




Supplementary Figure 6. Results of depression analyses: (a) PTSD vs. control group differences when 
covarying for depression; (b) PTSD vs. control differences in the subset of participants with depression, 
WITHOUT depression in model; (c) PTSD+depression vs. PTSD only differences. Shown are Cohen’s d for 23 
ROIs and average FA. Dark orange bars indicate significance (p<0.0021) and light orange bars indicate 
marginally significant results (0.05>p>0.0021). Error bars are 95% CI. 
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Supplementary Figure 7. Results of alcohol use disorder (AUD) analyses: (a) PTSD vs. control group 
differences when covarying for AUD; (b) PTSD vs. control differences in the subset of participants with AUD, 
WITHOUT AUD in model; (c) linear association with AUD in PTSD group. Shown are Cohen’s d or 
unstandardized regression bs for 23 ROIs and average FA. Dark orange bars indicate significance (p<0.0021) 
and light orange bars indicate marginally significant results (0.05>p>0.0021). Error bars are 95% CI. 
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Supplementary Figure 8. Results of traumatic brain injury (TBI) analyses: (a) PTSD vs. control group 
differences when covarying for TBI; (b) PTSD vs. control differences in the subset of participants with TBI, 
WITHOUT TBI in model; (c) PTSD+TBI vs. PTSD only differences. Shown are Cohen’s d for 23 ROIs and 
average FA. Dark orange bars indicate significance (p<0.0021) and light orange bars indicate marginally 
significant results (0.05>p>0.0021). Error bars are 95% CI. 
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Supplementary Figure 9. Results of medication analyses: (a) PTSD vs. control group differences when 
covarying for psychotropic medication use; (b) PTSD vs. control differences in the subset of participants with 
medication, WITHOUT medication in model; (c) Medicated PTSD vs. unmedicated PTSD differences. Shown 
are Cohen’s d for 23 ROIs and average FA. Dark orange bars indicate significance (p<0.0021) and light 
orange bars indicate marginally significant results (0.05>p>0.0021). Error bars are 95% CI.  
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Supplementary Figure 10. Linear association with CAPS within subgroups: (a) military, (b) civilian, (c) males, 
(d) females. Shown are unstandardized regression bs for 23 ROIs and average FA. Dark orange bars indicate 
significance (p<0.0021) and light orange bars indicate marginally significant results (0.05>p>0.0021). Error 
bars are 95% CI.  
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Supplementary Figure 11. Linear association with CAPS including potentially confounding variables: (a) 
childhood trauma (0=none, 1=1 type, 2=2 or more types), (b) depression (0=no, 1=yes), (c) alcohol use 
disorder (0=none, 1=alcohol abuse, 2=alcohol dependence), (d) TBI (0=no, 1=yes), and (e) psychotropic 
medication use (0=no, 1=yes). Shown are unstandardized regression bs for 23 ROIs and average FA. Dark 
orange bars indicate significance (p<0.0021) and light orange bars indicate marginally significant results 
(0.05>p>0.0021). Error bars are 95% CI.  
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Supplementary Figure 12. Tapetum displayed on the ENIGMA template FA. The left tapetum (green) and 
right tapetum (blue) ROIs are displayed. Left in image is right in brain. 
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