choice which best suited them.
How the midwives are seen by the women in their care was also discussed; some felt that the women were breastfeeding because that’s what the midwives expected of them which saddened them.  Some midwives felt their job role was undermined when trying to achieve Baby Friendly status as they were expected to demonstrate that they were giving a certain level of care when already giving this. All the midwives felt confident in providing breastfeeding support and all voiced that their accountability to the well-being of the baby was very important to them; if a baby was not feeding well they would not be able to leave at the end of their shift without knowing that issues had been resolved.  When looking at the aim and title of the study it states ‘Midwives’ experiences of helping women struggling to breastfeed’ whilst the themes included in the findings of the study do focus on the midwives’ experiences of supporting women to breastfeed, it does seem to include all women, not just those who are struggling, as the title suggests.  Therefore, perhaps the use of the word struggling could have been omitted from the title and aim.
It is the responsibility of the researchers to ensure their findings can be understood by others by presenting them clearly and in detail (Parahoo, 2014). Whilst there are numerous quotes to support the analysis of the data under each heading and sub-heading, these have not been spread out equitably between the participants (Steen and Roberts, 2011).  The researchers have, as is advised by Parahoo (2014), analysed and begun to answer the research question within the findings and have gone on to clarify these in the discussion. The discussion summarised the findings and referred to a similar study that had been undertaken previously in relation to how midwives felt when not being able to give women their full attention due to time constraints and work pressures.  The findings also discussed the empathy they felt for the women, and how the advocacy that they had in supporting women to feed their babies using their preferred method was in line with The Code (NMC, 2015).  
Readability and application to practice  
The readability of the paper is, according to the SMOG readability formula (McLaughlin, 1969), at 12.9 or degree level.  As it is published in the British Journal of Midwifery and is specific to Midwives who have a degree; this is an acceptable level of readability.  The introduction states the relevance of the article using current literature and establishes the gap in evidence which their research article intends to fill, Lewin (2009) states this structure is suitable for a research article. The discussion included the researcher’s main findings but there were no analyses of the research.  Lewin (2009) indicates that this is not always required if other areas, such as implications for practice, are included; in this article implications for practice are discussed.  
The increasing pressures in the workplace and the stressors that midwives felt in terms of time poverty were the main implications for practice discussed in the conclusion.  The reasons for these feelings of time poverty are thought to be due to the shortage of midwives.  This shortage is set to increase over the coming years as 31% of midwives are over 50 years old and will soon reach retirement age (RCM, 2015).  The article states this impending shortage will likely result in further time poverty and increasing dissatisfaction among midwives; solutions therefore must be pursued for midwives to have the time necessary for supporting breastfeeding women.  The current situation in midwifery is that more midwives are leaving the profession than joining it.  With the potential for further nurses and midwives to leave the profession due to Brexit, the Health Committee (2018) has recommended that all EU nurses and midwives be assured that they will be able to remain in the UK.  Alongside this they recommend that the impact of the removal of bursaries on the number of nursing and midwifery students entering training be monitored, particularly for mature students.  Attention also needs to be given to the retention of those midwives that are already in the profession (Health Committee, 2018).  The government’s response to the shortage of midwives has been to bring in measures to define a new role for support workers, increase the number of midwives and maternity support staff and ensure, that by 2021, most women receive continuity of care from the same midwife throughout their pregnancy. However, the RCM (2018) states that this will need time and additional funding before these changes can be implemented and benefits seen.
Conclusion
The article by Lawton and Robinson (2016) ‘Midwives’ experiences of helping women struggling to breastfeed’ is valid, as it looks at the impact supporting women has on the midwives’ themselves, which had not previously been explored in depth.  The researchers used a naturalistic paradigm; a qualitative research methodology which is used to understand something from the participants perspectives based on the exploration of people’s ‘lived experiences.’  The use of semi structured interviews to discuss midwives’ experiences with breastfeeding support is in line with the descriptive phenomenological approach used.  It is difficult to determine the reliability of the study as there was no information given with regards to the questions asked during the interviews.  However, using descriptive phenomenology allows for new essences to be discovered, which is particularly useful when trying to understand experiences.  Due to the researchers being Teaching Fellows and not being directly involved with midwifery practices, this ensured that there was no personal influence on the study that could have caused bias.  The rigour of the study is difficult to determine as the authors do not mention in detail their data collection design and analyses.  

The readability of the study is at the correct level for the professionals that are likely to read it and it has been published in a midwifery related journal. The findings of the study show that the participants were emotionally invested in the women that they supported to breastfeed and felt empathy with women who were struggling.  They also felt that their role was to support the women in whichever way they chose to feed their babies; enabling the women to be autonomous.  Time poverty and work pressures, due to the shortage of midwives in the UK, resulted in them struggling to be ‘with women’ in the way that they would like, leading to prioritisation of the support that they gave around other aspects of their role.  It is likely that time pressures will remain an issue over the coming years. Whilst the government have started to implement measures to relieve this shortage, it is unlikely to have an impact for some time.  Therefore, further qualitative research of midwives’ experiences would be beneficial.
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