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The promotion of evidence-based practice in midwifery is fundamental to women centred care (Roughley, 2007). Research is essential to keep current practice up-to-date and evidence-based. Midwives have a professional responsibility to incorporate the latest research into their practice (NMC, 2015).

The qualitative paper ‘Midwives experiences of helping women struggling to breastfeed’ by Lawton, K and Robinson was selected to critique for this study. Qualitative research explores opinions, feelings and experiences from the participant’s point of view (Steen and Roberts, 2011). This paper was selected in order to further understand midwives points of view regarding women struggling to breastfeed and how this impacts on both women and midwives. The study identified that breastfeeding has an emotional impact on midwives because their excessive workload prevents them from spending what they deem to be ‘enough time’ with women in their care (Lawton and Robson, 2016). Midwives voices within the evidence base, and the importance of sharing lived experience between practitioners has been noted as a valuable tool to reflect and build upon practice (Gould, 2017). Research that focuses on midwives feelings and experiences, in relation to breastfeeding and the barriers that midwives face, provides valuable evidence about how effective health policies, such as the Baby Friendly Initiative (BFI) (2016a), are implemented and if changes are required to better support the woman (Peate and Hamilton, 2008).

There are many critiquing tools for qualitative research such as Polit and Beck and the Critical Appraisal Skills Programme (CASP). However, the Steen and Roberts critiquing tool was the most appropriate for this study as it allows the paper to be broken down into sections and critiqued in-depth.

Kath Lawton and Dr Ann Robinson, who are both teaching fellows at the University of Surrey, wrote the paper. Kath Lawton was a registered nurse and midwife and is now a teaching fellow, with special interests in places of birth and pressures in maternity settings. Dr Ann Robinson is also a teaching fellow with a background in midwifery. This shows that both researchers were fully qualified to undertake the research, as their knowledge and understanding of midwifery and related issues are up-to-date.

The paper was published by the British Journal of Midwifery (BJM), which is a leading journal for midwives in the UK aiming to challenge it’s readers to evaluate and reflect on their practice (BJM, 2018). The BJM includes research articles as well as clinical studies. Anything that is published in BJM has to be peer reviewed to eliminate bias and identify/rectify any errors prior to publication (BJM, 2018).

The paper does not state how it was funded, but it is feasible to assume University funding since it is a research paper through the University of Surrey. This may however lead to potential bias, as the study is being carried out for self-progression of the researchers rather than solely for the benefit of the study/practice. Funding can often influence results of research and can become a topic of conflict if it raises questions of bias (Steen and Roberts, 2011).

The abstract of the paper is well laid out with subheadings to make it clear; the subheadings are background, aim, methods, findings and conclusions. The abstract outlines the rationale of the research and explains the use of qualitative methodology with a phenomenological approach. It states how many participants were recruited and how, what themes emerged and the general conclusion. An abstract is what the reader will view after the title, therefore it must be clear and succinct to allow the reader to ascertain the key points, capture their attention and encourage further reading (Ree’s, 2012).

A research paper should always have clear terms of reference stating the aim of the research undertaken (Ree’s, 2012). The authors state that their aim was to explore midwives experiences of helping women who are struggling to breastfeed. They wanted to discover midwives in-depth feelings regarding breastfeeding support and what impacts them being able to support women who are struggling to breastfeed. The paper notes there is a lack of research into midwives experiences with breastfeeding, despite previous research into breastfeeding and the effects on women and babies (Lawton and Robinson, 2016).

The authors reference a large body of research spanning from 2004- 2016, using 1 seminal piece from 1978. Steen and Roberts state it is recommended that any literature used should be dated within the last 5 years (2011), however there was evidence to show that this guideline wasn’t adhered to, as 4 out of 22 references were older than this. An example is a paper written by Dykes, F (2005) ‘A critical ethnographic study of encounters between women and breastfeeding women in postnatal wards in England’. Ree’s (2012) states that due to constant changes in evidence and practices, unless the piece of work is a seminal piece, it is best to keep within the 5-year window.

In order to critically appraise this paper, a review was carried out on various databases and websites such as Intermid, Biomed Central, Ovid and The Royal College of Midwives (RCOG) magazine. The review was undertaken using key words such as ‘breastfeeding support’, ‘midwives opinions’, ‘infant feeding’, ‘breastfeeding attitudes’ and ‘barriers’. There was little research found on the topic that hadn’t already been used within the paper. A lack of research into midwives points of view and experiences regarding breastfeeding, rather than just breastfeeding promotion, gives a good rationale for the research to be undertaken (Steen and Roberts, 2011). The paper was undertaken in 2011 but was only published in 2016. The study fails to disclose why it took 5 years to publish, and due to constant changes in practice, the information and views gathered may have become out-dated and therefore ultimately render the research obsolete. 

Whilst carrying out the review, some articles on the topic of breastfeeding, midwives attitudes to breastfeeding and the midwives role with breastfeeding were identified which were not included in the paper (Spencer, 2007, Battersby, 2014, Marks, O’Connor 2012). Whilst all of these articles were within the recommended 5-year window, they may have been excluded as they drew different conclusions in comparison to this paper.

Methodology

Methodology can be defined as the theoretical and philosophical underpinnings of the research along with knowledge that is to be determined or theory developed (Steen and Roberts, 2011). The aim of the selected paper was to explore midwives experiences of helping women who are struggling to breastfeed, therefore a qualitative approach was chosen. This would have been more difficult if conducted as a quantitative study, since these aim to measure concepts or events as objectively as possible (Steen and Roberts, 2011), therefore risking the research being narrow and reductionist. A phenomenological approach was adopted for the selected paper, which aims to gain an understanding of a topic or question through a person’s point of view (Ree’s, 2012). The aim of phenomenology is to gain an insight of meanings and essences of the experiences (Steen and Roberts, 2011). It advocates ‘Bracketing’; the suspension of the researchers own pre-conceptions, beliefs or prejudices, so that the descriptions from the respondents isn’t influenced. This is also known as the Husserlain approach (Steen and Roberts, 2011). 

The participants were recruited through purposive sampling, with the recruitment limited to midwives who worked mainly on the postnatal ward or in community. However, it does not state the rationale for the inclusion criteria. The recruitment was done through individual invitation to any midwives who met the inclusion criteria, with 5 midwives being chosen. As the intention is not to generalise the findings, there is no requirement for large numbers of participants (Steen and Roberts, 2011). Purposive sampling is representative of the participants who are living the experience (Steen and Roberts, 2011). Although purposive sampling as a method is useful to engage with those who have the knowledge required for the research, the themes that arise are particular to that group and therefore may not be generalisable (Rosenthal, 2016). This may limit the usefulness of the research when taking into consideration application to midwifery practice as a whole.

The data was collected through semi-structured interviews that were audio-recorded and transcribed verbatim. The interviews were conducted away from clinical areas to reduce any environmental effects. To ensure trustworthiness of the data, respondent validation occurred at the time of the interviews. Respondent validation is a process that supports validation of a study, whereby once the participant has finished the interview they review their answers to ensure they are correct (Birt et al., 2016). Lawton and Robinson state that frequent reference and paraphrasing was adopted by the interviewer to ensure understanding. However, this could potentially create bias as the interviewer could structure questions in order to obtain specific information for the study (Tod, 2015).

The study was granted ethical approval from the local ethics committee with a favourable opinion from the Trust’s research and development committee. Ethics approval is a legal requirement and to obtain approval research has to meet 6 ethical principles; beneficence, non-maleficence, fidelity, justice, confidentiality and veracity. Upon meeting these 6 principles the research has credibility and can be applied within clinical practice (Steen and Roberts, 2011).

Although participation for this study was voluntary, the study was carried out within the Trust and therefore the participants may have felt pressured to take part, especially as there was a strict inclusion criterion. Whilst the participants were recruited via invitation, the paper doesn’t disclose what information the participants were given, which could leave the paper open to scrutiny as to whether informed consent was obtained. Steen and Roberts (2011) state that informed consent is necessary in order to be fair and truthful to participants. The paper does not mention how the collected data is stored or how/when the data will be destroyed. The paper also doesn’t state if/how the data has been shared with the Trust as part of the study to help inform practice. The study does however change the participant’s names for confidentiality, showing good ethical practice and maintaining anonymity (Walton, 2016). As the authors fail to omit certain ethical considerations, it does leave the paper open to scrutiny (Ree’s, 2012).

Findings

The analysis was based on the framework created by Colaizzi (1978) which is a phenomenological research method, consisting of seven step data analysis, used to ensure the data is robust and reliable (Wirihana et al, 2018). Steen and Roberts state that Colaizzi’s method is the most user-friendly method that ensures clear readability (2011). 

The data was presented using thematic analysis, where interview material is coded to identify emerging themes and meanings (Steen and Roberts, 2011). It is suggested that as best practice, 2-3 researchers undertake the analysis process (Rosenthal, 2016), however the paper does not specify who undertook the analysis. There were three themes that emerged from the research. These were arranged as quotes from each participant in columns that had subheadings to separate each theme. Each quote maintained confidentiality by anonymising the individual, however there were some identifiers (e.g. MWS1), which enables the reader to establish a range of viewpoints within each theme from the same person. The three themes that emerged from the study were time poverty, the impact on midwives being ‘with women’ and professional integrity. Two sub-themes also emerged; the position of breastfeeding support in time hierarchy and conditional vs unconditional motivation (Lawton and Robinson, 2016).

During the study all of the midwives voiced that due to time constraints, they were generally unable to give the breastfeeding support they felt necessary and therefore, felt they were unable to provide the best possible care to women. The themes highlighted that midwives empathise with women and are passionate about breastfeeding and supporting breastfeeding, but feel they cannot give the necessary support due to ward pressures and time constraints. The midwives felt that they were confident in their knowledge of breastfeeding, would be able to support women and successfully solve breastfeeding issues, but again time constraints prevent this. Due to professional accountability they can only leave a baby that is not successfully breastfeeding a certain amount of time before intervening and advising alternate methods of feeding. Another theme that emerged from the study was how women perceived their midwives. For example, one midwife described a woman who asked to stop breastfeeding, where the midwives responded with ‘that’s fine’. The woman began crying as she thought the midwife would ‘tell her off’. This midwife felt disempowered and that the message regarding breastfeeding was being portrayed in the wrong way. Similar attitudes and findings were found in literature published after this paper (Marks and O’Connor, 2015, Guyer et al, 2012).

The paper has a large ‘findings’ section which includes some of the points highlighted above, but due to the volume of text it can be overwhelming for the reader. This section doesn’t explain what the findings mean for practice, nor does it suggest how the issues raised could be remedied. There is also no discussion of the similarities/differences with previous research.

The paper provides a short conclusion stating the study focuses on staff shortages and work place stress, however this doesn’t align with the aim, which was to establish midwives experiences of supporting women struggling to breastfeed. Lawton and Robinson discuss that midwives have serious time constraints to contend with, however do not explain how the profession can ease the pressures on midwives to enable them to support women adequately with breastfeeding. The paper also fails to mention any strengths or weaknesses and therefore fails to indicate what the implications for practice could be.
 

Readability and application to practice

The paper is well laid out with a clear font and bold colour scheme. It uses separate boxes to highlight key information, which makes for easy reading when compared to other journals, such as the Journal of Human Lactation. The paper is written in clear, understandable language, free from jargon. This allows the reader to fully understand the paper.

Lawton and Robinson stress the aim of the paper is to establish midwives experiences of breastfeeding support, however they fail to underpin their findings with national or local data in context. The paper states that whilst undertaking the research, the Trust was working towards full BFI accreditation. It doesn’t however, state how far into their accreditation the Trust was, which would highlight what BFI training the midwives would have had. The paper states that their breastfeeding initiation rates were 80%, however fails to state further statistics on their breastfeeding rates and doesn’t compare it to other Trusts locally or nationally.

The papers discussion section focuses mainly on the negative emotional impact that midwives feel when they are unable to fully support women, due to time constraints within the workplace. This therefore leads to dissatisfaction amongst midwives. The Royal College of Obstetricians and Gynaecologists (RCOG) (2014) have also highlighted this issue. Due to this paper not drawing many conclusions, stating the implications for practice, or identifying the strengths and weaknesses of the research, it would be difficult for this paper to be applied within practice as although it highlights some of the issues, it doesn’t provide solutions.

Conclusion

Qualitative research is a systematic, subjective approach that is used to describe life events and give them significance (Ree’s, 2012). Lawton and Robinson’s paper focuses on semi-structured interviews to uncover the experiences and views of midwives supporting women who are struggling to breastfeed. A naturalistic approach was adopted in order to interpret and thematically analyse the narrative meaning of the data. Using phenomenology the authors evaluated the findings against the aim they set, but failed to provide solutions from the data they obtained. The authors highlighted the lack of research into the topic, which provided the rationale for the research being conducted. There were ethical issues with regard to data storage and discarding of data, confidentiality and informed consent, all of which were not fully addressed. The presentation of the data was clear, but may be too extensive and overwhelming to the reader. The discussion and conclusion were brief and fairly non-descriptive, leaving the reader unsure of whether the research achieved its aim and what affect this research will have for practice.
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