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Trauma-related shame and depression moderate the relationship between
complex posttraumatic stress and suicidal ideation in a treatment-seeking
adult sample

CLINICAL RESEARCH ARTICLE

Odeta Gelezelyte @@, Greta Guogaite ©© and Evaldas Kazlauskas

Center for Psychotraumatology, Institute of Psychology, Faculty of Philosophy, Vilnius University, Vilnius, Lithuania

ABSTRACT

Background & Objective: There has been a dearth of empirical research examining suicidality
in the context of the new diagnosis of the ICD-11 Complex posttraumatic stress disorder
(CPTSD). The main aim of the current cross-sectional study was to test the moderating role
of trauma-related shame and depression on the relationship between CPTSD symptoms and
suicidal ideation.

Method: In total, 300 treatment-seeking trauma-exposed adults were included in the study.
The mean age was 39.25 (SD=12.77), ranging from 18 to 72 years. The majority of the
sample (90.3%) were female and had a university degree (67%). Self-report measures for
assessing complex posttraumatic stress disorder and depression symptoms, suicidal ideation
and trauma-related shame were used.

Results: In the study sample, 22.7% of the participants met the criteria for probable PTSD,
45.7% probable CPTSD, and 45% reported suicidal ideation. The levels of trauma-related
shame and CPTSD symptoms were the highest in the high suicidal ideation group.
Moderation analysis revealed that the association between CPTSD symptom severity and
suicidal ideation intensified with increasing levels of trauma-related shame. The findings of
the moderated moderation analysis showed that with increasing levels of shame, the effects
of interaction between CPTSD and depression symptoms on suicidal ideation were getting
stronger.

Conclusions: Results demonstrated that the relationship between CPTSD symptoms and
suicidal ideation depends on the levels of trauma-related shame and comorbid depressive
symptoms. Such findings provide insights for the assessment and management of suicide
risk after trauma exposure and suggest that the relationship between complex
posttraumatic stress and suicidal ideation depends on other post-traumatic reactions,
comorbid conditions, and on how they interact.

La vergiienza relacionada con el trauma y la depresion moderan la
relacion entre el estrés postraumatico y la ideacion suicida en una
muestra de adultos que buscan tratamiento

Antecedentes y Objetivo: Ha habido escasez de investigacion empirica que examine la
suicidalidad en el contexto del nuevo diagnostico de la CIE-11, el trastorno de estrés
postraumatico complejo (TEPTc). El objetivo principal del presente estudio transversal fue
probar el papel moderador de la vergiienza relacionada con el trauma y la depresién sobre
la relacion entre los sintomas de TEPTc e ideacién suicida.

Método: En total, se incluyeron en el estudio 300 adultos expuestos a trauma que buscaban
tratamiento. La edad media fue 39,25 (DE=12.77), con un rango de 18 a 72 afos. La
mayoria de la muestra (90.3%) eran mujeres y con un titulo universitario (67%). Se utilizaron
medidas de auto-reporte para evaluar el trastorno de estrés postraumdético complejo y los
sintomas depresivos, la ideacion suicida y la vergiienza relacionada con el trauma.
Resultados: En la muestra del estudio, 22,7% de los participantes reunia los criterios de
probable TEPT, 45,7% probable TEPTc y 45% reportd ideacién suicida. Los niveles de
verglienza relacionada con el trauma y los sintomas de TEPTc fueron mas altos en el grupo
de alta ideacion suicida. El analisis de moderaciéon revelé que la asociacion entre la
gravedad de los sintomas de TEPTc y la ideacion suicida se intensificé con el aumento de
los niveles de verglienza relacionados con el trauma. Los hallazgos del andlisis de
moderacion moderada demostraron que, al aumentar los niveles de vergiienza, los efectos
de la interaccion entre TEPTc y sintomas depresivos sobre la ideacion suicida se intensificaron.
Conclusiones: Los resultados demostraron que la relacién entre los sintomas de TEPTc y la
ideacion suicida depende de los niveles de verglienza relacionada con el trauma y de los
sintomas depresivos comorbidos. Tales hallazgos proporcionan informacion para la
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HIGHLIGHTS

The relationship between
ICD-11 Complex
posttraumatic stress
disorder (CPTSD) symptom
severity and suicidal
ideation depends on the
levels of trauma-related
shame and depression.
The association between
CPTSD symptoms and
suicidal ideation is
significantly positive and
intensifies with increasing
levels of trauma-related
shame and moderate to
high depression symptom
severity.

With increasing levels of
shame, the effects of
interaction between
CPTSD and depression
symptoms on suicidal
ideation are getting
stronger.
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evaluacion y manejo del riesgo suicida tras la exposicién a un trauma y sugieren que la relacion
entre el estrés postraumdatico complejo y la ideacion suicida depende de otras reacciones

postraumaticas, condiciones comdrbidas y su interaccién.

1. Background

In 2018, the World Health Organisation (WHO)
included a new disorder of complex posttraumatic
stress (CPTSD) into the 11th edition of the Inter-
national Classification of Diseases (ICD-11; WHO,
2024). In addition to posttraumatic stress disorder
(PTSD) symptoms, namely re-experiencing, avoid-
ance and persistent sense of current threat, disturb-
ances of self-organisation should also be present in
the case of CPTSD. These symptoms encompass
trauma-related affect dysregulation, negative self-con-
cept and disturbed relationships. Complex PTSD, as
compared to PTSD, is more commonly associated
with prolonged or repetitive traumatic experiences
(Maercker et al., 2022). The inclusion of a new diagno-
sis has stimulated research for risk and protective fac-
tors as well as more effective treatments for severely
traumatised populations. Nevertheless, there are still
significant gaps when it comes to evidence-based
knowledge on how to reduce the complex conse-
quences of traumatic experiences.

Suicidality comprises suicidal ideation, suicide
plan, suicide attempt, and completed suicide (Cai
et al, 2021). Suicidal ideation can be defined as
thoughts, ideas, or ruminations about the possibility
of ending one’s life, which can range from thinking
that one would be better off dead to the formulation
of elaborate plans (WHO, 2024). Frequency, intent
and content of suicidal ideation increase the risk of
acting on suicidal thoughts (Turecki et al., 2019).
Numerous previous studies have confirmed a strong
link between PTSD, suicidal ideation, suicide attempts
and deaths by suicide (Akbar et al., 2023), with prac-
tical implications that PTSD screening and treatment
could enhance suicide prevention efforts. It has also
been shown that comorbid PTSD and depression
lead to even stronger associations with suicidality
(Oquendo et al., 2003; Panagioti et al., 2012; Ramsawh
et al., 2014). However, with regard to the new ICD-11
diagnosis of complex PTSD, research is scarce, and the
existing results are inconsistent. For example, Karat-
zias et al. (2019) found that the presence of probable
PTSD and CPTSD increased the likelihood of suicidal-
ity by more than three times in a trauma-exposed
population-based adult sample in the United King-
dom. Whereas in another study across four countries,
probable CPTSD was significantly associated with
higher suicidality compared to probable PTSD
among adults with a history of childhood

maltreatment (Chong et al., 2024). In a nationally
representative Irish sample of adults, only the symp-
toms of CPTSD negative self-concept were associated
with suicidality (McGinty et al., 2024). Hence, there is
a clear need for research on the links between complex
posttraumatic stress and suicidality across different
samples and cultures.

Early theoretical conceptualisations mainly associ-
ated PTSD with the emotion of fear. However, it has
since been recognised that other emotions such as
anger, guilt, shame or disgust may also play a role in
the development of PTSD (McLean & Foa, 2017). In
the 5th edition of the Diagnostic and Statistical Man-
ual of Mental Disorders — Text Revision (DSM-5-TR;
American Psychiatric Association, 2022), persistent
negative emotional state (e.g. fear, horror, anger,
guilt, or shame), as well as trauma-related self-blame
or angry outbursts, are included among diagnostic
criteria for PTSD. In the ICD-11, CPTSD negative
self-concept is described as beliefs about oneself as
diminished, defeated or worthless, accompanied by
feelings of shame, guilt or failure related to the trau-
matic experience. Anger, shame, sadness, humiliation,
or guilt are also mentioned as additional common
clinical features of individuals with ICD-11 PTSD.

Shame, among other affective PTSD factors, is
frequently associated with increased suicidal risk
(Bryan, 2016). Shame can be experienced when
individuals focus on negative aspects of themselves,
whereas guilt is more associated with negative aspects
of their behaviour (Tracy & Robins, 2006). Shame has
been demonstrated to have a mediating effect on the
relationship between PTSD symptomatology and
suicidal ideation. In a study of trauma-exposed uni-
versity students, shame related to self and perform-
ance had a significant indirect effect on the
association of PTSD symptoms with suicidal ideation
(Woller et al., 2025). PTSD also had significant indir-
ect effects on suicidal ideation via shame among male
veterans (Cunningham et al., 2019). In another study
of military mental health outpatients, shame was
found to be linked to increased suicidal ideation
(Bryan et al., 2013). Therefore, evidence suggests
that shame has potential in explaining some mechan-
isms underlying the link between posttraumatic stress
symptoms and suicide risk.

Depression can also have a significant role in the
development and maintenance of suicidality and post-
traumatic symptoms. Previous research confirms
associations between depression and increased



suicidality (Cai et al., 2021) as well as depression and
PTSD (Rytwinski et al., 2013). It is known that comor-
bid depression increases the risk for suicide in PTSD
samples (Panagioti et al., 2012). Furthermore, studies
report positive relations between trauma-related
shame and depression across various populations
(DeCou et al., 2021). Thus, significant interrelations
among PTSD, depression, trauma-related shame,
and suicidality are evident. However, these findings
do not provide much information on how the inter-
action among different responses to trauma and
comorbid conditions may affect suicide risk.

Since trauma and PTSD are recognised as contribu-
tors, or in some cases even main drivers, to suicidal
ideation and behaviour (Holliday et al, 2021), it is
essential to understand which specific targets for inter-
ventions could affect the management of suicide risk in
traumatised populations. While there are studies show-
ing associations between trauma-related emotions,
PTSD, depression, and suicidality, there is little research
conducted in the context of the new ICD-11 diagnosis
of complex PTSD. In addition, in trauma research,
assessment tools used for measuring emotions, includ-
ing shame, greatly vary and are often non-trauma-
specific. This complicates the generalisability of the
results and limits understanding of the specific impact
of trauma on symptoms and suicide risk.

Therefore, the main aim of the current study was to
test the moderating role of trauma-related shame and
depression on the relationship between complex post-
traumatic stress disorder symptoms and suicidal idea-
tion. We intended to explore whether the strength of a
relationship between CPTSD and suicidal ideation
depend on the levels of trauma-related shame and
depression. In the current study, we also evaluate sub-
categories of shame, namely, external and internal
shame, in which two reference norms, personal and
social, play different roles in the self-evaluation pro-
cess (Dktedalen et al., 2014). Internal shame is more
related to self-devaluation, and external shame can
be perceived as rejection by others. Such analyses
could provide important information on how shame
and depression, comorbid with CPTSD, can affect
trauma-exposed clients’ suicidality. Also, this could
suggest implications for the potential value of applying
specific interventions targeted at reducing suicide risk
in clients with CPTSD. We hypothesised that the
association between CPTSD symptoms and suicidal
ideation would depend on trauma-related shame, as
well as depression symptoms (moderation). We also
hypothesised that this association would depend on
the interaction between trauma-related shame and
depression (moderated moderation). Our assump-
tions were that increased trauma-related shame and
depression would strengthen the positive relation
between CPTSD and suicidal ideation. In addition,
we assessed associations between different levels of
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suicidal ideation, complex PTSD and trauma-related
shame, hypothesising that more intense suicidal idea-
tion would be linked to increased levels of CPTSD
symptoms and trauma-related shame.

2. Methods
2.1. Participants

In total, 300 participants were included in the study.
Most of the sample (90.3%, n=271) were female,
with 9% (n =27) male participants, and 0.7% (n=2)
selecting the option ‘other’. The mean age of the
sample was 39.25 (SD =12.77), ranging from 18 to
72 years. The majority of participants lived in an
urban area (89%, n = 267) and had a university degree
(67%, n=201). All respondents had a history of at
least one traumatic experience during their lifetime.
The most prevalent traumatic experiences reported
were someone close being diagnosed with a life-threa-
tening illness or experiencing a life-threatening acci-
dent (n=187; 62.3%), sexual harassment (n=180;
60.0%), physical assault by a parent or guardian (n =
168; 56.0%), physical assault by someone other (n=
136; 45.3%), witnessing another person experiencing
extreme suffering or death (n=131; 43.7%), someone
close dying in an awful manner (n = 100; 33.3%), being
stalked (1 =99; 33.0%), being involved in an accident
where ones life was in danger (n=96; 32.0%) and
experiencing sexual assault by someone other than a
parent or guardian (n =94; 31.3%).

2.2. Procedure

The data for the current analyses were collected as part
of a larger research project in Lithuania aimed at eval-
uating the efficacy of an internet-based guided
trauma-focused intervention in reducing PTSD symp-
toms (Gelezelyte et al., 2024). The data were collected
during the pre-test assessment. Thus, the sample con-
sisted of adults who were seeking treatment due to
mental health issues related to their traumatic experi-
ences. The study was approved by the Vilnius Univer-
sity Committee for Ethics in Psychology Research (No
16 / (1.13 E) 250000-KT-33).

Invitations to participate in the study were dissemi-
nated via professional organisations (e.g. Lithuanian
Association of Psychologists, Lithuanian Society for
Traumatic Stress), mental health centres (e.g. Crisis
Intervention Centre), social media (e.g. Facebook),
and national media. Adults interested in participation
could find all the information about the study and reg-
ister on the research project webpage. A secure online
survey platform was used for the data collection.
Informed consent was received from each participant
before taking part in the study. The data were collected
from April 2024 to June 2025.
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2.3. Measures

The International Trauma Questionnaire (Cloitre
et al., 2018) is a brief self-report measure based on
the ICD-11 diagnostic system (WHO, 2024). It has
been widely used in research to identify people at
risk for PTSD and CPTSD (Redican et al., 2021).
Respondents had to assess symptoms of PTSD (6
items) and Disturbance in Self-Organization (DSO; 6
items) associated with the index traumatic event.
Both PTSD and DSO symptoms were followed by an
additional 3 items to evaluate functional impairment.
For the PTSD items, respondents had to rate how
much they had been bothered by the described pro-
blem in the past month on a scale from 0 ‘Not at all’
to 4 ‘Extremely’. To determine the risk of PTSD, at
least one of two symptoms from each symptom cluster
must be confirmed, i.e. scored >2: (1) re-experiencing
in the present, (2) avoidance, and (3) sense of current
threat. Also, at least one functional impairment item
related to PTSD should be scored >2. With regard
to the DSO items, respondents had to assess them
thinking about how they typically feel, think about
themselves or relate to others on a scale from 0 “Not
at all’ to 4 ‘Extremely’. In addition to meeting all cri-
teria for PTSD, probable CPTSD requires qualifying
for at least one of the two symptoms from each of
the three DSO clusters: (1) affect dysregulation, (2)
negative self-concept, and (3) disturbed relationships.
Also, a score of >2 on at least one element of func-
tional impairment related to the DSO symptoms
should be chosen. An individual can only be given a
probable diagnosis of PTSD or CPTSD, not both sim-
ultaneously. Also, sum scores can be calculated for
each PTSD and DSO symptom cluster, as well as the
total CPTSD score, which can range from 0 to 48.
Good psychometric properties and sufficient fac-
torial validity of the ITQ have been confirmed in mul-
tiple countries worldwide (Cloitre et al., 2018; Redican
etal., 2021). The Lithuanian version of the ITQ used in
previous studies also demonstrated good psycho-
metric properties in the general population (Kvedar-
aite et al., 2022) and clinical (Kvedaraite et al., 2021)
samples. Cronbach’s a coefficients in the current
sample were .76 (PTSD), .80 (DSO), and .82 (CPTSD).
The International Depression Questionnaire
(IDQ) is a novel self-report measure of ICD-11 Single
Episode Depressive Disorder (Shevlin et al., 2023).
The scale is used for measuring depression symptom
severity over the last two weeks. The IDQ consists of
9 items with an additional question for evaluating
functional impairment caused by the measured symp-
toms. Participants were asked to rate the IDQ 9 items
on a scale from 0 ‘Never’ to 4 ‘Every day’. The func-
tional impairment item response is binary ‘Yes’ or
‘No’. The depression severity score is obtained by
summing the scores of the nine IDQ items, with the

final score ranging from 0 to 36, with a higher score
indicating higher levels of depression. The IDQ can
also be used to identify probable diagnostic cases of
depression by applying the ICD-11 diagnostic algor-
ithm. If at least one of the first two items is scored
>2, and a total of 5 or more items are endorsed (scored
>2), and the functional impairment question is
answered Yes’, a case is considered as meeting criteria
for probable Depressive Disorder.

Previous studies demonstrated the reliability and
validity of the IDQ (Hyland et al, 2024; Shevlin
et al., 2023). The Lithuanian version of the IDQ also
showed good psychometric properties (Gelezélyté
et al, 2025). In the current sample, Cronbach’s a
coefficient was .92.

The Suicidal Ideation Attributes Scale (SIDAS)
was used to measure the severity of suicidal ideation
(Van Spijker et al.,, 2014). The SIDAS is a brief 5-
item self-report scale used to assess frequency and
controllability of suicidal thoughts (item 1: ‘In the
past month, how often have you had thoughts about
suicide?” and item 2: ‘In the past month, how much
control have you had over these thoughts?’), closeness
to suicide attempt (item 3: ‘In the past month, how
close have you come to making a suicide attempt?’),
as well as distress and interference with daily activities
caused by suicidal thoughts (item 4: ‘In the past
month, to what extent have you felt tormented by
thoughts about suicide?” and item 5: ‘In the past
month, how much have thoughts about suicide inter-
fered with your ability to carry out daily activities,
such as work, household tasks or social activities?’)
over the past month. Items are measured on a 10-
point scale, with a sum score ranging from 0 to 50,
where higher scores indicate more intense suicidal
ideation. The second item is reverse-coded. If the fre-
quency of zero (‘Never’) on the first SIDAS item is
selected, the remaining items are skipped. Van Spijker
et al. (2014) suggested the following cut-off scores to
identify risk for suicidal behaviour: no ideation
(score 0), low ideation (score 1-20), and high ideation
(score >20). Any ideation could indicate risk for
suicidal behaviour, and a cutoff of 21 on the scale
shows a high risk of suicidal behaviour (Van Spijker
et al., 2014).

The SIDAS has shown good psychometric proper-
ties in previous studies (Batterham et al., 2015). The
Lithuanian version of the SIDAS scale also demon-
strated good internal consistency, construct, conver-
gent, and criterion validity (GuZas et al., 2024).
Cronbach’s a in the current sample was .79.

Trauma-Related Shame Inventory - Short Form
(TRSI-SF) is a short version of the Trauma-Related
Shame Inventory (TRSL Oktedalen et al., 2014)
which is a self-report instrument to measure trauma-
related shame (Grau et al, 2022). The TRSI-SF



consists of 10 items scored on a 4-point scale (0 ‘Not
true of me’ to 3 ‘Completely true of me’), with
summed higher scores indicating elevated levels of
trauma-related shame. A two-factor solution measur-
ing internal (related to self-devaluation) and external
(perceived rejection by others) shame, each consisting
of 5 items, demonstrated a good fit in previous studies
(Grau et al., 2022).

As the Lithuanian version of TRSI-SF has not been
previously used in research, we conducted CFA to test
the factor structure of the scale. An adequate fit of the
two-factor model with two correlated factors of
internal and external shame, and additional corre-
lations between item 2 and item 9, as well as item 9
and item 10 residuals, was confirmed [X2 (32)=
82.34, p <.001, CFI/TLI = 0.970/0.958, RMSEA (90%
CI) =0.072 (0.053, 0.092), SRMR =0.038]. Standar-
dised factor loadings varied from .70 to .91. Cron-
bach’s a coefficients in the current sample were .89
(Internal Shame, IS), .94 (External Shame, ES), and
.93 (total).

2.4. Data analyses

Pearson correlation coefficients were calculated to
assess associations between study variables. The
relationship between categorical
explored with a Chi-square test. A one-way ANOVA
was conducted to explore the differences in continu-
ous variables between groups. To test whether the
effect of complex posttraumatic stress symptoms on
suicidal ideation is dependent on trauma-related
shame and depression symptoms, we ran a series of
moderation models (Hayes, 2022). Moderated moder-
ation analyses were further conducted to test a three-
way interaction where the effects of CPTSD on
suicidal ideation by the level of depression symptoms
also depend on shame intensity. Johnson-Neyman
(JN) technique was used for probing interactions
(Hayes, 2022). In moderation analysis, JN values of
the moderator show the scores along the continuum
of the moderator, where the conditional effect of
CPTSD on suicidal ideation transitions between stat-
istically not significant and significant. Thus, it ident-
ifies the ‘region of significance’ of the effect. No
estimated transition points mean that the region of
significance of the effect is the entire range of the mod-
erator. In moderated moderation analysis, the JN
value demarcates where the conditional interaction
between CPTSD and the first moderator transitions
between statistically significant and not along the dis-
tribution of the second moderator. In addition, the
pick-a-point approach at moderator values in the
16th, 50th, and 84th percentiles was used. There was
no missing data in the dataset as the measures were
mandatory in the online survey (i.e. participants had
to complete them). The data analyses were conducted

variables was
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using IBM SPSS version 29. Moderation analyses were
conducted with the PROCESS macro v4.2 in SPSS v29.

To evaluate the structure of the Lithuanian version
of the TRSI-SF scale that has not been used in research
before, we conducted confirmatory factor analysis
(CFA). The CFA model was estimated using the
Robust Maximum Likelihood (MLR) estimator. To
test the goodness of fit of the model, we evaluated
the Comparative Fit Index (CFI), the Tucker-Lewis
Index (TLI), and the Root Mean Square Error of
Approximation (RMSEA), following the goodness of
fit recommendation provided by Kline (2011); namely,
CFI/TLI values higher than 0.90 indicated an accepta-
ble fit and values higher than 0.95 represented a very
good fit; RMSEA values below 0.08 indicate of an
acceptable fit and values less than 0.05 suggested a
good fit. In addition, the value of Standardized Root
Mean Square Residual (SRMR) <.08 is considered a
good fit (Hu & Bentler, 1999). CFA analysis was con-
ducted using the Mplus version 8.8.

3. Results
3.1. Descriptive analyses

In the study sample, 22.7% (n = 68) of the participants
met the criteria for probable PTSD, and 45.7% (n=
137) for probable CPTSD. Almost half of the sample
met the criteria for probable depressive disorder
(43%, n=129). In total, 45% (n =135) of the sample
was identified as being at risk for suicidal behaviour,
with 12% (n=36) of the sample belonging to the
high-risk group. Descriptive statistics and correlations
between the main study variables are presented in
Table 1. CPTSD symptoms were significantly corre-
lated with suicidal ideation, depression, and trauma-
related shame (r=.41-.67, p <.001).

3.2. Group comparisons

We also compared the levels of trauma-related shame
and CPTSD symptoms among three suicidal ideation
groups (Table 2). Participants with high suicidal idea-
tion had the highest levels of CPTSD symptoms and
trauma-related shame. General trauma-related
shame, internal shame and CPTSD symptom averages
were significantly different among all groups, with
large effect sizes. External shame was only significantly
increased in the high suicidal ideation group, with a
medium effect size.

Chi-squared test indicated a significant association
between different groups of posttraumatic stress dis-
orders (PTSD, CPTSD, no PTSD/CPTSD) and
suicidal ideation (X2(4, N=300)=3891, p<.001, Cra-
mer’s V =0.26). The majority of participants with high
suicidal ideation (88.9%, n =32) were also at risk for
CPTSD.
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Table 1. Descriptive statistics and correlations between main study variables.

M (SD) Min Max 2 3 4 5 6
1 CPTSD 27.66 (8.76) 3 48 67 .50 53 .56 41
2 Depression 19.29 (8.58) 0 36 .55 42 43 34
3 Suicidal ideation 6.26 (10.02) 0 42 .38 A1 29
4 Shame 10.61 (8.59) 0 30 92 92
5 Internal shame 6.38 (4.62) 0 15 .69
6 External shame 4.23 (4.74) 0 15

Note: CPTSD = Complex Posttraumatic Stress Disorder symptoms.
All correlations are significant at p <.001.

3.3. Moderation analyses

We further explored the moderating role of trauma-
related shame on the association between complex
PTSD symptoms and suicidal ideation (Table 3). Age
was included as a covariate in the models. The
relationship between CPTSD symptoms and suicidal
ideation got stronger as the levels of trauma-related
shame increased (Table 4). In addition, we tested the
moderating role of depression symptoms on the
association between CPTSD and suicidal ideation.
Depression severity was a significant moderator. In
the current moderation analysis, Johnson-Neyman
technique values of the moderator show the scores
along the continuum of depression symptoms, where
the conditional effect of CPTSD on suicidal ideation
transitions between statistically not significant and sig-
nificant (identifies ‘region of significance’ of the
effect). JN technique revealed that the effect of
CPTSD on suicidal ideation was significantly negative
up until the IDQ value of 8.044, decreasing at increas-
ing levels of depression. The effect was significantly
positive, starting with the IDQ value of 16.265,
increasing with higher severity of depression.

Next, moderated moderation analysis was conducted.
The model included CPTSD symptoms as an antecedent
variable, suicidal ideation as a consequent variable,
depression symptom sum was the primary moderator,
trauma-related shame (TRSI sum score) was the second-
ary moderator, and age was included in the model as a
covariate. The results revealed a significant three-way
interaction between CPTSD, depression and trauma-
related shame (Table 3). Conditional effects of CPTSD
on suicidal ideation at values of the moderators
(depression and shame) are presented in Table 5. Visual
representation can be seen in Figure 1. With increasing
levels of shame, the effects of interaction between
CPTSD and depression symptoms on suicidal ideation

were significantly positive and intensified. However, it
is important to note that although this three-way inter-
action is significant, it accounts for only 0.8% of the var-
iance in suicidal ideation.

4. Discussion

The current cross-sectional study contributes to the
ICD-11 complex PTSD research by providing new evi-
dence on the importance of the role of shame and
depression on the links between CPTSD symptoms
and suicidal ideation. In particular, our study unfolds
potential underlying mechanisms linking CPTSD to
suicidal ideation by highlighting the moderating role
of trauma-related shame and comorbid depression.
We found a significant moderating role of trauma-
related shame, both internal and external. As the levels
of shame increased, the association between CPTSD
and suicidal ideation became stronger. Depression
severity also seems to be important for the relation
between complex CPTSD and suicidal ideation: the
association between CPTSD and suicidal ideation
was significantly positive and increased from moder-
ate levels of depression. We further continued with
the analysis, which included both depression and
trauma-related shame as moderators. This moderated
moderation model revealed a significant three-way
interaction: with rising levels of shame, the effects of
the interaction between CPTSD and depression symp-
toms on suicidal ideation increased. This means that
the levels of trauma-related shame changed how
depression moderated the CPTSD and suicidal idea-
tion relationship. We as well found that the severity
of CPTSD and trauma-related shame were the highest
among participants with high suicidal ideation (i.e. at
high risk for suicidal behaviours [Van Spijker et al,
2014]).

Table 2. Comparison of trauma-related shame and CPTSD symptoms among suicidal ideation groups.

Low suicidal High suicidal
No suicidal ideation ideation ideation
(n=165) (n=99) (n=36) F
Variable M SD M SD M SD (2, 297) p "
Shame 8.43° 7.97 11.36° 7.87 18.53¢ 8.46 24.22 <.001 0.14
Internal shame 5.02° 4.26 6.97° 417 11.00¢ 4,06 31.29 <.001 0.17
External shame 3417 4.46 4.39° 4.50 7.53° 5.26 12.05 <.001 0.08
CPTSD 24.68° 7.90 29.15° 7.87 37.22° 6.85 41.18 <.001 0.22

Note: CPTSD = Complex Posttraumatic Stress Disorder symptoms. Means with different superscripts differ at the p <.05 level by post-hoc comparisons

using the Bonferroni test.
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Table 3. Testing the moderating role of trauma-related shame and depression on the relationship between complex PTSD and

suicidal ideation

b SEb uLc p F (4, 295), p R?
Two-way interactions
CPTSD 0.18 0.09 —0.01 0.36 .054 36.29, <.001 0.33
Shame —0.60 0.20 —-0.99 —0.21 .003
CPTSD x Shame 0.03 0.01 0.04 <.001
Age —0.11 0.04 -0.19 —0.04 .003
CPTSD 0.08 0.10 —0.11 0.28 404 38.21, <.001 0.34
Internal Shame (IS) -1.18 0.36 -1.89 —-0.48 .001
CPTSD x IS 0.05 0.01 0.03 0.08 <.001
Age —0.11 0.04 —0.18 —0.04 .004
CPTSD 0.34 0.08 0.19 0.50 <.001 32.58, <.001 0.31
External Shame (ES) -0.97 0.40 -1.75 -0.19 .015
CPTSD x ES 0.04 0.01 0.02 0.06 .002
Age —0.12 0.04 —-0.19 —0.04 .003
CPTSD —0.49 0.12 —0.73 —0.24 <.001
Depression —0.62 0.17 —0.95 -0.29 <.001 60.09, <.001 0.45
CPTSD x Depression 0.04 0.01 0.03 0.05 <.001
Age —0.10 0.03 -0.17 —0.04 .003
Three-way interactions
CPTSD —0.04 0.20 —0.44 0.36 .850 33.16, <.001 0.48
Depression -0.23 0.25 —0.72 0.27 371
Shame 0.49 0.40 -0.29 127 214
CPTSD x Depression 0.02 0.01 —0.01 0.03 112
CPTSD x Shame —0.03 0.02 —0.06 —-0.01 .044
Depression x Shame —0.02 0.02 —0.06 0.02 401
CPTSD x Depression X Shame 0.01 0.01 0.00 0.01 .034
Age —0.09 0.03 —0.16 —0.03 .006

Note: CPTSD = Complex Posttraumatic Stress Disorder. IS = Internal shame. ES = External shame.

Our findings are in line with previous studies that
demonstrated associations between posttraumatic
stress symptoms and suicidality (Akbar et al., 2023).
However, our study adds new insights to the under-
standing of suicidal ideation in the context of complex
posttraumatic reactions. We found that CPTSD symp-
toms were the most severe among adults with highly
elevated risk for suicidal behaviours, a tendency that
has also been described in some previous studies
(Chong et al, 2024). Complex PTSD is associated
with multiple traumas, more comorbidities and greater
psychiatric burden (Lewis et al., 2022; Maercker et al.,
2022). Thus, its stronger links to increased risk for
suicidal behaviours are not unexpected.

In our study, the relationship between complex
posttraumatic stress symptoms and suicidal ideation
depended on trauma-related shame. When shame
was more pronounced, the association got stronger.
Such results support the role of trauma-related
shame in the development of suicidal ideation and
behaviour after complex traumatisation. In our
study, both internal and external shame were signifi-
cant moderators, which is not surprising, as even
though they are viewed as separate subcategories of
shame, external and internal shame are usually highly
correlated (Qktedalen et al., 2014). The findings build
on the results of previous research demonstrating the
mediating effects of shame on the relationship
between PTSD and suicidal ideation (Chou et al,
2023; Cunningham et al., 2019; Woller et al., 2025).
According to Wilson et al. (2006), shame and suicidal
ideation share the same emotional centre with a wish

for escape from pain and self-obliteration related to
self-destructive coping patterns. Furthermore, our
results revealed the potential role of depression in
the association between complex PTSD and suicidal
ideation. Previous studies have demonstrated links
between depression and increased suicidality (Cai
et al., 2021). Besides, comorbid PTSD and depression
were found to lead to stronger associations with sui-
cidality (Oquendo et al., 2003; Panagioti et al., 2012;
Ramsawh et al, 2014). In our study, the positive
association between CPTSD symptoms and suicidal
ideation increased from moderate to high levels of
depression. As complex PTSD can often co-occur
with depression (Karatzias et al., 2019; Lewis et al.,
2022), it is highly relevant to take the levels of depress-
ive symptoms into account in clinical practice.

The analyses described above were performed sep-
arately. However, we also wanted to test the potential
role of the interaction of these responses to trauma in
predicting suicidal ideation. Our further analysis of
moderated moderation revealed a significant inter-
action among CPTSD symptoms, depression, and
shame. With increasing levels of shame, the effects
of interaction between CPTSD and depression symp-
toms on suicidal ideation intensified. Therefore, in
the presence of higher trauma-related shame, the
role of depression on the association between
CPTSD and suicidal ideation increases. These results
show that the relationship between complex posttrau-
matic stress and suicidal ideation is not straightfor-
ward and depends on other post-traumatic reactions,
comorbid conditions, and on how they interact.
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Table 4. Conditional effects of CPTSD on suicidal ideation at values of the moderator.

Moderator Effect SE LLCI uLcl J-N,,
Shame >0.087
2.00 0.23 0.08 .006 0.07 0.40
9.00 0.42 0.07 <.001 0.29 0.54
19.84 0.70 0.09 <.001 0.53 0.87
Internal shame >1.617
1.00 0.14 0.09 135 —0.04 0.32
6.00 0.41 0.07 <.001 0.28 0.54
12.00 0.73 0.09 <.001 0.56 0.91
External shame Entire range
0.00 0.34 0.08 <.001 0.19 0.50
2.00 0.42 0.07 <.001 0.29 0.55
10.00 0.73 0.10 <.001 0.54 0.93
Depression <8.044;
9.16 -0.14 0.09 119 —0.31 0.04 >16.265
19.00 0.24 0.07 <.001 0.1 0.37
29.00 0.62 0.09 <.001 0.45 0.79

Note: Moderator values are presented in the 16th, 50th, and 84th percentiles. J-N,, = values of the moderator generated using the Johnson-Neyman (JN)
technique, defining the region of significance of CPTSD effect on suicidal ideation. CPTSD = Complex Posttraumatic Stress Disorder.

Our findings have important practical implications,
demonstrating that the association between complex
posttraumatic stress symptoms and suicidal ideation
depend on trauma-related shame and severity of
depression. Namely, in the presence of trauma-related
shame, a clinician should bear in mind that complex
PTSD symptoms may be more strongly associated
with suicidal ideation. Also, with intense trauma-
related shame, depression severity comorbid with
CPTSD can be a significant indicator of increased
suicidal ideation. Such results also suggest that targeting
shame and depression in trauma-care interventions
could have an impact on reducing suicide risk. Conti-
nuing such research, including more different
trauma-related reactions in analyses, could provide sig-
nificant guidance for tailoring treatments for suicidal
trauma-exposed clients, depending on their unique pat-
terns of trauma-related symptoms, comorbid con-
ditions and affective reactions to traumatic experiences.

Despite these important implications, study results
have to be seen in the light of its limitations. First of
all, the sample was predominantly female and self-
selected, consisting of participants registering for an
internet-based trauma-focused intervention; thus, it
has limited generalizability. However, it is important
to note that the participants were treatment-seeking
adults with a high prevalence of the risk for complex
posttraumatic stress and depressive disorders,

meaning it can highly resemble patients that clinicians
meet in their daily practice. Also, self-report scales
were used in the study. As clinician-administered
instruments, such as the ICD-11 International
Trauma Interview (ITI; Roberts et al.,, 2025), are
seen as the reference standard for assessing posttrau-
matic disorders, the use of diagnostic interviews in
future studies would ensure a more accurate and
thorough assessment. There have also been recent
developments in updating the ITQ with additional
‘clinical checks’ to ensure that responses better
reflect the intended clinical meaning of the scale
item (Shevlin et al., 2025). Moreover, although we
aimed at testing more complex three-way interactions
in predicting suicidal ideation, with depressive symp-
toms taken into account, it is important to evaluate
interactions  between  different trauma-related
emotions in future studies. Kealy et al. (2021) found
that the association between guilt and suicidal ideation
intensified with higher shame. Brake et al. (2017) con-
cluded that, after controlling for depressive symptoms,
PTSD symptoms were associated with suicide risk via
increased disgust with oneself. The impact of the inter-
action among various affective responses to trauma
can reveal a different picture as compared to evaluat-
ing only individual effects of separate trauma-related
emotions. It has been proposed that these relation-
ships can be rather complex (Taylor, 2015; Wilson

Table 5. Conditional effects of CPTSD on suicidal ideation at values of the moderators.

Moderator 1 Moderator 2

Depression Shame Effect SE p LLCI uLcl J-Nshame
9.16 2.00 0.06 0.13 .649 -0.19 0.30 >1.558
9.16 9.00 —0.08 0.09 384 —0.26 0.10
9.16 19.84 —0.30 0.15 .052 —0.59 0.01
19.00 2.00 0.23 0.10 024 0.03 0.43
19.00 9.00 0.18 0.07 .012 0.04 0.32
19.00 19.84 0.11 0.11 302 —-0.10 0.32
29.00 2.00 0.40 0.14 .003 0.14 0.67
29.00 9.00 0.45 0.10 <.001 0.26 0.65
29.00 19.84 0.52 0.12 <.001 0.29 0.76

Note: Moderator values are presented in the 16th, 50th, and 84th percentiles. J-Nsh,me = value of the moderator ‘Shame’ generated using the Johnson-

Neyman (JN) technique. CPTSD = Complex Posttraumatic Stress Disorder.
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Figure 1. The conditional effect of CPTSD on suicidal ideation as a function of depression symptoms and trauma-related shame

from a moderated moderation model.
Note: CPTSD = Complex Posttraumatic Stress Disorder.

et al., 2006). For example, depression can be seen as
one of the social consequences of the patterns of
avoiding shame, and disgust can act as a way of repre-
senting these avoidance patterns (Webb, 2010).

Despite limitations, to our knowledge, this is one
of the first studies examining the associations and
interactions between the ICD-11 complex PTSD,
trauma-related shame, depressive symptoms and
suicidal ideation. As suicidality is associated with a
serious threat to the patient, timely assessment and
effective interventions aimed at the management of
suicide risk in trauma treatments are crucial.
Suicide-focused interventions should be considered
immediate clinical targets in case of heightened
suicide risk after trauma (Bryan, 2016), so understand-
ing how to best navigate clinical care in the combined
presence of different manifestations of posttraumatic
reactions and suicide risk is essential. It is critical to
continue research on the mechanisms underlying the
relationship between complex posttraumatic stress
and suicide risk to gain more insights into how treat-
ments should be tailored in relation to the comorbid
conditions and profile of different affective reactions
to traumatic experiences.

Disclosure statement

No potential conflict of interest was reported by the author(s).

Funding

This work was supported by the Research Council of Lithua-
nia under grant number S-MIP-23-14.

Data availability statement

The dataset used in this study is available from the first
author upon a reasonable request.

ORCID

Odeta Gelezelyte
Greta Guogaite
Evaldas Kazlauskas
6220

http://orcid.org/0000-0001-8501-3502
http://orcid.org/0000-0003-3626-5687
http://orcid.org/0000-0002-6654-

References

Akbar, R., Arya, V., Conroy, E., Wilcox, H. C., & Page, A.
(2023). Posttraumatic stress disorder and risk of suicidal
behavior: A systematic review and meta-analysis. Suicide
and Life-Threatening Behavior, 53(1), 163-184. https://
doi.org/10.1111/sltb.12931

American Psychiatric Association. (2022). Diagnostic and
statistical manual of mental disorders (DSM-5-TR).
https://doi.org/10.1176/appi.books.9780890425787

Batterham, P. J., Ftanou, M., Pirkis, J., Brewer, J. L.,
Mackinnon, A. J., Beautrais, A., Fairweather-Schmidt,
A. K., & Christensen, H. (2015). A systematic review
and evaluation of measures for suicidal ideation and


http://orcid.org/0000-0001-8501-3502
http://orcid.org/0000-0003-3626-5687
http://orcid.org/0000-0002-6654-6220
http://orcid.org/0000-0002-6654-6220
https://doi.org/10.1111/sltb.12931
https://doi.org/10.1111/sltb.12931
https://doi.org/10.1176/appi.books.9780890425787

10 (&) O.GELEZELYTEETAL.

behaviors in population-based research. Psychological
Assessment, 27(2), 501-512. https://doi.org/10.1037/
pas0000053

Brake, C. A., Rojas, S. M., Badour, C. L., Dutton, C. E., &
Feldner, M. T. (2017). Self-disgust as a potential mechan-
ism underlying the association between PTSD and suicide
risk. Journal of Anxiety Disorders, 47, 1-9. https://doi.org/
10.1016/j.janxdis.2017.01.003

Bryan, C. J. (2016). Treating PTSD within the context of
heightened suicide risk. Current Psychiatry Reports,
18(8), 1-7. https://doi.org/10.1007/s11920-016-0708-z

Bryan, C. J., Morrow, C. E,, Etienne, N., & Ray-Sannerud, B.
(2013). Guilt, shame, and suicidal ideation in a military
outpatient clinical sample. Depression and Anxiety,
30(1), 55-60. https://doi.org/10.1002/da.22002

Cai, H., Xie, X., Zhang, Q., Cui, X., Lin, J.-X., Sim, K,
Ungvari, G. S., Zhang, L., & Xiang, Y.-T. (2021).
Prevalence of suicidality in major depressive disorder: A
systematic review and meta-analysis of comparative
studies. Frontiers in Psychiatry, 12, 690130. https://doi.
org/10.3389/fpsyt.2021.690130

Chong, D., Qu, D, Xi, Y., & Chen, R. (2024). Complex post-
traumatic stress disorder (CPTSD) is uniquely linked to
suicidality beyond posttraumatic stress disorder (PTSD)
in adults with childhood maltreatment: A multinational
study across four countries. Social Science & Medicine,
362, 117406. https://doi.org/10.1016/j.socscimed.2024.
117406

Chou, P.-H., Wang, S.-C., Wu, C.-S.,, & Ito, M. (2023).
Trauma-related guilt as a mediator between post-trau-
matic stress disorder and suicidal ideation. Frontiers in
Psychiatry, 14, 1-7. https://doi.org/10.3389/fpsyt.2023.
1131733

Cloitre, M., Shevlin, M., Brewin, C. R, Bisson, J. I., Roberts,
N. P., Maercker, A., Karatzias, T., & Hyland, P. (2018).
The International Trauma Questionnaire: Development
of a self-report measure of ICD-11 PTSD and complex
PTSD. Acta Psychiatrica Scandinavica, 138(6), 536-546.
https://doi.org/10.1111/acps.12956

Cunningham, K. C., LoSavio, S. T., Dennis, P. A., Farmer,
C., Clancy, C. P., Hertzberg, M. A., Kimbrel, N. A,
Calhoun, P. S., & Beckham, J. C. (2019). Shame as a
mediator between posttraumatic stress disorder symp-
toms and suicidal ideation among veterans. Journal of
Affective Disorders, 243, 216-219. https://doi.org/10.
1016/j.jad.2018.09.040

DeCou, C. R, Lynch, S. M., Weber, S., Richner, D,
Mozafari, A., Huggins, H., & Perschon, B. (2021). On
the association between trauma-related shame and symp-
toms of psychopathology: A meta-analysis. Trauma,
Violence, & Abuse, 24(3), 1193-1201. https://doi.org/10.
1177/15248380211053617

Gelezélyté, O., Guogaité, G., Nomeikaité, A., Bisson, J.,
Lewis, C., Jackanaité, G., Kasperavi¢iaté, E., &
Kazlauskas, E. (2025). Potrauminio streso sutrikimo
simptomy poky¢iai pasinaudojus j traumg orientuotos
kognityvinés elgesio terapijos principais grista internetu
teikiama intervencija: Bandomojo tyrimo rezultatai.
Psichologija, 72, 37-55. https://doi.org/10.15388/psichol.
2025.72.3

Gelezelyte, O., Guogaite, G., Nomeikaite, A., Bisson, J. L,
Lewis, C., & Kazlauskas, E. (2024). Efficacy of an inter-
net-based guided trauma-focused intervention in redu-
cing ICD-11 posttraumatic stress disorder symptoms:
Study protocol of a randomized controlled trial. BMC
Psychiatry, 24(1), 1-11. https://doi.org/10.1186/s12888-
024-06097-0

Grau, P. P, Singh, R. S, Zhang, X., & Wetterneck, C. T.
(2022). Development and initial validation of the
Trauma-Related Shame Inventory - Short Form.
Traumatology, 28(2), 256-266. https://doi.org/10.1037/
trm0000324

Guzas, J., Skruibis, P., Mazulyté-Rasytiné, E., Grigiené, D.,
Dadasev, S., Rimkeviéiené, J., & Gailiené, D. (2024).
Savizudi$ky minc¢iy intensyvumo skalé (SIDAS) ir
Savizudisko elgesio klausimynas - patikslintas (SBQ-R):
Lietuvisky versijy psichometriniai rodikliai. Psichologija,
70, 74-91. https://doi.org/10.15388/psichol.2024.70.5

Hayes, A. F. (2022). Introduction to mediation, moderation,
and conditional process analysis: A regression-based
Approach (3rd ed.). The Guilford Press.

Holliday, R., Holder, N., Williams, A. M., & Monteith, L. L.
(2021). Treating PTSD in the context of concurrent
suicide risk: Current evidence and navigating complicat-
ing factors. Current Treatment Options in Psychiatry,
8(4), 213-228.  https://doi.org/10.1007/s40501-021-
00251-1

Hu, L., & Bentler, P. M. (1999). Cutoff criteria for fit indexes
in covariance structure analysis: Conventional criteria
versus new alternatives. Structural Equation Modeling:
A Multidisciplinary Journal, 6(1), 1-55. https://doi.org/
10.1080/10705519909540118

Hyland, P., Redican, E., Karatzias, T., & Shevlin, M. (2024).
Assessing the validity and reliability of the International
Anxiety  Questionnaire and the International
Depression Questionnaire in two bereaved national
samples. Clinical Psychology & Psychotherapy, 31(1),
1-12. https://doi.org/10.1002/cpp.2917

Karatzias, T., Hyland, P., Bradley, A., Cloitre, M., Roberts,
N. P, Bisson, J. I, & Shevlin, M. (2019). Risk factors
and comorbidity of ICD-11 PTSD and complex PTSD:
Findings from a trauma-exposed population based
sample of adults in the United Kingdom. Depression
and Anxiety, 36(9), 887-894. https://doi.org/10.1002/da.
22934

Kealy, D., Treeby, M. S., & Rice, S. M. (2021). Shame, guilt,
and suicidal thoughts: The interaction matters. British
Journal of Clinical Psychology, 60(3), 414-423. https://
doi.org/10.1111/bjc.12291

Kline, R. B. (2011). Principles and practice of structural
equation modeling (3rd ed.). Guilford Press.

Kvedaraite, M., Gelezelyte, O., Kairyte, A., Roberts, N. P., &
Kazlauskas, E. (2022). Trauma exposure and factors
associated with ICD-11 PTSD and complex PTSD in
the Lithuanian general population. International Journal
of Social Psychiatry, 68(8), 1727-1736. https://doi.org/
10.1177/00207640211057720

Kvedaraite, M., Gelezelyte, O., Karatzias, T., Roberts, N. P.,
& Kazlauskas, E. (2021). Mediating role of avoidance of
trauma disclosure and social disapproval in ICD-11
post-traumatic stress disorder and complex post-trau-
matic stress disorder: Cross-sectional study in a
Lithuanian clinical sample. BJPsych Open, 7(6), 1-7.
https://doi.org/10.1192/bjo.2021.1055

Lewis, C., Lewis, K., Roberts, A., Edwards, B., Evison, C,,
John, A., Meudell, A., Parry, P., Pearce, H., Richards,
N., Jones, 1., & Bisson, J. I. (2022). Trauma exposure
and co-occurring ICD-11 post-traumatic stress disorder
and complex post-traumatic stress disorder in adults
with lived experience of psychiatric disorder. Acta
Psychiatrica Scandinavica, 146(3), 258-271. https://doi.
org/10.1111/acps.13467

Maercker, A., Cloitre, M., Bachem, R., Schlumpf, Y. R,
Khoury, B., Hitchcock, C., & Bohus, M. (2022).


https://doi.org/10.1037/pas0000053
https://doi.org/10.1037/pas0000053
https://doi.org/10.1016/j.janxdis.2017.01.003
https://doi.org/10.1016/j.janxdis.2017.01.003
https://doi.org/10.1007/s11920-016-0708-z
https://doi.org/10.1002/da.22002
https://doi.org/10.3389/fpsyt.2021.690130
https://doi.org/10.3389/fpsyt.2021.690130
https://doi.org/10.1016/j.socscimed.2024.117406
https://doi.org/10.1016/j.socscimed.2024.117406
https://doi.org/10.3389/fpsyt.2023.1131733
https://doi.org/10.3389/fpsyt.2023.1131733
https://doi.org/10.1111/acps.12956
https://doi.org/10.1016/j.jad.2018.09.040
https://doi.org/10.1016/j.jad.2018.09.040
https://doi.org/10.1177/15248380211053617
https://doi.org/10.1177/15248380211053617
https://doi.org/10.15388/psichol.2025.72.3
https://doi.org/10.15388/psichol.2025.72.3
https://doi.org/10.1186/s12888-024-06097-0
https://doi.org/10.1186/s12888-024-06097-0
https://doi.org/10.1037/trm0000324
https://doi.org/10.1037/trm0000324
https://doi.org/10.15388/psichol.2024.70.5
https://doi.org/10.1007/s40501-021-00251-1
https://doi.org/10.1007/s40501-021-00251-1
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1080/10705519909540118
https://doi.org/10.1002/cpp.2917
https://doi.org/10.1002/da.22934
https://doi.org/10.1002/da.22934
https://doi.org/10.1111/bjc.12291
https://doi.org/10.1111/bjc.12291
https://doi.org/10.1177/00207640211057720
https://doi.org/10.1177/00207640211057720
https://doi.org/10.1192/bjo.2021.1055
https://doi.org/10.1111/acps.13467
https://doi.org/10.1111/acps.13467

Complex post-traumatic stress disorder. The Lancet,
400(10345), 60-72. https://doi.org/10.1016/s0140-
6736(22)00821-2

McGinty, G., Fox, R., & Hyland, P. (2024). Assessing preva-
lence, validity, and correlates of ICD-11 posttraumatic
stress disorder and complex posttraumatic stress disorder
in Ireland. Psychological Trauma: Theory, Research,
Practice, and Policy, 16(5), 784-793. https://doi.org/10.
1037/tra0001472

McLean, C. P., & Foa, E. B. (2017). Emotions and emotion
regulation in posttraumatic stress disorder. Current
Opinion in Psychology, 14, 72-77. https://doi.org/10.
1016/j.copsyc.2016.10.006

QOktedalen, T., Hagtvet, K. A, Hoffart, A., Langkaas, T. F., &
Smucker, M. (2014). The trauma related shame inven-
tory: Measuring trauma-related shame among patients
with PTSD. Journal of Psychopathology and Behavioral
Assessment, 36(4), 600-615. https://doi.org/10.1007/
s10862-014-9422-5

Oquendo, M. A, Friend, J. M., Halberstam, B., Brodsky, B. S.,
Burke, A. K., Grunebaum, M. F., Malone, K. M., & Mann,
J. J. (2003). Association of comorbid posttraumatic stress
disorder and major depression with greater risk for
suicidal behavior. American Journal of Psychiatry, 160(3),
580-582. https://doi.org/10.1176/appi.ajp.160.3.580

Panagioti, M., Gooding, P. A., & Tarrier, N. (2012). A meta-
analysis of the association between posttraumatic stress
disorder and suicidality: The role of comorbid
depression. Comprehensive Psychiatry, 53(7), 915-930.
https://doi.org/10.1016/j.comppsych.2012.02.009

Ramsawh, H. J., Fullerton, C. S., Mash, H. B. H., Ng,
T. H. H, Kessler, R. C., Stein, M. B., & Ursano, R. J.
(2014). Risk for suicidal behaviors associated with
PTSD, depression, and their comorbidity in the U.S.
Army. Journal of Affective Disorders, 161, 116-122.
https://doi.org/10.1016/j.jad.2014.03.016

Redican, E., Nolan, E., Hyland, P., Cloitre, M., McBride, O.,
Karatzias, T., Murphy, J., & Shevlin, M. (2021). A sys-
tematic literature review of factor analytic and mixture
models of ICD-11 PTSD and CPTSD using the
International Trauma Questionnaire. Journal of Anxiety
Disorders, 79, 102381. https://doi.org/10.1016/j.janxdis.
2021.102381

Roberts, N. P., Hyland, P., Fox, R., Roberts, A., Lewis, C,,
Cloitre, M., Brewin, C. R., Karatzias, T., Shevlin, M.,
Gelezelyte, O., Bondjers, K., Fresno, A., Souch, A., &
Bisson, J. I. (2025). The International Trauma Interview
(ITT): Development of a semi-structured diagnostic inter-
view and evaluation in a UK sample. European Journal of
Psychotraumatology, 16(1), 1-16. https://doi.org/10.1080/
20008066.2025.2494361

Rytwinski, N. K., Scur, M. D., Feeny, N. C., & Youngstrom,
E. A. (2013). The co-occurrence of major depressive

EUROPEAN JOURNAL OF PSYCHOTRAUMATOLOGY 1

disorder among individuals with posttraumatic stress dis-
order: A meta-analysis. Journal of Traumatic Stress, 26(3),
299-309. https://doi.org/10.1002/jts.21814

Shevlin, M., Hyland, P., Brewin, C. R., Cloitre, M., Karatzias,
T., & Redican, E. (2025). Testing the use of “clinical
checks” with the International Trauma Questionnaire to
measure PTSD and complex PTSD. Acta Psychiatrica
Scandinavica, 152(1), 49-59. https://doi.org/10.1111/
acps.13799

Shevlin, M., Hyland, P., Butter, S., McBride, O., Hartman, T.
K., Karatzias, T., & Bentall, R. P. (2023). The development
and initial validation of self-report measures of ICD-11
depressive episode and generalized anxiety disorder:
The International Depression Questionnaire (IDQ) and
the International Anxiety Questionnaire (IAQ). Journal
of Clinical Psychology, 79(3), 854-870. https://doi.org/
10.1002/jclp.23446

Taylor, T. F. (2015). The influence of shame on posttrauma
disorders: Have we failed to see the obvious? European
Journal of Psychotraumatology, 6(1), 1-7. https://doi.
org/10.3402/ejpt.v6.28847

Tracy, J. L., & Robins, R. W. (2006). Appraisal antecedents
of shame and guilt: Support for a theoretical model.
Personality and Social Psychology Bulletin, 32(10), 1339-
1351. https://doi.org/10.1177/0146167206290212

Turecki, G., Brent, D. A., Gunnell, D., O’Connor, R. C.,,
Oquendo, M. A., Pirkis, J., & Stanley, B. H. (2019).
Suicide and suicide risk. Nature Reviews Disease
Primers, 5(1), 1-51. https://doi.org/10.1038/s41572-019-
0121-0

Van Spijker, B. A. J., Batterham, P. |, Calear, A. L., Farrer,
L., Christensen, H., Reynolds, J., & Kerkhof, A. J. F. M.
(2014). The suicidal ideation attributes scale (SIDAS):
Community-based validation study of a new scale for
the measurement of suicidal ideation. Suicide and Life-
Threatening Behavior, 44(4), 408-419. https://doi.org/
10.1111/sltb.12084

Webb, T. (2010). On love, shame and other strong
emotions. NTV Journal, 5(1), 46-73.

Wilson, J. P., Drozidek, B., & Turkovic, S. (2006).
Posttraumatic shame and guilt. Trauma, Violence, &
Abuse, 7(2), 122-141. https://doi.org/10.1177/
1524838005285914

Woller, S. J., Boffa, J. W., Viana, A. G., Albanese, B. J., &
Vujanovic, A. A. (2025). PTSD symptoms, suicidal idea-
tion, and suicidal risk among university students: The
role of shame. Psychological Trauma: Theory, Research,
Practice, and Policy, 17(1), 145-153. https://doi.org/10.
1037/tra0001829

World Health Organization. (2024). Clinical descriptions
and diagnostic requirements for ICD-11 mental, behav-
ioural and neurodevelopmental disorders. https://www.
who.int/publications/i/item/9789240077263


https://doi.org/10.1016/s0140-6736(22)00821-2
https://doi.org/10.1016/s0140-6736(22)00821-2
https://doi.org/10.1037/tra0001472
https://doi.org/10.1037/tra0001472
https://doi.org/10.1016/j.copsyc.2016.10.006
https://doi.org/10.1016/j.copsyc.2016.10.006
https://doi.org/10.1007/s10862-014-9422-5
https://doi.org/10.1007/s10862-014-9422-5
https://doi.org/10.1176/appi.ajp.160.3.580
https://doi.org/10.1016/j.comppsych.2012.02.009
https://doi.org/10.1016/j.jad.2014.03.016
https://doi.org/10.1016/j.janxdis.2021.102381
https://doi.org/10.1016/j.janxdis.2021.102381
https://doi.org/10.1080/20008066.2025.2494361
https://doi.org/10.1080/20008066.2025.2494361
https://doi.org/10.1002/jts.21814
https://doi.org/10.1111/acps.13799
https://doi.org/10.1111/acps.13799
https://doi.org/10.1002/jclp.23446
https://doi.org/10.1002/jclp.23446
https://doi.org/10.3402/ejpt.v6.28847
https://doi.org/10.3402/ejpt.v6.28847
https://doi.org/10.1177/0146167206290212
https://doi.org/10.1038/s41572-019-0121-0
https://doi.org/10.1038/s41572-019-0121-0
https://doi.org/10.1111/sltb.12084
https://doi.org/10.1111/sltb.12084
https://doi.org/10.1177/1524838005285914
https://doi.org/10.1177/1524838005285914
https://doi.org/10.1037/tra0001829
https://doi.org/10.1037/tra0001829
https://www.who.int/publications/i/item/9789240077263
https://www.who.int/publications/i/item/9789240077263

	Abstract
	1. Background
	2. Methods
	2.1. Participants
	2.2. Procedure
	2.3. Measures
	2.4. Data analyses

	3. Results
	3.1. Descriptive analyses
	3.2. Group comparisons
	3.3. Moderation analyses

	4. Discussion
	Disclosure statement
	Data availability statement
	ORCID
	References

