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Introduction: Breastfeeding provides substantial health benefits for mothers and 
infants; however, exclusive breastfeeding rates remain below recommended levels in 
many settings. Social support from family members, peers, and healthcare providers 
plays a critical role in promoting successful breastfeeding. Given the increasing use of 
breastfeeding support instruments in research and practice, understanding the 
methodological quality of studies reporting these instruments is important. This 
review aimed to critically appraise the methodological quality of studies related to 
breastfeeding support instruments. 

Methods: A systematic critical appraisal review was conducted following a 
structured literature search in PubMed, Scopus, ScienceDirect, Cochrane Library, SID, 
and Magiran for studies published in English or Persian up to September 2025. three 
reviewers independently screened records and selected eligible studies. 
Methodological quality was assessed using the Mixed Methods Appraisal Tool 
(MMAT, 2018). Data extraction was performed independently and discrepancies 
were resolved through consensus. 

Results: Of 65 full-text articles assessed for eligibility, 18 studies met the inclusion 
criteria, including 16 quantitative and 2 qualitative studies. Among quantitative 
studies, most demonstrated appropriate sampling strategies (87.5%), appropriate 
measurements (100%), and suitable statistical analyses (100%). However, only 
18.75% of studies used representative samples of the target population, and several 
studies provided insufficient information regarding nonresponse bias. The two 
qualitative studies met almost all MMAT quality criteria. 

Conclusion: The included studies generally demonstrated strong methodological 
quality in measurement procedures and analytical approaches. Nevertheless, 
important limitations were identified in sample representativeness and reporting 
practices, which may affect the generalizability of findings. Future research should 
prioritize rigorous sampling methods, transparent reporting, and appropriate 
management of missing data to strengthen the evidence base related to breastfeeding 
support instruments. 
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Introduction
Breastfeeding is widely recognized as one of the most 
effective public health interventions for improving 
maternal and infant health outcomes [1]. Despite its 
well-documented benefits, breastfeeding initiation and 
continuation rates remain suboptimal in many regions 
of the world [2]. As a result, healthcare systems and 
researchers have increasingly emphasized the need for 
evidence-based breastfeeding support programs [3]. 
Central to the development, implementation, and 
evaluation of these programs are measurement 
instruments designed to assess various dimensions of 
breastfeeding support. These instruments may 
evaluate perceived emotional and informational 
support, support provided by healthcare professionals, 
family and peer support, service-related factors, and 
broader sociocultural influences affecting 
breastfeeding behaviors [4, 5]. Over the past decades, 
numerous breastfeeding support instruments have 
been developed and applied across different 
populations and settings. Consequently, a growing 
body of research has emerged involving instrument 
development, adaptation, validation, and application 
studies [6, 7]. 
The methodological quality of these studies is critical 
because weaknesses in study design, sampling 
procedures, data collection, or analytical methods may 
affect the credibility, interpretation, and applicability 
of findings derived from breastfeeding support 
instruments. 
Although individual studies have reported various 
breastfeeding support instruments, there has been 
limited attention to systematically examining the 
methodological quality of the research underpinning 
these instruments. Evaluating the methodological rigor 
of such studies can help identify strengths and 
limitations within the existing evidence base, inform 
interpretation of reported findings, and guide future 
research in this field [8-11]. Therefore the aim of this 
critical appraisal review was to systematically evaluate 
the methodological quality of studies related to 
breastfeeding support instruments using the Mixed 
Methods Appraisal Tool (MMAT, 2018) and to identify 
methodological strengths, limitations, and areas for 
future improvement in research on breastfeeding 
support measurement. 

Methods 
In this study, a systematic critical appraisal review was 
conducted using the following electronic databases as 
the most appropriate resources to identify both 
English and Persian language published studies: Pub 
Med, Scopus, Science Direct, Cochrane, SID, Magiran 
and Google Scholar using equivalent keywords up to 
September 2025. Search keywords were 

(breastfeeding support OR breastfeeding or infant 
feeding or lactation) AND (inventory OR scale OR 
tool OR instrument OR assessment) in the title, 
abstract, or keywords. This review was conducted 
and reported in accordance with the Preferred 
Reporting Items for Systematic Reviews and Meta-
Analyses (PRISMA 2020) guidelines. A review 
protocol was not registered. A team of four 
reviewers conducted the search and selection 
processes (NM, ZH, MN and….). All of 
aforementioned databases were searched for 
published articles in English and Persian 
languages. Many of the search attempts generated 
duplicate articles, or articles which were unrelated 
to the study, which were not considered in the 
reviews. In addition, reference section of relevant 
articles, were manually checked to identify further 
missed articles by electronic search.  

Studies were eligible if they: 
(1) reported the development. adaptation. 
validation. application. or evaluation of a 
breastfeeding support instrument; 
(2) used quantitative. qualitative. or mixed-
methods designs; 
(3)were published in English or Persian; and 
(4) were available as full-text articles. 
Studies were excluded if they: 
(1)did not involve a breastfeeding support 
instrument; 
(2)were conference abstracts editorials. letters. 
dissertations. or review articles; or 
(3) lacked sufficient methodological information 
for appraisal. 

A total of 65 studies were initially identified 
through systematic searches across databases. 
Specifically, 65 articles were retrieved from 
international sources including PubMed (n = 19), 
Scopus (n = 16), and Science Direct (n = 19), while 
11 studies were identified in Persian databases, 
namely SID (n = 6) and Magiran (n = 5). After 
removing 11 duplicate records, 54 unique articles 
remained. Abstracts were screened for relevancy, 
and resulting the exclusion of 36 non-eligible 
studies. Finally, 18 studies met all inclusion 
criteria and were involved in the final review. The 
detailed screening process is illustrated in the 
PRISMA flow diagram (Figure 1). Methodological 
quality was assessed using the Mixed Methods 
Appraisal Tool (MMAT, 2018). 
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Figure 1. PRISMA flow diagram for selection of eligible studies 

The MMAT evaluates the methodological rigor of 
studies across different research designs, including 
qualitative, quantitative and mixed-methods 
approaches and includes five methodological criteria 
for each study category such as: sampling 
appropriateness, representativeness of participants, 
adequacy of measurements, completeness of outcome 
data, and suitability of data analysis procedures. 
Following the developers’ recommendations, an 
overall numerical quality score was not calculated. 
Instead, each criterion was evaluated individually and 
reported as “Yes,” “No,” or “Can’t tell.” Results of the 
appraisal were summarized in tabular form and 
narratively synthesized. The data obtaining from the 
included studies were carried out by NM, MN and ZH 
independently according to a predefined checklist, 
consist of; first author, year, location, design, 
objectives, sample size, tool name, number of items, 
dimensions, scoring, score range, and theoretical 

framework. Data were assessed by two reviewers 
and disparities were resolved by discussion with a 
third researcher (NM). Overall, there was 
complete agreement between the two reviewers. 
The extracted data was summarized by all authors 
independently/working together, and a brief 
description of the findings for each study was 
provided. 

Results 
Study Selection and Characteristics of 
Included Studies 
Of the 62 full-text articles assessed for eligibility, 
18 studies met the inclusion criteria and were 
included in this review. The study selection 
process is illustrated in the PRISMA flow diagram 
(Figure 1). The characteristics of the included 
studies are presented in Table 1.
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Table 1. The characteristic of eighteen studies included into systematic review. 
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Methodological Quality Assessment 
The methodological quality appraisal findings are 
presented in Tables 2 and 3. 
Among the 16 quantitative studies, 14 studies (87.5%) 
met the first MMAT criterion regarding the 
appropriateness of the sampling strategy for 
addressing the research question. In contrast, only 3 
studies (18.75%) met the criterion related to sample 
representativeness, while 11 studies (68.75%) did not 
meet this criterion and 2 studies (12.5%) provided 
insufficient information for assessment. These findings 
suggest that although sampling approaches were 
generally appropriate, the representativeness of study 
samples was often limited. 
All quantitative studies met the criterion concerning 
the appropriateness of measurements for addressing 
the research question. Likewise, all studies satisfied the 
criterion related to the suitability of statistical 
analyses. Regarding nonresponse bias, 10 studies 
(62.5%) met the criterion, whereas 4 studies (25%) 
lacked sufficient reporting and 2 studies (12.5%) did 
not adequately address this issue. Among the 
quantitative studies, the studies conducted by 
Mashayekh-Amiri et al (2023) [16] and Boateng et al 
(2018) [19] met all five MMAT criteria. The study by 

Sezer et al (2024)[12] did not meet the criterion 
related to sample representativeness, while the 
study by Yeşilçiçek Çalık et al (2024) did not meet 
the criterion concerning nonresponse bias[28]. 
Nevertheless, these studies fulfilled the remaining 
methodological criteria. Two qualitative studies, 
Greene and Olson (2008) [27] and Chow et al 
(2009) [26] were also included in the review. Both 
studies satisfied all five MMAT criteria, indicating 
strong methodological coherence between the 
research questions, data collection methods, 
analysis procedures, and interpretation of findings. 
Overall, the methodological appraisal revealed 
notable strengths in sampling strategy, 
measurement procedures, and statistical analyses 
across the included studies. However, recurring 
limitations were identified in sample 
representativeness and the reporting or 
management of nonresponse bias. These 
methodological concerns should be considered 
when interpreting and generalizing the findings of 
studies involving breastfeeding support 
instruments. 
The detailed quality assessment of the included 
studies is presented in Tables 2 and 3. 
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Table 2. MMAT rating of quantitative study 

NO Author (Year) 
Methodological quality criteria 

 
MMAT 1 MMAT 2 MMAT 3 MMAT 4 MMAT 5 

1 Sezer et al. (2024)[12] + 0 + + + 
2 Velho et al. (2024)[29] + - + 0 + 
3 Yeşilçiçek Çalık et al. (2024)[28] + + + 0 + 
4 Gayesa et al. (2024)[15] 0 0 + + + 

5 
Mashayekh-Amiri et al. 
(2023)[16] 

0 + - + 0 

6 Yesildere Saglam et al. (2023)[17] + - + 0 + 
7 Nanishi et al. (2021)[18] + 0 + + + 
8 Boateng et al. (2018)[19] + + + + - 
9 Bermejo et al. (2016)[20] 0 - + - + 
10 Moriwaki et al. (2016)[21] + 0 + + + 
11 Hirani et al. (2013)[5] + - + + + 
12 Hojnacki et al. (2012)[22] + - + - + 
13 Wolfe and Olson (2012)[30]  - 0 + + - 
14 Rojjanasrira et al. (2010)[23] 0 - + 0 + 
15 Bai et al. (2008)[24] 0 + + + 0 
16 Greene et al. (2008)[25] + 0 + 0 + 

 
Table 3. MMAT rating of qualitative study. 

 
NO Author (Year) Methodological quality criteria 

 
MMAT 1 MMAT 2 MMAT 3 MMAT 4 MMAT 5 

1 Chow et al. (2009)[26] 0 + + 0 + 

2 Greene & Olson (2008)[27] + + 0 + 0 
 
+ = Yes, - = No, 0 = can't tell. MMAT 1: Is the qualitative approach appropriate to answer the research question? MMAT 2: Are the qualitative data collection methods adequate to 
address the research question? MMAT 3: Are the findings adequately derived from the data? MMAT 4: Is the interpretation of results sufficiently substantiated by data? MMAT 5: Is 
there coherence between qualitative data sources, collection, analysis, and interpretation? MMAT, Mixed Methods Appraisal Tool. 

Discussion
This critical appraisal review examined the 
methodological quality of studies related to 
breastfeeding support instruments using the Mixed 
Methods Appraisal Tool (MMAT, 2018). The findings 
provide important insights into the strengths and 
limitations of the existing evidence base and highlight 
methodological considerations for future research 
involving breastfeeding support instruments. 

Methodological Quality of Included Studies 
The MMAT appraisal indicated that most included 
studies demonstrated strengths in measurement 
procedures and statistical analyses. All quantitative 
studies met the MMAT criteria related to the 
appropriateness of measurements and statistical 
analyses, suggesting that the selected methods were 
generally suitable for addressing the stated research 
questions. In addition, most studies employed 
sampling strategies that were aligned with their 
research objectives. 
Despite these strengths, important methodological 
limitations were identified. Sample representativeness 
emerged as the most frequent weakness, with only a 
small proportion of studies meeting the corresponding 
MMAT criterion. This finding suggests that many studies 
relied on samples that may not adequately reflect the 
broader populations for whom breastfeeding support 
interventions and assessments are intended. Similar 
concerns have been reported in health research, where 

limited representativeness may reduce the 
generalizability of study findings (11). 
Another recurring limitation involved 
nonresponse bias and insufficient reporting of 
participant recruitment and retention procedures. 
In several studies, the lack of detailed information 
regarding response rates and missing data 
management made it difficult to assess the 
potential impact of nonresponse on study findings. 
These issues may affect the interpretation and 
transferability of evidence generated from studies 
involving breastfeeding support instruments 
(8,14).  

Methodological Trends and Implications 
The findings suggest that research related to 
breastfeeding support instruments has generally 
adopted appropriate measurement and analytical 
approaches. However, methodological rigor in 
sampling and reporting remains inconsistent. The 
frequent use of convenience sampling and cross-
sectional designs may limit the extent to which 
findings can be generalized across different 
populations and settings. Given the diversity of 
breastfeeding experiences across sociocultural 
and healthcare contexts, future studies should 
prioritize more representative sampling strategies 
and transparent reporting practices. 
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The high methodological quality observed in the 
included qualitative studies highlights the value of 
qualitative inquiry in this field. Qualitative research 
provides contextual understanding of breastfeeding 
support experiences and can contribute to the 
development of more comprehensive and contextually 
relevant research questions and assessment 
approaches (15). 

Implications for Future Research 
The findings of this review indicate that future studies 
involving breastfeeding support instruments should 
strengthen methodological rigor by improving sample 
representativeness, minimizing nonresponse bias, and 
enhancing transparency in reporting. Greater attention 
to these issues would improve the quality, 
interpretability, and generalizability of evidence 
generated in this field. 
Furthermore, although the present review focused on 
the methodological quality of studies, future reviews 
may benefit from examining the psychometric 
properties of breastfeeding support instruments using 
dedicated evaluation frameworks such as the COSMIN 
methodology. Such reviews could provide 
complementary evidence regarding instrument 
validity, reliability, and measurement performance. 

Limitations 
Several limitations should be acknowledged. First, only 
studies published in English and Persian were 
included, which may have resulted in the omission of 
relevant studies published in other languages. Second, 
the review focused on the methodological quality of 
studies using the MMAT framework and did not 
evaluate the psychometric properties of breastfeeding 
support instruments. Therefore, the findings should 
not be interpreted as evidence regarding the validity, 
reliability, or overall quality of the instruments 
themselves. Finally, the relatively small number of 
qualitative studies limited comparisons across 
methodological traditions. 
Future research should continue to improve 
methodological quality in studies involving 

breastfeeding support instruments and may also 
undertake dedicated psychometric reviews to 
evaluate instrument performance across different 
populations and contexts. 
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