
SPECIAL REPORT
COMPLEX PTSD

services or support groups. For refugees
integration into a new society is a massive
challenge which may be made all the
more complicated by the sequelae of
complex trauma, though clearly
refugees may have a range of disorders
or none at all. Consideration of their
PTEs is important, though a primary
consideration may well be more
pragmatic issues such as housing or
separation from family.

The management of complex PTSD is
challenging at many levels, of long
duration, and will likely require the input
of specialist mental health services,
especially if these are trauma-informed.
Ongoing engagement with general
practice is invaluable as therapy can
itself destabilise individuals; an
understanding of this and the provision
of additional support may be beneficial.

For some people post-trauma there
will be a need to bear witness i.e. to give
testimony and to have it heard.29,30

It may feel compelling for a GP who
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abuse history and engagement in
treatment. 

The risk of emotional overwhelm will
be too great, especially if the responses
of healthcare personnel have been
experienced previously as judgemental
or dismissive. Having the clinical features
resulting from complex trauma
attributed to an innate personality
disorder can feel invalidating and
discourage further disclosure. 

Options include referral to appropriate
services or advice in terms of who to
contact; these include non-statutory

Research has shown higher suicide
risk in post-traumatic conditions,27 with
or without major depression; the earlier
the onset of childhood sexual abuse the
greater the suicidal intent.28 

REFERRAL
Disclosure of the complex trauma
history to the GP may be easiest for
individuals when they feel safe enough
to do so. However, a sense of confidence
in others has been frequently shattered
in the childhood of those with complex
PTSD. Also, there may be current
occupational disadvantages and
environmental adversities such as
housing needs not being met in a way
that promotes a sense of safety. There
may be domestic violence or abuse,
deliberate self-harm, alcohol or
substance misuse or risk-taking
behaviour. The perceived lack of safety
will require the individual’s protective
and defensive strategies to continue,
limiting the space for disclosure of an

‘For some people 
post-trauma there
will be a need to
bear witness i.e. to
give testimony and
to have it heard’

Table 3

Classification dualism: changing post-trauma diagnoses in ICD and DSM

International Classification of Diseases (WHO)

ICD-1047

•Contained the diagnoses PTSD, and enduring personality change after catastrophic experience (EPCACE)

ICD-1146 due to be published in 2018
•Working group has proposed sibling diagnoses of PTSD and complex PTSD. Acceptance that complexity of reaction to
prolonged PTEs was not captured by EPCACE or PTSD 
•Echoes the accruing research evidence of replicated differences after type 1 and type 2 trauma 
•Narrowing of current PTSD diagnostic frame, focused on a relatively small group of symptoms
•Traumatic stressor as gate criterion, with PTSD and complex PTSD in a horizontal relationship 

Diagnostic and Statistical Manual (American Psychiatric Association)

DSM-IV48 

•Contained diagnosis of PTSD
•7 core symptoms organised across 3 criteria
• Included disorders of extreme stress not otherwise specified (DESNOS) under associated features of PTSD not as 
a distinct complex variant

DSM-524

•20 core symptoms organised across 4 criteria
• Inclusion of a dissociative subtype
•Conservative review parameters quite different from the ICD-11 approach 
•Criteria include symptoms related to negative self-concept and affect dysregulation

Implications and complications of changing criteria 
ICD-11 is not yet formally published - complex PTSD is a proposal 
• Individuals likely to meet the diagnostic criteria for one classification system and not the other
•Different classification systems being used among mental health services/professionals and among research groups
creating confusion
•Concern that many with severe complex trauma do not describe core symptoms of PTSD and therefore will not meet the
diagnosis for complex PTSD
• Implications for psychological service provision as therapy approaches vary


