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Abstract 

Using a future event fluency task, the current study sought to examine future event construction in PTSD and to 

identify clinical profiles associated with altered event construction. Thirty-eight trauma exposed war-zone veterans 

with (n=25) and without (n=13) PTSD generated within one minute as many positive and negative future events as 

possible in the near and distant future. The PTSD group generated fewer specific, but not generic, events than the no-

PTSD group, a difference that was amplified for positive events as a result of comorbid depression.  Clinical correlates 

of event construction varied as a function of event valence.  
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1. INTRODUCTION 
 

Extending findings from memory research (Ono and Devilly, 2016), recent studies have demonstrated PTSD-

associated alterations in future thinking. Future events generated in response to cue words are overgeneral (Brown et 

al., 2013; Kleim et al., 2014), containing fewer event-specific details in individuals with PTSD (Brown et al., 2014; 

Verfaellie et al., 2023). Imagining in detail a future event entails (1) event construction (i.e., the initial search for and 

specification of an event) and (2) event elaboration (i.e., subsequently filling in the event with details) (Addis et al., 

2007).  Prior research suggests PTSD-associated abnormalities in elaborating future events, but little is known about 

event construction and PTSD. Understanding future thinking in PTSD more comprehensively is important, as 

anticipation of future events helps shape one’s outlook towards the future.  

We examined future event construction in PTSD using a future event fluency task (MacLeod and Byrne, 1996) 

previously administered to other clinical populations (MacLeod and O’Connor, 2018). Participants generate in one 

minute as many future positive and negative events as possible that may happen in different time periods. We 

considered separately the number of specific (i.e., unique) and generic (i.e., recurrent or ongoing) events generated, 

assuming that overgenerality would be reflected in a paucity of specific events. 

Because PTSD is associated with difficulty retrieving specific positive memories (Harvey et al, 1998), we 

reasoned individuals with PTSD might also have difficulty imagining specific future positive events.  Additionally, 

because dysphoric symptoms - a component of PTSD - are associated with reduced generation of positive future events 

(MacLeod and O’Connor, 2018), we predicted that future event fluency would be more reduced for positive than 

negative events. We predicted that both PTSD and no-PTSD groups would generate fewer specific events for the distant 

versus proximal future, because the distant future is construed more abstractly (Trope and Liberman, 2010).  

We additionally examined relations between specific event generation and PTSD symptom profiles. Given that 

thought suppression as an emotion regulation strategy is related to avoidance symptoms (Seligowski et al., 2016), we 

predicted an inverse relation between avoidance and specific event construction. Because avoidance in PTSD concerns 

positive and negative emotions (Roemer et al., 2001), we predicted associations between avoidance and the generation 

of positive and negative specific future events. By contrast, because depression has been associated specifically with 

generating positive future events (MacLeod and O’Connor, 2018), we predicted that depression symptoms and PTSD 



symptoms categorized taxonomically as “negative alterations in cognition and mood” (NACM) would be inversely 

associated only with specific positive event generation.  

2. METHOD 

2.1. Participants 

Participants were 38 trauma-exposed U.S. military veterans (n=25 with current PTSD; n=13 without history of 

PTSD or other mental disorders), recruited from a larger study of future thinking in PTSD (Verfaellie et al., 2023). 

Exclusion criteria were lifetime history of psychotic disorder, bipolar I disorder, and obsessive-compulsive disorder; 

substance use disorder, past 3 months; active suicidal ideation; and major neurological disorders (e.g., 

moderate/severe traumatic brain injury).  

 All participants provided informed consent. The study was approved by the research oversight committees at 

Veterans Affairs Boston Healthcare System.  Effect sizes of d = 1.17 (MacLeod et al., 1997) and 2.46 (MacLeod and 

Salaminiou, 2001) in studies examining future event fluency in depression informed sample size. We used a 2:1 

allocation ratio for the PTSD vs. no-PTSD group based on prior enrollment experience. Power calculations (Champely, 

2020) indicated that 30 participants (20 and 10, respectively) would achieve 80% power to detect an effect size of d = 1 

with ⍺ = .05 (one-tailed).   

2.2. Instruments 

PTSD/PTSD symptoms were assessed by a clinical psychologist using the Clinician Administered PTSD Scale for 

DSM-5, (CAPS-5; Weathers et al., 2018) and showed excellent inter-rater reliability (Cronbach’s α for total and symptom 

cluster scores all >.93). Exclusion criteria were assessed using the Structured Clinical Interview for DSM-5, research 

version (First et al., 2016), the Boston Assessment of Traumatic Brain Injury-Lifetime (Fortier et al., 2014), and a health 

survey confirmed by chart review. Depression severity was measured by the Beck Depression Inventory-II (BDI-II; Beck 

et al., 1996). 

 The future event fluency task required participants to generate possible future positive and negative events 

they might experience one month and 10 years into the future. Excluding repetitions, events were scored as specific or 

generic (see Supplementary Materials for examples). Participants also performed a phonemic verbal fluency test not 

involving future thinking (Delis et al., 2001).  

2.3. Procedure 



 Early study participants (n=29) were tested in person. Due to Covid-19 precautions, later participants (n=9) 

engaged via videoconferencing.  

2.4. Analytic Approach 

 Associations between PTSD and number of specific or generic future events were examined using linear mixed 

models including group (PTSD, no PTSD), valence (positive, negative), time (1 month, 10 years) and their interactions as 

fixed effects and participant as a random factor. Phonemic fluency scores and demographic variables were included as 

covariates. A secondary analysis excluded participants with comorbid depressive disorders. The relationship between 

clinical symptoms and events generated was examined separately for positive and negative events using partial least 

squares (PLS) correlation analyses. (See Supplementary Materials.) 

3. RESULTS 

Sample descriptives are provided in Supplementary Table 1.  

 For specific events, there was a significant effect of time, with more events generated for the close vs. distant 

future, and a significant group x valence interaction, indicating fewer events generated in the PTSD vs. no-PTSD group 

for positive vs. negative events (Figure 1). After excluding participants with comorbid depression, only main effects of 

group and valence remained significant. For generic events, only the effect of time was significant, indicating more 

events for the distant vs. close future across groups. (Supplementary Table 2.) 

PLS analysis for specific positive events revealed one significant latent variable, indicating that all CAPS cluster 

scores and BDI-II scores were inversely associated with positive events generated at 1 month and 10 years. PLS analysis 

for specific negative events revealed one significant latent variable, indicating that CAPS intrusion and avoidance scores 

were inversely associated with generation of negative events at the 10-year timepoint. (Supplementary Figure 1).   

4. DISCUSSION 

 PTSD was associated with construction of fewer specific (but not generic) future events, regardless of temporal 

distance. This association was greater for positive than negative events, an effect driven in part by comorbid 

depression. PTSD avoidance and intrusion symptoms were inversely associated with generation of positive and 

negative specific events, but NACM, arousal, and depression symptom scores were inversely related only to generation 

of positive events. 



Future thinking abnormalities in PTSD thus are not limited to elaborating events but also concern how events 

are initially constructed. Construction of future events requires hierarchical access to knowledge at different levels of 

specificity (Conway et al., 2019; D'Argembeau and Mathy, 2011). That alterations in event anticipation were limited to 

specific events suggests that PTSD is associated with selective difficulty forming representations of unique future 

events, a mechanism likely affecting both the initial construction and subsequent elaboration of future events.  

 Individuals with PTSD were more deficient in constructing specific positive versus negative events. Even 

without comorbid depression, PTSD NACM symptoms include dysphoric symptoms. Accordingly, both PTSD NACM and 

depressive symptoms were correlated with the construction of specific positive future events, consistent with findings 

in depression (MacLeod and Salaminiou, 2001; MacLeod et al., 1998) and dysphoric mood (Kosnes et al., 2013). The 

basis of the association between fewer specific positive future events and more severe arousal symptoms in our study 

is less clear, but hypervigilance to threat, reflected in PTSD arousal symptoms, may interfere with anticipation of 

enjoyable experiences. 

 Avoidance was inversely related to positive and negative specific event generation. Positive, like negative, 

memories can trigger trauma related thoughts and feelings (Contractor et al., 2018); so may imagined future events. 

Therefore, anticipation of positive and negative events may be curtailed to regulate potential emotional distress 

(Williams et al., 2007). The inverse association between intrusion symptom severity and event generation may reflect 

that intrusions and trauma reminders anchor individuals in the past, reducing anticipation of the future.  

Difficulty constructing future events in PTSD holds implications for emotional wellbeing (MacLeod, 2017). The 

pursuit of goals depends on the ability to imagine and evaluate possible future events and organize actions accordingly, 

whether in planning for envisioned opportunities or preparing for anticipated threats (Miloyan et al., 2014). Reduced 

anticipation of future positive events appears detrimental to positive affect (Grant and Wilson, 2021; Quoidbach et al., 

2009). Reduced generation of future negative events may interfere with regulation of emotions, as envisioning future 

negative events allows for “antecedent-focused” strategies (Gross, 1998) that help regulate emotions (e.g., 

approaching or avoiding contexts that influence emotions; tailoring situations to optimize emotional response to 

aversive or threatening situations).  

Our findings require replication in a larger sample more diverse demographically and in trauma type. Inclusion 

of individuals diagnosed with past but not current PTSD would help determine if alterations in future event 



construction depend on current symptomatology. Limitations notwithstanding, the current findings hold clinical 

relevance given that constructing future event representations has implications for how individuals with PTSD think 

about and prepare for the future. 
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FIGURE CAPTIONS 

Figure 1: Mean number of specific events generated, broken down by group and valence 
 
 
 

 

  

  



REFERENCES 

Addis, D.R., Wong, A.T., Schacter, D.L., 2007. Remembering the past and imagining the future: Common and distinct 
neural substrates during event construction and elaboration. Neuropsychologia, 45, 1363-1377. 
https://doi.org/10.1016/j.neuropsychologia.2006.10.016  

  
Beck, A.T., Steer, R.A., Brown, G.K., 1996. Beck Depression Inventory-II. The Psychological Corporation. 

https://doi.org/10.1037/t00742-000  
 
Brown, A.D., Addis, D.A., Romano, T.A., Marmar, C.R., Bryant, R.A., Hirst, W., Schacter, D.L., 2014. Episodic and 

semantic components of autobiographical memories and imagined future events in post-traumatic stress 
disorder. Memory, 22, 595-604. https://doi.org/10.1080/09658211.2013.807842  

 
Brown, A.D., Root, J.C., Romano, T.A., Chang, L.J., Bryant, R.A., Hirst, W., 2013. Overgeneralized autobiographical 

memory and future thinking in combat veterans with posttraumatic stress disorder. Journal of Behavior 
Therapy and Experimental Psychiatry, 44, 129-134. https://doi.org/10.1016/j.jbtep.2011.11.004  

 
Champely, S., 2020. pwr: Basic Functions for Power Analysis. In (Version R package version 1.3-0) https://CRAN.R-

project.org/package=pwr 
 
Contractor, A.A., Brown, L.A., Caldas, S.V., Banducci, A.N., Taylor, D.J., Armour, C., Shea, M.T., 2018. Posttraumatic 

stress disorder and positive memories: Clinical considerations. Journal of Anxiety Disorders, 58, 23-32. 
https://doi.org/doi.org/10.1016/j.janxdis.2018.06.007  

 
Conway, M.A., Justice, L.V., D’Argembeau, A., 2019. The self-memory system revisited: Past, present, and future. In 

Mace, J.H. (Ed.), The Organization and Structure of Autobiographical Memory (pp. 28-51). Oxford University 
Press. https://doi.org/10.1093/oso/9780198784845.003.0003  

 
D'Argembeau, A., Mathy, A., 2011. Tracking the construction of episodic future thoughts. Journal of Experimental 

Psychology: General, 140, 258-271.  
 
Delis, D.C., Kaplan, E., Kramer, J., 2001. Delis-Kaplan Executive Function System. The Psychological Corporation.  
 
First, M.B., Williams, J.B.W., Karg, R.S., Spitzer, R.L., 2016. User's guide for the SCID-5-CV Structured Clinical Interview 

for DSM-5® disorders: Clinical version. American Psychiatric Publishing.  
 
Fortier, C.B., Amick, M.M., Grande, L., McGlynn, S., Kenna, A., Morra, L., Clark, A., Milberg, W.P., McGlinchey, R. E., 

2014. The Boston Assessment of Traumatic Brain Injury–Lifetime (BAT-L) semistructured Interview: Evidence of 
research utility and validity. Journal of Head Trauma Rehabilitation, 29, 89-98. 
https://doi.org/10.1097/HTR.0000000000000700  

 
Grant, J.B., & Wilson, N., 2021. Manipulating the valence of future thought: The effect on affect. Psychological Reports, 

124, 227-239. https://doi.org/10.1177/0033294119900346  
 
Gross, J.J., 1998. The emerging field of emotion regulation: An integrative review. Review of General Psychology, 2, 

271-299. https://doi.org/10.1037/1089-2680.2.3.271  
 
Harvey, A.G., Bryant, R.A., Dang, S.T., 1998. Autobiographical memory in acute stress disorder. Journal of Consulting 

and Clinical Psychology 66, 500-506. https://doi.org/ 10.1037/0022-006X.66.3.500  
 
Kleim, B., Graham, B., Fihosy, S., Stott, R., Ehlers, A., 2014. Reduced specificity in episodic future thinking in 

posttraumatic stress disorder. Clinical Psychological Science, 2, 165-173. 
https://doi.org/10.1177/2167702613495199  



 
Kosnes, L., Whelan, R., O’Donovan, A., McHugh, L.A., 2013. Implicit measurement of positive and negative future 

thinking as a predictor of depressive symptoms and hopelessness. Consciousness and Cognition, 22, 898-912. 
https://doi.org/10.1016/j.concog.2013.06.001  

 
MacLeod, A.K., 2017. Prospection, well-being and mental health. Oxford University Press.  
 
MacLeod, A.K., Byrne, A., 1996. Anxiety, depression, and the anticipation of future positive and negative experiences. 

Journal of Abnormal Psychology, 105, 286-289. https://doi.org/10.1037//0021-843x.105.2.286  
 
MacLeod, A.K., O’Connor, R.C., 2018. Positive future-thinking, well-being and mental health. In Oettingen, G., Sevincer, 

A.T., Gollwitzer, P.M. (Eds.), The Psychology of Thinking about the Future (pp. 199-213). Guilford.  
 
MacLeod, A.K., Salaminiou, E., 2001. Reduced positive future-thinking in depression: Cognitive and affective factors. 

Cognition and Emotion, 15, 99-107. https://doi.org/10.1080/0269993004200006  
 
MacLeod, A.K., Tata, P., Evans, K., Tyrer, P., Schmidt, U., Davidson, K., Thornton, S., Catalan, J., 1998. Recovery of 

positive future thinking within a high-risk parasuicide group: Results from a pilot randomized controlled trial. 
British Journal of Clinical Psychology, 37, 371-379. https://doi.org/10.1111/j.2044-8260.1998.tb01394.x.  

 
MacLeod, A.K., Tata, P., Kentish, J., Jacobson, H., 1997. Retrospective and prospective cognitions in anxiety and 

depression. Cognition and Emotion, 11, 467-479. https://doi.org/10.1080/026999397379881  
 
Miloyan, B., Pachana, N.A., Suddendorf, T., 2014. The future is here: A review of foresight systems in anxiety and 

depression. Cognition and Emotion, 28, 795-810. https://doi.org/10.1080/02699931.2013.863179  
 
Ono, M., Devilly, G.J., 2016. A meta-analytic review of overgeneral memory: The role of trauma history, mood, and the 

presence of posttraumatic stress disorder. Psychological Trauma: Theory, Practice, and Policy, 8, 157-164. 
https://doi.org/10.1037/tra0000027  

 
Quoidbach, J., Wood, A.M., Hansenne, M., 2009. Back to the future: The effect of daily practice of mental time travel 

into the future on happiness and anxiety. The Journal of Positive Psychology, 3, 349-355. 
https://doi.org/10.1080/17439760902992365  

 
Roemer, L., Litz, B.T., Orsillo, S.M., Wagner, A.W., 2001. A preliminary investigation of the role of strategic witholding of 

emotions in PTSD. Journal of Traumatic Stress, 14, 149-156. https://doi.org/10.1023/A:1007895817502  
 
Seligowski, A.V., Rogers, A.P., Orcutt, H. K., 2016. Relations among emotion regulation and DSM-5 symptom clusters of 

PTSD. Personality and Individual Differences, 92, 104-108. https://doi.org/10.1016/j.paid.2015.12.032  
 
Trope, Y., Liberman, N., 2010. Construal-level theory of psychological distance. Psychological Review, 117, 440-463. 

https://doi.org/10.1037/a0018963  
 
Verfaellie, M., Patt, V., Lafleche, G., Hunsberger, R., Vasterling, J.J., 2023. Imagining emotional future events in PTSD: 

Clinical and neurocogntiive correlates. Cognitive, affective and behavioral neuroscience, in press. 
https://doi.org/10.3758/s13415-023-01121-4  

 
Weathers, F.W., Bovin, M.J., Lee, D.J., Sloan, D.M., Schnurr, P.P., Kaloupek, D., Keane, T.M., Marx, B.P., 2018. The 

Clinician-Administered PTSD Scale for DSM–5 (CAPS-5): Development and initial psychometric evaluation in 
military veterans. Psychological Assessment, 30, 383-395. https://doi.org/10.1037/pas0000486  

 



Williams, J.M.G., Barnhofer, T., Crane, C., Hermans, D., Raes, F., Watkins, E., Dalgleish, T., 2007. Autobiographical 
memory specificity and emotional disorder. Psychological Bulletin, 133, 122-148. https://doi.org/10.1037/0033-
2909.133.1.122  

  



Figure 1 
 

 
 
Note. The mean estimates were calculated using linear mixed modeling, with model comprising fixed effects for group, 
valence, and time. The error bars represent the 95% confidence interval of the estimates. 
  



 
Supplementary Materials 

METHODS 

Scoring of future event fluency task. We excluded exact repetitions and semantic repetitions (i.e., events 

generated in immediate succession that differed only in the subject of the event). Acceptable events were scored as 

specific (i.e., unique, time-limited events) or generic (i.e., recurrent events or temporally extended states). Scoring by 

two independent raters of each event from 35% of participants yielded high agreement (κ = .82). Examples of specific 

events include: I visit with my nephew; We find ourselves unable to make a mortgage payment; I win a writing contest 

that I entered; Examples of generic events include: We are unable to have children; Having more money at work; I can’t 

keep up with the workload. 

Analytic Approach.  Linear mixed modeling analyses used the R-package lme4 (Bates et al., 2014). Model 

comparisons were evaluated using Akaike’s Information Criterion (AIC; Akaike, 1974), the Bayesian Information 

Criterion (BIC; Schwarz, 1978), the amount of variance explained by the fixed effects (marginal R2, Nakagawa and 

Schielzeth, 2013), and a Likelihood Ratio Test with χ2-distribution.  

Partial least squares correlation (PLS-C) is a multivariate technique that assesses the relationships between two 

sets of variables (matrices x and y) by modeling their covariance with latent variables (Krishnan et al., 2011). PLS-Cs 

were run using the tepPLS function in the R-package TexPosition (Beaton et al., 2013). The x-matrix consisted of scores 

on the CAPS-5 symptom clusters and BDI-II. The y-matrix consisted of the number of specific events generated 1 month 

and 10 years in the future, with one PLS considering positive and the other negative events. Significance levels for the 

omnibus inertia (total amount of cross-covariance) and eigenvalues of the covariance matrix were determined with a 

permutation test (6000 iterations), using perm4PLSC in R-package data4PCCAR (Abdi and Beaton, in press). P-values 

were calculated as the probability that the permutated values exceeded the observed values and were considered 

significant if < .05. For each significant latent variable, contributions of the x and y measures were assessed by 

examining their saliences. Salience reliabilities were calculated as the ratios of salience to bootstrap standard errors, 

using bootstrapping function Boot4PLSC (Abdi and Beaton, in press) with 10,000 samples with replacement. Akin to z-

scores, a salience was considered reliable if ≥ 2 (Krishnan et al., 2011).  

 



RESULTS 

 

Supplementary Table 1. Sample Characteristics 
 
 

Characteristic Overall 
N = 38 

PTSD 
n=25 

No PTSD 
N=13 

Test statistics 

 No. 
or M 

% or 
(SD) 

Range No. or M % or (SD) Range No. or M % or 
(SD) 

Range  

Gender, no. 
  Females 
  Males 

 
7 

31 

 
18% 
82% 

  
4 

21 

 
16% 
84% 

  
3 

10 

 
23% 
77% 

 χ2(1) = 0.01, p = .926 
 

Age, y 38.9 9.0 27-60 39.1 (9.5) 27-60 38.5 (8.3) 27-55 t(27.4) = 0.19, p = .847 
Education, y 15.3 2.3 10-20 14.7* (2.4) 10-20 16.5 (1.5) 13-19 t(34.3) = -2.83, p = .008 
Race/Ethnicity, no. 
  White 
  Latino 
  Asian 
  Black 
  Multiracial 

 
29 
6 
1 
1 
1 

 
76% 
16% 
3% 
3% 
3% 

  
18 
5 
1 
1 
0 

 
72% 
20% 
4% 
4% 
0% 

  
11 
1 
0 
0 
1 

 
85% 
8% 
0% 
0% 
0% 

  

PTSD Assessment           
Criterion A Traumatic 
Event, no. 

          

  Combat related 25 66%  18 72%  7 54%   
  Sexual assault 2 5%  2 8%  0 0%   
  Physical assault 1 3%  1 4%  0 0%   
  Fire 3 8%  1 4%  2 15%   
  Transportation 
  accident 

2 5%  0 0%  2 
15% 

  

  Sudden violent death 2 5%  2 8%  0 0%   
  Severe human  
  suffering 

2 5%  1 4%  1 
8% 

  

  Serious accident 1 3%  0 0%  1 8%   
CAPS-5 total score, M  24.3 (18.4) 0-63 36.0*** (10.1) 21-63 1.9 (3.1) 0-11 t(31.5) = 15.47, p < .001 
Intrusions score, M 6.4 (4.9) 0-17 9.3*** (3.2) 4-17 0.7 (1.2) 0-4 t(33.5) = 11.93, p < .001 
Avoidance score, M 3 (2.5) 0-7 4.5*** (1.6) 2-7 0.2 (0.4) 0-1 t(28.7) = 12.78, p < .001 
NACM score, M 7.7 (6.8) 0-24 11.6*** (5.0) 4-24 0.2 (0.6) 0-2 t(25.1) = 11.25, p < .001 
Arousal score, M 7.3 (5.5) 0-17 10.6*** (3.5) 4-17 0.9 (1.6) 0-5 t(35.6) = 11.94, p < .001 
Clinical Assessments               
  DSM-5 Depressive 
  disorders, no. 

9 24%  9 36%  0 0%   

  DSM-5 Anxiety  
  disorders, no. 

10  26%  10 40%  0 0%   

  Psychotropic  
  medication, no. 

14 37%  12 48%  2 15%   

  BDI-II score, M  16.2 (11.2)  21.8*** (8.7)  5.4 (6.7)  t(30.6) = 6.50, p < .001 

 



FUTURE EVENT CONSTRUCTION IN PTSD 

For specific events, the model that included group, valence, time, and group x valence (AIC = 

697.9, BIC = 731.2, R2 marginal = 0.364) yielded significantly better fit (χ2(1) = 4.18, p = .041) than the 

model without the interaction (AIC = 700.1, BIC = 730.3, R2 marginal = 0.353). Follow up analyses of the 

group x valence interaction showed that for positive events the model including group (AIC = 365.2, BIC 

= 386.2, R2 marginal = = 0.435) provided better fit (χ2(1) = 14.28, p = .001) than that without group (AIC = 

377.5, BIC = 396.1, R2 marginal = 0.258) and the effect of group was significant (β =-2.98, SE = 0.72, t(38) 

= -4.16, p < 0.001). Likewise, for negative events, the model including group (AIC = 360.3, BIC = 381.3, R2 

marginal = 0.258) provided better fit (χ2(1) = 5.53, p = .019) than that without group (AIC = 363.9, BIC = 

382.5, R2 marginal = 0.178) and the effect of group was significant (β =-1.70, SE = 0.70, t(38) = -2.44, p = 

0.019). The amount of variance explained by group for positive events had a larger effect size (ΔR2 

marginal = 0.177) than for negative events (ΔR2 marginal = 0.080). A model that additionally included 

group x cue time (AIC = 699.8, BIC = 736.1, R2 marginal = 0.364) did not improve model fit (χ2(1) = 0.07, p 

= .796). Excluding participants with comorbid depression, the model that included group, valence and 

time (AIC = 594.2, BIC = 576.7, R2 marginal = 0.395), yielded significantly better fit (χ2(1) = 9.27, p = .002) 

than the model without group (AIC = 556.5, BIC = 581.3, R2 marginal = 0.231); the model that included 

the group x valence interaction (AIC = 549.2, BIC = 576.7, R2 marginal = 0. 400) did not provide better fit 

(χ2(1) = 1.62, p = .203).  

For generic events, the model that included group in addition to valence and time (AIC = 643.4, 

BIC = 673.6, R2 marginal = 0.107) did not provide better fit (χ2(1) = 0.40, p = .526) than the model 

without group (AIC = 641.8, BIC = 669.0, R2 marginal = 0.102) and the effect of group was not significant 

(β = 0.38, SE = 0.59, t(38) = 0.64, p = 0.529). Models incorporating interactions with group did not 

enhance model fit. Coefficient estimates for models described above are in Supplementary Table 2. 

 
 
 
 



FUTURE EVENT CONSTRUCTION IN PTSD 

Supplementary Table 2. Coefficient estimates from linear mixed models examining associations between 
the generation of future events and PTSD diagnosis, valence, and time, with age, gender, ethnicity, and 
FAS fluency as covariates 
 
2a. specific future events 

Sample Model Coefficient Std.err. t value p 
All participants N = 
38 

(Intercept) 1.29 2.03 0.63 0.530 

 Age 0.06 0.03 1.80 0.080 
 Gender -0.99 0.79 -1.25 0.218 
 Ethnicity 0.71 0.72 0.98 0.331 
 FAS fluency 0.04 0.02 1.70 0.098 
 Valence 2.08 0.53 3.95 < 0.001 
 Time 1.20 0.31 3.89 < 0.001 
 Group -1.67 0.72 -2.31 0.025 
 Valence * Group -1.34 .65 -2.06 0.041 
      
Excluding co-morbid 
depression N = 29 

(Intercept) 0.98 2.45 0.40 0.692 

 Age 0.04 0.04 0.86 0.397 
 Gender -0.58 1.01 -0.58 0.566 
 Ethnicity 1.85 1.01 1.83 0.078 
 FAS fluency 0.04 0.03 1.36 0.186 
 Valence 2.08 0.55 3.76 < 0.001 
 Time 1.31 0.37 3.51 < 0.001 
 Group -2.00 0.84 -2.39 0.021 
 Valence * Group -0.95 0.74 -1.28 0.204 

2b. Generic future events 
Sample Model Coefficient Std.err. t value p 
All participants N = 
38 

(Intercept) 2.65 1.84 1.44 0.158 

 Age -0.02 0.03 -0.54 0.595 
 Gender 0.18 0.72 0.25 0.806 
 Ethnicity 0.70 0.66 1.07 0.292 
 FAS fluency 0.01 0.02 0.53 0.601 
 Cue Valence 0.00 0.25 0.00 1.000 
 Cue Time -1.26 0.25 -5.02 < 0.001 
 Group 0.38 0.59 0.64 0.529 

 
Note. Binary variables were coded as follows: Gender (1 = male, 0 = female), Ethnicity (1 = White, 0 = 
Other), Cue Valence (1 = Positive, 0 = Negative), Cue Time (1=one month, 0 = 10 years), and Group (1 = 
PTSD, 0 = No PTSD). 

 

The PLS-correlation examining relations between number of specific positive events and CAPS-5 

subscale and BDI-II scores revealed a significant overall association among the variables (inertia = 1.90, p 
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< .001). One latent variable was significant (eigenvalue = 1.89, p < .001) and accounted for 99.5% of the 

covariance. The PLS-correlation examining relations between number of specific negative events and 

scores on the CAPS-5 subscales and BDI-II revealed a significant overall association among the variables 

(inertia = 0.84, p < .001). One latent variable was significant (eigenvalue = 0.77, p < .001) and accounted 

for 91.4 % of the variance. Loadings on the primary latent variable of the number of specific future 

events categorized by time (y-measures) and of the CAPS subscale and BDI-II scores (x-measures) are 

illustrated in Supplementary Figure 1. 
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Supplementary Figure 1. 
Loadings on the PLS primary latent variable of the number of specific positive (2.a.) and 
negative (2.b.) future events categorized by time (y-measures) and of the CAPS subscale and 
BDI-II scores (x-measures) 
 

 
 
Note. NACM = Negative Alterations in Cognition and Mood; BDI-II = Beck Depression Inventory-II. 
Asterisks indicate measures that were deemed reliable contributors to the primary latent variable 
(salience to standard error ratios z ≥ 2.0).  
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