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Qualitative Research Analysis
	According to Cabana, M. (2012), “Milk supply concern is the most common reason given by mothers for discontinuing breastfeeding.” This statement comes from an article titled “Maternal Experience of Interactions with Providers among Mothers with Milk Supply Concern.” The article goes into great detail discussing a study that interviewed mothers who had concerns with their milk supply shortly after giving birth. The results of this study were a whirlwind of emotions from these mothers. Some of these emotions included guilt, fear, and disappointment. It also discusses some of the issues that triggered these emotions in the mothers. One of these triggers was based on the concern of their infant’s weights. It was concluded that health care providers must be extremely careful when discussing what can be a touchy subject because of the emotional effects it may have on mothers (Flaherman, Hicks, Cabana, & Lee pg. 780. 2012).
	The problem that this study is based on is clearly stated within the article. It is recommended that infants are breastfed exclusively from birth to six months of age. However, according to Cabana, M., (2012), “Among mothers in the United States who breastfeed, less than half meet the Healthy People 2020 goal of exclusive breastfeeding through 3 months.” This is in fact a tractable problem. Improving the quality of counseling provided by health care professionals could significantly improve this metric through addressing what the true concern is with the breastfeeding mother. How is this related to nursing? Infant nutrition is where health concerns first begin in life and it is important for nurses to be capable of providing quality counseling for their patients. 
	This study was based on a framework of researching what the issues were that prevented mothers from reaching the goal of breastfeeding exclusively through six months. This framework fits the problem in that less than half of women meet this goal and it is necessary to determine what causes such a low statistic. There is a strong relationship between the problem and the type of interactions breastfeeding mothers have with their providers. Although not all interactions reported were negative, many of them were.
	The review of this article was thorough, appropriate, and organized. It was easy to follow and understand. It stayed on point and used common language that can be understood by a wider audience than just those in the field. The article also uses current research in its findings, with sources are as recent as 2011. It was very well critiqued by its peer review panel and showed no noticeable gaps in its coverage of the field.
	The central point of the article was very clearly stated: the authors are analyzing milk supply based on provider interactions and the mother’s own concern. The article’s hypothesis is also researchable as stated and is clear enough in their central point that the topic could be researched based on the hypothesis alone. The hypothesis also relates logically in the way that the article flows and expresses the topic and findings. 
	The concepts and variables are clearly identified. There are tables available that clearly identify the participants involved in the study and how they vary including age, parity, education, and race or ethnicity. Operational definitions were used for this study. The methods used were explained in a way that connects it to practical realities, and not merely a theoretical concept. There were some extraneous variables identified in the study. 
There was a conflict of interest present in this article.  One of the contributing authors, Dr. Michaels Cabana, admitted that he served as a paid consultant for some of the formula and nutrition companies involved in the study. While they claim that this does not affect the results, it is still a factor to be considered when looking at intervening variables. The research design method utilized in the study was phenomenology.  This method is commonly used “to discover and develop understanding of experiences as perceived by those living the experience” (Rebar, 2010).  This design was appropriately used for this study because of the focus group (mothers) and the direct question of how the provider’s interactions with these mothers influenced how they chose to feed and provide nutrition to their infants. Internal validity was not addressed in this research article.
[bookmark: _GoBack]	The sample size is described as being composed of 56 mothers that were broken down into ten focus groups.  The participants were recruited for the study in three different ways.  Twenty of the moms were recruited through mailing lists, their addresses were given by their primary care physicians, 19 mothers were recruited through the internet, and 17 mothers were recruited from flyers that were distributed though-out the community.  The mother’s ages, parity, education, and race were all documented.  The sample that was provided is representative to the population of new mothers and the sampling method was appropriate.  Women volunteered to be a part of the study.  The complete sample size was 56 women, which may be considered a small research sized group.  All of these women had questions or concerns regarding their milk supply, so the sample group was focused.  If the research study is duplicated, it is recommended that a larger sample size be used.
	The data was collected from these women by a “single trained, independent, paid focus facilitator who was not employed in health care or trained as a health care provider.” The interviews were started with a brief introduction and went on to include a general discussion of breastfeeding expectations, general discussion of breastfeeding experiences, early problems breastfeeding, obstetrics messaging, pediatrician messaging, nurse messaging, weight change, and interventions that were recommended or done.  The interviews were all audio recorded and written notes were taken.  A research assistant and study investigator observed these meetings through a one way mirror.  The research team used ATLAS.ti to transcribe the audio recordings and all transcripts were coded by two coders with discrepancies resolved through consensus.  The tools of using ATLAS.ti, audio recording, and written notes were all described adequately and validity was addressed.
The data analysis procedures for this article are appropriate. The data was all recorded and transcribed and then separated into groups based on the themes of the research question. The article states that “All transcripts were coded by both coders, with discrepancies resolved through consensus” (Flaherman, Hicks, Cabana, & Lee pg. 780. 2012). Data collected provided different information: First, it separated the women into groups that gave the demographics of the women by age, parity, education, and race/ethnicity. Data in the study was also separated into general themes and women explained their feelings and experiences under those specific themes. What the data did was show that women experiencing concern over their supply of breast milk need better education, support and counseling from their healthcare providers. What the research showed was that healthcare providers need to find other ways to counsel their patients who are concerned over their breast milk supply. The results from the article are clearly stated. They used a table to separate the groupings and demographics of the women in the study. Within the article, they use actual quotes from the women when they go through each theme.
The results from the research article indicate that the findings and interpretations are not differentiated. The findings came from the responses of the mothers themselves from the audio recordings the mothers state how they felt about their breast milk supply when in discussion with healthcare providers. Findings showed that mothers had strong emotions when asked to discuss their experiences with their providers (Flaherman, Hicks, Cabana, & Lee pg. 778. 2012). This study answered why women did end their breast-feeding early. The majority of women stated concern over their babies weight was the reason they ceased breastfeeding and switched to formula (Flaherman, Hicks, Cabana, & Lee pg. 778. 2012).
The limitations were discussed, the study was conducted among women who were only English speaking and from the San Francisco Bay area. The short time frame the women were asked about their breast-feeding patterns also limited the research. They did not ask about their prenatal breast-feeding intentions (Flaherman, Hicks, Cabana, & Lee pg. 783. 2012) . 
The implications for nursing addressed in the article are that nurses and healthcare staff need to understand and learn that every woman with questions or concerns about their breast milk production is different. Women in the study stated that they felt that the nurses were specifically unable to answer some of their questions about breast feeding, therefore, the mothers did not get the education they needed. Nurses should be teaching our patients, and it is important when teaching that we actually have a grasp of what we are talking about, or have at least the knowledge of someone to be a referral. 	
   	The results of the article, can be generalized but to not to the entire population. This study was focused on mothers with breast-feeding supply concern as well as the healthcare professionals who are taking care of them. This article would be useful for health professionals based off of reading the responses from the mothers. It was also stated in the article that the mothers who were involved in the research chose to be a part of the study based on their own intense experiences on this subject matter and wanted to share their experiences (Flaherman, Hicks, Cabana, & Lee pg. 783. 2012). The article does not state any recommendations for future research, however, it does state that the counseling for mothers by healthcare providers may not be effective if the mother is having feelings of guilt and pressure. 
The research report is a well-written and organized piece of material. The authors clearly stated the separated groups as well as quoting the mothers from each group. The limitations stated above constrained the study’s outcome: had they chosen a larger demographic of people from different cultures and languages, there may have been more variation in the answers. The authors even state their impression that the women who were in the groups were only participating to express their own experiences. Had they drawn from a wider group of women, they may have avoided those extremes. 
The article should be used in the nursing practice, because it points out how the nursing staff affected these mothers. Getting a patients feedback on their experience is only another way for a nurse to grow and expand herself and take a step back and consider if they need to measure their statements and tone.
This is a fine article that is important and beneficial for health professionals to read. As well, it is important for mothers to be educated in accordance with, they should understand that their concerns are valid and that they have support and resources to assist them.
In conclusion, Flaherman, Hicks, Cabana, & Lee presented a study on a relevant topic to both women and healthcare professionals. Women do have concerns with breast milk and their supply, and healthcare professionals need to have the ability to address these concerns without making the mother feel pressured or guilty about their decisions, because ultimately the focus should be on the health of the infant itself. The qualitative research article gave healthcare professionals a firsthand account of how mothers’ experiences and feelings. Ultimately the goal is to enhance and improve therapeutic communication. 
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