


Introduction
Understanding and living evidence based practice is a requirement for all student midwives, as deemed by the Nursing and Midwifery Council (2009). Students must be able to understand the importance of research, and must be able to critique, appraise and comprehend how research is implemented in a healthcare setting by healthcare professionals in order to improve patient services and individua practice (Price and Harrington, 2016). Higher education enables students to learn transferrable skills required to ably carry out research critiquing. 
The research paper “Midwives’ Experiences of Helping Women Struggling to Breastfeed” (Lawton and Robinson, 2016) was selected as breastfeeding uptake and continuance rates in the UK remain lower than desired (World Health Organisation, 2016). With breastfeeding being accepted at the optimum way to feed babies (Victoria et al. 2016), it has been estimated that increasing rates in the UK could save the National Health Service (NHS) £40 million due to the reduction in key illnesses in mothers and babies (Renfrew et al. 2012). With midwives being the key care providers during pregnancy, birth and the postnatal period, their role in providing breastfeeding support could be argued as key to affecting breastfeeding uptake and continuance, therefore exploring their feelings on giving this support could provide an invaluable insight into the issue. The paper will be critiqued using the “Critiquing a Qualitative Research Paper Tool”, by Steen and Roberts (2011 p.56-57) as per assessment guidelines. 
Whilst this research article was published in 2016, the research itself was carried out in 2011. The authors did not specify when the literature review was conducted. As some evidence used is dated 2016, it could be assumed that the literature review was conducted that same year, which would mean that over half the literature was over five years old, making it not contemporary. Indeed, had the literature review been conducted in 2011, two of the studies would still have been over five years old, and if they are pivotal to the topic is not clear. 
While the evidence on the benefits of breastfeeding is recent (McAndrew et al. 2012, Renfrew et al. 2012, WHO, 2016), the evidence used to discuss the feelings and support requirements of women are not as recent, again raising the need for clarification on when the literature review was conducted. 

The literature review raises the point that a large amount of research has been conducted on breastfeeding, its benefits, and the effects on women and babies, but not on the experiences and feelings of midwives. However, one of the studies referenced does, in fact, examine the experiences of midwives when giving breastfeeding support (Backstrom, Wahn & Ekstrom, 2010). The researchers seem to have omitted this from their rationale for their own study. The literature review does not appear to identify any dated research that could be duplicated, despite a number of studies they look at not being contemporary.
While the researchers have identified that they wish to investigate the feelings of midwives supporting breastfeeding women, they do not appear to clarify why they feel it is relevant – that is to say, they have specified ‘what’, but not ‘why’. It would potentially be argued that the researchers felt the reason was implied? Breastfeeding rates in the UK being lower than desired, and the reasons behind this are a contentious issue. The researchers mention evidence that states a drop in breastfeeding rates during the time in which midwives are they key care providers (McAndrew, et al. 2012), and findings from the Infant Feeding Survey 2010 that suggest women are not receiving effective breastfeeding support. With no direct link from these findings and the research undertaken, it could be inferred that the researchers intended to explore the feelings of midwives in order to find a clearer link between lower breastfeeding rates, poor support being provided, and the reasons behind this. 
It would not appear that any relevant literature has been omitted from the literature review discussion, however, as previously mentioned, the researchers mention the Backstrom, Wahn and Ekstrom (2010) study, but neglect to mention that the study looks at the feelings and experiences of midwives. This could be argued as being a substantial omission, as their entire reasoning for conducting their research is the argument that little to no research had been conducted on this matter. Overall, the literature review makes sense and is clear in its purpose and meaning. 
Methodology
The researchers have clearly stated that the research is qualitative, but have not stated which research paradigm has been followed within this. As the study is qualitative, it could safely be assumed that an interpretive paradigm has been followed, as this consists of developing an awareness of how individuals experience the world (Cluett and Bluff, 2006). The goal of qualitative research is not the generalisation of findings, but for in-depth descriptions of phenomena by those who have experienced them to be obtained in order to develop theory. The researchers have stated they used a descriptive phenomenology methodology, however there was no supporting evidence to go with this selection. It could be argued that the researchers have made the assumption that, as the target audience would consist mostly of midwives, the reasoning behind this choice could be deducted by the reader. There is no description of why this research methodology was used, and the researchers have not clearly rationalised their use of this methodology over other methodologies. 

The researchers clearly state the use of purposive sampling for this research. The selection of purposive sampling matches the phenomenological methodology that was chosen. This type of sampling is appropriate as it permits the selection of participants whose qualities and experiences allow an understanding of the phenomenon in question (Cluett and Bluff, 2006). A sample size of 5 midwives was stated. The sample size considered appropriate for qualitative research is widely debated, but is widely accepted as being smaller than that of quantitative research Carpenter (1999, as cited by Steen and Roberts, 2011 p.76) suggests that sample sizes in phenomenological research should be small in order to examine every experience in depth. It is also suggested that sampling should continue until data saturation is reached. The researchers not only did not justify their sample size, they also at no point specified that data saturation had been reached. This raises the question – was a sample size of five a deliberate selection, or simply the consequence of few participants volunteering to take part in the study? The researchers mention limiting recruitment to midwives who worked mainly on postnatal wards and in the community, however, it is not made clear whether this was the only inclusion criteria; if there were any exclusion criteria; or even what constituted as “mainly” working in one of the specified areas. A brief explanation of recruitment taking place by individual invitation was given by the researchers, however, it is not made clear how this was undertaken. The researchers do address and recognise that self-selection may have potentially influenced the results. They argued that, for the purposes of their research, it was the most feasible way of recruiting. This statement, however, was not supported with any evidence. The researchers have clearly stated that data was collected using semi-structured interviews that were audio recorded and transcribed verbatim, which is appropriate for the chosen methodology (Cluett and Bluff, 2006). The concept of data saturation and the notion of reflexivity were not referred to by the researchers in this publication. The researchers made no mention of how the collected data was managed, other than specifying that trustworthiness was ensured by respondent validation taking place at the time of the interviews. There is no mention of security, management, confidentiality or storage, which raises concerns on how thorough the researchers were with such important elements of their research (Steen & Roberts, 2011). The only information given on how the researchers completed data analysis was them naming Colaizzi’s (1978) framework. This framework consists of:
· Collection of the data from participants
· Examination of interview transcripts
· Extraction of phrases directly related to the phenomenon
· Consideration for the meaning of these phrases
· Extraction of themes from the interpretation of the phrases
· The themes the become a description of the phenomenon
· Returning to the participants with the results to check for trustworthiness
(Colaizzi, 1978, as cited in Cluett and Bluff, 2006 p197)
No other information was provided, and there was no supporting information on how they used this framework. Indeed, the researchers specified that they carried out respondent validation to ensure trustworthiness, but made no reference to this being an element of Colaizzi’s framework. As Colaizzi’s framework is designed for phenomenological interpretation, it is appropriate for the purposes of data analysis in this study. Finlay (2009) believes that Colaizzi’s data analysis method is relatively user friendly and can be used by novice or experienced researchers alike to provide a clear description of the phenomenon. As previously mentioned, the researchers specified trustworthiness being ensured through the use of respondent validation, however, they make no specific mention of (or allude to) reflexivity, or how they may have, and subsequently put aside, any personal biases. 

The researchers have clearly stated that ethical approval was gained from a local ethics committee with a favourable opinion from the Trust’s Research and Development Committee. They do not specify anywhere in the publication that informed consent was gained from the participants, nor do they address any other ethical considerations (Polit and Beck, 2017). Although the researchers have not specified how participant confidentiality was maintained in terms of anonymity and confidentiality, they have used code names when using quotes from interviews so that it isn’t possible to identify participants this way. It was not stated anywhere in the publication how the collected data was stored or destroyed after the completion of the study. Due to the consistently vague and ambiguous nature of the researchers’ documentation of how they conducted their study, it is difficult to deduce how transparent their research process was, and it is unclear as to how easily it would be to establish the credibility of the research. The omission of multiple essential points, such as data storage, obtaining informed consent, and maintenance of participant confidentiality could be seen as making this piece of research ethically questionable and, therefore, not credible (Steen and Roberts, 2011). 
Findings
Three core themes and nine sub-themes were noted in this research. The first core theme was time poverty, with the two sub-themes of breastfeeding support and time hierarchy, and conditional vs. unconditional motivation. Much heed is given to the first sub-theme, with several quotes being used, along with summation and clarification of the impact that time constraints had on the midwives’ ability to provide what they considered adequate breastfeeding support. The second sub-theme, however, seems to be considerably shorter and unclear in its meaning, with only two quotes being used. The second theme: the impact on midwives being ‘with women’, has four sub-themes and is densely quoted throughout. As this theme addressed the emotional impact on midwives and examined their feelings on various elements that affected giving breastfeeding support, it is understandable as to why this section of the research is considerably longer. However, to counter this point, it could be argued that the researchers have relied too heavily on the quotes used being self-explanatory, as there appears to be less analysis of the quotes compared to the other two core themes. The third core theme; professional integrity, addressed the way in which the aforementioned themes influenced the midwives’ professional identities. This section appeared to be more balanced in the use of quotes and explanation by the researchers, however, it could be argued that this section could have benefited from more focus from the researchers due to importance of the role of the midwife as a healthcare professional, and how they felt the barriers to providing adequate breastfeeding support impacted their roles (Nursing and Midwifery Council, 2015). The researchers mentioned that only midwives working in postnatal wards and the community were invited to take part, but have not specified which areas the participants worked in. This is significant as the workload of a ward midwife vs. a community midwife can differ vastly, as a community midwife has more autonomy over their time and how much they may spend with each woman, whereas the workload of a ward midwife is determined by the number of beds occupied on any given shift, and therefore they will usually have multiple women and babies to care for at any given time. As the researchers specified trustworthiness being ensured through the use of respondent validation, along with the participants all being registered midwives (and therefore bound by The Code), it could be argued that the findings are credible (Nursing and Midwifery Council, 2015, Robson, 2015).
Readability and application to practice
The discussion highlights the core findings from the research, but only links the findings to one article on time poverty in postnatal care that was not previously mentioned in the literature review (Dykes, 2009), and one article by the Royal College of Midwives (RCM) on pressure points in postnatal care planning (RCM, 2014). It could be argued that the topics addressed in these articles are only loosely related to what was addressed in this research. While the researchers do attempt to stress the significance of the study’s findings, the discussion does not appear to go into further detail than the findings section. Indeed, there are several repetitions but a distinct lack of any further analysis on any of the key points raised. No limitations are referred to by the researchers, although several are raised (as previously noted). 
Conclusion
It would not appear that the researchers have over-stressed the significance of their study, but the distinct lack of any in-depth analysis appears to have results in a brief discussion and conclusion that do not make any recommendations for practice, and simply echo previously raised concerns by other authors on the impact that time pressures can have on midwives and their practice (Dykes, 2009, RCM, 2014), however, in their conclusion the researchers did link the impact of workplace stresses to the shortage of midwives reported by the RCM (2011).
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