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[bookmark: _GoBack]Introduction
Research is an integral part of the midwife’s role and midwives have a responsibility to find and evaluate evidence that underpins their practice and care (Nursing and Midwifery Council, 2011). It is therefore essential that midwives have an awareness of research to be able to critique the quality of a literature, identify its strengths and weaknesses and its relevance to current evidence-based practice (Baker, 2014; Rees, 2011).
According to Aveyard (2014) to evaluate a research paper, using a critiquing tool helps to make an informed judgement on whether the results of the study have been influenced based on the study design used, hence the decision to use  Steen and Roberts (2011) critical appraisal framework. This is because the critiquing tool is concise, provides a methodology approach which allows all elements of the article to be analysed, it also identifies the strengths and weaknesses of the article by assessing the literature to ensure it is of high quality. Moreover, the tool serves as aide-memoires for critiquing the research (Holloway and Galvin, 2016).
Reading the article, Midwives’ Experiences of Helping Women Struggling To Breastfeed (Lawton and Robinson, 2016), the title of the study is clear and understandable. It also introduces the research topic giving the reader an idea of what to expect of the study and what type of research it is. 
The abstract gives a brief overview of the study and provides an outline of the methodology, states the sample size and analyses the findings. The abstract however does not include the limitations that the researchers encountered during the research. Steen and Roberts (2011) recommend that the abstract in a qualitative study should usually be 100-150 words, in contrast The Society for Research (2018) recommends that a maximum of 250 words be used. 
The article is written by two teaching fellows at the University of Surrey as a Master’s degree. Aveyard (2014) recommends that the authors have experience in the field they are researching, this is essential as qualitative studies are reflexive and a researcher’s ideas can shape the research process; data collection and analysis process. However, the article does not state their previous publication and cite any credentials attained by both researchers.

The research focuses on the experiences of midwives helping women struggling to breastfeed. The article explored the feelings and emotions of the midwives and provided a clear rationale why the research was undertaken. According to the author there are very limited research papers that focus on the midwives perspective and this clearly stated in the background and aim. However, the aim of the article is not broad enough to allow flexibility to avoid pre-conceived ideas from the researchers (Steen and Roberts, 2011). 
The study in its literature review identifies previous qualitative studies that focused on the women’s perspective with very minimal studies done to explore the midwife’s perspective. On doing a comprehensive literature search, most studies done prior to this research had focused mainly on the experience of women or the role of the midwife supporting women to breastfeed. Most of the literature available also used a qualitative approach but different data collection and analysis methods were used to interpret the data collected. 
Although Steen and Roberts (2011) Critiquing framework recommend that the study should be within a five year window, the most recent study done was carried in 2011 outside the United Kingdom in Germany. The healthcare system in both countries are similar, however, this is not easily transferrable to the health care system in the United Kingdom. This gives them a strong rationale for the study to be undertaken as there is a gap in literature (Holloway and Galvin, 2016). 
The term of reference is stated clearly and elaborates to include the aim of the research. According to Andrade (2011) the research question is central to the successful development of the research and the researcher must consider what assumptions they have about factors that may influence the research. Additionally, the aim of the research question used is researchable as it is practical and uses the qualitative approach which answers the question and makes it feasible (Rees, 2011). It is argued that, if the term of reference is omitted, this can influence the other stages involved in the process like the method of data collection, the sample size and the method of data analysis (Bowling, 2014). 
Methodology  
The research paradigm is not clearly stated in the study, however, qualitative study is often referred to as representing a naturalistic paradigm as it avoids controlling situations (Reiners, 2012). The naturalistic paradigm is a countermovement of the positivist paradigm which argues that reality is not fixed but based on individual and subjective realities (Rees, 2011). Naturalistic researchers assume that to understand peoples’ experience on a topic we need to look at it through the eyes of those who experience and understand it from how they view it (Spiby and Munro, 2010). The article uses a descriptive phenomenological philosophy by means of in-depth interviews; which increases the researcher’s clarity and engagement with the participants to unearth personal experiences. However, if this is not done at the appropriate time this can hinder the researcher’s ability to foreclose further exploration (Tufford and Newman, 2010). In descriptive phenomenology also known as the Husserl phenomenology; the feelings, preconceptions, personal understanding and values of the researcher is put aside not to influence the research and protect the researcher from cumulative effects of examining what may be emotionally challenging material (Tufford and Newman, 2010). This process is known as bracketing and helps to reduce bias in the research design. This ensures trustworthiness of the data and adds rigour to the study as compared with other schools of thought like the Heideggerian, where the researcher has to have knowledge on the topic to be able to interpret and analyse data through the researchers own knowledge and experiences (Doody and Bailey, 2016). The article states the rationale why qualitative methodology was used because quantitative approaches do not explore the feelings and thoughts of the participants being considered and this can affect the type of data collected and analysed (Reiners, 2012). However, the authors did not state categorically why they used descriptive phenomenology but it is evident that using this approach will facilitate their expected results and answer the research question (Bowling, 2014). 
As this is a qualitative research, the authors’ use of phenomenology and purposive sampling for selecting individuals who have knowledge of the phenomena concerned allows an understanding of the lived experience (Steen and Roberts, 2011). However, according to Rees (2011) this is likely to result in a biased sample. Nevertheless, since the sample is to represent the midwives’ experience, it is necessary that midwives are involved to ensure that opinions and experiences are included in the survey (Doody et al, 2013). Secondly, the article stated the inclusion criteria was midwives working on the postnatal wards or in the community as they had knowledge of the phenomenon. 
Aveyard (2014) suggests that the sample size in phenomenological research should be small as the intention of the research is not to generalise the findings. However, the article states that five midwives were purposefully recruited but does not justify how they arrived at the sample size although it mentions the inclusion criteria used for recruiting. Furthermore, a small sample size enables that every experience is examined in-depth and participants can provide information rich data which is more important than a large sample from whom data would not be so insightful (Holloway and Galvin, 2016). However predicting the sample size can be difficult because sampling is expected to continue until data saturation is achieved. 
According to the article, five semi-structured interviews were conducted and were audio recorded and transcribed verbatim for data collection. The interviews were done away from the natural settings to reduce any environmental effect. Mapp (2008) however suggests that, it is appropriate to conduct the interview where the participants spend a lot of time to make them relaxed. However, according to Aveyard and Sharp (2013) the optimum method for data collection is by unstructured, one-to-one interviews as they reduce participant bias. In contrast, Doody et al (2013) argue that interviews and focus groups are the appropriate method of data collection in healthcare; as they can be used to explore views, experiences and motivations of the individual participants. Additionally, since the duration of the interviews were conducted between September and October, the interviewers returned more than once to the participants and this can lead to a potential Hawthorne effect as well as bias on the part of the researcher  (Bowling, 2014). However, the article uses a phenomenological interviewing approach which reduces bias as the researcher is required to put aside their preconceived ideas regarding the subject prior to the interview by the process of bracketing (Doody et al, 2013). Another advantage of using semi-structured interviews is that it gives a vivid picture to the interviewer of the experience, which leads to understanding of shared meanings (Krueger and Casey, 2009). Consequently, the use of face to face interviews in this article is appropriate as they probe for responses, clarify any ambiguities and the researcher can ask more detailed and complicated questions to obtain a higher response rate (Krueger and Casey, 2009). Furthermore, the potential for errors can be minimised by the use of computer assisted interviewing and audio tape recordings which can be analysed after the interview providing a rich source of data (Holloway and Wheeler, 2010). However, this type of data collection can be time consuming, labour intensive and costly as compared to other types of data collection like focus groups (Clutte and Bluff, 2000). The use of focus groups and interviews can be beneficiary to the midwifery practice when conducting research because the group discusses topic organised for the research purpose and this can be guided, monitored and recorded by the researcher (Morgan, 2013). The collective rich experiences from the group, views and suggestions can also influence the research outcome (Doody et al, 2013). On the contrary, the use of focus groups can be limiting when discussing sensitive topics as participants may not want to discuss sensitive issues in a group environment (Holloway and Galvin, 2016). 
Furthermore, the researcher must take into consideration ethical rules and principles during data collection to ensure they conform to the agreed standards set out by the clinical governance framework (Department of Health (DOH), 2006). According to Steen and Roberts (2011), a study gaining ethical approval strengthens the credibility of a study and also safeguards the participants’ interest.  These include the principle of respect for autonomy, non-maleficence, beneficence and justice (Holloway and Galvin, 2016). The study states that ethical approval was sought from the local ethics committee but does not state how informed consent was gained from the midwives involved although the Trust research and development committee were aware. 
DOH (2006) advises that the primary concern of the research study should be to protect the right, dignity, safety and well-being of the participants. This however is not stated in the article, and therefore can result in lack of detail and prejudice on the ethical dimension of the study.  (Johnson and Long, 2010). On the other hand, confidentiality and privacy was maintained by use of pseudonyms to hide the identities of the midwives (Rees, 2011). 
Furthermore, there is no information on how long the data will be stored, where and when it will be destroyed (Steen and Roberts, 2011). According to Rees (2011) the participants should be provided with this information prior to the start of the study. To validate the research, the Health Research committee has to review the research that ethics have been adhered to in the study (Health Research Authority, 2018). However, the study does not mention this in the article.     
The research does not indicate whether data saturation was reached and how it was determined as phenomenological interviews are guided by the process of saturation and no new categories should occur during data collection (Rees, 2011). Roller and Lavrakas (2012) argue that to reduce researcher bias, it is essential that reflexivity is expressed by the authors to enable them delve deeply into the subject matter by taking extraordinary efforts to establish a strong relationship with the participants. This will help raise an awareness of misconceptions and enable the authors design questions that will clarify and inform the authors understanding of the outcome. Nonetheless, this was not stated in the article by the authors. 
In using Husserlian phenomenology, the researchers used the Colaizzi’s framework to analyse the data and this was clearly stated by the researchers in the abstract. This matches the type of methodology selected, as this will guide them to use the most appropriate steps in data analysis which is advocated by the approach (Holloway and Wheeler, 2010). 
Although Colaizzi’s method of data analysis is not clearly explained and the seven steps not mentioned in the study. According to Abalos et al (2016) the method is the most user friendly and can be applied by researchers to provide a clear description of the phenomena. Meanwhile, to ensure validity and trust worthiness of the study, Silverman (2010) suggests that respondent validation and reflexivity be engaged to reduce bias that the researchers may bring. 
The article states that respondent validation was used but does not state how reflexivity was achieved as this is not evident in the article. Furthermore, respondent validation raises some ethical issues on the researcher returning the data to the participants as there is the issue of who therefore has the ultimate responsibility for the overall interpretation (Birt et al, 2016). In addition, the study does not mention how many interviewers were involved in the data collection and analysis process to ensure rigour (Steen and Roberts, 2011). Although, two authors were mentioned in the article.
The article identifies three themes that emerged from the data; time poverty, the impact on midwives of being with women and professional integrity. These were presented in the article as direct quotations and involved both the participants and the researcher’s views (Rees, 2011). The article provides credible findings that can influence and impact on midwifery practice, this however is achieved by the process of member checking to ensure rigour and reduce researcher bias from affecting the result (Rees, 2011).  The research discusses the findings and makes reference to other literature that concluded with similar findings but does not however make recommendations that future researchers can investigate. 
Findings 
The findings from the research are relevant to midwifery practice as over the years, breastfeeding promotion has been part of public health policy in the United Kingdom and there has been some increase in the initiation rates (McAndrew, 2012). Most of these researches however, focused mainly on women’s perspective and just a few explored the midwives’ experiences. Overall, the results from the research are transferrable and generalisable to other midwifery settings as they inform evidence based practice to enable midwives provide the best care to women and their families when supporting women to breastfeed.
Readability and application to practice
Midwifes’ have role in disseminating research that informs, shapes and inform practice by ensuring that findings from research influence their practice and evaluate how they can provide evidence based information in their practice. According to Amelink-Verburg et al (2010) there are several medium that midwifes can use to disseminate research information and this can be in the form of poster presentations, conference papers or journal article that is publication. Rees (2011) recommends that poster presentation are a good introduction to research presentations and this expose midwives to the minimum of intimidations.
The implementation of research is the final stage of a study and midwifes’ play a vital role to ensure that the findings are implemented through clinical standards, guidelines and frameworks for the development of practice on the basis of firm evidence from the study (Shallow, 2010).
Conclusion
Using evidence based information for clinical decision making is part of an ethical obligation for the midwife, as midwives are in a position to guide women in decision-making and unless they have knowledge on current research will not be able to guide women in making informed choices throughout pregnancy (NMC, 2015). It is therefore essential that midwives participate in research to broaden their knowledge, improve current skills and learn new ones.   
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