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Patients who have experienced
complex trauma should be assessed for
the core symptoms of PTSD, see table 2,
below, which are set out more fully in our
earlier article in this journal.25

In addition, specific areas that should be
assessed include disturbances in the
following three domains:
•Affect dysregulation, which may
manifest as emotional sensitivity,
heightened emotional reactivity, lack of
emotion or dissociative states.
Behavioural manifestations may include
reckless or violent outbursts, or self-
destructive behaviour
•Negative self-concept, with persistent
negative beliefs about self, with pervasive
feelings of shame, guilt or failure
• Interpersonal disturbances, including
affiliative problems, often with
avoidance of social engagement or an
expressed lack of interest in it.

Other domains which must be
assessed in the context of complex
trauma are:
•Alterations in attention and
consciousness leading to amnesia,

Table 2

Proposed ICD-11 symptoms for PTSD and complex PTSD8 

PTSD
Traumatic event (TE)

Re-experiencing the TE
(e.g. intrusive memories, 
flashbacks, or nightmares)

Avoidance
(of thinking about the TE, or 
of activities or situations 
reminiscent of the TE)

Perception of current threat
(e.g. hypervigilance or 
enhanced startle response)

Symptoms for at least several weeks

Significant impairment
in domains of function, 
e.g. personal, 
social, occupational etc

depersonalisation and dissociation  
•Somatic distress and/or medical
problems that relate to the type of
trauma suffered or may in a diffuse way
involve all body systems  
•Recurrence of particular responses
echoing the obstructed survival
impulses to the original trauma. The
body may react to triggers reminiscent
of the original event with the somatic
residues of the fight, flight, freeze
responses which likely failed to
complete effectively at the time. These
may be accompanied by physiological
states of hyper- and/or hypo-arousal. 

Assessment strategies, screening or
self-report measures for complex PTSD
per se are currently less widely available
although those previously noted for
PTSD25 will cover the symptoms where
the two sibling diagnoses overlap, see
table 2, below. An additional helpful
screening instrument for the presence
of pathological (i.e. trauma-based)
dissociation, especially when the trauma
taxon calculation is employed, is the
Dissociative Experience Scale (DES).26

may be the best judge of what has been
traumatic.

Post-traumatic and dissociative
symptoms, and the history of complex
trauma, may all emerge gradually 
and partially until a degree of safety 
is achieved. Sensitive assessment is
needed as trauma survivors can find it
hard to articulate their experience and
reassurance that an exhaustive
description is not needed is helpful. 

Complex PTSD will be included in
ICD-118 but has been omitted from 
DSM-524 although a dissociative
subtype of PTSD is included.

Key features of complex PTSD are
summarised below. GPs would not be
expected to undertake specialist
assessment, but knowledge of the
symptomatic responses to complex
trauma helps to limit misunderstanding
and misdiagnosis. For example, dissociative
symptoms may be misinterpreted as
evidence of psychosis, or emotional
numbing considered part of a
depressive disorder, when the complex
trauma history is not taken into account.

Complex PTSD
Traumatic event (TE)

Re-experiencing the TE
(e.g. intrusive memories, flashbacks, or nightmares)

Avoidance
(of thinking about the TE, or 
of activities or situations reminiscent of the TE)

Perception of current threat
(e.g. hypervigilance or enhanced startle response)

Symptoms for at least several weeks

Significant impairment
in domains of function, e.g. personal, social, occupational etc

Emotional dysregulation
Increased emotional reactivity, violent outbursts, reckless or self-destructive
behaviour or prolonged dissociative states when stressed
May also have emotional numbing, inability to experience pleasure or positive emotions

Negative self-concept
Persistent beliefs about oneself as diminished, worthless or defeated. 
Can be accompanied by pervasive shame or guilt

Interpersonal disturbances
Persistent difficulties sustaining relationships
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