
In addition the characteristics which distinguish the two

ICD-11 disorders have substantial clinical relevance.

Differences in risk factors (trauma history) provide an

easy ‘‘rule of thumb’’ to help guide diagnosis and

differences in the level of impairment have implications

for clinical management. The distinction between PTSD

and complex PTSD may help organize clinical services in

an effective and efficient way, particularly with regard to

the selection of interventions and the duration of

treatment.
There is substantial empirical literature suggesting

that PTSD can be resolved in short-term (9!12 weeks)

trauma-focused interventions (see Foa, Keane, Friedman,

& Cohen, 2008). A longer course of treatment might

be necessary for the effective treatment of complex

PTSD, where treatment would include resolving greater

numbers and types of problems and addressing more

severe functional impairment. There are several therapies

which have been developed and tested for the complex

PTSD symptoms defined above or variations thereof and

would include interventions directly attending to affect

dysregulation difficulties, relational and social difficul-

ties, and directly or indirectly engaging in exercises

to support the reorganization of a more positive and

compassionate self-concept (see Cloitre et al., 2012). The

relative benefits of shorter versus longer and multi-

targeted therapies for both PTSD and complex PTSD

remain to be determined.
Some concern has been expressed about the overlap of

symptoms that occurs between the complex PTSD and

BPD diagnoses (e.g., Resick et al., 2012). From a clinical

utility perspective, the disorders are quite distinct.

Complex PTSD focuses on the effects of trauma, has

–1.25

–1.00

–0.75

–0.50

–0.25

0.00

0.25

0.50

0.75

1.00

1.25

PT
SD

 D
re

am
s

PT
SD

 F
la

sh
ba

ck

PT
SD

 A
vd

 T
ho

ug
ht

s

PT
SD

 A
vd

 B
eh

av
io

r

PT
SD

 H
yp

er
ar

ou
sa

l

PT
SD

 S
ta

rtl
e 

re
ac

tio
n

A
ff 

D
ys

 A
ng

er

A
ff 

D
ys

 S
en

sit
iv

e

Se
lf 

W
or

th
le

ss

Se
lf 

G
ui

lty

In
te

rp
 A

lo
ne

In
te

rp
 D

et
ac

he
d
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Fig. 3. Mean standardized values of complex PTSD items with individuals with borderline personality disorder.

Table 7. Hierarchical linear regressions predicting

functional impairment by four factors of complex PTSD

Variable

Unstandardized

beta

Standard

error

Standardized

beta

Model 1

Intercept 2.08 0.14 !
Age B0.01 B0.01 0.09

Gender "0.18 0.09 "0.11*

PTSD 0.03 0.01 0.40**

Model 2

Intercept 1.76 0.13 !
Age B0.01 B0.01 0.10*

Gender "0.12 0.08 "0.07

PTSD 0.01 0.01 0.15*

Affect

dysregulation

0.04 0.01 0.18**

Negative

self-concept

0.04 0.01 0.23**

Interpersonal

problems

0.05 0.01 0.23**

Notes: n#282 for both models due to missing data; females

are the reference group in the ‘‘Gender’’ variable. Therefore, a

significant negative value for this beta coefficient indicates that

males have greater functional impairment; *pB0.05; **pB0.01.
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