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Note. Trajectories were dichotomized into symptomatic and resilient
across studies. Covariates shown here predict resilient trajectories
INTRODUCTION and how often each covariate appeared across N = 24 studies.
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Note. Trajectories were dichotomized into symptomatic and resilient

across studies. Covariates shown here predict symptomatic trajectories
and how often each covariate appeared across N = 24 studies. If a

covariate appeared multiple times in the same study (e.g., predicted two
different types of symptomatic trajectories), it was coded once. These

are the most frequent predictors.

3. Of the 396 assessed, 336 were screened, and 24 were retained.

RESULTS

1. Across all studies, most participants followed a resilience
trajectory (69%), while symptomatic trajectories accounted for
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2. Covariates and predictors of resilience trajectories were related

to environmental, psychological, and demographic factors.

3. Covariates and predictors of symptomatic trajectories were also
related to environmental, psychological, and demographic . /
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o ychological, demographic, and environmental covariates were @
identified for resilience and symptomatic trajectories of
posttraumatic stress.

* Some service member and veteran subgroups were characterized
by multiple risk factors and few protective factors associated with
the development of posttraumatic stress symptoms. Considering
use of a process-focused, evidence-based CBT model may help

clinicians target transdiagnostic factors in service members and
veterans.
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