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Supporting women who choose to breastfeed is an integral aspect of the role of the midwife. With research consistently evidencing the health benefits of breastfeeding (Horta & Victoria 2013), it is essential for midwives to ensure they are not only working within their professional remit and with the most recent evidence-based practice, they are also able to offer informed choice as well as promoting and supporting women to breastfeed. Research must be conducted to gain a further understanding and insight into all areas of midwifery practice, whilst critiquing research highlights the strengths and limitations of a study to identify areas for further development both within the research topic and for midwives professionally. It is part of the midwifes role to ensure they are up to date with the most current research and implement this into practice whilst still working within local trust policy and under Nursing and Midwifery Council (2015) guidelines.
Steen and Roberts (2011) critiquing tool has been used to critically appraise Lawton and Robinson (2016), due to the direct relevance to midwifery and the depth in which it can be applied to research study. Alternative critiquing tools were considered (Polit & Beck 2004, CASP 2018), however, as suggested by Walsh and Downe (2006), these were generalised critiquing tools and not specifically midwifery directed so could not be fully applied to this critique. 
Lawton and Robinson (2016) explore the experiences of midwives helping women who are struggling to breastfeed. The researchers have referred to current literature from a variety of relevant studies as per Steen and Roberts (2011) guidelines and have provided all information to this literature within the references section of the study. Backstrom et al (2010) and Dykes (2005)  supports Lawton and Robinsons (2016) research, giving the reader a further insight to the purpose of this research study and reiterating that this topic has been explored previously, however, it highlights the need for research to be focused more on the midwifes experience as both studies focus on both the women and the midwife, rather than the midwife alone. 

Methodology
Lawton & Robinson (2016) is a Qualitative study, carried out using an interpretivism paradigm which focuses on interpreting human experience and understanding such experiences, rather than using facts and figures to answer an aim (Hughes 2018). The researchers have stated that a phenomenological methodology has been used. The main aim of this methodology is to accurately describe a lived experience (Ploeg 1999) and was originally derived by Professor Husserl from the belief that to fully describe a lived experience and gain an insight and perspective, the participant must have a personal experience of it, which is essential to achieve the aim of this study (Steen and Roberts 2011).  The study fits a Husserlian Phenomenological methodology due to the semi-structured research method, although historically unstructured one to one interviews are used (BJM 2013), although a limitation of unstructured and semi-structured interviews would be the extended length of time taken to conduct the interviews and interpret the findings (McLeod 2014). 
The researchers have avoided ‘bracketing’ using descriptive phenomenology. An alternate approach would be Heidegger’s approach; however, the researchers own preconceptions, beliefs and prejudices may have influenced the research conclusion (BJM 2013, Steen and Roberts 2011).  A phenomenological methodology is deemed the most appropriate for this study, allowing the participants to describe in detail their experiences of giving breastfeeding support. Using alternate methodology, such as grounded theory or ethnography, would not have enabled the researchers to gain first-hand detailed knowledge from the participants and would have limited the researchers to achieve the full attention of the midwife when answering questions if observations were necessary (Steen and Roberts 2011). Ethnography method would also have needed further ethical consideration due to the observational aspect, therefore requiring consent for all women and midwives to conduct the research. 

Published within the British Journal of Midwifery (BJM) (2016) 5 years after the interviews were initially carried out, it has not been specified when the study was completed, only giving a time frame of when the interviews were conducted. This is a limitation for the reader as it is not possible to determine whether the study is in date as per Steen and Roberts (2011). The publication, however, is midwifery specific, enabling the information to be directed towards its target audience and reaching practice sooner.

The authors place of employment and employment position has been supplied, however, no further information regarding current qualifications, employment history or previous research is detailed, limiting the reader to consider them suitable candidates to conduct this study, although an acknowledgement at the end of the study states that the research it was undertaken as a Masters Degree. As researched by Thoresen and Ohlen (2015), having experience of the profession would enable the researchers to personally understand the midwifes experiences and interpret the information with more depth. 

Rather than having a specific research question, the authors aimed to explore midwives’ experiences of breastfeeding, as the focus of previous research has been predominantly on women’s experiences of breastfeeding rather than midwives. This is historical of a qualitative approach, focusing on the meaning behind the research aim and exploring the subject, rather than fixating on the outcome (Siegle 2018). 

Data was collected using semi-structured interviews. This interview technique enables the researcher to get an in-depth understanding, gaining facts from the participant whilst interpreting the meaning behind the answer (Teijlingen 2014). Using a semi structured technique enabled the researcher to use flexibility to adapt the pre-determined questions, omitting or changing them dependant on the participant and the responses given (McLeod 2014). Using semi-structured interviews is a time-consuming process, but necessary to ensure no data is neglected (Burnard et al 2008). Recording the interviews allows a more thorough examination of the interview but may be off-putting for the participants. The transcripts and observations provide a descriptive account of the study in which the researcher can refer to whilst analysing the data (The Open University 2018).  
Research using semi-structured interviews is useful with midwifery due to the depth that can be achieved, as it can be used to support evidence-based midwifery practice and influence future local trust policy by highlighting limitations within current practice (Steen and Roberts 2011, Mapp 2013).  It would have been beneficial to add additional depth to the study to conduct the research at more than one trust site to establish whether the trends identified are subject to the Local Trust or common practice throughout all Trusts. A limitation of semi-structured interviews is that the researcher directs the participant by the questions asked, thus possibly influencing the outcome of the interview (Morris 2015). The researcher can tailor the direction of the interview and ensure aspects are elaborated on, whilst having the ability to curtail other areas of discussion. 
Other limitations of face to face interviews are the interviewer and interviewee relationship. The location of the interview and how the interviewer communicates with the participant, as all of these aspects may influence the data outcome (Holstein 2003).
The midwives were recruited using purposive sampling, which is consistent with phenomenology, but it is not identified which type of purposive sampling was used. Using purposive sampling enabled the researchers to use a small sample size so not to generalise the findings, but gain full and detailed responses from each participant (Steen and Roberts 2011, Speziale and Carpenter 2011), however more information regarding the type of purposive sampling would enable the reader to determine if the sample size was sufficient for the goal (Laerd Dissertation 2012). Semi-structured interviews are historically conducted until data saturation occurs, meaning trends/patterns occur consistently requiring no further evidence of the result. 5 participants were used in this study, however it is not clear as to whether data saturation occurred, as the researchers have not justified their sample size or given indication as to the inclusion criteria for the participants.
A limitation of purposive recruitment is research bias, as the researchers recruit the participants based on the judgement of the researcher alone. Although the researchers have acknowledged the potential for influence using this recruitment method, due to the researchers’ qualifications, previous research history and employment history being omitted, it is not clear as to whether the researchers’ judgement was correct or accurate for the participant selection. 
Lawton and Robinson (2016) have mirrored Furber and Thomas (2008), using in-depth interviews and analysing the data using constant comparative techniques allowing the participants the ability to express themselves. 

Ethics
When carrying out equality and diversity research, including semi-structured interviews, ethical consideration must be given to the dignity, rights and welfare of the participants. Social responsibility, independence, voluntary participation and informed consent are core principles of social research ethics to preserve the rights of the participant (Halej 2017). World Health Organisation (WHO) (2018) state information must be provided regarding ethical concerns which may arise during the research. Ethical consideration was granted by the local ethics committee for this study to be carried out, however very limited information is provided by the researchers regarding ethical considerations of the study. The researchers do not discuss whether informed consent was obtained from the participants (Nursing and Midwifery Council (NMC) 2015), nor do they consider or discuss the ethical considerations for throughout the research, only commenting that respondent validation occurred at the time of the interviews and frequent reference and paraphrasing was made to confirm participant understanding.  

Semi-structured interviews often reveal personal and sensitive information.  The interviewer must ensure no unforeseen harm occurs to the participant both mentally, physically or occupationally. A participant may divulge information which could have a negative impact on their employment. (DiCicco-Bloom and Crabtree 2006). Anonymity and confidentiality has been provided by removing the participants personal details and allocated codes (Alshenqeeti 2014). The interviews were carried out away from the clinical area to remove environmental effects and re-enforce confidentiality (The Royal College of Midwives (RCM) 2008).   As the researcher is not aware of what they will uncover during the interview, it is essential that the participant verbally consents at different points throughout the process to ensure they are aware of their right to reconsider their participation (DiCicco-Bloom and Crabtree 2006). 
The participant must ethically gain from the process. The researcher must ensure an equal relationship is achieved with the participant. The researcher must use their experience to ensure ethical standards are met and the participant is not disadvantaged (Steen and Roberts 2011, Dicicco-Bloom and Crabtree 2006, QU and Dumay 2011)

Findings
The title of the study is short, clear and advises the reader of its basic focus, although it is not as descriptive as it could have been, so does not give a full explanation of the study details. Limitations have been stated as part of the main body of the study, but the abstract omits a summary of the limitations, nor have the researchers stated whether they anticipate any issues whilst conducting the research as recommended by WHO (2018). WHO (2018) also recommend that information is supplied with regards to funding of the study, again this has been omitted so it is unclear as to whether research bias or conflict of interest has occurred.       
The data has been presented in a logical order enabling the reader to clearly follow the study. A clear rationale has been given for the research aim and the methodology.
The researchers have not included the questions from the semi structured interviews but have included a variety of quotations from the participants. The reader can obtain an insight into the midwives’ mindset from the quotes provided, however, their understanding of the full depth and context of the midwives’ experiences is limited (Marco and Larkin 2000).

Three themes were identified from the research study which have been expanded upon including quotes from the midwives’ answers supplied within each subheading. The researchers concluded negatively regarding time pressures for midwives which mirrored previous research from Dykes (2009).
The researchers concluded that the study focused on workplace stress with staff shortages which mirrors the time pressures felt by the midwives and reference of this focus is mentioned within the abstract directing the reader to the outcome correctly. 
The researchers have then projected that this stress and pressure will increase in the future leading to greater stress and dissatisfaction in the workplace. Although the trends within the study are similar to previous research (Dyke 2009), it is not possible to guarantee this projection and does indicate further research is necessary.

Application to Practice
The main body of the publication begins with background information regarding breastfeeding statistics, emphasising the relevance of the research to modern day practices. Increasing rates of breastfeeding has been evidenced to not only improve the health of both mother and infant, but have financial benefits saving the National Health Service UK (NHS) millions of pounds in health care (Renfrew et al 2012).
The aim of research is to provide evidence-based guidance for trust and national policy and guidelines (Damschroder 2009). The findings and conclusion of this study would enable the local trust to implement additional support to midwives regarding breastfeeding and mental health support. Mental health affects one in six workers (Dorning et al 2015) and this research evidences that the mental health of the midwives involved in the study is affected by giving breastfeeding support. 

Conclusion
The researchers conducted the study under the most appropriate paradigm, methodology and method, enabling the participants to give full explanations to any questions asked, whilst ensuring the researcher has an element of control over the interview.  
The researchers have succeeded in the presentation of the study, with it’s clear logical order; however, it is felt that the reader would have benefitted further with an insight to the questions asked rather than just having answers/quotations and the researcher’s interpretations of their meaning. The themes uncovered with the research mirrored previous research carried out on the topic, however implementing the study into additional local trusts would enable the researchers to gain a further insight into the topic, with the findings possibly influencing local policy and even being implemented into national evidence-based practice.  
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