
PTSD as compared to PTSD (x2(1)!5.23, p!0.022) and
marginally predictive of complex PTSD as compared to
any other class (x2(1)!3.69, pB0.055). The odds ratio
in the former analysis (OR!2.11, 95% CI: 1.11, 3.99)
indicates that individuals who reported childhood abuse
as their worst trauma were nearly twice as likely to have
complex PTSD as compared to PTSD. Conversely,
participant identification of 9/11 as their worst trauma
was a significant predictor of PTSD when compared to
complex PTSD (x2(1)!13.56, pB0.001) as well as when
compared to any other class (x2(1)!15.38, pB0.001).
The odds ratio in the former analysis (OR! 4.05, 95%
CI: 1.92, 8.52) indicates that individuals who reported
9/11 as their worst trauma were four times as likely to
have PTSD as compared to complex PTSD (See Table 6).

Predictors of functional impairment
A hierarchical linear regression analysis was performed to
determine the relative contribution of all four factors of
complex PTSD to functional impairment. After control-
ling for age and gender, PTSD symptoms were predictive
of functional impairment (T(278)!7.34, pB0.001) and
the model as a whole was significant (F(3, 278)!20.48,
pB0.001) with a total of 18.1% variance accounted for.
The addition of the three factors unique to complex
PTSD (i.e., affect dysregulation, negative-self concept,
interpersonal problems) contributed an additional 21.2%
of the explained variance and improved the model with a
total 39.3% of the variance explained (F(6, 275)!29.66,
pB0.001). Parameter estimates for both models are
summarized in Table 7.

Exploratory analyses testing the model with
individuals with BPD
An LPA was repeated which included the individuals

identified with BPD. The results of this analysis were

nearly identical to the original LPA. The three-class

model provided the best fit for the data and was selected

over the two-class model as the BIC value was lower. The

mean standardized values of the items for the complex

PTSD, PTSD, and low symptom classes are shown in

Fig. 3. The mean probability of class membership in the

three-class model was acceptable: 0.96 for the complex

PTSD class, 0.86 for the PTSD class, and 0.95 for the low

symptom class, which implies acceptable discrimination

among the classes. An acceptable entropy value prob-

ability of 0.83 lends support to this result by suggesting

adequate latent class separation. Overall, 42.8% (n!166)

of participants were classified into complex PTSD class,

29.1% (n!113) into the PTSD class, and 28.1% (n!109)

into the low symptom class.
The proportion of individuals with BPD within each

class was: 33.7% (n!56) of the complex PTSD class,

15.0% (n!17) of the PTSD class, and 11.9% (n!13) of

the low symptom class. The sociodemographics, frequen-

cies for types of trauma history and symptom severity

characteristics of each of the classes resulting from two

LPA analyses did not differ. ANOVAs were conducted to

assess differences in symptom severity across the three

classes. Significance values and the pattern of results of

the pair-wise comparison tests were identical to those

observed in the first LPA. With the exception that

avoidance symptoms were significantly higher in the
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Fig. 2. Mean standardized values of complex PTSD items.

Evidence for proposed ICD-11 PTSD and complex PTSD

Citation: European Journal of Psychotraumatology 2013, 4: 20706 - http://dx.doi.org/10.3402/ejpt.v4i0.20706 7
(page number not for citation purpose)


