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DISCUSSION
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DSO collapses if used in a bifactor model (M8)
CPTSD requires the endorsement of all symptom clusters. A

unidimensional solution may therefore be inevitable in samples
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unidimensional model?

Limitations: veteran sample, no women, cross-sectional data

INTRODUCTION
ICD-11 complex posttraumatic stress disorder (CPTSD) is described as severe and persistent symptoms of PTSD and
disturbances in self-organization (DSO). Validation studies argue that CPTSD and PTSD are empirically distinguishable
constructs. We are not convinced in light of limitations in the literature.

Inconsistent results: 9 out of 18 validation-studies identify the ICD-11 model to be relatively superior to other
tested models

1.

Relative comparisons are frequently limited to one or two competing models, thus most models are rarely
compared or rejected

2.

Inconsistent use of model selection criteria in ITI studies3.
Defining CPTSD as a latent variable while defining other symptoms as sum-scores may conceal poor model fit and
ensure apparent discriminant validity

4.

Impossible estimates are frequent and consistently ignored in the commonly preferred operationalization of CPTSD5.

AIM
To investigate whether symptoms of CPTSD fit the proposed ICD-11 operationalization, or if an internalizing spectrum
could explain symptoms

METHOD 
124 treatment-seeking veterans at the Military Psychology Department, The Danish Veterans Centre, in the Danish
Defense were interviewed with the International Trauma Interview (ITI). The best fitting CFA model(s) were tested in
hierarchical models alongside latent factors measuring depression, anxiety, stress and well-being. The tested models are
shown under (Figure 1)

RESULTS
Prevalence: 80 veterans (65%) had CPTSD, 17 (14%) had PTSD and 26 (21%) had no diagnosis.
Severity: Veterans with CPTSD had, on average, higher levels of all symptoms on the ITI, relative to those with PTSD
Model comparison: M3 shows the best fit, M8 fits the data adequately, M4 is rejected due to lacking discriminant
validity between PTSD and DSO (table 1)
Internalizing Spectrum: A higher order factor explains relationships between CPTSD symptoms and other internalizing
symptoms (Table 2 & figure 3)

DISCUSSION
Discriminant validity as a model selection criterion
DSO collapses if used in a bifactor model (M8)
CPTSD requires the endorsement of all symptom clusters. A unidimensional solution may
therefore be inevitable in samples where the CPTSD prevalence is very high
Internalizing spectrum: Why do symptoms of anxiety, depression, stress and well being fit
well in the same unidimensional model?
Limitations: veteran sample, no women, cross-sectional data
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