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Complex Trauma  

Complex PTSD: ICD-11 and DSM-5 updates 

 Recent editions of the Diagnostic and Statistical Manual (DSM) and International 

Classification of Diseases (ICD) have incorporated greater recognition of complex 

posttraumatic conditions and symptoms.  

 The DSM-5 does not specify a diagnosis for complex posttraumatic stress disorder (C-

PTSD), however, the definition of PTSD has been broadened from the DSM-IV criteria to 

include diagnostic symptoms that are frequently identified with C-PTSD: a new symptom 

cluster, negative alterations in cognitions and mood, and a dissociative subtype that 

includes personalisation and derealisation.  

 The ICD-11 formally introduces C-PTSD. A diagnosis of C-PTSD requires the presence of 

three core PTSD symptom clusters (re-experiencing, avoidance, hypervigilance) and three 

additional clusters reflective of disturbances of self-organisation (affect dysregulation, 

negative self-concept and interpersonal disturbances). 

International guidelines on C-PTSD treatment 

 The International Society for Traumatic Stress Studies (ISTSS) has produced two position 

papers (for children/adolescents and adults) on C-PTSD and updated their ISTSS PTSD 

Prevention and Treatment Guidelines to incorporate recommendations for treatment and 

research in C-PTSD. A final component of the guidelines, the Effective Treatments for 

PTSD book is planned to be published at the end of 2019 and will offer more in-depth and 

specific guidance.  

 The ISTSS guidelines in addition to the current Australian Guidelines for the treatment of 

PTSD concur in their recommendation that adults with PTSD should be offered trauma-

focussed cognitive behavioural therapy or Eye Movement Desensitisation and 

Reprocessing (EMDR) therapy as a first line treatment.  

 For clients who have developed associated conditions following exposure to prolonged 

trauma, the Guidelines indicate the necessity for teaching emotional regulation skills.  

https://www.phoenixaustralia.org/resources/ptsd-guidelines/
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Skills Training in Affective and Interpersonal Regulation (STAIR) 

 Skills Training in Affective and Interpersonal Regulation (STAIR) is an evidence-informed 

way of working with clients’ affective or interpersonal symptoms of trauma. Studies 

evaluating the efficacy of STAIR include two randomised controlled trials showing promising 

initial evidence in reducing symptoms associated with cumulative trauma exposure.  

 There is evidence to suggest that STAIR reduces symptoms associated with PTSD including 

problems in emotion regulation, social and relationship functioning. This can have a positive 

impact on comorbid problems including alcohol use and social isolation. It can also positively 

impact the ability of clients to engage in first line exposure-based treatments.  

 Some trials of STAIR followed by exposure therapy have shown success in cases of  

C-PTSD. 

Components of STAIR 

STAIR is typically delivered in ten weekly sessions. It targets the development of emotion 

management and interpersonal skills. The components are derived from cognitive, behavioural 

and dialectical behaviour therapy strategies.  

Part One incorporates psychoeducation on the impact of trauma on interpersonal relationships 

and emotions, and includes emotion regulation skills such as focussed breathing and 

pleasurable activities.  

Part Two consists of identifying and revising negative relationship patterns, including practising 

communication skills, seeking social support, and increasing self-compassion.  

Sessions begin with psychoeducation about rationale and goals, followed by skills acquisition, 

application and practice. Between-session work is assigned to apply skills to current difficulties. 

Sessions focus on a particular skill deficit and its typical consequences, including: 

 

Additional resources 

 The US Department of Veterans Affairs offers a free online training course in STAIR 
available at: www.ptsd.va.gov/professional/continuing_ed/STAIR_online_training.asp 

 The US National Center for PTSD runs a free self-help program for clients based on the 
STAIR approach: https://www.webstair.org/ 

 Cloitre, M., Koenen, K. C., Cohen, L. R., & Han, H. (2002). Skills training in affective and 
interpersonal regulation followed by exposure: A phase based treatment for PTSD related to 
childhood abuse. Journal of Consulting and Clinical Psychology, 70, 1067–1074. 
https://doi.org/10.1037/0022- 006X.70.5.1067 
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Role-plays emphasise the presence and expression of emotion, 
and include role-play of typical problematic interpersonal 
behaviours. Then more effective behaviours are practised.  

http://www.ptsd.va.gov/professional/continuing_ed/STAIR_online_training.asp
https://www.webstair.org/
https://doi.org/10.1037/0022-%20006X.70.5.1067

