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A B S T R A C T

Background & objectives: 50.000 Danish soldiers have been deployed abroad during the last three decades. A 
recent study reported that 24 % were registered with either a psychiatric diagnosis or receiving psychotropic 
medication. We want 1) to explore the relationship between ICD-11 PTSD and complex PTSD (CPTSD), and 
severe personality pathology as well as clinical syndromes, and 2) to assess the mediating impact of social 
support, secondary trauma symptoms, and aggression for the two trauma diagnoses.
Method: 142 male war veterans were assessed at intake to the outpatient services of a specialized trauma 
treatment facility. The participants completed an assessment battery. In addition to descriptive statistics, two 
multiple regression analyses were performed: one for PTSD and one for CPTSD.
Results: While less than half of the personality disorders and the clinical syndromes were associated with PTSD, 
almost all personality disorders and all the clinical syndromes were associated with CPTSD and to a much higher 
degree. 52 % of the variation of PTSD could be explained in the regression analysis with three significant factors 
in the final model: Anxiety, schizotypal personality disorder, and dissociation. In the similar analysis for CPTSD, 
61 % of the variation was explained in the final model with Avoidant personality disorder and Negative 
Affectivity as significant factors. Social support and aggression were not significant predictors in either analysis.
Conclusion: The study supports the more severe sequelae associated with CPTSD compared to PTSD. The re-
lationships between trauma disorders and personality pathology deserve more attention to inform the treatment 
of veterans.

Since 1992, the Danish military has deployed approximately 50.000 
soldiers to missions in the Balkans, Iraq, and Afghanistan.1 A registry 
study on Danish veterans’ mental health highlights the serious conse-
quences of deployment, reporting that 24 % were registered with either 
a psychiatric diagnosis or receiving psychotropic medication, despite 
having no such records prior to deployment. Nearly 5 % were diagnosed 
with post-traumatic stress disorder (PTSD).1

The PTSD diagnosis is characterized by three core elements: 1) re- 
experiencing of past traumas in the present, accompanied by feelings 
of horror or fear; 2) avoidance of trauma-related reminders; and 3) a 
persistent sense of threat, often manifested as excessive hypervigilance. 
Research shows that prevalence and severity of PTSD symptoms tend to 
increase over time2 and some soldiers are at risk of developing complex, 
long-lasting psychiatric conditions, that are difficult to treat.3

The inclusion of complex post-traumatic stress disorder (CPTSD) in 
the 11th revision of the ICD-114 provides an opportunity to screen for 
persistent and pervasive disturbances in self-organization (DSO) in 

addition to the symptoms of PTSD.5 A CPTSD diagnosis requires at least 
one symptom in each of the three self-organization domains: affect, 
negative self-concept, and relational disturbance. These symptoms can 
result in problems with emotion regulation and anger, a diminished 
sense of self-worth, and difficulties in maintaining social relationships.4

Studies have found CPTSD to be both more common3 and more 
debilitating than PTSD.6,7 Veterans with CPTSD tend to be slower to seek 
help,7 have higher levels of functional impairment, a greater likelihood 
of being single, divorced, or widowed and are more likely to use psy-
chotropic medication.6 Furthermore, the group experiences a higher 
number of comorbid mental health issues, including dissociation, anger, 
social isolation, and impaired functioning.7 The distinction in ICD-11 
between PTSD and CPTSD has been found to be clinically relevant in a 
sample of Danish treatment-seeking military veterans.6

Research has examined the risk factors and comorbidities associated 
with ICD-11 PTSD and CPTSD across diverse trauma-exposed pop-
ulations. Evidence points to early and persistent traumatic experiences 
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