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Evidence-based practice (EBP) is a combination of the best research evidence, clinical skills, and the desires of the individual, and is an integral part of a midwifes role (Hunter, 2013). The aim of EBP is to offer optimal individualised care, with the intent of improving a woman’s and their families perinatal experience (Bick, 2011). The Nursing and Midwifery Council (NMC) (2015) state; evidence-based practice is key to delivering a high standard of care to women and their families. Midwives must possess the skills to effectively review, evaluate, and analyse research literature, and identify how robust the content is through its strengths and limitations. This will allow a midwife to determine if the research presented as the ability to promote normality and can be disseminated to influence their practice (Baker, 2014). It is also important for student midwives to apply critical thinking to their studies (Leong, 2013), Ghazivakili, et al., (2014) suggest, critical thinking is a valuable tool for students to master as it will enhance their professional competence. 
The research article to be reviewed is titled; Midwives’ experiences of helping women struggling to breastfeed (Lawton and Robinson, 2016). To effectively review an article, it is important to utilise a critical appraisal framework to assist with the examination of content (Baker, 2014). Steen and Roberts, (2011) critiquing tool for the qualitative study will be utilised for this process, as it is midwifery specific; offers a concise and methodical approach to analysing the article and will allow all elements of the article to be analysed to identify its strengths and limitations. 
Being a student midwife placed at a Trust Site where UNICEF Baby Friendly Initiative (BFI) accreditation has been gained (National Health Service Trust, 2016), the article title was of immediate interest as there does not appear to be an extensive body of research which documents breastfeeding experiences from the perspective of a midwife. The research also highlights the psychosocial implications that midwifes face such as workplace stress caused by time constraints and busy wards. 
The article is midwifery specific; which is indicated in the title; the title is concise, not exhaustive, and describes the focus of the paper. The article is laid out in a simple format which is easy to read and pitched at the relevant level for the targeted audience (Leong, 2013). The article is published in the British Journal of Midwifery (BJM), a leading journal offering the most up-to-date and relevant midwifery-based research. It is accessible to both midwives and midwifery students for a subscription fee. Although the fees may not be favourable to some midwifery professionals, the fees are necessary to allow continued publication of peer reviewed educational and professional research (BJM, 2018). Ash and Scholefield, (2013) state it is important for researchers to select the correct journals for their articles to be published, as incorrect selection is a key cause of article rejection. It is imperative in the research stages of an article to clarify a target audience; which will inform subsequent research decisions, such as scope of content, objectives, and style of writing (Eccles, et al., 2012). 
According to Baker, (2014) the credibility of an author is also important when determining the quality of an article. Both authors are teaching fellows in integrated care (midwifery) at the University of Surrey. There was no indication of past publications mentioned in the article. On conducting an author search it revealed that this paper was author K Lawsons first research piece and was undertaken as part of her Master’s Degree (University of Surrey, n.d.). Dr A Robinson is an experienced author who supported K Lawson with the research, and has had many papers published, several of which are midwifery specific (University of Surrey, n.d.), this information confirms their credibility as authors on their chosen topic.
The article indicates that breastfeeding experiences from the psychosocial perspective of the midwife is a relatively new concept to research, which is under-explored. The authors mention an article in their research, titled, Two sides of breastfeeding support: experiences of women and midwives (Backstrom, et al., 2010). The article discusses the women’s experiences of breastfeeding, and the midwifes experiences of caring for women who are breastfeeding. The thoughts and feelings of the women were explored; however, it was the midwife’s opinion on how effectively they viewed the support they gave to women, no attention was given to the psychosocial challenges of the midwife. On conducting a literature review to evaluate the theoretical basis for conducting this research, it is apparent that the research literature review conducted by the authors was accurate and that the perception of the midwife is under reviewed (Aveyard, 2014). The NMC (2015) advocate new concepts to research that can inform better practice for midwives, therefore, the researchers were justified in their intent to carry out this study.
To allow readers to quickly ascertain the content of an article, a brief overview is given in the way of an abstract. An abstract not only gives the reader a helpful succinct summary of content, but also identifies key words that make the article easier to be located through a search engine (Andrade, 2011). This articles abstract is sufficient in length to capture and maintain the attention of the reader and is easy to understand. The purpose of the research is clearly stated, along with the sample size, methodology, data collection process, and a conclusion, giving the reader a clear indication of the content (Baker, 2014).
This research was conducted amidst a worldwide initiative to increase the rate of exclusive breastfeeding of infants in the first 6 months of life from 36% up to 50% (World Health Organization, 2016). Ewers, (2017) highlight that immediately after delivery approximately 80% of women initiate breastfeeding, however, this figure rapidly declines within the first 6-8weeks; the main reasons stated by women is inconsistency in support and advice from midwives. At a time of extensive NHS budget cuts, Renfrew, et al., (2012) estimate that even a slight increase in breastfeeding in the UK could save the NHS £40 million. 
METHODOLOGY
A naturalistic paradigm is a theory that guides patterns and actions of research. It is utilised by researchers to understand individual behaviours in the context of their natural environment. Naturalism focuses on human experiences and is associated with qualitative research, a common research method within midwifery  (Etikan, et al., 2016). Qualitative research does not use numerical values, instead investigates the subjectivity of a topic through the experiences of the participants as not all human experiences can be quantified. The essence of qualitative studies is to utilise an emic perspective to understanding social phenomena; and to give the reader an insight into individuals behavioural patterns (Miller, 2010). This research article uses a qualitative design, which is appropriate for this type of study; as the researchers are attempting to highlight the thoughts, perceptions, and the psychosocial implications midwives experience in relation to breastfeeding (Jeanfeau and Jack, 2010).
Jeanfeau & Jack, (2010) propose, that only those who have experienced the phenomena can truly explain it to others. The researchers state a descriptive phenomenological methodology of describing the midwives ‘lived experiences’ was used (Rees, 2011). The descriptive / Husselian phenomenology is used to highlight the poorly understood experiences of the participants. The Husselian approach promotes ‘bracketing’, to ensure researchers own beliefs do not influence the participants description of events (Matua and Van Der Wal, 2015), whereas, the interpretation / hermeneutics approach is the formation of knowledge gained from data collection and the personal experiences of the researcher (Miller, 2010). To reduce researcher bias in a subject under reviewed, the Husselian approach seems most appropriate for this article.
The paradigm and the reflexivity of the researcher have not been discussed in this article. It is difficult to deduce if this information was an omission; or the researcher presumed that their targeted audience would recognise that a descriptive phenomenological methodology is also considered the husserlian phenomenology, which is associated with naturalism. This leads to the conclusion that this is a limitation of the research (Baker, 2014).
Purposive sampling was the technique used by the researchers to recruit midwives for their study. It is a nonprobability method of selecting the participants who possess certain qualities and characteristics which would best assist researchers in achieving their objectives (Etikan, et al., 2016). For this study it was midwives, whom worked mainly on the postnatal ward and in the community; who are experienced in supporting women who choose to breastfeed. The researchers acknowledge that purposive sampling is not without its limitations, for example, there is a high probability of selection bias when choosing the participants this way, therefore, the research is not generalisable to the population (Jeanfeau and Jack, 2010). Miller, (2010) state, that purposive sampling may be the only appropriate method for a sample size of 5 participants, especially as the researchers have not indicated intent of generating results pertaining to the entire population.
Semi-structured interviews were conducted on a one to one basis to allow the participants to feel comfortable discussing sensitive information. The researchers compiled a set of open-ended questions prior to the interviews to enable them to explore the participants responses systematically and comprehensively. There is the potential for research bias with semi-structured interviews; as planning questions in advance could lead to the questions being prescriptive or leading. For depth of conversation most of the questions were formulated during the interview (Jamshed, 2014).  To demonstrate research rigour and trustworthiness of the data collected, the interviews were audio recorded and transcribed verbatim; and at the time of the interviews participant validation was sought through paraphrasing and reference (Jeanfeau and Jack, 2010).
The Colaizzi (1978) strategy follows a 7-step process for data analysis and was utilised by the researchers. The Colaizzi (1978) framework extracts, organises, evaluates, and analyses the data collected from the participants (Shosha, 2012). The researchers assess their findings by using a thematic content analysis, whereby trends are identified within the data collected to form the basis of the results (Jeanfeau and Jack, 2010). 
Research governance is a set of ethical standards which researchers must consider at the inception until conclusion of their study, which must conform to ‘Research Governance Framework for Health and Social Care’ (Department of Health (DoH), (2005) and Rees, (2011)). Ethical standards are important in safeguarding the rights, dignity, and welfare of the participants. Non-maleficence should be considered when conducting research that insist participants revisit past sensitive or negative experiences such as supporting women who are struggling to breastfeed, as these issues may leave the participants feeling vulnerable; the option to debrief should be offered (DoH2005). 
The article does not give clear indication of the principles of beneficence, justice, respecting participants autonomy, informed consent, or the participants right to withdraw, nonetheless there is no recorded evidence of ethical issues highlighted concerning the participants. It is presumed that the participants were given adequate information before agreeing to participate in the research, as ethical governance insists on informed consent before research can commence (Jamshed, 2014). It is apparent that the participants were given codes to protect their identity which is conducive to the ethical principle of confidentiality, however there is no indication of how the data collected will be stored and how long the researcher plans to keep it (Baker, 2014). These omissions from the article could be construed as limitations or a sign of the lead authors inexperience in research, however, ethical implications have been considered due to approval being gained from a local ethics committee and Trust Research Development Committee. Ethical approval would not have been gained without the authors providing proof of adhering to ethical standards (DoH 2005).
FINDINGS
The focus of the article is to explore breastfeeding experiences from the perception of the midwife; how time constraints, busy wards, and staff shortages impact on their ability to offer quality support to women who are struggling to establish breastfeeding, and the psychosocial impact these pressures can have on a midwife. Using quotations from the participating midwives, the article presents a balanced argument, highlighting the positive and negative experiences midwives encounter.
By utilising the Colaizzi (1978) framework of data analysis, 3 key themes and sub-themes emerged and were used to form the basis of the results. These results were displayed in a table of content as an overview, making the themes easily accessible to the reader (Shosha, 2012). The 3 key themes are separated into headings, under each heading quotes from the participants were displayed in bold text, each participant was allocated a code to remain anonymous (DoH, 2005). Setting the findings out in this way allows the results to be identified clearly. 
There are many quotes in the article and all participants were identified as having an opinion, which reduces researcher bias, as they have not only extracted information that they feel relevant. The information provided gives a balanced discussion, highlighting the participants positive and negative experiences, for this reason, the quotes are necessary to allow the reader to form a balanced opinion. 
The research question was sufficiently answered; midwives feel an emotional connection to the women they support with breastfeeding and express strong emotions as time constraints and busy wards do not always allow them sufficient and effective time to spend with the women. The conclusion of the article is concise and rounds up the study sufficiently. It summarises the main findings of the research and suggests solutions are required to allow midwives to support women without it affecting their other duties.
Both researchers are teaching fellows of integrated care which qualifies them to conduct the research. Given that midwives experiences relating to breastfeeding are underexplored suggest that the researchers have a strong rationale for their study. A descriptive phenomenological methodology was utilised to explore the psychosocial aspects a midwife experiences whilst supporting mothers who are struggling to breastfeed. Using a qualitative approach allows the researchers to uncover trends in thoughts and opinions whilst using semi-structured interviews (Jamshed, 2014).

READABILITY AND APPLICATION TO PRACTICE
It is imperative that researchers continue to conduct qualitative research into the human experience because this type of research is more likely to improve practice. Unfortunately, strong evidence-based research (EBR) is not always implemented, suggesting, that somewhere between dissemination of results and the implementation into practice, there is a gap of understanding between the researcher and the midwife (Hunter, 2013). Midwives must continue to familiarise themselves with current research to remain active in the ongoing effort to eliminate the research gap. Implementing EBR into practice requires careful planning and its success depends on the commitment of key staff at all levels. In most cases the benefits of the research will not be apparent immediately and therefore require the involvement and support of management for a successful outcome (Bick, 2011).
The readability of a research paper is as important as the research itself, it should be easy to read and pique the interest of the target audience. The author’s familiarity and understanding of the target audience is crucial in deciding if a written piece accomplishes an appropriate inspirational and readability level. The information provided in the research must be accurate to facilitate dissemination of knowledge (Plaven-Sigray, et al., 2017). Using shorter words of one to two syllables is a way of ensuring that readers of all levels can recognise ‘high-frequency’ words. Longer sentences and long technical words can lose the message being conveyed (Hunter, 2013). Throughout the article simple words have been used to make the message being conveyed easier to read and comprehend, however when necessary technical terms have been used to give the article its credibility (Ghazivakili, et al., 2014).
The article is easy to read and uses short concise sentences. It is structured into short paragraphs which are easy to engage with and are not overwhelming. There are headings and subheadings which breakdown the results of the findings making them clear to the reader. The quotes used to describe the participants experiences are also short and in bold text (Hunter, 2013). 
CONCLUSION
The article was successful in answering the question posed and it highlighted the strong emotions midwives experienced. The use of the phenomenological methodology was appropriate for this research in identifying the ‘lived experience’. The Colaizzi framework and thematic content analysis allowed for trends and themes to emerge and the information provided in the findings is concise and balanced. Ethical approval was gained, giving validity and credibility to the study. There is little research highlighting the psychosocial impact breastfeeding support as on midwives; indicating a strong rationale for this research. This research does have the potential to inform practice; as autonomous practitioner’s midwives and their employers must find efficient ways to be ‘with woman’, without it effecting their other responsibilities.  
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