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Introduction
Breas&eeding is the natural and biological way to feed an infant, however, 
for many women breas&eeding can be challenging, and the resul9ng 
emo9onal distress can be enduring. Breas&eeding difficul9es can lead to a 
loss in confidence and result in feelings of failure and worthlessness [1,2]. 
For some women, the experience can be so profoundly nega9ve that they 
describe it as ‘trauma9c’ [3]. There is currently no validated instrument to 
assess breas&eeding trauma with the phenomena largely under researched. 
The ExBreastS scale was developed from previous phenomenological studies 
into women’s breas&eeding experiences and provides a way to assess 
existen9al aspects of women's ini9al breas&eeding experiences [4]. 
However, it has not been tested to iden9fy a suitable clinical cut-off score. 

Aim
Ø To inves9gate the diagnos9c accuracy of the ExBreastS scale 
Ø Assess ExBreastS for accurately iden9fying women who have 

breas&eeding trauma (BF-PTSD) using the PCL-5 
Ø To determine the op9mal clinical cut off score for predica9ng 

BF-PTSD using the ExBreastS. 

Methods

Sample: 

Ø convenience sampling using Facebook & Twitter
Ø Inclusion: women over 18 yrs. who have ever breastfed
Ø Exclusion: women under 18 yrs. who have never 

breastfed

Results Conclusions
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Mirabilis Health 
Ins/tute

• The results were significant (>0.01) and the AUC 
was found to be 0.79 (95% CI 0.74 – 0.85) 
sugges9ng that the ExBreastS is categorised as a 
good and acceptable instrument for predic>ng 
the presence of BF-PTSD.

• sensi9vity and specificity peaked at 63% and 79% 
respec9vely resul9ng in an op>mal cut-off score 
of > 33 

• Total number of women who scored 32 or above 
(PTSD present) on the PCL-5 was found to be 73 
out of 1074 (7%).  

Confirmatory Factor Analysis 
All ExBreastS subscales all had good-high 
reliability: 

• Mother- child interdependency - a = .86
• Exposure and Vulnerability - a= .81
• Security and Trust - a = .74
• KMO = .94
• Bartletts Test reached significance (.00)

Design/Analysis: 
Ø Anonymous online cross-sec9onal survey
Ø Confirmatory Factor Analysis (CFA)
Ø Receiver Opera9ng Characteris9c analysis (ROC) 
Ø Independent T-Tests  

ROC Analysis 

Independent T-Tests
• ‘No PTSD’ (x̄ = 27.98, SD = 9.14) with ‘PTSD present’ (x̄ = 42.08, SD = 14.73; 

t(76) = -8.06, p = <.01.  Cohen’s d = -1.47 (95% CI: -1.71 to -1.22) 

Demographics
• 1448 responses - total sample analysed was 1074 
• 19 different countries -93% white ethnic background 
• longest period of breas&eeding  - 13 years 
• 252 experienced breas&eeding aversion 
• 889 exclusively breas&ed some of their children
• 286 mixed fed
• 60 used a supplementary nursing system 
• 43 fed through nasal gastric tube (NG tube) 
• The eldest respondent was 82 years old

Instruments:
Ø Post-Trauma9c Stress Disorder (PTSD) checklist for DSM-5 (PCL-5) [5]
Ø Existen9al Breas&eeding Difficul9es Scale  (ExBreastS) [4]

vBreas&eeding Trauma is REAL

vExBreastS is a valid and reliable 
instrument for iden5fying BF-PTSD

v clinical cut-off score for BF-PTSD is 
33 or more on the ExBreastS scale 

v7% scored as experiencing BF-PTSD

This is the first *me BF-PTSD has been 
inves*gated and iden*fied using 
quan*ta*ve methodologies. 

The findings have the poten*al to inform 
policy and clinical guidelines enabling 
greater accessibility for women 
experiencing BF-PTSD to trauma 
therapies such as Eye Movement 
Desensi*sa*on and Reprocessing (EMDR) 
and Trauma Focused Cogni*ve 
Behavioural Therapy (TF-CBT) 


