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Research is a fundamental part of a midwives’ role and practice should be underpinned by the best available evidence (Steen and Roberts, 2011, p.5). Midwives’ have a professional responsibility to keep their knowledge and practice current by studying and reflecting upon current midwifery research to improve practice and ensure the best possible care is provided (Nursing and Midwifery Council, 2015). Midwifery research is essential to providing up to date, evidence based care, allowing for improved outcomes for women and babies (Rowland and Jones, 2013). 
Having read the two articles available, I decided to critique the qualitative article by Lawton, K. and Robinson, A. (2016) ‘Midwives’ experiences of helping women struggling to breast feed’. The article utilises a qualitative approach, whose purpose is to explore the thoughts, feelings and experiences from participants own perspective (Steen and Roberts, 2011, p.199). The article was chosen to critique due to the concept that it’s focused on midwives’ experiences rather than women’s. Research into issues surrounding breastfeeding, is predominantly focused on women’s perspectives. Breastfeeding is a current midwifery specific issue, with a lot of controversy and national statistics within the UK are significantly lower compared to other countries across the world (United Nation’s Children’s Fund, 2012). This article by Lawton and Robinson, 2016, can provide evidence based research into midwives’ experiences supporting women breastfeeding and highlights a plethora of issues which can impact care provided to women which hasn’t previously been researched. The article can provide a possible indication to why environmental issues are having an effect when supporting women breastfeed, identifying further implications for midwifery practice. 
The Steen and Roberts 2011 qualitative critique tool was utilised as per assessment guidelines, to apply an appropriate critical review framework to form an objective evaluation of the research. The tool allows for an organised framework which the research can be strategically critiqued in a broken down process by separating each section into general and more specific questions, adopting a critical appraisal framework (Baker, 2014). The tool enables the reader to make a judgement in regards to the credibility of the research by gaining a thorough understanding of the aims (Lee, 2006), which can identify strengths and limitations (Baker, 2014). The Steen and Roberts critiquing tool accommodates critical reflection of research based upon knowledge and practice, highlighting the potential for further research and promotion of new standards for midwifery care (Steen and Roberts, 2011, p.55). There are different critiquing frameworks available, which are validated by The Critical Appraisal Skills Programme (CASP, 2010), ensuring all frameworks follow a standardised process for critiquing healthcare research. The Steen and Roberts qualitative critiquing tool compared to others is a clearer, more structured framework allowing for a detailed critique, by encouraging the reader to develop questions.
The research was published by the British Journal of Midwifery (BJM), the leading peer-reviewed journal for midwives within the UK (BJM, 2018). The BJM anticipates readers to reflect upon their own practice and reaches the target audience of qualified midwives, student midwives and other healthcare professionals working within maternity services. The journal publishes the most relevant, evidence based research which aim to implicate midwifery practice. The research paper by Lawton and Robinson was published in April 2016; however the data collection took place in 2011. The research is up to date at the time of publication, however the authors do not justify why it took 5 years from data collection until publication, omitting this justification questions how contemporary the research is. The authors are both midwifery teaching fellows at the University of Brighton; therefore they are credible authors, having an extensive knowledge into midwifery care and current issues. The research paper doesn’t specify funding, but does acknowledge that the research was conducted for the purpose of a Masters Degree at the University, raising the issue of potential bias as the intentions of the research are to obtain publication for professional development. 
The title of the article is succinct being written in a bold, eye catching font, causing the reader to be instantly attracted to the title. The title consists of key words, such as ‘Midwives’ experiences’, ‘struggling’ and ‘breastfeed’, which indicate to the reader a clear understanding to the focus of the research. Juxtaposing this, the title could be open for scrutiny due to the lack of insight to the methodology of the study. There is no indication to as what approach was utilised or what type of study it is; therefore you could argue that the target audience isn’t clear as professional language isn’t used (Steen and Roberts, 2011). The keywords utilised within the title of the article are clearly displayed within the abstract of the research paper. The abstract is clearly illustrated with sub headings, identifying the main aspects of the study and indicating the main methodology and conclusions from the research, allowing the reader to have a concise understanding of the paper.
The research article is aiming to explore midwives’ own experiences when helping women who are struggling to breast feed, which is clear within the abstract. The research is addressing midwives’ rather than women’s experiences in relation to breast feeding, highlighting how the article is examining other potential environmental factors which can impact breast feeding rates within the UK. The authors stating in the article that there’s a lack of research into midwives’ perceptions provides a good rationale for the study and that the research is aiming to provide more evidence based research to address this. The article demonstrates a literature review, which is classified as out of date, where most of the literature is published more than 5 years previous, which isn’t recommended (Steen and Roberts, 2011). This is justified by the authors, who suggest that there is a lack of evidence in regards to midwives’ experiences. Upon literature review of research databases, this is justified and confirmed with a lack of current, related research. 
Methodology:
The research paradigm is naturalistic, although not specified by the authors. The approach is qualitative, suggesting that the authors are assuming the reader has the knowledge to identify the paradigm. A qualitative approach is inductive and allows for thoughts, feelings and experiences to be portrayed, however, the approach can be subjective and not generalisable. A qualitative approach is most appropriate for this study as gaining information on experiences is descriptive data which cannot be gained utilising a scientific approach, such as quantitative. The methodology is phenomenology, aiming to gain insight of a lived experience, through description, by those who have first hand experienced it (Mapp, 2008). The authors don’t provide rationale for why the phenomenological methodology was utilised nor why others were or were not used instead. Phenomenology would be the most appropriate research method for the study due to the approach providing a rich, detailed view of lived human experience. Common themes can be identified from the data, allowing for a more holistic interpretation. The approach can bring out misconceptions in regards to why breastfeeding support can be impacted by other environmental factors, not the quality of care of midwives’. This provides development of new theories, policies and potential implications for midwifery practice (Giorgi, 2012). Phenomenology has limitations which can impact the quality of data collected, as the research is subjective and requires researcher interpretation, leading to researcher bias and reducing the credibility of the research. Alternatively, Grounded Theory could have been appropriate as the method aims to explain what is occurring in a social setting and allows for rich descriptive data. However, Grounded Theory would be difficult to practically execute due to vulnerability of maternity care, as the approach primarily utilises open sampling, where the researcher has the liberty to interview, observe or examine any participant, event or document (Bluff, 2006), which raises ethical issues. Therefore, phenomenology appears the most appropriate for this study but the authors have omitted why and disregarded Grounded Theory. 
The sample consisted of 5 Midwives, recruited via purposive sampling, which is most appropriate for phenomenology as participants are selected based upon their knowledge of the phenomena concerned and is representative of those currently living the experience or who have previously experienced (Cohen, 2002). The sample size suits the approach as a small sample size is preferred, allowing for each participant’s stories to be explored in depth (Carpenter, 2007). An inclusion criteria was used when recruiting the sample, participants who met the criteria were recruited via individual invitation. However, the research article doesn’t specify the criteria. Omitting this information raises questions to as why? The researchers do acknowledge the potential for results to be influenced by researcher bias and justify this issue as being the most feasible way to recruit participants. Certain criteria may impact the reliability of the sample due to the issue of demand characteristics, where participants are aware of the research aim and may change their characteristics to influence the results, questioning validity (McCambridge et al., 2012). The research states the data was collected via one-to-one, semi-structured interviews away from the clinical area, which were audio recorded and then transcribed verbatim. To ensure trustworthiness of the data collected, respondent validation (Silverman, 2010) occurred at the time of the interviews and frequent paraphrasing was utilised to ensure understanding from the participants. The authors do not discuss reflexivity within the article, whereby the social interaction between the researcher and the participant is speculated, however, respondent validation does allow for thorough understanding of the outcomes by the interviewee and ultimately enhances the transparency of the research (Finlay, 2002). Utilising semi-structured interviews to collect the data increases the reliability as this meets the requirements of qualitative research, allowing for detailed information to be collected without direction. Highly structured one-to-one interviews can potentially reveal information from the researchers’ perspective (Steen and Roberts, 2011. p.80-81). However, semi-structured interviews allow for participants to divert away from the focus of the research, as participants aren’t being guided. However, this data collection method is the most appropriate and enables the best quality data to be collected. The data can indicate to local NHS Trusts and to National Guidance that there are environmental factors, outside of midwives’ control, effecting the care that midwives’ feel they can provide to women and their babies, highlighting the need for change within midwifery practice.
Ethical consideration is vital during research, especially within the healthcare sector, due to the vulnerability of the participants. When a research study involves people, it’s a legal requirement to obtain ethical approval before recruitment and collection of data (Steen and Roberts, 2011, p.112), which Lawton and Robinson 2016 state was gained from their local ethics committee. A researcher must demonstrate to participants the proposal of the research to gain fully informed consent (NMC, 2008). The researchers’ obtained consent via acceptance of the individual invitation from the midwives’. The article doesn’t disclose what information was provided within the invitation, therefore it is questionable how fully informed their consent was. The article doesn’t disclose how confidentiality was maintained or how the data was stored and disposed of upon completion of the study and confidentiality is a fundamental aspect of ethics, ensuring personal information is protected. This is quite transparent and open to scrutiny as these ethical considerations are not disclosed. Despite the researchers obtaining approval from the local ethics committee, they have failed to omit the relevant information within the article in regards to what safeguards were implemented to achieve this accreditation. 
Findings:
Thematic analysis was used to analyse the data, utilising Colaizzi’s framework. Thematic analysis is the process where data is processed into common themes (Braun and Clarke, 2008) and is most commonly used within qualitative research. Colaizzi’s framework, with accurate application, would provide extensive description of participant’s experiences and is an effective, flexible strategy for qualitative research (Shosha, 2012). Using Colaizzi’s framework suggests that a rigorous analysis was completed by the researchers, enhancing the reliability and validity of the findings; otherwise an alternative simple analysis could reflect lack of consistency and coherence (Holloway and Todres, 2003). From the data analysis, 3 core themes were identified: time poverty, impact of being ‘with women’ and professional integrity, which were then separated into sub-themes. The data was presented in the article as quotes, provided under each theme and sub-theme. The quotes are easily identified under each theme; however, there is a substantial amount of quotes within the article, which can appear to be overwhelming to the reader and takes away the focus of the core themes identified and the research aim. 
The midwives’ interviewed make frequent reference to time pressure and how this impacted on their practice and their time to help support women struggling to breastfeed. The midwives’ also discussed the emotional impact that caring for women who were struggling to breast feed on themselves, using language such as ‘soul destroying’ and ‘distressing’. Strong feelings were expressed for those women who felt their experience was less than positive. Midwives’ also felt their professional integrity and credibility were questioned and undermined, as they felt the need to demonstrate an expected standard of care, in relation to achieving accredited Baby Friendly status. 
The discussion summarises the main findings from the study and links to previous research (Dykes, 2009), stating that the research by Lawton and Robinson 2016, echoes previous findings and has been highlighted by the Royal College of Midwives (RCM, 2014). The conclusion is lacking in implications for practice. It is highlighted that the findings are significant in identifying environmental issues within midwifery practice that are having an impact on care that midwives’ feel they can provide to women struggling to breastfeed. The paper acknowledges that solutions must be sought to support both midwives and breastfeeding women due to an increasing shortage of midwives (RCM, 2011), but does not provide any suggestions to how changes can be implicated within practice. The research paper omits any insight into the limitations of the research, which reduces the trustworthiness of the researchers, if they cannot identify their own limitations. 
Readability and application to practice:
A research paper should be organised into an appropriate layout, including the right content that is going to capture the reader’s interest (Gray, 2010). The article is well organised, with each section clearly displayed in a bold, larger font, with sub headings underneath. The text is displayed into two columns, which can lead to the reader finding it difficult to distinguish each section with ease. The findings section of the article is very dense, with a vast amount of quotes, which takes the focus away from the core themes identified and can lose the reader in the depth of quotations. A clear conclusion is written at the end of the paper, but fails to disclose implications for practice and strengths/limitations, which significantly reduces the validity of the research.
The findings do highlight significance for clinical practice in regards to the identified environmental factors having an influence on midwives’ experiences and emotions, affecting the care they feel they provide to breastfeeding women, which hasn’t previously been explored in depth. It does portray the need for change in policy and national guidelines; however, the research does not suggest specifically what the implications are and how they can be implemented in practice. How generalisable the findings are to the general population is questionable, due to the lack of information which has been provided in regards to the criteria used to recruit participants, therefore the reader is unaware of the backgrounds and characteristics. The main purpose of midwifery research is to identify new knowledge which can provide evidence based care and inform midwifery practice (Rees, 2012), without identifying implications for practice and omitting vital information, the research paper lacks credibility and validity. 
Conclusion:
The research paper by Lawton and Robinson 2016 aims to explore midwives’ experiences of helping women struggling to breastfeed due to the lack of research into experiences of midwives’ rather than those of the women. The focus is to examine the effect on midwives emotionally, rather than the actual care they are providing, giving further insight to why breastfeeding rates within the UK are significantly impaired. The paper utilises appropriate methodology with a robust data collection and the use of semi-structured interviews, although researcher bias is acknowledged. The sample is suitably sized for the phenomenology; however not disclosing the inclusion criteria lacks transparency. The findings do answer the research aim, however, failure of omission regarding implications for practice and limitations of the study, question the validity and credibility of the research. It raises the question to as what was the purpose of the research paper, if the research cannot provide education to inform midwifery practice or evidence based care.







References:
Baker, K. (2014) How to… make critiquing easy. The Royal College of Midwives – Midwives Magazine. 2014(2).
Bluff, R. (2006) Principles and Practice of Research in Midwifery. 2nd Edition. Edinburgh: Elsevier. pp. 153-170.
Braun, V. and Clarke, V. (2008) Using thematic analysis in psychology. Qualitative Research in Psychology. 3(4), pp. 77-101.
British Journal of Midwifery (2018) Welcome to British Journal of Midwifery. BJM [online]. Available from: https://www.magonlinelibrary.com/journal/bjom [Accessed: 18/04/18].
Carpenter, DR. (2007) Phenomenology as method. 4th Edition. Philadelphia: Lippincott, Williams & Wilkins. 
Cohen, MZ. (2002) Introduction to qualitative research. 5th Edition. St Louis: Mosby. Pp. 125-128.
Critical Appraisal Skills Programme (CASP) (2018) Challenges and Solutions. CASP [online]. Available from: https://casp-uk.net/challenges-and-solutions/ [Accessed: 18/04/18].
Dykes, F. (2009) Emotions in Midwifery and Reproduction. Hampshire: Palgrave Macmillan. pp. 90-104.
Finlay, L. (2002) Negotiating the swamp: the opportunity and challenge of reflexivity in research practice. The Open University UK. 2(2), pp.209-230.
Giorgi, A. (2012) The descriptive phenomenological psychological method. Journal of Phenomenological psychology. 40(1), pp.3-12.
Gray, D. (2010) Doing Research in the Real World. 2nd Edition. London: SAGE Publications.
Holloway, I. and Todres, L. (2003) The Status of Method: Flexibility, Consistency and Coherence. SAGE Journals. 3(3), pp. 345-357.
Lawton, K., and Robinson, A. (2016) Midwives’ experiences of helping women struggling to breastfeed. British Journal of Midwifery. 18(4), pp.237-241.
Lee, P. (2006) Understanding and critiquing qualitative research papers. Nursing Times. 102(29), p. 30. 
McCambridge, J., De Bruin, M. and Witton, J. (2012) The Effects of Demand Characteristics on Research Participant Behaviours in Non-Laboratory Settings: A Systematic Review. US National Library of Medicine. 7(6).
Mapp, T. (2008) Understanding phenomenology: the lived experience. British Journal of Midwifery. 16(5), pp.308-311.
Nursing and Midwifery Council (NMC) (2008) The Code: Standards for Conduct, Performance and Ethics for Nurses and Midwives. NMC [online]. Available from: https://www.nmc.org.uk/globalassets/sitedocuments/standards/nmc-old-code-2008.pdf [Accessed: 24/04/18].
Nursing and Midwifery Council (NMC) (2015) The Code: Professional Standards of Practice and Behaviours for Nurses and Midwives. NMC [online]. Available from: https://www.nmc.org.uk/globalassets/sitedocuments/nmc-publications/nmc-code.pdf [Accessed: 09/04/18].
Rees, C. (2012) Introduction to Research for Midwives. 3rd Edition. Edinburgh: Churchill Livingstone. 
Rowland, L. and Jones, C. (2013) Research Midwives: Importance and Practicalities. British Journal of Midwifery. 21(1), pp. 60-64. 
Royal College of Midwives (RCM). (2011) Rocketing birth rate fuels English regional midwife shortages. Royal College of Midwives [online]. Available from: www.rcm.org.uk/college/about/media-centre/press-releases/rocketing-birthrate-fuels-english-regional-midwife-shortages-15-09-11 [Accessed: 25/04/18].
Royal College of Midwives (RCM). (2014) Pressure Points: Postnatal Care Planning. London: RCM.
Shosha, GA. (2012) Employment of Colaizzi’s strategy in descriptive phenomenology: A reflection of a researcher. European Scientific Journal. 8(27), pp. 31-43.
Silverman, D. (2010) Doing Qualitative Research. 3rd edition. London: SAGE Publications.
Steen, M. and Roberts, T. (2011) The Handbook of Midwifery Research. 1st Ed. Chichester: Wiley-Blackwell. 
United Nation’s Children’s Fund (UNICEF) (2012) Breastfeeding rates in the UK. UNICEF: The Baby Friendly Initiative [online]. Available from: https://www.unicef.org.uk/babyfriendly/what-is-baby-friendly/breastfeeding-in-the-uk/breastfeeding-rates-in-the-uk/ [Accessed: 09/04/18].



