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The midwife should be knowledgeable about published research, enabling them to use this information to inform their practice if appropriate (Rees, 2011, p.1). The role of the midwife is to provide care for women and their families, ensuring the best possible outcomes are achieved through woman-centred care (Rees, 2011, p.1). To achieve this, evidence-based practice must be used, as The Nursing and Midwifery Council (NMC, 2015) states that midwives must ‘practise in line with the best available evidence’. Evidence-based practice is informed by research that increases understanding of a particular area (Rees, 2011, p.2). A qualitative research study titled, ‘Midwives’ experiences of helping women struggling to breastfeed’, will be the focus of this critique, exploring the midwives’ viewpoint, as previous research has been focused on the woman’s experience of breastfeeding, therefore this allows a different outlook to be explored, a strong rationale for the study to be carried out. Breastfeeding support in the antenatal and postnatal period is a key role for the midwife, and it has been found that this support increases the duration and exclusivity of breastfeeding (McFadden et al., 2017; Unicef UK Baby Friendly Initiative, 2017). Consequently, this research study is relevant to midwifery practice, highlighting the main obstacles when supporting a woman to breastfeed. This research was published in 2016, an up-to-date study, aiming to explore the midwives’ experiences, through semi-structured interviews, when helping women who were struggling to breastfeed, identifying common themes associated with their experiences. The title is concise, but informative, which is important as the readers first contact with the research study (Holloway and Galvin, 2017, p.324). Steen and Roberts (2011) qualitative framework has been selected to critique this research, enabling the design to be reviewed, strengths and limitations to be identified and a conclusion be formed (Baker, 2014). Steen and Roberts (2011), an appropriate critical framework, uses a specific tool to critique qualitative research, allowing the research design to be examined and a conclusion to be drawn as to whether the research is a credible contribution to midwifery practice. Steen and Roberts (2011) critiquing tool has been used as opposed to Burns et al (2013, p.455), as their critical appraisal tool for quantitative and qualitative research is combined, even though there are discrete areas of difference between them (Caldwell et al., 2011). Holloway and Galvin (2017, p.303) state that qualitative research should only be evaluated by a tool developed specifically for it. The tool contains 8 broad questions, not allowing specific statements to be formed about the study design (Caldwell et al., 2011).
This research study was carried out by two postgraduate students as part of a Master’s degree. Researchers must have high-level skills in research design, data collection and analysis (Rees, 2011, p.217). Kath Lawton, an experienced midwife involved in teaching BSc (Bachelor of Science) midwifery and has experience of publishing research prior to this study (Lawton, n.d), has the experience to give her the credentials to conduct this research. Dr Ann Robinson is a qualified midwife, with her qualifications including PhD (Doctor of Philosophy) and MSc (Master of Science) (Robinson, n.d) and is very experienced in the research field, therefore it was appropriate for her to conduct this study. 
Methodology 
A qualitative methodology was used with a descriptive phenomenological approach. Qualitative research focuses on the experience of an individual, exploring their thoughts and feelings in context (Holloway and Galvin, 2011, p.3) and the meanings people attach to their experiences (Barker and Linsley, 2016, p.111). This is an appropriate methodology, exploring the midwives’ experiences and looking at their thoughts and feelings when encountering women struggling to breastfeed with the pressures that accompany this. A phenomenological approach attempts to understand the nature of people’s experiences (Rees, 2011. p.50), appropriate for this study to explore the midwives’ perceptions. There are variations of this approach, as descriptive phenomenology was used in this study, and although not stated, Husserl is likely to have influenced this approach, with the researchers not allowing their pre-conceptions to affect data collection and interpretation, solely focusing on the description from the participant, therefore advocating the use of bracketing (Rees, 2011, p.51). This approach was more appropriate than a Heideggerian approach, which is interpretative in nature, as the descriptive approach ensured that the researcher’s opinion and own experiences didn’t affect the research, focusing on the midwives’ thoughts and feelings (Rees, 2011, p.51). However, it is questionable as to what extent it is possible for the researcher to not allow their prior knowledge to affect the research (Rees, 2011, p.51). Ethnography may have also been an appropriate methodology to use, allowing the researcher to observe how the behaviour of the individual is influenced by the setting, experiencing the busy atmosphere, the decisions and actions that take place and, when appropriate, talking to staff to explore their perspectives (Parahoo, 2014 p.60). 
Purposive sampling, a type of non-probability sampling (Rees, 2011, p.233), was used to recruit the participants, selected to achieve the research aim based on the researcher’s prior knowledge (Holloway and Galvin, p.141), therefore this may have created an element of bias, however purposive sample does produce a representative sample (Rees, 2011, p.233). This method of sampling is appropriate for a phenomenological study, as the participants are included in the study to provide personal accounts of their experiences (Todres and Holloway, 2010, p.183), and it is also a preferable sampling method when the participants have specific experience and knowledge, such as the midwives in this study (Goodman and Evans, 2010, p.361). An inclusion criteria was used when selecting participants, as only midwives on the postnatal ward and in the community were recruited. The World Health Organisation (WHO) and Unicef (2016) recommend the early initiation of breastfeeding, therefore midwives working on the labour ward and birthing centres have an important role when supporting breastfeeding, therefore including these midwives in the study would have added depth and identified if the themes are similar across all three areas. It was not clear what other factors influenced the inclusion criteria, and there was no mention of an exclusion criteria. A small sample size of 5 midwives were chosen without a justification. Theoretical saturation could have guided the sample size, indicating the researcher to discontinue the study when the data is producing no new themes or concepts that can be identified as important to the study (Holloway and Galvin, 2017, p.152). However, sample size is not an intrinsic factor in the analysis of qualitative research, therefore there is little guidance surrounding the quantity for an appropriate sample size (Procter et al., 2010, p.150). The midwives meeting the inclusion criteria were supplied with an individual invitation, however it was not stated how many invitations were given out compared to the midwives that participated in the study.
Data was collected using semi-structured interviews, an interactive form of interview (Rees, 2011, p.142) with few pre-determined questions and with questions dependant on the responses of the individual (Holloway and Galvin, 2017, p.89). This was an appropriate data collection method for a qualitative phenomenological study as semi-structured interviews allow the perspective of the individual participant to be explored (Tod, 2010, p.354). However, the questions asked to the participants were not presented in the research, therefore the validity and reliability of the interview cannot be assessed, and the questions may have been misleading towards a particular viewpoint (Tod, 2010, p.355). The semi-structured interviews were conducted away from the clinical area, justified in the research as reducing any environmental effect, as the environment can influence the participants identity and thoughts (Holloway and Galvin, 2017, p.5). Methodological triangulation, the use of one or more data collection method, could have been utilised to provide more accurate data and improve the validity of results, such as the use of semi-structured interviews and non-participant observation, for example observing midwives discussing breastfeeding with women (Rees, 2011, p.37; Barker and Linsley, 2016, p.124). Respondent validation was used in the interview process to ensure the interviewer understood the participants response, enhancing the rigour of the study (Birt et al., 2016). Another way in which trustworthiness of the data could have been ensured was by providing the participants with the interview transcript, ensuring it was an accurate representation of their responses (Silverman, 2017, p.387; Birt et al., 2016). This may have been more appropriate for validating the data, as respondent validation during the interview process, rather than providing the interview transcript, could lead to coercion as the researcher’s interpretation of their responses may influence the participants viewpoint (Birt et al., 2016). 
The data was analysed using Colaizzi’s framework, an appropriate phenomenological analysis method for audio-taped interviews, which includes extracting significant statements, grouping findings into themes and validation of the findings with the participants (Shosha, 2012). This analysis method was not clearly explained in the research study, however, each step of the analysis method was demonstrated throughout, such as the key quotations, themes, and respondent validation. It does not state who carried out the analysis, although an independent researcher would have minimised interpreter bias, rather than the analysis by the researcher themselves (Nobel and Smith, 2015). There was very little reference to ethical considerations, such as the ethical principles of autonomy, beneficence, non-maleficence and justice (Royal College of Midwives, RCM, 2011). It is important for the researcher to address these principles, ensuring that informed consent is gained, confidentiality is maintained and harm and exposure to risk is avoided (Rees, 2011, pp.37-38). Ethical approval was gained from a local ethics committee, with a favourable opinion from the Trust’s Research and Development Committee, therefore this demonstrates that the ethical principles were achieved (Birch et al., 2012, p.11). Of the 5 midwives taking part in the study, it was not mentioned if the participants had given informed consent to participate or informed of their right to withdraw, therefore their respect for autonomy was not addressed in the published research (Rees, 2011, p.107). It was not stated what information the midwives were provided with, questioning if the participants had sufficient information to provide informed consent (Rees, 2011, p.107). The participants’ identities were protected throughout the study, demonstrating the ethical principle of non-maleficence (Rees, 2011, p.107). There was no mention as to how the audio-taped interviews were stored, as the participants names should be stored separately from the tapes, pseudonyms used on the file and the recording dated and labelled (Holloway and Galvin, 2017, p.97), upholding the principle of confidentiality. As ethical approval was gained for the research study to be carried out, this ensures that all the ethical principles and research governance requirements were met (Rees, 2011, p.66), however the principles could have been mentioned in the published research to demonstrate how each was addressed.
Findings
Throughout the research study, the results were presented as quotations, appropriate for a qualitative phenomenological study (Rees, 2011, p.19), illustrating the key themes and participants experiences (Holloway and Galvin, 2017, p.331). It was not mentioned as to whether consent was gained for the quotations to be published in the research, however anonymity was maintained (Holloway and Galvin, 2017, p.331). The findings were presented under three key themes; time poverty, the impact on midwives of being ‘with woman’ and professional integrity, and then separated into seven sub-themes, therefore following a systematic orderly approach (Holloway and Galvin, 2017, p.287). The findings appropriately addressed the research question and the aim of the study, highlighting the emotional impact that supporting women struggling to breastfeed had on the midwives, the time-constraints that exist and a common feeling of dissatisfaction among the midwives. When assessing the reliability of the findings, unlike quantitative research, qualitative research is not replicable, although the thoughts and feelings of the participants may be similar in related contexts and similar settings (Holloway and Galvin, 2017, p.305). A reference is made to another research study, an ethnographic study carried out in 2004 focusing on the working conditions in the postnatal ward setting, in relation to support with breastfeeding (Dykes, 2009, p.90). Although the research was carried out in 2004, the data does confirm the findings from Lawton et al (2016), highlighting one of the key themes of time poverty. Another reference was made to the RCM (2014) regarding a study carried out on maternity staff’s perception of postnatal care and the woman’s experience of the care she received. The theme of time poverty can clearly be identified once again, therefore the reliability of the findings can be determined to an extent when cross referencing with these studies (Holloway and Galvin, 2017, p.305). The findings are valid, as a descriptive approach was utilised rather than an interpretive approach, ensuring the researcher didn’t impose their own interpretations on to the participants, and member checking was used to ensure an accurate representation of the participants thoughts and feelings were portrayed (Holloway and Galvin, 2017, p.305). Although respondent validation occurred at the time of the interviews, internal validity could have been established by taking the findings back to the participants at the end of the research study (Holloway and Galvin, 2017, p.308). 
The discussion within the research study highlighted the key findings, with reference to previous studies by Dykes (2009, p.90) and the RCM (2014), allowing the reliability of the findings to be increased (Holloway and Galvin, 2017, p.305). There was minimal discussion regarding the limitations of the study, with the only mention of bias written at the beginning of the research paper, regarding the influence of self-selection, justified as the ‘most feasible way of recruiting’. It is important for the researcher to be open about the limitations of their study (Silverman, 2017, p.304; Parahoo, 2014, p.98), indicating whether the findings can apply to other settings (Parahoo, 2014, p.329). The study concluded that supporting breastfeeding women had a significant emotional impact on the midwife due to time constraints and wanting to ensure that the women were able to feed their babies how they wished. The main recommendations that the study suggested was to address the issue of the staff shortages, therefore enabling the midwives to support women with breastfeeding, leading to greater satisfaction among midwives. Also, a need for ‘initiatives’ was suggested to preserve the midwives time with the woman. The recommendations should be practical and well thought out by the researcher (Parahoo, 2014, p.380), however the researcher does not demonstrate this in the research study as they do not suggest any examples of ‘initiatives’ which will help solve the problem of time poverty or ways in which staff shortages can be dealt with. 
Readability and application to practice
It is important for a research study to be readable, clear and contain information that the reader can understand (Rees, 2011, p.64). The research study is clear, with an introduction to the topic and justification as to why the study has been carried out. Clear headings and sub-headings showing the key themes and sub-themes enable the reader to clearly see the midwives’ perceptions and the common themes. Evidence-based practice is the application of knowledge which has been produced by research (Rees, 2011, p.3). This research can be applied to practice, as it is credible and focuses on an area which is related to current issues in midwifery practice. Qualitative research does not aim to be generalisable (Rees, 2011, p.213), however, the midwives’ experiences of helping women struggling to breastfeed can be identified as relevant in similar settings and contexts. The research has enabled the reader to have an insight into the midwives’ experiences, therefore can be applied to practice to highlight that midwives’ need more support in the work environment, with staff shortages needing to be addressed. For this research to be more applicable to practice, the study could have been carried out in different maternity trusts, enabling the findings to be compared and a larger sample size recruited with a clear inclusion and exclusion criteria. 
Conclusion
The research paper is relevant to midwifery practice today, focusing on the importance of the midwife to support breastfeeding and the obstacles which exist, preventing this from happening most effectively. The qualitative paradigm, informed by the descriptive phenomenological methodology, was appropriate for this research study, developing an insight into the midwives’ experiences (Rees, 2011. p.50). The appropriate use of audio-taped semi-structured interviews were utilised (Tod, 2010, p.354), and ethical approval gained. This research paper can be used to inform practice, exploring workplace stress and staff shortages, with recommendations focusing on improving midwives’ satisfaction through support initiatives and creating workable solutions to support breastfeeding women. However, it could be more applicable to practice if more participants were recruited and the study was carried out in different areas to allow comparisons to be made. 
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