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The purpose of this assignment is to critique the above research article, which was published in 2016 by the British Journal of Midwifery (BJM). The BJM publishes the most relevant and up-to-date original research, clinical reviews and evidence-based papers, which aim to establish best practice in midwifery (BJM, 2018a).  
 
The article in question was chosen due to the clear, succinct and understandable title used. Breastfeeding is accepted as the optimum way to nourish babies, with a number of National Health Service maternity trusts across the United Kingdom (UK) working alongside the UNICEF UK Baby Friendly Initiative (BFI). The BFI was designed to provide parents with the best possible care to build close and loving relationships with their baby and to feed their baby in ways which will support optimum health and development (UNICEF, 2017). It is established that women need informed support from midwives in regards to breastfeeding however previous research has predominantly focused on women’s experiences, rather than that of the midwives (Lawton & Robinson, 2016).  
 
This article selected a qualitative methodology using a phenomenological approach which has been critiqued using a midwifery critiquing tool by Steen and Roberts (2011). Upon choosing a critiquing tool, it is imperative that the tool allows for accurate evaluation. The Steen and Roberts (2011) tool specifically focuses on midwifery and is therefore the ideal tool to use when critiquing the article in question due to the nature of the research conducted. As the tool was published within the last 10 years it can generally be considered up to date and relevant for the purposes of critiquing a qualitative study. Critique allows for detailed analysis and assessment which leads to evaluation using an analytical method (Stevenson & Waite, 2011). The word critiquing may summon an image of an individual appraising a research article for faults alone. However critical appraisal in fact refers to a balanced scrutiny of a research paper, highlighting both strengths and weaknesses (Steen & Roberts, 2011). Critical appraisal highlights the importance of implementing evidence-based midwifery practice for both midwives and students. Midwives are professionally responsible for keeping themselves up to date with the best possible evidence, and can no longer base their role on rituals and traditions, they must be supported by evidence (Steen & Roberts, 2011).  
 
The title of the article in question is concise and reflects the aim of the study, clearly identifying the midwives’ experience of helping women who are struggling to breastfeed as the main focus of the study. The subsequent abstract is divided into subheadings making the information easily identifiable to the reader. The abstract clearly identifies the background, aims, methods, findings and conclusions in 160 words. When an article is published the BJM sets specialised author requirements that need to be met, including word limits. The BJM states that an abstract must be between 100 and 150 words, therefore the abstract within this article fails to meet these requirements due to being 10 words over the limit (BJM, 2018b). It could be argued that authors exceeding word limits may not have been succinct enough in their overview of the study. Limitations are omitted from the abstract, which may cause the reader to questions the quality of the study and discontinue reading. However, despite being 10 words over the limit, each section within the abstract appears concise and therefore captures the interest of the audience, which may encourage them to continue reading.  
 
The article states that both authors are teaching fellows. A teaching fellow refers to a postgraduate student who is awarded a fellowship, providing the individual with financial aid in exchange for teaching duties or for undertaking research studies (Parker, 2018). Although the article states that the study was undertaken as part of a Master’s degree within the acknowledgement section, failure to state the authors individual areas of profession raises questions around the level of appropriate clinical knowledge and relevant skills needed to conduct and disseminate the research in the appropriate areas, which may enhance the study if mentioned. Holloway and Wheeler (2010) suggest that having knowledge of the subject in which the individual is conducting the research may be seen as a limitation to the study due to the researcher including own personal preconceptions and experiences. This raises the issue of bias, which in turn may influence the outcome of the findings due to influential factors during interviews or observations. The article fails to acknowledge whether this is the first research project to be conducted by the authors together which may be seen as a limitation. If this is the first project to be undertaken together the study may not be as robust as a study conducted by researchers who have previously participated in projects together. Acknowledging this information within the study may enhance credibility. 
 
As previously discussed, this article was undertaken as part of a Master’s degree, however no discussion has been made in regards to project funding. Failure to impart such information may cause the reader to feel a lack of trustworthiness in the studies findings due to possible funding body bias. Credibility and validity both play important roles within qualitative research, therefore the authors failure to impart credible information may result in the readers disbelief (Polit & Beck, 2014).  
 
The introduction and literature review have been presented as combined within the article. A literature review provides an in-depth review of all sources of information available on the topic of interest that have been critically analysed, thus providing a summary of the key landmark findings and most up to date evidence, the gaps and unresolved issues are identified, and the evidence is evaluated and presented in a narrative form prior to undertaking a research study (Steen & Roberts, 2011). Reviewed literature should be published within five years of the proposed research (Steen & Roberts, 2011). Some literature reviewed within the article were published outside of this five year window, which may be considered outdated and irrelevant due to the ever changing nature of practice (Whitehead, 2013). The article was published in 2016 and the research was undertaken between September and October 2011. This five year window from data collection to publication shows a weakness within the article as the reader may question if the evidential findings are still relevant at the time the article was publicly released.  
 
The article initially discusses factual information, providing readers with an overview of breastfeeding rates within the UK and future global nutrition targets. The paper then goes on the discuss how a large body of research previously undertaken has generally focused the effects of breastfeeding on women and babies, or women’s experiences (Lawton & Robinson, 2016). Midwives’ experiences have largely been unexplored, and when they have been examined it has been in relation to the care they provide to women (Furber & Thomson, 2008). The article highlights any potential impact that these encounters have had on the midwives involved has not been explored in depth, emphasising the need for further research to be undertaken within this area. 
 
Upon further investigation into midwives’ experiences of assisting women who are struggling with breastfeeding, another relevant study was found which had not been included within the literature review; a more recent study by Swerts et​ al., ​(2016) conducted a qualitative research project exploring how midwives’ support breastfeeding mothers. This study found that a majority of midwives provide breastfeeding support as a ‘technical expert’ and a minority provide support as a ‘skilled companion’. The ‘technical expert’ midwife is mainly breast centred; focuses on techniques, uses a hands on approach and sees the woman as a novice. However the ‘skilled companion’ midwife is woman centred; focuses on the mother-infant relationship and uses a hands off approach (Swerts et​ al,. 2016). The conclusions states that constraints within midwifery such as low staffing levels and time restraints has an emotional impact on the midwives (Burns et​ al., ​2013), particularly when they are unable to provide ‘skilled companion’ breastfeeding support due to constraints. Other articles within the Lawton and Robinson (2016) literature review cited the emotional impact on midwives who encounter women with breastfeeding difficulties, with staffing difficulties and time constriction predominantly leading to greater dissatisfaction among midwives who are supporting these women.  
 
Methodology 
 
Lawton and Robinson (2016) clearly state that the study follows a qualitative methodology informed by a descriptive phenomenological approach which is discussed within the abstract and main article under the methods subheading. However a detailed methodological description within the main article is absent, therefore the reader may wish to have some prior knowledge of qualitative research to obtain a clear understanding. Descriptive phenomenology within healthcare allows researchers to develop insights from the perspective of those involved, by them detailing their lived experience of a particular time (Rees, 2011) making this an ideal choice of design for the research question. However some may argue that the use of descriptive phenomenology may raise interpreter bias, as the researchers must be able to articulate their personal thoughts and feelings about the experience being studied (Sousa, 2013). There is absent justification for the use of descriptive phenomenology within this article, which may raise the question of whether the author's have assumed that the reader has prior subject knowledge. Quantitative research is inappropriate for this study due to needing to provide accurate and precise measurements using facts and figures (Steen & Roberts, 2011). Some researchers argue however that a the use of mixed methodology, combining both qualitative and quantitative approaches, may aid validity due to the use of several types of data and limitations could be avoided due to both approaches complementing each other (Polit & Beck, 2014). Others disagree and describe using a mixed methodological approach as incompatible. 
 
Lawton and Robinson (2016) state that purposive sampling was employed, with recruitment limited to midwives who worked mainly within the community and on the postnatal ward. Purposive sampling is designed to select participants with specifically rich information regarding the research topic, allowing the researchers to use a specific sample group which aids better time management, reduces cost and prevents the topic from becoming too broad (Schneider & Whitehead, 2013). This strengthens the study as the information is not generalisable to the whole population and the key results are relate to the research question, which in turn can be used to improve midwifery practice. Recruitment took place by individual invitation to any midwives meeting the inclusion criteria, however no inclusion criteria is stipulated within the article. The authors highlight self-selection as a recognised limitation within the article due to the potential for influencing results, which may cause the reader to question the quality of the study. Although a sample size of ‘some five midwives’ was mentioned within the abstract, no direct mention of sample size is made throughout the article, which may cause the audience to question the studies trustworthiness. Qualitative research sample sizes tend to be smaller due to the extensive data collection process (Rees, 2011). Having said this, such a small sample size may present study bias as an exploration of a variety of experiences and interpretations may fail to reach data saturation. There is no discussion of saturation which details why information gathering was discontinued due to no new data emerging (Steen & Roberts, 2011). This could potentially impact the findings which needs to be considered to allow the audience to decide if they believe data saturation was reached and the study collected enough information.  
 
Data was collected using in-depth semi-structured interviews, which is clearly stated. Steen and Roberts (2011) states that ethnography and grounded theory interviews favour the semi-structured approach. Using this approach encourages open discussion and allows the researcher to respond naturally, making the responses credible and the data gained rich in participant perspective. Preparation for semi-structured interviews must be carefully articulated to ensure the questions are not prescriptive or leading. The researcher must have the skill to analyse the data as a lack of this skill may lead to a risk of construing the data provided (Ashton, 2014). The interviews were audio-recorded and transcribed verbatim and took place away from the clinical area to help minimise environmental impact. To increase participant and audience trustworthiness of the data, respondent validation occurred alongside the interviews, with frequent paraphrasing and reference by the researcher to ensure understanding (Lawton and Robinson, 2016). This may reduce bias and enhance validity of the study.  
 
Colaizzi’s (1978) framework was used to analysis the data. Although the use of this framework is stated within the article, failure to outline Colaizzi's analytic method makes the assumption that the reader is aware of the framework prior to engaging with the study. Colaizzi’s analytic method is consistent with descriptive phenomenology and outlines seven steps which break down the data into a thematic form (Shosha, 2012). Lawton and Robinson (2016) do not give any justification as to why Colaizzi’s analytic method was used, and no explanation was given of how it was undertaken, which limits the reliability and replicability of the study. Evidence suggests that Lawton and Robinson (2016) fail to demonstrate reflexivity with no potential bias mentioned within the study. This may reduce the confidence of the reader and cast uncertainty over the results. No information was given to suggest computer software packages were used for data management purposes.  
 
The Nursing and Midwifery Council created The Code (2015) for all midwives and nurses, containing professional standards to which they must uphold. Standards set state that midwives must practice using evidence-based care which are applied from research findings. The study states that ethical approval was granted from a local ethics committee, however no statement is made that informed consent was gained from the participants. The paper does not discuss the storage of data procedure and how long it would be kept or how it will be destroyed. Furthermore, the researchers have not referenced the use of an audit trail which may cause replication difficulty. 
 
Findings 
 
Lawton and Robinson (2016) identified three key themes from the results. The first themed noted was time poverty, with all midwives interviewed frequently making reference to time pressure, the impact this had on their practice and the judgements made when allocating their time to help women. The second theme identified was the impact on midwives of being ‘with woman’. Midwives discussed the emotional impact on themselves when caring for women who were struggling with breastfeeding. It was found that the midwives demonstrated an emotional connectivity with those whose breastfeeding experiences were less positive. The final theme was maintaining professional integrity. Some participants expressed feeling that their professional integrity and credibility were called into question, often in relation to the need to demonstrate that they were providing BFI accredited standards of care (Lawton and Robinson, 2016).  
 
The themes presented within the findings do address the research being conducted; however midwives views on assisting women who are struggling to breastfeed differ, which is shown within the findings section of the paper. Only five midwives were recruited to undertake the research project; for this articles results to exceed higher credibility and validity, an increased number of participants would need to undertake this study.  
 
Limitations of this study have been discussed throughout this assignment, however within the abstract and research paper itself there is no limitations section, which may cause the audience to question the quality of the study and discontinue reading. The study was inclusively carried out within a Trust in the South-East of England, which serves a predominantly professional population with some areas of deprivation. This sample cannot be representative of the whole population due to area exclusion.  
 
 
Readability and Application to Practice 
 
Overall the article has clear readability so is therefore appealing and the research aim is clearly identifiable. Lawton and Robinson (2016) use a number of quotations throughout the findings section which allows the reader to analysis the data themselves (Saks & Allsop, 2013). Publication within a highly reputable journal provides accessibility to health professionals enabling the information to be disseminated, which will assist midwives in applying relevant points to practice. Midwifery 2020 highlights the need for opportunities to maximise potential for midwives in developing and delivering research-based practice, which has been shown to improve care and outcomes for women, babies and families (Kennedy et​ al,. ​2013). Although this study may not inform practice due to the minimal sample size and the questionable credibility throughout, some valid points have been highlighted in regards to time constraints and staffing levels providing challenges when supporting mothers struggling to breastfeed which need further investigatory action.  
 
Conclusion 
 
To conclude, the paper is an exploration of midwives experiences of helping women struggling to breastfeed and data has been identified that may encourage further research within this area. Major limitations and weaknesses have been discovered throughout critiquing this article, yet the researcher cites no limitations throughout the study. A lack of information would make this study difficult to replicate, however this paper could still aid midwives to reflect upon their practice and consider changes to improve breastfeeding support.  
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