Guidelines for referrers (Treatment of CPTSD)
This is a guideline to help when they want to refer people who are struggling with Complex PTSD.  The guidelines are to help you decide between suitability for secondary care, the Psychological Skills service, Talking therapies and REDs.
	Service
	What is offered?

	Talking Therapies
	12 Sessions of trauma focused work (either EMDR or TF-CBT)- both therapies include a short preparation/ resource building stage

	Psychological Skills service
	Trauma stabilisation group (12 sessions) then in some cases up to 20 sessions of trauma processing work (EMDR/ TF-CBT/ CFT/ ACT)

	Secondary care
	Care co-ordination/ Support work alongside
Medication management and
Psychology (in Peterborough one to one therapy – no deadline specified, in Cambridge 8 sessions of stabilisation + up to 20 sessions of Trauma processing)


	REDs
	Making connections then OT/ mentalisation


A reminder of what is offered in each service (for CPTSD)

The Guidelines
These are guidelines only.  Please answer the questions and consider the service with the most “yes’s”
	Question 1- Does the person struggling with PTSD symptoms (as part of complex PTSD)? (see criteria below- if unsure use the ITQ as a checklist)? 
 Do they struggle with intrusive re-experiencing of the symptoms (flashbacks/ nightmares), hyperarousal, hypervigilance, avoidance (psychological and physical) of reminders of trauma that causes significant distress and interference? + difficulties with regulating emotion, relationships (connecting with others) and persistent negative beliefs about themselves
See criteria below.  Would they score over a threshold of 38 on the PCL-5? (see below) or score 3 or 4 on the ITQ items?
(note the services below also provide therapy for other difficulties that are consequences of trauma e.g. hearing voices)


	Answer
	Service to refer to

	Yes
	Secondary care

	Yes
	PSS

	Yes
	TT



NOTE: A flashback is when people have an experience where they no longer feel connected to current reality but feel like they are experiencing a trauma again.  Flashbacks might be visual/ feelings- the key part is that it feels like it is real not linked to the past

	Question 2- Can the service user be managed effectively in a uni professional context (services where they are offered one session a week by a single clinician with no additional crisis support)?
KEY Indicators
· They are not regularly contacting FRS for support and they are unlikely to need professional support between sessions (see…)
· Evidence that they would be able to attend a weekly online or face to face session (rather than a long history of DNAs/ non attendance)
· Either environment is stable or they are able to manage any current environmental destabilising factors alone/ with peer support or primary care
· They do not need professionals regularly liasing together to co-ordinate (not multiple professionals involve

	Answer
	Service to refer to

	NO
	Secondary care

	Yes
	PSS

	Yes
	TT

	No
	PDCS (if scoring high on question 3 and 4)



	Question 3- Does the service user express regular suicidal intent and is regularly engaging in risky self harm behaviour?

risky self-harm behaviour) – for me this might relate to behaviours which result in acute care contacts (e.g. 111, FRS, Crisis team, Liaison Psych)/prior hospitalisations – mental health/requirement for medical treatment – physical health (A&E).


	Secondary care/ PDCS
	Yes

	PSS
	No

	TT
	No

	PDCS/ REDs
	Yes



	Question 4- Is the service users treatment of CPTSD likely to require more skills training?

If much of the patient’s life is taken up with relationship problems, difficulties with emotional regulation (including severe dissociation) and persistent negative beliefs about oneself alongside re-experiencing symptoms (the core symptom of PTSD) - the provision of trauma-focused CBT and EMDR may not be enough. Some patients with CPTSD may require training in emotion regulation and interpersonal skills alongside CPTSD psychoeducation/ skills

	Yes-
	Secondary care

	Yes- the person would require the trauma stabilisation group or other individual skills training
	PSS

	No- although TT clinicians are trained in skills in reality they would only have a few sessions to devote to this
	TT

	Possibly if the skills were the priority (see below)
	REDs



	Question 5- Out of these difficulties is the service user reporting that their biggest difficulties (and goals) are with labelling and regulating emotions, coping with distress and managing boundaries in relationships?

On the ITQ they may score higher on the second half compared to the first half?

	Answer
	Service to refer to

	No
	Secondary care

	No
	PSS

	No
	TT

	Yes
	REDs



	Question 6 - Does the service user describe nightmares and flashbacks of more than 3/ 4 events?  Are they reporting flashbacks that are linked to several different traumas spanning a long period starting in childhood?

(NOTE it’s not the number of traumas they have experienced we are asking about here, it is specifically about the nature of the nightmares and flashbacks/ intrusive symptoms)

	Yes
	Secondary care

	Yes 
	PSS

	No
	TT

	No
	PDCS




There is no need to count all traumas a patient has ever had. Instead, consider the number that they are re-experiencing symptoms of and also whether they are different in type. For example, somebody can have 50 traumatic experiences but only re-experience 2. It is not so much the number of traumatic events but the number the person re-experiences and how different these are from each other that might mean a longer course of treatment would be indicated.  This is more likely to be the case if the service users traumas originated in childhood

	Question 7- Is there service user isolated and requires help to develop a support network?

	Yes
	Secondary care

	Yes (this would mean support work might be the priority)
	PSS

	NO
	TT

	Yes (after making connections there is the option of an OT led group)
	REDs








Criteria for CPTSD 
The ICD-11 diagnosis of CPTSD consists of six symptom clusters. 
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)
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 engagement; occasional experience of close intense relationships but difficulties maintaining engagement)If 2. Is the most problematic difficulty we may consider schema therapy

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)

















[image: A close up of a document

Description automatically generated]




[image: A questionnaire with many questions

Description automatically generated with medium confidence]
[image: A questionnaire with many questions

Description automatically generated with medium confidence]









[image: A white and blue checklist with blue lines and text

Description automatically generated]










[image: A survey form with many questions

Description automatically generated with medium confidence]
image1.png
‘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
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‘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
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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
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