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The research paper being critiqued, (Lawton and Robinson, 2016) is a qualitative research article, and was chosen following reading the papers provided; Lawton and Robinson (2016) and Goyder et al (2010). This research article is more relevant and up-to-date than the quantitative research paper and breastfeeding is a massive public health agenda within maternity care. Breastfeeding rates in the UK are increasing (Royal College of Midwives (RCM), 2017), and the RCM (2018) state there is a shortage of 3,500 midwives in the UK, meaning women may not get the support they need with breastfeeding on busy postnatal wards (RCM, 2014). The role of the midwife is to support women’s choices, to work within evidence-based practice, and to inform women of the latest evidence-based information and guidelines (Nursing and Midwifery Council (NMC), 2015), as this shapes and informs the care women receive (Gerrish and Lacey, 2010). Midwives disseminate research through conversations with women and their families, publications such as leaflets, and through antenatal classes. The critiquing framework being used is by Steen and Roberts (2011) in line with the assessment guidelines, however, other critiquing tools could have been used such as by Rees (2011) or LoBiondo-Wood and Haber (2014).
The focus of the research paper is to explore midwives’ experiences of helping women who are struggling to breastfeed and the potential impact these encounters may have on midwives. Therefore an exploratory research design was used. The research article is published in the British Journal of Midwifery (BJM); therefore, the target audience is likely to be maternity staff and students. The research is midwifery specific, which could increase reader rate as maternity staff are more likely to have a personal interest in the article. The research was conducted for one month in 2011 and published in 2016, Steen and Roberts (2011) suggest research publication should be no longer than 3 years, therefore the research may not have been relevant when it was published compared to when it was conducted, and the results may have no longer been representative.
Within the research study there is no evident literature review; There is a reference list containing 22 references, 6 of which are published research articles on midwives’ views and opinions on breastfeeding. According to LoBiondo-Wood and Haber (2014), a literature review can be referred to through several titles such as the background or it may not be labelled within the article. In the abstract the background is briefly discussed, however there is no labelled section in the main body of the article. The information in the background relates to the first body of information in the article, which in line with LoBiondo-Wood and Haber (2014), may be a literature review, however this would need to be understood by the reader. This could be a limitation of the research article as it is not clear to the reader, and as research is becoming more available to the general public this is not likely to be understood. The literature review does not highlight a complete gap in the research, however, it does highlight how little the topic has been explored. Following a literature review of the topic, the researchers have not omitted any relevant research, and midwives’ experiences of breastfeeding support is still underexplored.
The title of the article is clear and understandable therefore readers of the BJM, where the study is published, and the target audience, are aware of the focus of the research immediately, which can help to draw readers in, as those who are interested in the subject are more likely to read the article when the focus is clear (Grant, 2013; Green and Thorogood, 2014). As the title is clear and focused it also means the research would be easy to find during a literature review.
The terms of reference for this research paper are clear and concise which is supported by Rees (2011). It is discussed in the abstract and again in the main body of the text which emphasises the aim of the research to the reader.
The researchers are both registered nurses and midwives and teaching fellows at the University of Surrey. The research is being undertook as part of their master’s degrees, at a top 10 university for world-leading research in healthcare (University of Brighton, 2014), which could improve the rigor and reliability of the research. However, only their names and current position of teaching fellows is detailed in the article. Kath Lawton has conducted previous research which is not stated in the study and held the position of breastfeeding facilitator during her time in practice (University of Surrey, n.da), however, her interest in breastfeeding is not disclosed. Dr Ann Robinson also conducted previous research and publications which are not mentioned in the article, despite some of these focusing on breastfeeding and has an educational role as a research supervisor which is also not discussed (University of Surrey, n.db). Therefore, both have a personal interest in the research being conducted. Reflexivity or acknowledging these personal biases is integral to qualitative research (Steen and Roberts, 2011). As these personal interests are not stated in the article, there is no mention of bracketing, therefore the results may be biased (LoBiondo-Wood, 2014). However, Watson et al (2014) states bracketing is only required when using descriptive phenomenology and not interpretive phenomenology.

Methodology
The design of the study was qualitative, which allows researchers to interpret and understand people’s views, experiences, beliefs, feelings, opinions, actions, perceptions, and judgements by asking participants to tell them about these, which allows the researcher to arrive at a conclusion (Parahoo, 2014; Roberts and Priest, 2010). A phenomenological approach was used in the research study which according to Rees (2011) and Steen and Roberts (2011) is an approach that looks to uncover the lived experiences of individuals in a particular setting, it therefore answers questions of meaning in understanding an experience, from those who have experienced it. Phenomenology is the most appropriate approach for the research being conducted, however, ethnography could have been used to study the midwifery culture relating to breastfeeding support if the researchers were able to immerse themselves within the setting (Gerrish and Lacey,  2010) as this may have provided a larger sample size. An interpretive paradigm was followed which according to Tanto Beck (2013) allows researchers to not only understand an individual, but to understand the meaning an experience has for an individual, Watson et al (2014) also suggest an interpretive paradigm is best for examining experiences, which is integral to the research aim. It is clear in the article which research method and approach were used, however, the paradigm has not been mentioned and definitions have not been used in the article, therefore the researchers may have made assumptions about the readers knowledge of research which could be a limitation.
The data collection method used was semi-structured interviews, which according to Steen and Roberts (2011) is the most common data collection method in qualitative research. They allow the researcher to set an agenda in terms of the topics which are being discussed. However, participant responses determine the kinds of information produced about the topics and the importance of each (Green and Thorogood, 2014). Semi-structured interviews give the interviewer flexibility on how to ask the questions, but preparation is needed to allow the most useful information from the participants (Green and Thorogood, 2014). Interviews allow for a standardised structure to asking questions and how the interviews are recorded which can increase the accuracy of the results (Rees, 2011), semi-structured interviews allow the interviewer to explore areas that are appropriate with each interviewee, therefore the important questions are asked to all participants but allow other topics to arise (Rees, 2011). Semi-structured interviews usually have a higher response rate than questionnaires, any confusion with the questions can be clarified with the interviewer, in-depth responses can be gained from the participants, and information is available for analysis immediately (Rees, 2011). Semi-structured interviews also allow the participants to feel more in control (Rees, 2011). The interviews took place away from the clinical setting which could have allowed the participants to feel more at ease with their answers and free from judgement to provide honest answers, not just socially acceptable answers (Rees, 2011) especially as the hospital where the participants are from were currently working towards Baby Friendly accreditation. However, participants may provide socially acceptable answers as they may feel as though they are being tested (Rees, 2011). The study was conducted in South East England, which includes the area of Surrey where both the researchers were based, therefore the participants may have been colleagues which could also bias the results. Semi-structured interviews can be time consuming, interviewing is a highly skilled activity that requires training and practice, and participants can be influenced by the interviewer (Rees, 2011). Semi-structured interviews can influence midwifery practice as they allow the midwife to understand the context and meaning of clinical situations (RCM, 2008), which in turn can influence and shape their practice. Ethical issues with data collection include confidentiality as sensitive questions may be asked or answers may be provided that are not socially acceptable, therefore the participant should not be identifiable and remain anonymous (RCM, 2008; Rees, 2011), the researcher should follow the ethical principle of beneficence by ensuring the participants are safe, the researcher should also ensure non-maleficence by doing no harm in the study, and the ethical principle of justice should be followed to ensure all participants are treated equally (Rees, 2011). The procedure for the interviews should be clearly explained to the participants, the participants should be happy with the interview location, and the participants should give permission for any recordings made of the interview (University of Glasgow, n.d). The interviews were transcribed verbatim, which means the interviewees spoken words were transcribed exactly, which allows the researcher to analyse expression (Streubert and Carpenter, 2011). To ensure trustworthiness of the data, respondent revalidation occurred at the time of each interview. Structured interviews could have been used as they prevent the interviewer from influencing the information given by the interviewee, however, semi-structured interviews allow for a more genuine interaction (Maltby et al, 2010). As the sample size is small, a focus group could have been used and allowed for discussion between participants with expansion on points raised (Maltby et al, 2010), however, each participant may not be equally involved in a focus group, and participants may have conformed to the majority (Maltby et al, 2010). Steen and Roberts (2011) suggest the optimum method for data collection in phenomenological research is by unstructured one-to-one interviews, and semi-structured interviews are favoured in ethnographic or grounded research studies.
Within the research article, it is stated ethical approval was gained from the local ethics committee, however, there is no in-depth information on how the ethical principles of research governance have been adhered to. The research article does not state how consent was gained, how the participants were informed about the research, how the data has been coded for confidentiality or how the data will be destroyed. According to Steen and Roberts (2011) informed consent is vital to research as it ensures the participants fully understand what is being researched and what they will be required to do, as well as understanding their right to withdraw from the study. However, confidentiality is maintained in the article as the participant quotes have been anonymised. The research article does not refer to an audit trail, therefore other researchers cannot follow the decisions or interpretations, and therefore cannot add credibility to the study (Steen and Roberts, 2011).
The research study used purposive sampling, according to Steen and Roberts (2011) and Rees (2011) this is complimentary to phenomenology as it ensures the participants in the research are selected due to having key characteristics which can best inform the research and be a representative sample. Convenience sampling or snowball sampling may have been used for the study as with convenience sampling all those available with experience could have been included and snowball sampling could have been used to increase the sample size as the 5 midwives recruited could have suggested others (Rees, 2011). Qualitative research often has a small sample size, as transcribes from interviews can be explored in-depth. The sample size for the study was 5 midwives, in Rees (2011) it states in qualitative research a sample size may not be decided at the beginning of the research as research should be conducted until saturation is met. In qualitative research it is important to reach saturation as this ensures the results are more reliable (Steen and Roberts, 2011) as no new ideas, concepts or themes are arising (Holloway and Wheeler, 2010). However, in the research it does not state whether saturation was met, therefore the sample size is not justified; this could be a limitation to the study as there may be themes and opinions in the research undiscovered which could affect the overall results. Inclusion and exclusion criteria are required in research to set parameters about who should and should not be included in the research. An inclusion criteria was used for the recruitment of the participants as invitations to participate were only sent to midwives who worked on the postnatal ward or in the community. The use of an inclusion criteria helps to reduce bias. The sample were recruited via invitation and then self-selection; Self-selection of participants may bias the results as individuals who are interested in the research topic may be more likely to participate therefore a truly representative sample may not be achieved (Rees, 2011). However, the researchers recognised the potential of self-selection influencing the results but believed this was the most feasible way of recruiting.

Findings
The results were analysed using Colaizzi’s (1978) framework which according to Tanto Beck (2013) is the most used phenomenological data analysis tool in healthcare. Colaizzi’s framework is a seven-step method which allows rigorous analysis and validation of results by the participants (Morrow et al, 2015), increasing the trustworthiness of the results. Although the use of Colaizzi’s framework is stated in the research article, there is no explanation about the tool or why it was used, therefore the researchers may have assumed the readers knowledge on research.
The findings from the research were arranged into three core themes and nine sub-themes, which address the research question and aim. The data is presented in a table depicting the themes that emerged from the data, and through several anonymised quotes from the participants. However, not all the participants are equally represented in the article, therefore the quotations used may be biased or not representative of the population. Rees (2011) states this is the most common form of data presentation in qualitative research. The use of quotations allows the reader to see the participants exact response and allows a greater insight into the themes (Gerrish and Lathlean, 2015). Therefore, quotations may be the most appropriate form of data presentation for this research.
The conclusion in the research study neatly rounds up the findings of the research paper and answers the research question and aim. However, there are no recommendations specifically made in the research article, the researchers suggest ‘workable solutions must be sought’. This could indicate further research into the topic is needed to suggest implications for practice.

Readability and application to practice
The research paper is easy to read, and the layout is simplistic which helps the article to flow, however, the large number of quotes can feel overwhelming and as though they outweigh the discussion of the themes. The limited use of professional terminology and research terminology is important as research is becoming more accessible to non-professionals, and means the article is easy to read for non-professionals and can still be followed and understood.
The research paper is not easily applicable to practice as it explores personal experiences, however, it could be relatable to the midwifery community, especially the external factors which can impact on midwives’ experiences.

Conclusion
In conclusion, the research article has many strengths which add to the rigor of the research, however, there are many limitations which have also been highlighted during this critique. The reliability of the results could be questioned due to the many possibilities of bias that have been highlighted and due to the small sample size, which has been discussed. Overall, the research method, approach and paradigm used seem to be the most appropriate for the research study. More research into the topic is needed for implications for practice to be made as the topic is still underexplored.
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