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ABSTRACT
Objective: To examine the association between individual symptoms of 
posttraumatic stress disorder (PTSD) and measures of functioning, quality 
of life, and suicidal ideation given that previous research has focused on 
PTSD diagnosis and symptom clusters.

Methods: Data from a large, contemporary, nationally representative 
sample of 1,484 US military veterans who participated in the National 
Health and Resilience in Veterans Study from September–October 2013 
were analyzed to examine the association between individual DSM-5 PTSD 
symptoms and measures of mental, physical, and cognitive functioning; 
quality of life; and suicidal ideation.

Results: Nonspecific anhedonic and hyperarousal symptoms of PTSD 
were significantly associated with the various measures of functioning 
and explained a significant portion of variance across the different 
measures (P  values  < .05). Specifically, the following symptoms explained 
the most variance in physical functioning: loss of interest (12.4%), sleep 
difficulties (12.3%), and psychogenic amnesia (8.3%); mental functioning: 
concentration difficulties (11.4%), negative thoughts (9.2%), and difficulties 
experiencing positive affect (8.4%); cognitive functioning: concentration 
difficulties (18.6%), heightened startle (6.4%), and difficulty experiencing 
positive affect and risky/destructive behavior (both 6.3%); quality of life: 
concentration difficulties (11.5%), difficulty experiencing positive affect 
(11.1%), and sleep difficulties (9.4%); and suicidal ideation: difficulty 
experiencing positive affect (12.3%), negative thoughts (11.3%), and 
irritability/aggression (9.5%). These findings persisted after adjustment for 
lifetime trauma burden and severity of PTSD and depressive symptoms.

Conclusions: Nonspecific PTSD symptoms are most strongly related 
to measures of functioning, quality of life, and suicidal ideation in US 
veterans. These results underscore the potential clinical utility of a 
symptom-based approach to the assessment, monitoring, and treatment 
of PTSD.
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Posttraumatic stress disorder (PTSD) is one of the most 
prevalent psychiatric disorders in military and veteran 

populations.1,2 PTSD is associated with lower levels of general 
health, lower overall ratings of general health, more sick call 
visits, more missed workdays, more physical symptoms, and 
somatic symptoms.3 PTSD is also highly comorbid with 
other mental disorders, including substance use4 and mood 
(eg, major depressive disorder) and anxiety disorders,5 and 
is associated with an increased risk of suicidal behavior6 and 
decreased quality of life.7

Research examining the association between PTSD 
symptom clusters and different aspects of functioning, as 
opposed to the presence or absence of PTSD, have found the 
hyperarousal symptom cluster to be strongly associated with 
physical health problems,8–12 and both the hyperarousal and 
emotional numbing symptom clusters have been associated 
with decreased overall quality of life and relationship 
dysfunction.13,14 The hyperarousal and avoidance/numbing 
clusters have consistently been shown to be associated with 
alcohol misuse; the avoidance/numbing cluster also has been 
associated with heavy smoking.15 Finally, the avoidance and 
reexperiencing symptom clusters have been associated with 
an increased risk of suicidal ideation.16,17

To date, the role of individual PTSD symptoms in relation 
to functional measures relevant to trauma survivors has been 
largely neglected in previous research studies. Examination 
of the association between individual PTSD symptoms and 
such measures is important, as there is great variability in 
symptom presentation among trauma survivors, and some 
symptoms may contribute more strongly to different aspects 
of functioning than others.18 Studies examining individual 
symptoms in other disorders have been conducted, and 
findings have provided important information as to which 
symptoms are more relevant for particular measures of 
functioning compared to others. For example, Fried and 
Nesse18 examined the associations between individual 
depressive symptoms and psychosocial impairment and 
whether symptoms differed in their associations with 
different domains including work, home management, 
social activities, private activities, and close relationships. 
They found that symptoms varied substantially in their 
associations depending on the domain, thus underscoring the 
importance of a symptom-focused approach to identifying 
correlates of functional difficulties.18

To date, little is known about how individual symptoms 
of PTSD relate to different measures of functioning relevant 
to trauma survivors, such as mental, cognitive, and physical 
functioning, as well as suicidality.13,19–21 For example, 
Davis et al20 examined the association between individual 
symptoms of PTSD and suicidal ideation in a sample of 
trauma-exposed female undergraduates. Results showed 
that detachment/estrangement was the only PTSD symptom 
positively associated with suicidal ideation after controlling 
for negative response bias, depression, type of trauma, and 
all other PTSD symptoms.20 Another study by Forbes et al13 
examined individual symptoms of PTSD—in addition to the 
different symptom clusters—and quality of life using a sample 
of injury patients recruited from hospitals in Australia. 
Findings revealed that the individual PTSD symptoms of 
anger, hypervigilance, and detachment were most strongly 
associated with quality of life.13  While these studies provide 
important insight into how different PTSD symptoms are 
associated with different measures of functioning in trauma 
survivors, additional research in population-based samples 
is needed to evaluate the generalizability of these findings.

In the current study, we sought to build on this emerging 
body of work to examine the relation between individual 
DSM-5 PTSD symptoms and different aspects of functioning, 
quality of life, and suicidal ideation in a large, contemporary, 
nationally representative sample of US military veterans. To 
quantify the relative contribution of individual symptoms in 
relation to these measures, we conducted relative importance 
(RI) analyses,22,23 which decompose total variance explained 
in regression models into proportional contributions, thus 
quantifying the RI of individual symptoms in relation to 
measures of physical, mental, and cognitive functioning; 
quality of life; and suicidal ideation.

METHODS

Participants
The sample consisted of 1,484 US military veterans 

who participated in the National Health and Resilience 
in Veterans Study (NHRVS), a nationally representative 
survey that was conducted in 2013. Participants completed 
a 60-minute anonymous web-based survey. The NHRVS 
sample was drawn from a research panel of more than 50,000 
households and maintained by GfK Knowledge Networks, 
Inc, a survey research firm in Palo Alto, California. A total 
of 1,602 adults responded to an initial screening question 
that confirmed veterans’ status, and 1,484 completed the 
survey, resulting in a response rate of 92.6%. To permit 
generalizability of study results to the entire population of 
US veterans, poststratification weights were computed by 
GfK statisticians and applied on the basis of demographic 
distributions (ie, age, sex, race/ethnicity, education, census 
region, and metropolitan area) from the most recent Current 
Population Survey (US Census Bureau).24 All participants 
provided informed consent, and the study was approved by 
the Human Subjects Subcommittee of the VA Connecticut 
Healthcare System.

Clinical Points
■■ Individual posttraumatic stress disorder (PTSD) symptoms 

are differentially associated with physical, mental, and 
cognitive functioning; quality of life; and suicidal ideation 
in US military veterans.

■■ A symptom-focused approach provides a more nuanced 
method for the assessment, monitoring, and treatment of 
PTSD symptoms.

■■ Treatment approaches for PTSD could be tailored 
for individual patients depending on their symptom 
presentation and functional difficulties.
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Assessments
Trauma history. History of trauma was assessed using 

the Trauma History Screen,25 a self-report measure that 
assesses the occurrence of 13 potentially traumatic life 
events. Potential traumas across the lifespan including 
physical or sexual assault during childhood or adulthood, 
traumatic events during military service, accidents, and 
unexpected loss of loved ones were assessed. The occurrence 
of life-threatening illness or injury also was assessed.

PTSD symptoms. Individual symptoms of PTSD were 
assessed using the Posttraumatic Stress Disorder Checklist 
for DSM-5 (PCL-5).26 The PCL-5 is a 20-item self-report 
questionnaire that assesses DSM-5 PTSD symptoms. 
Respondents are asked to report the extent to which they 
are bothered by PTSD symptoms in response to their 
“worst” traumatic event assessed by the Trauma History 
Screen in the past month from 0 (not at all) to 4 (extremely). 
The Cronbach α in the current sample was 0.95.

Functioning. Mental and physical health functioning 
was assessed using the 8-item Short-Form Health Survey 
(SF-8),27 a validated, abbreviated version of the SF-12,28 one 
of the most widely used measures of physical and mental 
health–related functioning. Item responses are used to 
generate standardized physical component (Cronbach 
α = 0.85) and mental component (α = 0.85) summary scores. 
Component summary scores range from 0 to 100, with a 
score of 50 representing the mean level of functioning 
in the general population and each 10-point interval 
representing 1 standard deviation. Higher scores reflect 
better functioning.

Cognitive functioning was assessed using the Medical 
Outcomes Study Cognitive Functioning Scale-Revised.29 
This 6-item scale assesses past-month difficulties in 6 
cognitive domains, including reasoning, concentration and 
thinking, confusion, memory, attention, and psychomotor 
speed. Higher scores indicate better functioning (α = 0.93).

Suicidal ideation. Suicidal ideation within the past 2 
weeks was assessed using the suicidal ideation item on the 
Patient Health Questionnaire-9.30 This item was divided 
into 2 separate questions to assess passive and active 
suicidal ideation.31 Specifically, participants were asked 
how often over the past 2 weeks they had been (1) bothered 
by thoughts that they were better off dead (passive suicidal 
ideation) and (2) had thoughts of hurting themselves in 
some way (active suicidal ideation).2 Response options 
ranged from 0 (not at all) to 3 (nearly every day). These 
items were combined and recoded (ie, 0 = 0 [absence of 
passive or active suicidal ideation in the past 2 weeks]; 
1–3 = 1 [presence of passive or active suicidal ideation in 
past 2 weeks]).

Quality of life. Quality of life was assessed with the 
Quality of Life Enjoyment and Satisfaction Questionnaire-
Short Form,32 a 16-item measure that asks respondents 
about their satisfaction in the past week with various 
aspects of their lives (eg, work, family). Respondents are 
asked to rate their satisfaction from 1 (very poor) to 5 (very 
good), and scores are summed for a total score (α = 0.94).

Data Analysis
Data analyses proceeded in 3 steps. First, to determine 

whether PTSD symptoms were differentially associated 
with measures of functioning and suicidal ideation, we 
conducted 2 sets of regression analyses following Fried 
and Nesse.18 In the first set, regression weights were free 
to vary (“heterogeneity model” in which symptoms may 
be differentially associated with functioning and suicidal 
ideation). In the second set, regression weights were 
constrained to be equal (“homogeneity model” in which 
each symptom contributes equally in predicting functioning 
and suicidal ideation). A χ2 test was used to compare the 
2 models, and collinearity diagnostics were conducted to 
assess for the presence of multicollinearity. The α was set to 
0.001 for these analyses to reduce the likelihood of type I 
error. Consistent with previous research,18 age and sex were 
included as covariates. Mplus version 833 was used for these 
analyses.

Second, to assess the unique proportion of variance in 
functioning and suicidal ideation measures associated with 
each PTSD symptom, we conducted RI analyses using the R 
package relaimpo.34 In these analyses, the LMG metric was 
used to estimate the RI of each PTSD symptom by dividing 
the total R2 into individual values of explained variance for 
each PTSD symptom, which sums to the total explained R2.35 
Confidence intervals and P values of the RI coefficients were 
also computed to determine which PTSD symptoms were 
significantly associated with each of the dependent variables 
and to evaluate whether RI differed across PTSD symptoms.

Third, to evaluate whether associations between PTSD 
symptoms and measures of functioning and suicidal ideation 
were driven by overall severity of trauma exposure and 
PTSD symptoms, we conducted a second set of RI analyses, 
with cumulative lifetime trauma burden and overall PCL-5 
scores entered as additional independent variables.

RESULTS

A total of 1,268 veterans in the sample reported having 
been exposed to trauma. The sample was a mean of 60.6 
years of age (SD = 15.2; range, 20–94), predominantly male 
(89.8%), white (75.0%), and married/cohabitating (68.9%). 
The mean number of traumas was 4.1 (SD = 2.9; range, 
1–15) and mean number of years since index trauma was 
24.0 (SD = 19.1; range, 0–92). The most prevalent index 
traumas were sudden death of close family member or 
friend (31.3%), life-threatening illness or injury (14.4%), 
and military-related trauma (8.3%). The mean PCL-5 score 
was 11.1 (SD = 13.5; range, 0–80), with 142 (13.7%) and 
94 (10.1%) veterans scoring ≥ 31, which is indicative of 
probable PTSD36 on the lifetime and past-month versions 
of the PCL-5, respectively.

Collinearity diagnostics for regressions comparing 
homogeneity and heterogeneity models indicated that 
variance inflation factors did not exceed 5 for any PTSD 
symptom, indicating no multicollinearity.37 Comparison 
of these models revealed that the heterogeneity model, 
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which allowed variable contributions of PTSD symptoms to 
measures of functioning and suicidal ideation, fit the data 
significantly better than the homogeneity model in which 
PTSD symptoms were constrained to contribute equally to 
these variables (P < .001).

As shown in Supplementary Table 1, the heterogeneity 
model explained 19%–63% of the variance in measures 
of physical functioning, mental functioning, cognitive 
functioning, quality of life, and suicidal ideation. With 
regard to specific symptoms, loss of interest, sleep difficulties, 
psychogenic amnesia, heightened startle reaction, and 
avoiding thoughts and feelings were independently 
associated with physical functioning; physical reactivity to 
trauma, negative thoughts, difficulty experiencing positive 
affect, irritability/aggression, unwanted memories, and 
concentration and sleep difficulties were associated with 
mental functioning; nightmares, physical reactivity to 
trauma, psychogenic amnesia, negative thoughts and affect, 
difficulty experiencing positive affect, irritability/aggression, 
heightened startle reaction, and concentration and sleep 
difficulties were associated with cognitive functioning; 
psychogenic amnesia, negative thoughts, loss of interest, 
feeling isolated, difficulty experiencing positive affect, and 
concentration and sleep difficulties were associated with 
quality of life; and negative thoughts, difficulty experiencing 
positive affect, and risky or destructive behavior were 
associated with suicidal ideation.

Figures 1–5 show the RI estimates of each of the PTSD 
symptoms in relation to measures of functioning, quality 
of life, and suicidal ideation. Specifically, for physical 
functioning, symptoms with the greatest RI coefficients 
included loss of interest (12.4%), sleep difficulties (12.3%), 
and psychogenic amnesia (8.3%). For mental functioning, 
symptoms with the greatest RI coefficients included 
concentration difficulties (11.4%), negative thoughts 
(9.2%), and difficulties experiencing positive affect (8.4%). 
For cognitive functioning, symptoms with the greatest RI 
coefficients included concentration difficulties (18.6%), 
heightened startle (6.4%), and difficulty experiencing 
positive affect and risky/destructive behavior (both 6.3%). 
For quality of life, symptoms with the greatest RI coefficients 
included concentration difficulties (11.5%), difficulty 
experiencing positive affect (11.1%), and sleep difficulties 
(9.4%). For suicidal ideation, symptoms with the greatest 
RI coefficients included difficulty experiencing positive 
affect (12.3%), negative thoughts (11.3%), and irritability/
aggression (9.5%).

Incorporation of severity of trauma exposure and PTSD 
symptoms into the RI analyses revealed that severity of 
trauma exposure and PTSD symptoms explained a mean 
of 3.6% (range, 0.8%–10.0%) and 6.2% (range, 4.8%–6.9%) 
of the total variance in measures of functioning, quality of 
life, and suicidal ideation, respectively, with the same PTSD 
symptoms showing significant associations with these 

Figure 1. Relative Importance Coefficients of Posttraumatic Stress Disorder (PTSD) Symptoms on 
Physical Functioninga

aValues represent relative importance coefficients (ie, unique shared variance between individual symptoms and 
measures of functioning and suicidal ideation), and error bars represent 95% bootstrapped confidence intervals. 
Estimates are adjusted to sum to 100% of the total explained variance for each criterion variable.
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Figure 3. Relative Importance Coefficients of Posttraumatic Stress Disorder (PTSD) Symptoms on 
Cognitive Functioninga

aValues represent relative importance coefficients (ie, unique shared variance between individual symptoms and measures of 
functioning and suicidal ideation), and error bars represent 95% bootstrapped confidence intervals. Estimates are adjusted 
to sum to 100% of the total explained variance for each criterion variable.

2.6

2.8

2.9

3.0

3.0

3.1

3.7

4.3

4.4

5.2

5.3

5.4

5.4

5.5

5.5

5.7

6.3

6.3

6.4

18.6

0 5 20 25

Risky or Destructive Behavior

Di�culty Experiencing Positive  A�ect

Physical Reactivity to Trauma

Loss of Interest

Nightmares

Hypervigilance

Irritability/Aggression

Sleep Di�culties

Feeling Isolated

Negative Thoughts

Psychogenic Amnesia

Flashbacks

Negative  A�ect

Emotional Reactivity to Trauma

Exaggerated Blame

Avoiding oughts/ eelings

Avoiding Reminders

Heightened Startle Reaction

Concentration Di�culties

10 15

PT
SD

 S
ym

pt
om

s

Relative Importance Estimation, %

Unwanted Memories

Figure 2. Relative Importance Coefficients of Posttraumatic Stress Disorder (PTSD) Symptoms on 
Mental Functioninga

aValues represent relative importance coefficients (ie, unique shared variance between individual symptoms and measures of 
functioning and suicidal ideation), and error bars represent 95% bootstrapped confidence intervals. Estimates are adjusted 
to sum to 100% of the total explained variance for each criterion variable.
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Figure 5. Relative Importance Coefficients of Posttraumatic Stress Disorder (PTSD) Symptoms on 
Suicidal Ideationa

aValues represent relative importance coefficients (ie, unique shared variance between individual symptoms and measures of 
functioning and suicidal ideation), and error bars represent 95% bootstrapped confidence intervals. Estimates are adjusted 
to sum to 100% of the total explained variance for each criterion variable.
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measures. These results suggest that the nature of PTSD 
symptoms shows unique associations with these measures, 
above and beyond overall severity of trauma exposure and 
PTSD symptoms.

Given that depressive symptoms may additionally 
contribute to reductions in functioning and quality of 
life and suicide risk,38–41 we also conducted analyses that 
included current depressive symptoms, which were assessed 
using the Patient Health Questionnaire-2.42 Results of these 
analyses revealed increases in R2 values: 0.23 for physical 
functioning, 0.67 for mental functioning, 0.66 for cognitive 
functioning, 0.49 for quality of life, and 0.45 for suicidal 
ideation. Depressive symptoms explained 6.6%, 21.5%, 
9.1%, 19.9%, and 26.6% of the total variance in measures 
of physical, mental, and cognitive functioning; quality of 
life; and suicidal ideation, respectively. The same individual 
PTSD symptoms that explained the most variance in these 
measures remained significant, albeit reduced in magnitude, 
in these analyses.

DISCUSSION

The relatively new approach of examining individual 
symptoms associated with measures of functioning, quality 
of life, and suicidality provides more nuanced information as 
to which specific symptoms are most strongly and uniquely 
related to such measures. This approach could help inform 
more personalized prevention and treatment approaches in 
veterans and other trauma-affected populations at risk for or 
currently suffering from PTSD symptoms.

In the current study, although certain trauma-specific 
PTSD symptoms explained a significant portion of variance 
in certain measures of functioning (eg, heightened startle 
and cognitive functioning), the nonspecific symptoms of 
this disorder (eg, concentration difficulties, sleep difficulties, 
loss of interest) were the strongest correlates across various 
measures in terms of the proportion of relative variance 
explained. For example, sleep difficulties explained a 
significant proportion of variance in physical functioning 
and quality of life, and concentration difficulties explained 
a significant proportion of variance in mental functioning, 
cognitive functioning, and quality of life. Difficulty 
experiencing positive affect also was a robust correlate of 
mental functioning, quality of life, and suicidal ideation. Of 
note, when depressive symptoms were incorporated into 
the RI analyses, they explained a considerable proportion 
of variance in measures of mental functioning, quality of 
life, and suicidal ideation (19.9%–26.6% relative variance 
explained). This finding, which is consistent with prior 
work, underscores the importance of nonspecific PTSD 
and depressive symptoms in contributing to functional 
difficulties, reduced quality of life, and suicide risk in trauma 
survivors.

Interestingly, some of the nonspecific PTSD symptoms 
typically considered to be more anhedonic in nature (eg, 
loss of interest, negative thoughts, difficulty experiencing 
positive affect) appeared to have a significant deleterious 

effect on functioning, quality of life, and suicidal ideation. 
This finding is consistent with recent research documenting 
a 7-factor model of DSM-5 symptoms of PTSD that showed 
an anhedonic symptom cluster to be strongly associated 
with mental functioning and quality of life,43 as well as with 
other research documenting strong associations between 
emotional numbing and generalized distress.31

Some of the current findings differed from previous 
research. For example, Forbes et al13 found symptoms 
of anger/irritability, hypervigilance, and detachment (ie, 
feelings of isolation) to be most strongly associated with 
quality of life, whereas in the current study, concentration 
difficulties, difficulty experiencing positive affect, and sleep 
difficulties were the strongest correlates. Previous research20 
also found feelings of detachment/estrangement to be most 
strongly associated with suicidal ideation; however, in the 
current study, difficulty experiencing positive affect, negative 
thoughts, and irritability/aggression were found to be the 
strongest correlates. Differences between these studies and 
the current study could be due to the samples used. The 
Forbes et al13 study analyzed data from a community sample 
who primarily experienced motor vehicle accidents as their 
traumas, and the Davis et al20 study analyzed data from 
female undergraduate students. Both samples differ from 
the current sample of older, predominantly male, non–
combat-exposed veterans, whose index traumas occurred 
an average of 24 years earlier. That said, our research 
findings are consistent with other previous research44 
documenting associations between both internalizing (eg, 
difficulty experiencing positive affect) and externalizing 
(eg, irritability/aggression) symptoms and suicidal ideation. 
Our findings are also consistent with other research45,46 that 
found emotional numbing is strongly linked to reduced 
psychosocial functioning in military samples.

The current findings suggest that it may be useful to 
target more general, nonspecific PTSD symptoms, in 
addition to more trauma-specific symptoms (eg, intrusive 
memories and nightmares, avoiding thoughts and feelings 
related to the trauma), in PTSD prevention and treatment 
efforts in veterans. At the same time, the strongest correlates 
differed across domains, underscoring the importance of 
taking a more symptom-focused approach not only to the 
assessment and monitoring of PTSD, but also in treatment 
efforts designed to enhance specific functional outcomes 
and to mitigate suicide risk. For example, although measures 
designed to assess the severity of PTSD symptoms (eg, 
PCL-5) typically involve summing the responses of each 
symptom to create a total severity score, individual elevated 
symptoms could be more closely examined to guide 
treatment. Such treatment approaches could be tailored for 
individuals depending on their symptom presentation and 
functional difficulties. Although evidence-based treatments 
that target PTSD symptoms more generally (eg, prolonged 
exposure,47 cognitive-processing therapy48) are routinely 
implemented with veterans, interventions that target specific 
symptoms could also be implemented as either stand-alone 
or adjunctive treatments. For example, targeting anhedonic/
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internalizing symptoms in combination with externalizing 
symptoms of irritability and aggression with psychological 
treatments that focus on anger management49 or depression 
(eg, behavioral activation50) may be useful in mitigating 
suicide risk in veterans. Further, targeting sleep difficulties 
using treatments such as cognitive-behavioral therapy for 
insomnia51 may help mitigate physical difficulties and 
preserve overall quality of life in this population. Further 
research is needed to evaluate the efficacy of such approaches 
in promoting functional outcomes and quality of life and in 
mitigating suicide risk in veterans and other trauma-affected 
populations.

Limitations of the current study include the cross-sectional 
nature of the investigation, which temper conclusions 
regarding causality. Furthermore, all variables were assessed 
via self-report, and the assessment of suicidal ideation was 
limited in that it only consisted of 2 items. Future research 
that includes a more comprehensive assessment of suicidality 
would be important in further elucidating symptom-level 
associations with different aspects of suicidality. Finally, 
the current findings also may be generalizable to a certain 

subset of military veterans, as this sample consisted of older, 
primarily male, noncombat veterans who experienced 
their “worst” traumatic events many years earlier. These 
individuals may be more likely to experience the specific 
kinds of PTSD symptoms endorsed and thus more likely to 
have functional problems as a consequence of them.

These limitations notwithstanding, the current study adds 
to the burgeoning “symptomics” literature by examining how 
individual symptoms of particular psychiatric disorders may 
be linked to outcomes of interest in these populations.18 
This is a novel approach that provides insight into how the 
more nuanced clinical manifestation of these disorders 
may affect functioning, quality of life, and other clinical 
measures relevant in these populations, such as suicidality. 
Further research is needed to evaluate the generalizability 
of these results in other samples of trauma survivors; 
identify longitudinal associations between individual PTSD 
symptoms and measures of functioning, quality of life, and 
suicidality; and determine the clinical utility of symptom-
based approaches in assessment, monitoring, and treatment 
of PTSD and other psychiatric disorders.
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Posttest
To obtain credit, go to http://www.cmeinstitute.com/activities/Pages/PCC.aspx 
to complete the Posttest and Evaluation. A $10 processing fee is required. 

1.	 In this sample of US military veterans, the strongest correlates across the various 
measures in terms of the proportion of relative variance explained were the nonspecific 
symptoms of PTSD.
a.	True
b.	False

2.	 A military veteran presents to the mental health clinic experiencing a number of PTSD 
symptoms. Close examination of his specific symptom profile shows that loss of interest 
and difficulty experiencing positive affect are particularly elevated. Which of the 
following treatments might be potentially useful in targeting these symptoms of PTSD?
a.	Behavioral activation
b.	Cognitive-behavioral therapy for insomnia
c.	 Cognitive-processing therapy
d.	Prolonged exposure

3.	 Which answer best describes study limitation(s)?
a.	The cross-sectional nature
b.	Self-report assessments
c.	 Generalizability of the findings
d.	All of the above

Supplementary material follows this article.
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Table 1.  Results of Regression Analyses of Heterogeneity Models Evaluating Associations 
Between Individual PTSD Symptoms and Measures of Functioning, Quality of Life, and 
Suicidal Ideation 

Physical 
Functioning 

Mental 
Functioning 

Cognitive 
Functioning 

Quality of 
Life 

Suicidal 
Ideation 

Mean (SD) or n (%) 46.7 (9.4) 52.6 (8.6) 87.7 (17.5) 52.4 (10.4) 120 (9.1%) 

R2 0.19 0.58 0.63 0.43 0.41 

β β β β OR 

Unwanted memories -0.01 -0.13*** 0.03 -0.04 1.24 
Nightmares -0.09 -0.01 -0.13*** 0.04 1.05 
Flashbacks 0.06 0.07 0.01 0.01 0.66 
Emotional reactivity to 
trauma 

0.02 0.02 -0.01 0.03 0.91 

Physical reactivity to 
trauma 

-0.06 -0.10** -0.15*** 0.00 1.33 

Avoiding thoughts and 
feelings 

-0.08* 0.04 -0.02 -0.03 0.75 

Avoiding reminders 0.02 0.02 0.05 0.01 0.91 
Psychogenic amnesia -0.11*** 0.00 -0.10*** -0.05* 1.19 
Negative thoughts -0.03 -0.17*** -0.07* -0.11** 1.55** 
Exaggerated blame 0.00 -0.05 -0.01 -0.05 1.08 
Negative affect 0.07 0.00 -0.07* 0.05 1.37 
Loss of interest -0.19*** -0.03 -0.01 -0.12** 0.86 
Feeling isolated 0.06 -0.07 0.03 -0.09* 0.79 
Difficulty experiencing 
positive affect 

0.00 -0.13*** -0.11*** -0.16*** 1.81** 

Irritability/aggression 0.04 -0.11** -0.07* -0.03 1.39 
Risky or destructive 
behavior 

0.04 -0.01 0.01 0.01 1.46* 

Hypervigilance -0.06 0.07 0.02 0.04 0.77 
Heightened startle reaction -0.09* -0.04 -0.10*** -0.03 1.05 
Concentration difficulties -0.04 -0.23*** -0.41*** -0.16*** 1.34 
Sleep difficulties -0.14*** -0.04* -0.05* -0.14*** 1.18 

Age -0.12*** 0.12*** 0.07** 0.07** 0.99 
Male sex 0.04 0.05* -0.06** -0.01 1.04 

Note.  OR=odds ratio. 
Significant association with dependent variable, *p<0.05; **p<0.01; ***p<0.001. 
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