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Complex post-traumatic stress disorder (C-PTSD; also known as complex 

trauma)[1] is a proposed diagnostic term for a variant of posttraumatic stress 
disorder (PTSD) that results from repetitive, prolonged trauma involving harm or 

abandonment by a caregiver or other interpersonal relationship with an uneven 

power dynamic, such as intimate partner violence (IPV). C-PTSD is associated with 

child abuse or neglect, IPV, hostages, prisoners of war, concentration camp 
survivors, and defectors of cults or cult-like organizations.[2] Situations involving 

captivity or entrapment (a situation lacking a viable escape route for the victim) 

can lead to C-PTSD-like symptoms, which include prolonged feelings of helplessness 
and deformation of one's identity and sense of self.[3] 

 

Some researchers argue that C-PTSD is distinct from, but similar to PTSD, 
somatization disorder, dissociative identity disorder, and borderline personality 

disorder.[4] It was first described in 1992 by Judith Herman in her book Trauma & 

Recovery and an accompanying article.[4][5] Though mainstream journals have 

published papers on C-PTSD, the category is not recognized in either by either the 
American Psychiatric Association's (APA) Diagnostic and Statistical Manual of Mental 

Disorders, 5th Edition (DSM-5), or in the World Health Organization's (WHO) 

International Statistical Classification of Diseases and Related Health Problems, 
10th Edition (ICD-10).[6][7] However, it is proposed for the ICD-11, to be finalized 

in 2018. 

 
Children and adolescents 

 

The diagnosis of PTSD was originally developed for adults who had suffered from a 

single event trauma, such as rape, or a traumatic experience during a war.[9] 
However, the situation for many children is quite different. Children can suffer 

chronic trauma such as maltreatment, family violence, and a disruption in 

attachment to their primary caregiver.[10] In many cases, it is the child's caregiver 
who caused the trauma.[9] The diagnosis of PTSD does not take into account how 

the developmental stages of children may affect their symptoms and how trauma 

can affect a child’s development.[9] Currently there is no proper diagnosis for this 
condition, but the term developmental trauma disorder has been suggested.[10] 

This developmental form of trauma places children at risk for developing psychiatric 

and medical disorders.[10] 

 
Repeated traumatization during childhood leads to symptoms that differ from those 

described for PTSD.[11] Cook and others describe symptoms and behavioural 

characteristics in seven domains:[12][13] 
 

- Attachment – "problems with relationship boundaries, lack of trust, social 

isolation, difficulty perceiving and responding to other's emotional states, and lack 

of empathy" 
 

- Biology – "sensory-motor developmental dysfunction, sensory-integration 

difficulties, somatization, and increased medical problems" 
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- Affect or emotional regulation – "poor affect regulation, difficulty identifying and 

expressing emotions and internal states, and difficulties communicating needs, 
wants, and wishes" 

 

- Dissociation – "amnesia, depersonalization, discrete states of consciousness with 

discrete memories, affect, and functioning, and impaired memory for state-based 
events" 

 

- Behavioural control – "problems with impulse control, aggression, pathological 
self-soothing, and sleep problems" 

 

- Cognition – "difficulty regulating attention, problems with a variety of "executive 
functions" such as planning, judgement, initiation, use of materials, and self-

monitoring, difficulty processing new information, difficulty focusing and completing 

tasks, poor object constancy, problems with "cause-effect" thinking, and language 

developmental problems such as a gap between receptive and expressive 
communication abilities." 

 

- Self-concept – "fragmented and disconnected autobiographical narrative, 
disturbed body image, low self-esteem, excessive shame, and negative internal 

working models of self". 

AdultsEdit 
 

Adults with C-PTSD have sometimes experienced prolonged interpersonal 

traumatization as children as well as prolonged trauma as adults. This early injury 

interrupts the development of a robust sense of self and of others. Because physical 
and emotional pain or neglect was often inflicted by attachment figures such as 

caregivers or older siblings, these individuals may develop a sense that they are 

fundamentally flawed and that others cannot be relied upon.[5][14] 
 

This can become a pervasive way of relating to others in adult life described as 

insecure attachment. The diagnosis of dissociative disorder and PTSD in the current 
DSM-IV TR (2000) do not include insecure attachment as a symptom. Individuals 

with Complex PTSD also demonstrate lasting personality disturbances with a 

significant risk of revictimization.[15] 

 
Six clusters of symptoms have been suggested for diagnosis of C-

PTSD.[6][16]These are (1) alterations in regulation of affect and impulses; (2) 

alterations in attention or consciousness; (3) alterations in self-perception; (4) 
alterations in relations with others; (5) somatization, and (6) alterations in systems 

of meaning.[16] 

 

Experiences in these areas may include:[4][17][18] 
 

- Difficulties regulating emotions, including symptoms such as persistent dysphoria, 

chronic suicidal preoccupation, self injury, explosive or extremely inhibited anger 
(may alternate), or compulsive or extremely inhibited sexuality (may alternate). 
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- Variations in consciousness, including forgetting traumatic events (i.e., 
psychogenic amnesia), reliving experiences (either in the form of intrusive PTSD 

symptoms or in ruminative preoccupation), or having episodes of dissociation. 

 

- Changes in self-perception, such as a chronic and pervasive sense of 
helplessness, paralysis of initiative, shame, guilt, self-blame, a sense of defilement 

or stigma, and a sense of being completely different from other human beings 

 
- Varied changes in the perception of the perpetrator, such as attributing total 

power to the perpetrator, becoming preoccupied with the relationship to the 

perpetrator, including a preoccupation with revenge, idealization or paradoxical 
gratitude, a sense of a special relationship with the perpetrator or acceptance of the 

perpetrator's belief system or rationalizations. 

 

- Alterations in relations with others, including isolation and withdrawal, persistent 
distrust, a repeated search for a rescuer, disruption in intimate relationships and 

repeated failures of self-protection. 

 
- Loss of, or changes in, one's system of meanings, which may include a loss of 

sustaining faith or a sense of hopelessness and despair. 

 


