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Complex Post-Traumatic Stress Disorder (CPTSD) has become a major topic of discussion in the mental health community because it is now classified among the international diseases of diseases, 11th edition (ICD-11) (Sarr et al., 2024). CPTSD provides a more detailed explanation of the psychological burden of long-term exposure to trauma, unlike PTSD, which has been recognised throughout the decades. CPTSD is usually a result of prolonged interpersonal violence, persistent abuse, or being a captive. The fact that it is now listed in ICD-11 is indicative of an increasing awareness that those who are exposed to continuous trauma are subject to a variety of symptoms that cannot be adequately represented by the classical concept of PTSD (Maercker et al., 2022). The report explores the classification and diagnostic condition, treatment methods, rehabilitation, and recent controversies about CPTSD, drawing on the current scholarly sources and professional opinions to give a current perspective on the disorder.
The mental health of trauma-related conditions has been understood over the years. Although PTSD has become a well-studied and accepted concept, the CPTSD acknowledgement underscores mental health diagnosis and treatment that is changing. It highlights the importance of recognising the fact that traumatic events are one-time or short-lasting (such as accidents or natural disasters), whereas those that are long-term and interpersonal in nature tend to have more intricate psychological outcomes. These extended traumatic experiences, particularly during childhood, might severely influence the way an individual perceives himself and other people, and cause permanent problems with emotional control, relationships, and general health (Reed et al., 2022; Sarr et al., 2024). 
[bookmark: _Toc214236215]Classification of CPTSD in ICD-11
The introduction of CPTSD into ICD-11 has played a significant role in the development of knowledge about the disorders associated with trauma. The disorder belongs to the group of Disorders that are specifically related to stress and differs, but has several of the core features, from PTSD. The most important difference between PTSD and CPTSD is the fact that CPTSD has the extra symptoms that, in most cases, are caused by a long-term or repeated trauma (Maercker et al., 2022).
CPTSD includes the essential symptoms of PTSD, i.e., flashbacks, intrusive memories and hyperarousal. Nevertheless, it also includes some other features that centre on the impact of the trauma on emotional control, self-identity, and relationships. These other symptoms, as described in the ICD-11, encompass lasting negative moods (e.g., shame, guilt, or anger), relationship problems and distorted self-perception, which can cause feelings of worthlessness or being irretrievably broken. Such symptoms usually occur after a long duration of exposure to trauma, especially when the trauma is inter-personal, like continued childhood abuse or enslavement (Ford and Courtois, 2021).
The introduction of CPTSD into the ICD-11 gives the opportunity to view the impact of years-long trauma on mental health more subtly. The CPTSD classification emphasises the fact that trauma is not just a temporary experience that can lead to long-term psychological transfer in a person. These observations will assist the clinicians to provide their services to the victims of this complicated condition in a more individualised and efficient way (Sarr et al., 2024).
The presence of CPTSD permits not only to make correct diagnoses but also to ensure that the patients receive structured interventions which could be used in the complicated nature of their trauma. The possibility to envision the long-term effects of recurrent trauma will help health professionals to offer more holistic care, which is not necessarily related to the immediate symptoms of PTSD, but the long-term impact of such traumatic experiences on the sense of identity, emotional state, and the potential to interact with other people. This helps to overcome the conventional ideas of care that may not have been adequate to address the complexity of the trauma related disorders (Cloitre et al., 2020). 
Also, the fact that CPTSD is categorised as stress-related disorders marks a significant change in the way trauma is regarded as a process, and not an event. The wider vision can transform the treatment of trauma survivors so that they are not treated similarly and that treatment takes into consideration the specifics of the experience (Reed et al., 2022).
[bookmark: _Toc214236216]Diagnostic Criteria for CPTSD
CPTSD diagnosis must be followed by a thorough clinical assessment, during which the history of trauma in the patient and the presence of symptoms are carefully evaluated. The diagnostic parameters presented by the ICD-11 include the synthesis of the primary symptoms of PTSD and all the supplementary characteristics defining CPTSD. The fundamental symptoms of PTSD are (Maercker, 2021):
Intrusive memories: The intrusive memories include recurrent and involuntary memories of the traumatic incident, flashbacks or nightmares.
Avoidance: It involves avoidance of anything that reminds him/her of the trauma, such as places, people or activities that evoke memories.
Hyperarousal: The person feels more aroused, showing signs of irritability, problems sleeping, and opening readily.
These are the main symptoms that constitute the foundation of PTSD, but cannot be used alone to diagnose CPTSD. The patient should also display specific symptoms of the disorder in order to meet the diagnostic criteria of CPTSD, which include (Fielding et al., 2021):
Emotional dysregulation: The inability to regulate emotions, and this can result in a strong state of anger, sadness or anxiety that is not in relation to the situation.
Negative self-concept: An incorrect perception of self, in most cases accompanied by shame, guilt or the feeling that they are permanently ruined by the trauma.
Interpersonal issues: Difficulties in getting into and sustaining good relationships with others due to diverse problems, which can involve lack of trust, no emotion or inability to express emotions.
CPTSD diagnosis involves careful assessment using the help of the standardised tests such as the International Trauma Questionnaire (ITQ). The ITQ is also designed to measure the specific symptoms of PTSD and the CPTSD along with the purpose of distinguishing between the CPTSD and other mental health conditions that may present with similar symptoms, such as the borderline personality disorder or the major depressive disorder (Cloitre et al., 2021).
Along with the ITQ, there are other diagnostic instruments that are usually applied in the clinical setting to determine CPTSD. To illustrate, another common instrument used to evaluate disorders that are related to trauma is the Clinician-Administered PTSD Scale (CAPS). Although the above standardised measures are essential in making a proper diagnosis, they also demonstrate the depth of diagnosing CPTSD. The similarity of the symptoms with those of other mental disorders makes it necessary to have an individualised approach. The issue of misdiagnosis also exists, and this particularly occurs when the patients come with a set of emotional, interpersonal, and cognitive difficulties that could be observed in other conditions like depression or a borderline disorder (Cloitre et al., 2021; Sarr et al., 2024).
Thus, clinicians will also need to pay attention to the history of the patient in question in regard to the trauma, the period of exposure, as well as the effects it had on the patient's identity and relationships. The involvement of in-depth interviews and a joint diagnostic method will be essential to the correct identification of CPTSD and implementation of a treatment plan that will target all aspects of the disease (Maercker, 2021).
[bookmark: _Toc214236217]Treatment Approaches for CPTSD
CPTSD is a challenging disorder to cure, being complicated. The treatment plan must consider the key symptoms of PTSD and other impairments scoring CPTSD, such as emotional regulation and low self-concept. Therapy is a combination of medication, rehabilitation and psychotherapy which is usually a long term and individualised therapy (Greenberg, 2020).
[bookmark: _Toc214236218]Psychotherapy for CPTSD
[bookmark: _Toc214236219]The CPTSD treatment relies on the psychotherapy. Two of the treatment techniques that have been quite useful in the treatment of CPTSD include Cognitive Behavioural Therapy (CBT) and Eye Movement Desensitisation and Reprocessing (EMDR). Such therapies will be required to allow people to deal with traumatic memories and lessen the effect of feelings about the memories (Hudays et al., 2022; Khan et al., 2025).
Cognitive Behavioural Therapy (CBT): CBT may be applied when treating PTSD and CPTSD. It is entailed in assisting the individuals to identify and refute their unrealistic beliefs regarding their trauma and substituting them with more balanced and healthy beliefs. This treatment can be useful in the minimisation of the hyperarousal, avoidance, and intrusive memory symptoms and in the treatment of the emotional dysregulation and negative self-perception of CPTSD (Khan et al., 2025).
Eye Movement Desensitisation and Reprocessing (EMDR): It is another type of counselling that relies on the trauma and assists individuals in coping with the traumatic memories with the assistance of bilateral stimulation comprising of the eye movements. EMD R is supposed to ensure that people reinterpret traumatic experiences, whereby the emotional charge of the experience is reduced, leading to improved emotional management and eradication of the symptoms (Hudays et al., 2022; Rydberg and Machado, 2021).
Medications
Medications can also be applied in the management of CPTSD and especially in the treatment of comorbidities like depression, anxiety, and insomnia. Selective serotonin reuptake inhibitors (SSRIs) are usually prescribed to assist in controlling mood and anxiety. Although they may be used as standalone treatments, medications are normally combined with therapy to control the symptoms. There are other drugs, like mood stabilisers and antipsychotics, that can be prescribed where emotional regulation is extreme. Nevertheless, medication should be closely followed because it fails to treat the underlying cause of CPTSD, which is chronic trauma, and should be administered with psychotherapy to achieve long-term recovery (Impey et al., 2020; Hudays et al., 2022).
Although treatment interventions such as CBT and EMDR have been found to be effective by most people with CPTSD, they do not always involve a smooth-sailing treatment process. There are those who might not respond to normal therapy, or they might need more therapeutic interventions (Khan et al., 2025; Hudays et al., 2022). As an example, a psychodynamic therapy may be helpful to some survivors of complicated trauma, who should be able to further explore how early relationships and childhood experiences influence the way an individual responds to emotional reactions and the pattern of relationships (Levi, 2020).
Also, treatment success is usually conducted through a therapeutic connection between the patient and the clinician. The most important thing is to have trust, particularly when one has CPTSD, a person who might have been deceived or forsaken in past relationships. The clinician should be careful of the past history of the patient and approach the patient empathetically without being judgmental.
[bookmark: _Toc214236220]Rehabilitation and Recovery
CPTSD rehabilitation is a complex issue that extends past therapy and medication. It is a process that includes the process of establishing a conducive atmosphere in which individuals can regain their lost sense of themselves, better their relationships, and know how to control their emotions. Rehabilitation may be necessary through psychological, social and practical assistance (Cloitre et al., 2020).
[bookmark: _Toc214236221]Social and Community support
The social support is an important factor in the recovery process. The majority of the CPTSD victims share a broken relationship, including inability to communicate with intimacy and trust. Rehabilitation programmes generally entail group therapy, peer support network as well as community-based programmes which allow individuals to share their experiences with others who have undergone the same trauma. Such support mechanisms make one feel that he or she belongs to something, and through such mechanisms, a person can heal socially and emotionally (Cloitre et al., 2020).
[bookmark: _Toc214236222]Personal/ Self Care and Emotion Control
The rehabilitation process is also associated with the teaching of the people to manage their feelings and practise self-care. Among the practises that help people stay in the moment and handle the overwhelming CPTSD emotions, mindfulness, relaxation, and grounding exercises can be listed. Acquisition of resilience to the tools is an important part of the recovery process since this will make people cope with the antecedents of stress and trauma more effectively (Koch et al., 2021).
[bookmark: _Toc214236223]New Controversies and Developmental Problems of CPTSD
CPTSD has also led to a few controversies in the mental health arena owing to its inclusion in ICD-11. The problem of CPTSD being a separate disorder or a more severe form of PTSD is one of the most important ones. Clinicians argue there is no such thing as a separate group of symptoms that CPTSD needs to be categorised as, and others believe that it is a variation of PTSD that has more chronic or complicated trauma. This debate has an implication on diagnosis and treatment in the sense that it may shape the behaviour of mental health professionals towards people with CPTSD (Koch et al., 2021; Levi, 2020).
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The other phenomenon that comes out is the correlation of neurodivergence and CPTSD. Such neurodifferent individuals as those with autism spectrum disorder (ASD) or attention deficit hyperactivity disorder (ADHD) may be impacted in a different way by trauma, and may require different approaches to treatment. Research suggests that neurodivergent individuals may be more vulnerable to certain types of trauma or they may have different issues working through and recovering traumatic experiences. The neuro diverse people need proper treatment, which is fundamental in making such individuals accommodating (Grant et al., 2024).
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One of the ways to improve the care and treatment of people with CPTSD is to study diagnostic criteria and methods of treatment. One of the recommendations is to continue to study the complex relationship between neurodivergence and trauma. The research can be more precise and effective in the interventions targeting neurodevelopmental patients who also experience the CPTSD. 
Also, the increase in population education and sensitisation on CPTSD is required. Since the symptoms of CPTSD can be overlooked by many people who have been exposed to prolonged trauma, they will seek delayed or misdiagnosed care. It might be beneficial to make the information related to CPTSD more readily available so that people may seek treatment sooner and thus have more opportunities to recover.
Lastly, it is important to enhance the education of medical experts on the particulars of CPTSD and its management. Continuous growth and learning will keep mental health practitioners in possession of the means and skills to offer the best possible care to people with this complicated disorder.
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[bookmark: _Toc214236227]CPTSD is a multi-dimensional and complicated disorder which has gained more and more relevance in the mental health community, especially after it was included in the ICD-11. CPTSD needs a holistic and personalised method of classification, diagnosis, treatment, and rehabilitation. Despite significant progress made on the disorder, its classification remains debatable, and there are emerging issues of neurodivergence, still affecting the treatment of this disorder. As more research is developed, treatment practises developed, and the population enlightens, they can be provided with the support of CPTSD, which would enable them to improve and move forward.
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