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The rationale behind selecting the qualitative research article is that breastfeeding is specific to midwifery practice as it is a current issue in midwifery, especially in the UK. The World Health Organization (WHO) recommends that exclusive breastfeeding should take place for the first six months of life. However, whilst 81% of mother’s breastfeed their babies at birth, at 6 weeks just 24% breastfeed, decreasing to 17% at 3 months and only 1% at 6 months (WHO, 2017; UNICEF, 2012). Breastfeeding rates are low in the UK and so research needs to be carried out to gain an insight into why they’re low, enabling improvements to be made to increase the rates of breastfeeding long-term.
The study itself gives a clear rationale, as to why the research was conducted as, large amounts of research on breastfeeding has been carried out in relation to women and their babies but not midwives’ experiences. The study wanted to explore in depth the potential impact the encounters of providing breastfeeding support to women had on the midwives. The terms of reference explicitly comments on exploring midwives’ experiences of helping women who were struggling to breastfeed. The contextual focus of the paper identified that breastfeeding is widely known as the optimum way to nourish babies; women need informed support from midwives and the focus of previous research has been mainly on women’s experiences and not midwives. The contextual focus of the paper being identified provided a gateway for extensive and rigorous exploration and discovery of midwives’ perceptions of breastfeeding to the researchers, which aided their research in terms of understanding why midwives struggle to provide breastfeeding support for women. This in turn made the reference of the study more prominent (Rees, 2012). 
The title of the study reads, ‘Midwives’ experiences of helping women struggling to breastfeed’. The title is clear, succinct and understandable in relation to the aim of the study. This is important as the target audience for this paper is predominantly midwives and student midwives since the paper is published in the journal ‘British Journal of Midwifery’, so the title explicitly reflects the study for the reader so the reader can understand and relate to the study. Since a qualitative study is all about drawing from real life experiences to understand real life, it is a strength of the paper that the title reflects real life experience to the readers (Gerrish and Lathlean, 2015).
The critiquing framework selected for the research critique is Steen and Roberts (2011) qualitative critiquing tool. This framework has been selected as it is midwifery specific and allows a balanced appraisal of a research paper that highlights the strengths and limitations of the study (Steen and Roberts, 2011). It is important that midwives become more involved with midwifery research as the NMC Code states that midwives need to maintain their knowledge and skills for safe and effective practice. To achieve this, any information or advice given must be evidence-based, which can only be done through utilising contemporary midwifery research or abiding to clinical guidelines such as NICE that are evidence-based and written upon clinical research that has been carried out and informs safe practice (NMC, 2015).
The author’s of this study provide credibility to the research as Kath Lawton, is a trained midwife who also worked as a breastfeeding facilitator, is currently a teaching fellow at a University and has a MSc in Women’s Health. Dr Ann Robinson is also a teaching fellow at the same University is a qualified midwife and has a PhD (Lawton and Robinson, 2016).
The study was published in 2016 and so is within the bracket of contemporary research as it is within five years; however, the actual study itself was conducted between September and October 2011. Seven years ago the study was conducted which means the data and results aren’t reliable as they are outdated. However, limited literature reviews have been published on the topic of midwives’ perceptions of breastfeeding and so there isn’t much research to support or challenge the data of the proposed study. The most recent research evidence provided on the topic is dated back to 2008, the two reviews are by the same author’s Furber and Thomson; one is about the emotional impact of breastfeeding on midwives and the other is about midwives’ perspectives on breastfeeding. Although this research is similar to the proposed study, it is outdated and therefore identifies a need for the current study which makes the rationale for the study more prominent (Furber and Thomson, 2008a; Furber and Thomson, 2008b).

Methodology
The research paradigm has not been stated in the methods section of the paper which is a limitation of the methodology; however the paradigm identified is interpretivism. This is because the researcher’s are only understanding the participants’ actions and interactions within the contexts they work in and through the method of interviews, the researcher’s generate explanations (themes) of the stories given. On the other hand, the research approach was stated which is the qualitative approach, this strengthens the methodology as the researcher’s are consolidating the methods utilised to the readers, which in turn validates the rationale behind the design of the study. Descriptive phenomenology was the methodology used for the study which has been explicitly identified in the methods section, this is another strength of the methodology as being able to identify the research design, makes the credibility of the paper more reliable as it is evident to the reader that the foundations of the research has been rigorously thought out and therefore has attained validation for conducting the study and for publication. However, why descriptive phenomenology was utilised is unclear and is therefore a limitation of the research design (Beck, 2013).
The sampling method that is clearly stated in the paper is purposive sampling which is a strength of the paper as it matches the research methodology used as well. Purposive sampling consists of a specified group that are purposely sought out and sampled and so relates to phenomenology as direct experience is the focus of the study. The sample size was made up of five midwives and so is an appropriate number for the study as qualitative research doesn’t focus on the representation of the total population but, how the individuals produce a rich source of data for the researcher which the author’s did accumulate. However, in the study, the sample size and sampling isn’t justified as an inclusion criteria was stated was included but doesn’t state what the criteria was and so the reader doesn’t know why five midwives were recruited in that particular way which is a limitation of the sampling. There is a brief mentioning of recruitment in the study in which midwives were recruited mainly of those who worked on the postnatal ward and in the community, and individual invitation was made with those who met the inclusion criteria. Nevertheless, the study doesn’t state in detail how the midwives were recruited which indicates researcher bias may have occurred (Gerrish and Lacey, 2013).
The method of data collection utilised in the study was semi-structured interviews that were audio-recorded and transcribed verbatim which was clearly stated in the paper. This was an appropriate method to use as it reflects the research methodology. Interviews allow explanations of experience which aid development of theories, which are the focus of qualitative designs (Ireland et al, 2008). Using a semi-structured interview allowed the researchers to control some of the process during the interview, this included the fact they conducted the interviews away from the clinical area to reduce environmental stressors and this therefore ensures trustworthiness of the answers the midwives gave (Steen and Roberts, 2011). This supports midwifery practice as it is essential midwives maintain honesty and integrity to their role and providing honest views in an interview can help improve maternity services in the UK in the foreseeable future (NMC, 2015).
Nevertheless, interviews possess disadvantages to the technique. Interviews are time-consuming and so the issue of cost-effective is brought into question. Semi-structured interviews naturally increase the cost of research and so this impacts midwifery practice as the research isn’t cost effective for maternity services. Furthermore, the reliability of the answers given in the interview could face being scrutinised as, the researchers were qualified midwives and so the issue of hierarchy is highlighted. Social desirability may have occurred as the midwives may have felt pressured by the hierarchical position of the researchers to give the answers they wanted rather than what they actually thought (Rees, 2012).
The data analysis method used for analysing the findings was Colaizzi’s (1978) framework. Colaizzi’s framework consists of a seven step approach in which the text of the findings are read multiple times to obtain a general text content and from that content, over time, essences and phenomena emerge to create themes of the text and meanings are discovered to the researcher’s. Respondent validation was ensured throughout the study which means for the final step of Colaizzi’s approach, validation of the findings was confirmed by the participants and therefore the results are credible as they are reliable (Sosha, 2012; Parahoo, 2014).
The study was granted ethical approval from the local ethics committee and the Trust’s Research and Development Committee. Ethic committee’s ensure the safety and rights of the participants and that the researchers are competent and trustworthy so the basic fundamental ethical principles of research are adhered to (Rogers, 2008). This means the ethical approval of the study is a strength to the research method technique as the interview process must have ensured trustworthiness to the study, in particular as there was no conflict of interest to the research, this heightens that the study was an ethical one (Condell and Begley, 2012).
On the other hand, the ethics section in the paper only mentions the ethical approval and fails to identify any other ethical principles that were adhered to in the study such as confidentiality and informed consent. This is a limitation to the research as it is unclear whether informed consent was gained from the participants or not which lessens the validity of the research. Informed consent is an ongoing and dynamic process that occurs when a piece of research is being conducted and it is vital the participants’ voices are always heard at every stage of the research process. For clinical research, ethical principles are translated into codes and practices within the NHS and so all clinical research must adhere to the ‘Good Clinical Practice’, so studies should be conducted as safely as possible to the highest quality with respect for the participants taking part. If informed consent isn’t stated in the paper whether it was adhered to or not, then the research loses its credibility to midwifery practice (Gaw and O’Neill, 2014).
Findings
The presentation of the data comes under the use of quotes. The quotes should inform the reader the key themes and examples of issues that are relevant to the aim of the study and answer the research question. There is a good balance of quotes listed in the findings section of the paper which shows how interactive the participants were. Also, three themes emerged from the data, ‘time poverty, the impact of being with women and professional integrity’. The quotes were placed methodically in accordance with the theme it came under which made the reading of the data a lot more succinct and understandable to the research question. Conversely, within each core theme, there were also sub-themes which were summarised and presented clearly in a table as well as the core text itself. Comparing the presentation of the sub-themes of results from the table and the use of free-flowing text, the table was a simpler way of understanding the sub-themes within the core themes of the findings. In the text, how the sub-themes were laid out under the core theme heading but before the list of quotes, made it confusing what the quotes were representative of and thus hindering the link between the findings and the aim of the study to the reader (Rees, 2012).
The findings in the research paper do address the aim of the study. As previously stated, the focus of the paper was to explore midwives’ perceptions with mothers who were struggling to breastfeed. The findings discovered were as follows, for the theme ‘time poverty’ midwives felt they didn’t have the time to ensure women got the best care possible, but the support they gave did make a real difference even with limited resources. The theme ‘impact on midwives being with women’ midwives expressed an emotional connection with the women and possessed strong feelings for those whose breastfeeding experience was a negative one. The language used was powerful such as ‘soul destroying’ and ‘heartbreak’. However, when there was a positive experience, the midwives felt rewarded. The third theme ‘professional integrity’ midwives said their professional credibility had been questioned and undermined as they felt they had to provide a certain standard of care to achieve ‘Baby Friendly accredited status’. On the other hand, if the midwives did have enough time, they felt confident enough to provide sufficient care to women with breastfeeding problems (Lawton and Robinson, 2016).
The findings are credible as they address the aim in terms of what elements midwives experience that imposes breastfeeding issues amongst women. All five midwives experienced similar problems in the clinical setting and so make their experiences more believable. It is questionable that the researcher’s of the study being qualified midwives may have biased the views of the midwives since they went through the same experiences themselves, or phrased the questions in the interview so they were more leading questions rather than open-ended questions. However, respondent validation was used to ensure trustworthiness of the data. This includes involvement of the participants to assess whether the transcript and themes that have been created reflect the phenomenon discovered (Noble and Smith, 2015). These findings are therefore credible for midwives to utilise in clinical practice in terms of improving standards of care as it is essential midwives prioritise the care of the woman and her baby by, providing responsive and compassionate care (NMC, 2012).
The conclusion provides a logical summary of the results of the study and the recommendations for practice. This enables opportunities for midwives to develop their capacity and capability in developing and adhering to evidence-based practice to improve the care for women, babies and families (Kennedy et al, 2010).
Readability and application to practice
The writing of the study is precise and concise. It is also written in a sensitive way which is paramount to a qualitative study. The structure of the paper achieves clarity as the content highlights the focus of the study. This in turn leads the reader along the arc of what the author’s are expressing which heightens the contributions towards midwifery knowledge and practice. The abstract provided has represented an accurate account of what the study is about for the reader whilst providing a clear rationale for the study to be carried out. Finally, the development of the paper from start to end has left an audit trail, so for the readers whom some may be researcher’s; they can continue to advance the work provided and apply the evidence to practice (Sinclair, 2008).
The discussion in the paper summarises the findings of the study well and links them back to other research that relate to the same topic. The discussion reinstates the results and then expresses the outcomes of the results in clinical practice. When talking about the findings of the ‘emotional impact’ theme, the researcher’s recount this to the NMC. The outcomes in practice and mentioning relevant research and the NMC, validates the study in terms of how the results and recommendations of the study can be extrapolated and applied to practice (NICE, 2015).
Conclusion
Overall, the proposed studies binding all the strengths and limitations of the study together, it offers a well-rounded and robust perspective of the pressures midwives work under in the clinical setting particularly with the element of providing breastfeeding support. It is worth highlighting that a study has been conducted that looks at midwives’ views which is a rarity and so the views given are valuable to shape healthcare and services however, since the study is all about personal experiences and not facts and figures, the study is susceptible to scrutiny for not being generalisable to all midwives. 
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