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Introduction
Midwives work autonomously, offering holistic women centred care.  The advice and recommendations given must be evidenced based and in line with best practice (Nursing and Midwifery Council (NMC), 2015). Evidence based guidelines are one of the pillars of clinical governance which is essential for safe clinical care (Arulkumaran,2010) and it is therefore imperative that midwives are able to effectively critique pieces of research in order to consider whether they are robust enough to inform practice and form part of the advice and care given to women (Baker, 2014).  The paper being critiqued has been selected due to its relevant subject matter, and the fact that qualitative studies are useful to midwifery practice to enable us to explore human experience and thus improve care accordingly (Rees, 2011).  Various tools have been developed in order to assist with critiquing research by providing a framework, these include Polit and Beck, (2014) and Walsh and Down, (2006), however in this instance Steen and Roberts (2011) has been selected as it is midwifery specific and developed for qualitative research.
The article was published in the British Journal of Midwifery, a national publication aimed at those involved in maternity care, containing articles peer reviewed by experts in the field (MA Healthcare, 2018) and therefore a suitable publication to reach the target audience. It was published within the last five years and therefore considered contemporary. The study was carried out in 2011 but published in 2016 and so falls outside the recommended three year window from completion to publication (Steen and Roberts, 2011).  The authors are midwifery teaching fellows at the same university, have backgrounds in midwifery and have published articles previously (University of Surrey, n.d), making them relevant and experienced authors. The title is succinct and self-explanatory, and links well with the stated terms of reference which are to explore the experiences of midwives helping women who struggled with breastfeeding.
There is no mention of how the literature review was structured, whether there were inclusion or exclusion criteria for example.  Instead there is a discussion relating to breastfeeding rates and comments relating to lack of postnatal care, providing contextual focus which ends with the researchers view that existing research has previously looked at women whereas the midwives’ experiences has been ignored, giving a strong rationale for the research study (Beck, 2009).  A brief literature search conducted using the key words provided concurred with this and did not produce findings which were not already in the article reference list. The majority of sources quoted in the introduction are more recent than the study, which can be appropriate with qualitative research and phenomenology specifically, as it ensures the findings are not influenced by previous research however if this decision had been made it should be explained within the report (Moule et al 2017). 
The abstract briefly summarises the content of the article, clearly stating the basis and aims of the research, the methodology used including data collection method and sample size and the conclusions, therefore incorporating all the recommended content (Rees, 2011) and is contained within recommended word count (Steen and Roberts, 2011). It also included key words, useful in identifying focus to the reader.  No reference was made as to the funding of the study, which may be a concern as funding can lead to bias or ethical concerns (Cluett and Bluff, 2006). It is possible that the study was self-funded but this should be explicitly stated within the article (Gerrish and Lathean, 2015). The article does however declare no conflicts of interest but this is not explicitly linked to funding. 
Methodology
The research study states that the researchers used a qualitative paradigm, which is defined as a way that researchers approach or view the world.  The qualitative paradigm can also be referred to as a naturalist or interpretative paradigm and will dictate the methodology selected and the role of the researcher. In terms of data, it seeks to examine experiences and perceptions of those involved in situations, seeing the world through their eyes (Rees, 2016).  As the study aim is to explore midwives’ experiences, selecting a qualitative paradigm is the right thing to have done, and the researchers stated that they have selected phenomenology as the approach within that paradigm.  
Phenomenology is one of the three main categories of qualitative research, with the aim of understanding the unique phenomenon or essence that defines an experience.  The study defines the approach further as descriptive phenomenology, meaning that the researchers have adopted the Husserlian ‘bracketing’ arm of phenomenology whereby one’s own experiences and values are put aside so as not to influence data collection or interpretation (Rees, 2011). Some argue that bracketing is flawed as it is not possible to put aside what we already know, and as the researchers are from a midwifery background this has some relevance and has not been addressed by the researchers.  Researchers should demonstrate their self-awareness, using reflexivity; constant self-evaluation throughout the process, recognising the impact of their own beliefs and experiences (Moule et al, 2017). This can range from age and gender, to having similar experiences to those being researched.  This influence can be positive or negative but must be acknowledged which has not been demonstrated within this study (Berger, 2013). Whilst the information about the research methodology used is provided, no rationale is provided as to why phenomenology was selected instead of ethnography or grounded theory.
The article states that the sampling method used was purposive sampling which is commonly used in phenomenology as it ensures those recruited have the required experience to answer the aim or question of the study in comparison to other qualitative sampling methods such as convenience sampling.  The sampling method chosen should maximise the opportunity to gain the richest data possible as this is the basis of useful qualitative research (Scheider and Whitehead, 2013).  The authors state that they recruited by individual invitation those midwives who worked mainly on the postnatal wards and in the community and who met the inclusion criteria.  The criteria selected by the researchers specifies characteristics which must be met, usually determined by the methodology being used. The benefit of this type of sampling is that good quality data is achieved, and although the results cannot be generalised, this is not the purpose of qualitative research. Exclusion criteria can also be specified, or they can also be implied (Scheider and Whitehead, 2013). In this study, the inclusion criteria are referred to but not specified, which affects the auditability of the study.  The authors state that they recognised the risk of influencing results by selecting the participants but that it was the most feasible method for this study. The sample were all chosen from the local trust linked to the university and therefore it is likely that the participants were known to the researchers which can lead to bias.  This could have been avoided by selecting a similar sample from another trust.  The study could also have been strengthened by clarifying what their restrictions were and how the risk was addressed.  As the data collection method chosen is costly and time consuming to analyse this may be a factor.
Various factors can be used to determine the sample size for qualitative research such as the quality of data collected and resources available.  The sample size in this study is 5, and while no minimum number exists, it is recommended that the sample should be of adequate size to achieve saturation of data (Gerrish and Lathlean, 2015).  Qualitative studies have been criticised for not discussing or justifying sample size (Boddy, 2016), and whilst data saturation is the desired outcome, the authors of this study have not stated if this was achieved or how they were able to estimate that 5 participants would achieve this at the start of the study which would have increased credibility (Rees, 2011).  
The data collection method used for this study was five in-depth interviews (one per participant) taking place over one month. Interviews are considered the primary data collection method for qualitative research, these should ideally be through direct encounters between the researcher and participants.  In this study, the interviews were face to face and using a semi-structured format meaning a set of questions are prepared to ensure the study topic is explored while allowing for spontaneity.  Semi-structured interviews are appropriate for phenomenological studies and also increase participants feelings of control and value (Rees, 2011).  The benefits of using interviews are that they have a high rate of response and typically produce rich data, however much depends on the experience and skill of the interviewer in encouraging participants to speak openly and honestly.  The researchers need to be aware of their influence and how this affects the validity and reliability of the study; factors such as where the interview takes place, how the researchers dress and present themselves can all influence the data (Schneider and Whitehead, 2011)  Location is a major consideration which has been addressed in this study, with the researchers holding the interviews away from the clinical practice area to reduce this affect.
The interviews were audio recorded and transcribed verbatim, however there is no mention of how any non-verbal communication was recorded or analysed. Referring to in depth field notes would have been beneficial (Rees, 2011). Moule and Hek (2011) recommend that interviews should last no longer than 45 minutes, although interview length is not included in the study.  The study states that participants responses were validated at the time, and the researcher paraphrased to ensure understanding. Qualitative research can be criticised for lack of rigour therefore it is important that it is conducted with strong reliability and validity, enhanced by respondent validation (Anderson, 2010). Validation is the last stage of Colaizzi’s seven step framework which was used in this study; a form of descriptive phenomenological analysis used to extract and organise narrative data (Shosha, 2012) so this implies that the process was followed but some further description of the analysis within the article would have improved the data trustworthiness, credibility and therefore the rigour.  
Ethical considerations are an integral part of a research study but particularly in healthcare when the data collected is likely to be of a personal nature Steen and Roberts, 2011).  The first consideration should be that of informed consent and is stipulated in the Research Governance Framework as the heart of ethical research (Department of Health, 2005).  Consent should be voluntary, made with capacity, in advance of the study, with understanding of the risks and benefits, therefore informed.  Participants must be advised that they can withdraw at any time (Moule et al, 2017). The other principles the researchers must include are an assessment of risk/benefit ratio of the study, treating the participants fairly and ensuring confidentiality and anonymity of participants (Rees, 2011).  The ethics section of the article is small, merely stating that ethical approval was granted from a local ethics committee and it received a favourable opinion from the Trust’s Research and Development committee.  Ethical approval would not have been granted without these considerations being addressed but having some discussion about these elements would have strengthened ethical rigour (Rees, 2016). There is no mention about storage of data which is relevant as the narrative was transcribed, or how the data was destroyed which should be in accordance with Data Protection Act 1998.  Participants anonymity and confidentiality was protected by giving them codes which appear next to their quotes. 


Findings
When discussing qualitative studies, the term findings relates to the results derived from the study (Rees, 2016), in this case the narrative data.  The article states that three main themes emerged: time poverty, the impact of being ‘with women’ and professional integrity. Each of these themes is briefly discussed and then broken down into sub themes, supported with quotes.  As there are three main themes and nine sub themes this runs to pages of quotes, interspersed with brief rationale from the researchers as to why they had selected these themes which enhances the trustworthiness and credibility (Beck, 2009). However, there is no attempt to discuss how the data was coded, or to strengthen the objectivity by confirming the accuracy and meaning of the data with another party. Anderson (2010) states that it is difficult for qualitative data to be displayed in a visual way and the pages of quotes are difficult for the reader to absorb and relate to the aims of the study.  Further, there is no explanation as to how the quotes were selected, or to put them in context with the original data, i.e it is unclear how much of the data was included and this could indicate bias.  The participants anonymity is protected as their identities are represented as codes displayed in brackets after each quote.  There are five codes used so it can be assumed that every participant is represented however the representation is not equally shared.
In terms of the research aim, the study is successful as it has examined the experiences of midwives in helping women who struggled to breastfeed, identifying themes which the researchers linked with the discussion and conclusion of the study; that workplace stress and time poverty of midwives led to their dissatisfaction and frustration. To fully analyse qualitative research, the findings should be considered within the context of the literature in order to recommend focus of further research and to consider its relevance to future practice (Gerrish and Lathlean, 2015).  This was attempted in the discussion and conclusion by linking the findings with references to articles related to staff shortages (Warwick, 2004) and midwives being unable to give women their full attention (Royal College of Midwives, 2014). The conclusion ended with a recommendation that solutions are found to support midwives and breastfeeding women.

Readability and application to practice
The article was well structured, with relevant headings. It explicitly stated the study aim, the methodology adopted, the method of data collection, and ethical considerations.  The findings were presented in a straightforward manner, although the overuse of quotes was noted.  The themes were also presented in a table making them simple to grasp.  The discussion and conclusion used simple language and were brief which is important as research needs to be effectively disseminated in order to reach its intended audience and potentially influence practice (Hunter, 2013). The robustness of the research process and the findings also directly affect the impact of the study on future practice: the creditability was supported by the use of validation, but auditability suffered as little explanation was given regarding data analysis. With regards to relevance to practice, the introduction discusses topics relevant to midwifery; breastfeeding rates in the UK, and that the reason for breastfeeding rates being low in comparison to initiation rates may be because women feel unsupported postnatally. The researchers seek to tie in the study focus with this background, and also with midwifery staffing levels in the discussion and implies that support for midwives would increase breastfeeding rates however when evaluating fittingness of data (Rees, 2011) the lack of criteria when recruiting participants means the findings cannot be applied to other situations and should not inform practice.
Conclusion
In conclusion, robust evidence influences best practice and as midwifery is dynamic midwives need the skills to critique research, evaluating if it should enhance the care, advice and guidance they give to women and share with other professionals. A structured critiquing tool was selected to assist in evaluating this research article which studied the experiences of midwives caring for women struggling to breastfeed using a qualitative paradigm and descriptive, phenomenological approach. Data was collected via semi-structured interviews, with three main themes and nine sub-themes identified. The positive aspects of this study were that the approach and data collection tool were appropriate for the research aim, and it was presented in a clear and structured way.  However, the critique highlighted weaknesses in recruiting participants and presentation of data which could indicate bias along with a lack of discussion around ethical issues. It was also noted that the research had taken place more than three years prior to publication. These issues were not adequately addressed by the researchers and therefore it would not be recommended that this study inform practice.
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