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	Service user must meet the criteria for PTSD (this is the first part of the ITQ or see below for use of the PCL5)
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	Severity and Impact of trauma 

(see ITQ and PCL5 further down this document)
	Severity of trauma / trauma’s is not relevant – it is the client’s reaction and level of disturbance resulting from the trauma that must be considered.

Note: 
Must score 38 or greater on PCMIS PCL-5 and meet diagnostic criteria for PTSD / CPTSD in order to undertake TF-CBT or EMDR.  
	Same

+ Evidence of a more significant impact on relationships/ work/ quality of life
	Same

+ Considerable impact on person such that they struggle to manage without regular support from services

	Timing of trauma and number of perpetrators

	Trauma more likely to have occurred in their adult life, although childhood trauma is not a reason for exclusion.   

Person is also likely to be able to report some healthy relationships and periods of life that do not contain trauma experiences
	Clients trauma originates early in childhood and repeated events occurred starting in the developmental period and continuing into adulthood.  

Client reports a number of traumas (and perpetrators) that continue to intrude on the present as flashbacks or nightmares

Person may often report few healthy relationships and long periods where nowhere felt safe
	Clients trauma originates early in childhood and repeated events occurred starting in the developmental period and continuing into adulthood.  

More likely to be multiple perpetrators and likely to have been further consequences due to not being believed/blamed/punished for speaking up. 

Person may often report few healthy relationships and long periods where nowhere felt safe

	Number of different traumas that are experienced as flashbacks, avoidance, and other intrusive symptoms 

NB Trauma processing therapy does not reprocess ALL traumas only the ones that are seen to link to nightmares and flashbacks



	EITHER-

Client has single event trauma and 

OR
The person’s flashbacks/ nightmares/ high anxiety is associated with 1-3 discrete events or themes (e.g. dad beating me with a stick, being locked in a cupboard, being raped by the same person)

Note: 
Consider the implications in terms of the length of therapy needed, working within a short-term model (average 12 sessions with a little flexibility as required/ agreed in supervision).
	Client has multiple traumas and has re-experiencing “symptoms” across a range of them (so there will be 4 or more)- this means that a longer periods of therapy is required


Although formal cPTSD diagnosis not required scores on the PTSD part of the ITQ or scores over 38 on PCl-5

Client has experienced traumas with limited ability to escape (e.g. trafficking, torture, prolonged and severe domestic abuse, military trauma).






	Client has attracted a diagnosis of cPTSD.

Client has multiple traumas and has re-experiencing symptoms that relate to a number of them. Many situations act as triggers

Client often has a mixture of child and adult traumas. 

Client has experienced traumas with limited ability to escape (e.g. trafficking, torture, prolonged and severe domestic abuse, military trauma). 

	Sphere of difficulties

(ITQ)
	Core PTSD symptoms are the main problem: Flashbacks, nightmares, startle response, avoidance of thoughts/feelings of events, avoidance of reminders of traumatic event. 

LESS difficulties in the other parts of Complex PTSD (see below)

(on the ITQ would score high for the PTSD symptoms but low for the second half)
	There is likely a mixture of core PTSD symptoms (as previous) and ‘disturbances in self-organisation’ (DSO) (see below)

DSO includes 
· a stable negative self-concept (a strong core belief that there is something wrong or bad about them and a pervasive sense of guilt/ shame),
·  disturbances in relationships (difficulties feeling close to others; consistent avoidance and lack of interest in social engagement; occasional experience of close intense relationships but difficulties maintaining engagement) 
· and affective dysregulation (easily changeable moods, dissociation, hypoarousal)- could be emotional flashbacks
	There is likely a mixture of core PTSD symptoms and DSO. The symptoms of cPTSD would likely be extreme and incapacitating e.g. daily, pervasive, overwhelming, and unmanageable. 



	Preparation
	Clients can move forward to processing with minimal stabilisation required. 

Typically, the client will be able to start processing in 4 sessions or less. 

Note:
Although re-processing is normally the primary goal, in some case other goals may be focused on due to readiness / co-morbidity.
	Client might benefit from an increased period of preparation of other skills interventions that builds emotional/ social or environmental resources so that they have the capacity to cope with difficult emotions triggered by reprocessing memories.  

The minimum amount is given to provide support without delaying further treatment- this could include- anxiety management/ trauma stabilisation group/ support work/ compassion focused therapy skills. 
	It will be usual for clients to need a period of stabilisation with a care coordinator to build trust and manage any practical unmet needs

Client will benefit from one-to-one brief psychological intervention on ‘distress tolerance’ (up to 8 sessions) and/or ‘grounding and stabilisation’ (up to 10 sessions)

Client will benefit from face-to-face compassion focused therapy group (up to 12 sessions).  

	Dissociation 
	Clients will have lower levels of dissociation, derealisation and depersonalisation or at least these issues will be manageable during therapy. 
	Clients have some dissociation e.g. fairly severe depersonalization and derealization.  The more they struggle with this the more preparation they might need (as above)
	Clients are likely to be highly dissociative: e.g. with non-epileptic seizures, fugue states, prolonged and severe dissociation when triggered (e.g. unable to move/speak for up to 20 minutes in session)

The service does not offer direct treatment for Dissociative Identity Disorder, but may provide a phased-based approach to treating trauma and PTSD, where there is re-experiencing. Referrals can be made for exceptional funding to the ICB for requests for longer-term DID treatment. 

	Risk
	May have current suicidal ideation, but no intent or plans to act on these. 

Unlikely to have a history of psychiatric hospitalisation
	May have current suicidal ideation, but no intent or plans to act on these. Evident that there are ‘reasons for living’ and protective factors. 

Risks are likely to be historical or are manageable within a primary care team without access to a duty system. 

May have had a history of psychiatric admission. 
	May have current suicidal ideation, there may be fluctuating intent and plans to act on these. Limited reasons for living and protective factors. 

Likely to have had a history of acute care contacts (Psych Liaison, FRS, CRHTT) and likely to have had inpatient psychiatric admissions. 

May have current self-harm. 

	Support network
	Client has a suitable support system & able to access during therapy 
	Client has at least one person who can support them

If they don’t have support, we might offer support work first
	Clients support network is often the mental health team and they can’t identify reliable supports

	Other complicating factors
	Need for interpreters may mean therapy progress is slower, but this is unrelated to the treatment step required

May be co-morbidity of drugs / alcohol but client should be stable enough to engage in therapy, although not primary focus. Otherwise consider signposting to relevant drugs / alcohol services.

Client can be managed in a uni-professional context

Evidence of neurodiversity means that sessions and intervention will be longer meaning less targets can be covered
	Same
	Same











Needs multi-disciplinary context





















Criteria for CPTSD
The ICD-11 diagnosis of CPTSD consists of six symptom clusters. If the first 2 difficulties are the biggest problems then therapies focused on helping a person process trauma are helpful (EMDR, TF-CBT, ACT for PTSD, CFT for PTSD, NET)

These include three post-traumatic stress disorder (PTSD) criteria: 
1. re-experiencing of the trauma (e.g., flashbacks, nightmares) 
2. avoidance of trauma reminders (e.g., dissociation) 
3. heightened sense of threat (e.g., hypervigilance, difficulty sleeping, increased irritability)If 1. Is the biggest problem the REDs is the most helpful unless dissociation is the main problem in which case we might suggest longer stabilization or the trauma group

PLUS evidence of Persistent and pervasive Disturbances in Self Organization including: 
1. Emotional dysregulation (e.g., frequent mood changes, difficulty coping with emotions, self-destructive behaviour, dissociation) 
2. Interpersonal difficulties (e.g., difficulties feeling close to others; consistent avoidance and lack of interest in social If 2. Is the most problematic difficulty we may consider schema therapy

engagement; occasional experience of close intense relationships but difficulties maintaining engagement)
3. Negative self-concept (e.g., a belief that everything is their fault or there is something bad about them; pervasive feelings of guilt and or/shame)
If 3 is the biggest problem then compassion focused therapy, or the trauma stabilisation group target this specifically
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‘THE INTERNATION

TRAUMA QUESTIONNAIRE (ITQ)
OVERVIEW:

‘The attached instrument s  brif,simply-worded measute, focusing caly on the core featues of PTSD and CPTSD,
and employs ssaightforward diagnostc rles. The ITQ was developed to be consisten with the organizing principles
of the ICD-11. as set forth by the World Health Organization, which are to maximize clinical ity and ensure
intemmational applicabiliy through 2 focus on the core symptoms of a given disorder. The ITQ is freely available in the
‘public domain to allinterested parties. Evaluation of the measuse contimes partcularly a it relaes 1o the definition of
‘Sunctional impairment for both PTSD and CPTSD and possibly the content of the items s they might reate o being
predictve of differenial treatment oucome.

DIAGNOSTIC ALGORITHMS are as follows:
PISD. A diagnosis of PTSD requires the endorsement of one of o symptoms from the symptom clusters of (1) re-
experiencing in the here and now. (2) avoidance, and (3) sense of cusrent hrea, plus endorsement of atleast one
indicator of functional impairment associated with these symptons. Endorsement of a symptom or functional
impairment item s defined 25 a score > 2.

CPTSD A diagaosis of CPTSD requires the endorsement of one of two symptoms from each of the three PTSD
‘symptoms clusters (re-experiencing in the here and now, avoidance, and sense of current threat) and one of o
symptoms from each of the three Disturbances in Self-Organization (DSO) clusters: (1) affective.

dysregulation. (2) negative self-concept, and (3) disturbances in relationships. Functional impairment must be idenified
where at least one indicator of finctional impairment is endorsed related to the PTSD symptoms and one indicator of
functional impairment is endorsed related to the DSO symptoms. Endorsement of a symptom or functional impairment
item is defined as a score.

An individual can receive either a diagnosis of PTSD or CPTSD, not both. If  person meets the criteria for CPTSD, that
‘person does not alo receive a PTSD diagnosis.

‘Scoring instructions are available a the end of this document.

THE REFERENCE for the measure i
Cloitre, M. Shevlin M, Brewin, CR_, Bisson, 11, Roberts, NP, Maercker, A , Karatzias, T, Hyland, P. (a press). The
Internationsl Travma Questionnaie: Development of a slf report measure of ICD-11 PTSD and Complex PISD. Aca
Psychiatrica Scandinavica. DOT: 10.1111/acps. 12956

BACKGROUND PUBLICATIONS:
Brewin, C. R, Cloitre, M., Hyland, P Shevlin, M. Maercker, A_ Bryant, R A, Reed.G.

M. (2017). A review of current evidence regarding the ICD-11 proposals for diagnosing PTSD and complex PTSD.
Clinical Pychology Review, 58, 1-15. doi: 10.1016/;.cpr.2017.09.001.

Karatzias T., Shevlin M. Fyvie C., Hyland P.. Efymiadou E., Wilson D.....Cloitre M. (2017). Evidence of distinct
‘profiles of postiraumatic stress disorder (PTSD) and complex postiraumatic stress disorder (CPTSD) based on the new
ICD-11 travema questionnaire (ICD-TQ). Journal of Affective Disorders, 207, 181-187.

bitp://d doi.org/10.1016/1jad 2016.09.032

Hyland, .. Shevlin M. Brewin C.R.. Cloitre M. Dovnes A Jumbe,S... Roberts, N.P. 2017). Validation of post-
traumaic stress disorder (PTSD) and complex PTSD wsing the International Trauma Questionaaire. Acta Prychiarrica
Scandinavica. 136, 313-322. dot: 10,111 /acps 12771

Shevlin. M. Hyland, P, Roberts, NP, Bisson, J. I, Brewin CR_ & Cloitre M. (2018). A psychometric ssessment of
Distubances in Self Organization symptom indicators or ICD-11 Commplex PTSD wsing the Iaecnationsl Travaa
Questonsaite, Eurcpean Journal of Pychofraumatolog. 971, DO 1010802000819 2017.1419749.
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International Trauma Questionnaire

Instructions:  Please identify the esperience that troubles you most and answwer the questions in relation o
‘his experience.

‘Brief description of the experience

When did the experience occur? (circle one)
Less than 6 months ago

6t0 12 months ago

1105 years ago

5t010 years ago

101020 years ago

‘more than 20 years ago

moanos

‘Below are a mumber of problems that people somefimes report in response fo traumatic or siressful ife
events. Please read each item carefully, then circle one of the aumbers fo the right to indicate how mmch you
Bave been bothered by that problem in the past month.
Not  Alie Moderaidly OQuie Exwemdy
wal b abir

1. Having upsefting dreams that replay part of the.

ience or are clearly related o the experience? ° 1 2 3 +

Having powerful images or memories that B . R R .
‘come into your mind in which you feel the
fence is happening again in the here and now?

3. Avoiding internal reminders of the experience (for

thoughts. feelings, or physical sensations)? 0 1 2 3 4
4 Avoiding exteral reiaders of the experience (T
‘people. places, conversations, objects. 0 1 2 3 4
ites, o stations)?

[P Beiag “soper-lext”, watchful o on guard? o | 1| 2| s | e
[P Feeling junpy or easily sarled? o | 1| 2| s | e
Tthe past wionth have e abave probiems:
[P7. Affcted yous relsionships o socia life? o | 1| 2| s | e
PS. Affected your work or ability to work? o 1 2 3 4
[Po. Affcted auy other importaat part of your life such
s pareating. o school o colege work or other o || 2| s | e
funportaat actviies?
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‘Below are problems that people who have had siressful or ravmatic events sometimes experience. The
questions refer to ways you fypically feel. ways you typically think about yourself and ways you fypically

selate to others. Answer the following thinking about horw true each statemment is of you.

Net A Modeauls Qui Exwomely
Howtrue s this ofyon? ke H4
@

e Lamopst s me s lng e ol | | , ] .

2. Tfeel b or emotionally shut dovn. o 1 2 3| 4

3. Tfee like S, 0 1 2 E S

4 Tfeel worthles. 0 1 2 E S

5. Tfeel distant o cut off from pecple o 1 2 3| 4
6.1 fnd it hard 1o stay emotinally close o people. o 1 2 E S
T the past miont, ave e above problems in emoions, in beliefs abont yourself and in relationships:

[C7. Created concern or distress about your relationships

such as parenting. or school or college work. or other

important activities?

ey 0 1 2 3 4
[C8. Affected your work or ability to work? 0 1 2 3 4
C9. Affected any other important parts of your life o 1 N 3 N
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PTSD Checklist for
DSM-5 (PCL-5)

Version date: 11 April 2018

Reference: Weathers, F. W, Litz, B.T, Keane, T.M,
Palmieri, P. A, Marx, B. P, & Schnurr, P.P. (2013).
The PTSD Checklist for DSM-5 (PCL-5) - Standard
[Measurement instrument]. Available from
https://www.ptsd.va.gov/

URL: https://www.ptsd.va.gov/professional
assessment/adult-st/ptsd-checklistasp

Note: This s a illable form. You may complete it electronically.
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Instructions: Below s a lst of problems that people sometimes have in response to a very stressful experience. Please
read each problem carefully and then circle one of the numbers to the right to indicate how much you have been
bothered by that problem in the past month.

Inthe past month, how much were you bothered by: Notat | Alitle | Moderately | 24ite | extremely

1. Repeated, disturbing, and unwanted memories of the @ > & @
stressful experience?

2. Repeated, disturbing dreams of the stessfol experience? ® | ® ® %] @

3. Suddenly feeling or acting asfthe stressful experience were. i § ) N
actually happening again (as f you were actually back there ® | G G 0
reliving t?

4. Feeling very upset when something reminded you of the s | > G >
stessful experience?

5. Having strong physicalreactions when something reminded —
‘you of the stressful experience (for example, heart @© @ [© @
pounding, rouble breathing, sweating)?

6. Avoiding memories, thoughts, o feelingsrelated to the ® | a o = @
stressful experience?

7. Avoiding exteral reminders of the stressful experience (for
example, people, places, conversations, activites, objects, or ® | a @ © @
situations)?

8. Trouble remembering important parts of the stressful @ p
Troubl remembering Important p ® | ® @ 0| a

5. Having strong negative belefs about yourself, other people,
or the world (fo example, having thoughs such as: | am @ G G
bad,there s something seriously wrong with e, ¢
o one can be trusted, the world is completely dangerous)?

10. Blaming yourself or someone ele for the stessful > | G 7 G +
experience or what happened fter

11, Having strong negative feelings such as fear, horror anger, ® | @ 5 G
quilt or shame? ¢ ¢

12. Loss of interestin activiies that you used to enjoy? © @ @ G @

13. Feeling distant or cutofffrom other people? ® | ® @ G @

14, Trouble experiencing positve feelings(for example, being P i i
unable to el happiness or have loving feelings fo people © | G 3 G 0
close toyou?

B o o e e e ) [ ® @ ® @

16. Taking to0 many isks or doing things that could cause you ® | @ G G @
harm?

17. Being *superalert” or watchful or on guard? © O @ 3 @

18. Feeling jumpy or easil started? ® | © @ G @

19. Having diffculty concentrating? © | ® @ G @

20. Trouble faling o staying asleep? ® ] a B G 0

PCL-5 (11 April 2018) National Center for PTSD Page 10f 1
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Ensure key symptoms of PTSD are

present (intrusive re-experiencing of
trauma, avoidance of reminders,
hyperarousal / hypervigilance)
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