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The article chosen to critique is titled ‘Midwives’ experiences of helping women struggling to breastfeed’ (Lawton and Robinson, 2016). Breastfeeding is an important element within midwifery practice and has become more relevant due to ‘The Baby Friendly Initiative’ (Marshall et al., 2014, p.729). This organisation promotes breastfeeding and aims to develop staff skills and confidence in supporting women to breastfeed (UNICEF UK, 2018). It is recommended that breastfeeding is initiated within the first hour of birth and exclusive breastfeeding up to six months of age due to proven health benefits (World Health Organisation (WHO), 2018a). Therefore, this a period of time where midwives are the pivotal point of contact for breastfeeding support and have an important role in supporting mothers; particularly those struggling with breastfeeding (Marshall et al., 2014, p.715). The rationale for choosing this article is that this research aims to understand midwives’ experiences of supporting women struggling to breastfeed whereas most previous research focused on women’s perceptions (Lawton and Robinson, 2016). 
Research is a vital element to midwifery as its purpose is to provide evidence-based information for midwives to enhance quality of practice (Rowland and Jones, 2013, p.60). Additionally, as midwives have a duty to be up to date with evidenced-based information, they must be competent in identifying whether a piece of research is able to justify implementations for practice (Nursing and Midwifery Council (NMC), 2015). Critiquing research aims to assess the quality of the research by identifying the strengths and limitations of studies (Baker, 2014). This critique will follow the Steen and Robert (2011) qualitative critiquing framework as it is midwifery specific, therefore relevant for this paper. Additionally, it is easy to follow and covers all the areas required to conduct a detailed critique (Steen and Roberts, 2011, p.56). 
This research article was published in the ‘British Journal of Midwifery’ which attracts the appropriate target audience such as midwives and other health professionals. A limitation of the publication aspect is that the interviews carried out in this research were conducted and completed between September and October 2011, but the results were not published until 2016 which is over expected three years. Therefore it can be argued that it is not in date and the authors did not provide a justification for this delay. 
The title of the article is clear and concise as it states the focus of the research by including the words ‘midwives’ and ‘women struggling to breastfeed’ therefore supporting the aim of attracting the appropriate target audience. This is important in research as titles should not be misleading (Grant, 2013, p.259). In addition to the title, the abstract captures the reader’s attention as it explains an overview of the study with the use of subheadings to make it more concise and easy to read. It outlines all the important elements such as the aim, methodology and findings of the study whilst managing to keep the abstract within 100-150 words; this is the recommended criteria by the British Journal of Midwifery (2018) guidelines. A weakness of the abstract, and the article itself, is that the authors have not stated any limitations of the study.
The two authors of this article are teaching fellows who are midwives with accredited qualifications. However, their status, qualifications and research experience were not included in the article; questioning the quality of the research. The authors declared no conflict of interest therefore implying they did not allow considerations such as expenses or personal beliefs to influence their professional judgement when conducting the research (Smith and Noble, 2014, p.100). This is important when determining the trustworthiness of the results as biased opinions can reduce the credibility (Smith and Noble, 2014, p.100).  
As previously stated, the focus of this paper is to explore midwives’ experiences of supporting women who are struggling to breastfeed. The researchers’ rationale for conducting this study clearly stated within the introduction that there is minimal previous research on midwives’ views as research tended to explore women’s experiences of breastfeeding. There is little literature review stated within this article as there have not been previous studies that focused on midwives perceptions of breastfeeding difficulties. Additionally, the authors do express the significance of breastfeeding with the use of references from appropriate organisations such as ‘WHO’ and ‘The Royal College of Midwives (RCM)’. By expressing the significance of breastfeeding, the problems identified and the unexplored area of midwives experiences, there is a strong rationale for this study to be conducted.     
Methodology 
This study used a qualitative methodology which aims to explore opinions, behaviours and experiences from participants to understand individual perceptions (Rees, 2011, p.44). The study applied a descriptive phenomenological approach. Phenomenology is a popular approach used for qualitative research as it aims to obtain information from those who have ‘lived the experience’ therefore this approach is suitable for this research (Rees, 2011, p.51). Although not stated, adapting a descriptive approach suggests that a Husserl focus was applied and thus expresses the importance for researchers to suspend their personal beliefs by adapting a ‘bracketing’ technique (Dykes et al., 2011, p.2). A strength of this approach is that it helps to minimise interpreter bias therefore improve credibility; this is opposite of the Heidegger approach which encourages the researcher to include their own perceptions (Dykes et al., 2011, p.9). Additionally, descriptive phenomenology is especially valuable for research where there is little existing research, therefore this would appear the most suitable approach for this research (Morrow et al., 2015, p.643). However, the authors did not rationalise the reason for the methodology approach used and did not oppose it to others. For example, another common approach used in midwifery that may have been suitable for this type of research is ethnography (Steen and Robert, 2011, p.17). It’s purpose is to observe participants in their natural environment in order to make sense of individual’s actions therefore, gaining understanding of behaviour (Holloway and Wheeler, 2013, p.153). 
The sample used in the study was five midwives that either worked in the postnatal ward or community; purposive sampling was applied. In qualitative research, purposive sampling is appropriate particularly for studies utilising a phenomenological approach as this type of research needs participants who have ‘lived the experience’ in order for the results to be adequate and appropriate (Holloway and Wheeler, 2013, p.138). The participants volunteered for the study after replying to an individual invitation. Therefore, it is important to consider that the results could be biased as most participants who volunteer tend to have a strong opinion of the topic (Holloway and Wheeler, 2013, p.138). The article stated one inclusion criteria which was that the midwives must work in the community or postnatal ward; this rationale was justified as these participants have more experience in breastfeeding support. However, there was no further information on the inclusion and exclusion criteria which is an important factor when determining the potential of a biased sample (Rees, 2011, p.26).  Additionally, small sample sizes are suitable for qualitative research as the key focus is to obtain rigour in-depth data which is more accessible in small sample sizes, therefore five participants would appear to be an appropriate number (Bluff, 2014, p.233). However, a limitation is that there was no information as to why five participants was the selected sample size and if data saturation was met in this study; data saturation is a key concept in regards to obtaining sufficient information for qualitative research (Holloway and Wheeler, 2013, p.142).  Regardless of the sample size chosen, it is important to remember the focus of qualitative research is to obtain rich data so generalizability is not usually achieved (Rees, 2011, p.48).
The data collection method used within this research was semi-structured interviews. Interviews are one of the most common collection methods used for qualitative research therefore appropriate for this study (Gerrish and Lathlean, 2015, p.387). Semi-structured interviews allow researchers to have some control of the interview whilst providing the opportunity for the participants to expand on their answers so that the researcher can gain greater insight (Keller and Conradin, 2012). Strengths of semi-structured interviews include reduced misunderstandings and missed questions (Keller and Conradin, 2012). Furthermore, participants tend to feel more in control in semi-structured interviews therefore feeling more valued (Rees, 2011, p.128). Limitations of semi-structured interviews are that they are time consuming and the researcher needs to be skilled in carrying out interviews (Polgar and Thomas, 2013, p.108). However, this was suitable for both researchers as midwives are generally skilled in the necessary communication skills required to conduct interviews using a phenomenological approach (Steen and Robert, 2011, p.82). Although semi-structured interviews are appropriate for qualitative research, unstructured interviews are the optimum data collection method as they allow the participants to take the lead and provide more in-depth data about participant experiences (Steen and Robert, 2011, p.81). The interviews were conducted away from clinical area which was justified by the researchers as it aimed to reduce environmental effect. The length of the interviews was not stated in the article which is a further limitation as it is an important concept when determining data saturation (Steen and Robert, 2011, p.81). Reflexivity was not expressed in the article which is an important concept when questioning credibility of studies (Lambert et al., 2010, p.325).
The interviews were audio recorded which allowed the data to be analysed later to help provide rich data (Polgar and Thomas, 2013, p.110). The results were analysed using a Colaizzi (1978) method; the reason for using this analysis method was not justified. This is a commonly used analysis for phenomenological studies and aims to collect significant statements from participants then group them into themes (Morrow et al., 2015, p.643). The difference with this analysis method in comparison to others is that the researcher validates the results by discussing the results with the participants to improve the trustworthiness of the results (Morrow et al., 2015, p.643). The respondent validation part of the framework was evidently stated in the article as it discussed how the researchers aimed to increases trustworthiness by paraphrasing throughout the interviews to ensure accurate understanding. However as the notion of reflexivity was not stated in the analysis, the trustworthiness of the findings could be questioned (Lambert et al., 2010, p. 321). As both researchers analysed the results it helped to reduce interpreter bias however, the risk could have been reduced further by involving independent researchers in the analysis (Gerrish and Lathlean, 2015, p.342).
Semi-structured interviews are useful for healthcare research including midwifery research as it allows participants to express their beliefs and experiences, which help researchers to gain an understanding of individual’s perceptions of maternity care (Mitchell, 2015, p.48). This therefore, helps to generate data of depth from those involved in maternity services and imply recommendations to improve quality of practice (Gerrish and Lathlean, 2015, p.397). When carrying out interviews it is important that ethics are considered and implemented (Steen and Robert, 2011, p. 109). Interviews related to qualitative research should be approached with a sensitive attitude as it may be distressing for participants when expressing their experiences (Rees, 2011, p.110). For this reason, the researcher should ensure there is a psychological support available after the study if needed; this information was not demonstrated in the article (Rogers, 2008, p.181). Additionally, researchers must ensure that both verbal and written consent was obtained prior the interview and consent was obtained for the interviews to be audio taped; this is a legal requirement (Mitchell, 2014, p.46). This information was not presented in the article therefore questioning the credibility of the research (Mitchell, 2014, p.46). Additionally, semi-structured interviews can assist in reducing the power dynamics in the process and help the researchers in ensuring the beneficence principle is adhered to (Rogers, 2008, p.181).

Ethics are a core element within any research as the purpose it to protect and safeguard individual’s rights and dignity (WHO, 2018b). The four key principles of ethics are: beneficence, non-maleficence, respect for autonomy and justice (RCM, 2014). Research governance aims to improve the quality of research and ensure it is of a high quality standard so that it can be disseminated (Steen and Robert, 2011, p.110). The aim is to reduce poor practice, misconduct and fraud therefore, in relation to midwifery it is critical researchers follow research governance principles in order to gain the public’s confidence in maternity services (Steen and Robert, 2011, p.112). In regards to this study, ethical approval was obtained from a local ethics committee therefore all ethical principles must have been adhered to. However, there was no further information explained in relation to ethics, again questioning the credibility of the study. Although confidentiality was maintained by the use of pseudonyms, the importance of this concept was not expressed. This is a key component in order to preserve anonymity and protect individuals (Holloway and Wheeler, 2013, p.326). Additionally, the secure storage of information was not discussed which is vital in protecting and safeguarding the participants (Rees, 2011, p.110). Furthermore, there was no mention of the right to withdraw in the article (Rees, 2011, p.108). Results of studies should be disseminated via a written report to participants and ethics committee however this information was not identified limiting credibility (Steen and Robert, 2011, p.114).  
Findings
Three themes emerged within the study: time poverty, professional integrity and the impact of being ‘with women’. Each theme was split into sections and supported by the use of quotations from all participants. Data presented in the form of quotes is a popular way to present results for qualitative research (Gerrish and Lathlean, 2015, p.222). However, the number of quotes could have been reduced as there was so many with minimal or no elaboration after each quote. The discussion section of the article highlights the findings and provides previous supporting evidence which have found similar results; suggesting the findings are sensible therefore answering the research question. In regards to implications for practice, no specific recommendations were suggested as the discussion focused more on summarising the themes. Limitations of the study were not stated within the article which would have been beneficial to help future studies and also assess the quality of this study (Gerrish and Lathlean, 2015, p.107). The Trust where the participants worked was working towards the ‘Baby Friendly Accreditation’ which may have influenced the answers provided by the participants who may have been worried about jeopardising this achievement. Additionally, a pilot study could have been conducted to identify if any of the questions were too complex or misleading (RCM, 2008). The conclusion appeared to be very similar to that of the discussion. The main difference noted in the conclusion was that it suggested that the theme ‘time poverty’ was likely to worsen due to the shortage of midwives and that solutions need to be sought. Again no recommendations for practice were provided. 
Readability and application to practice
This article was very easy to read and follow as all sections were clearly separated by the use of subheadings to make it clear what each section discussed. The vocabulary used was understandable with the occasional midwifery terminology therefore appropriate for the target audience. Additionally, the presentation of the article followed a logical order.
Disseminating research into practice is important as it influences the professional care midwives give and subsequently impacting on the care women receive from maternity services (Steen and Robert, 2011, p.165). For midwives to disseminate research in to practice they must evaluate research thoroughly to assess credibility of the results and decide if the suggested implications should inform practice; this is a complex process (RCM, 2013). Midwives therefore need to be aware of the process between dissemination and implementation, in order to optimise the introduction of evidence into practice (RCM, 2013). In regards to this study, the significant emotions of dissatisfaction identified need to be acknowledged as this is likely to be consistent through maternity services due to staff shortages (RCM, 2017). As this can lead to demotivation, appropriate management to counteract the feeling of dissatisfaction are needed. Although the study provides sensible findings, it suggests further research is needed to identify to establish applications for practice. 
Conclusion
Critiquing this article showed that the research concluded three sensible themes by using an appropriate methodology, collection method and analysis. However the authors did not express the significance of these finding or how they could be taken into practice. It suggests more research is required to verify these findings and implement strategies into practice. It is important that midwives are competent in research dissemination and critiquing in order to enhance the care provided by maternity services. 
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