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Supplementary Methods
The specific search terms for the range of databases searched are listed below:

 PsycINFO
#Study type

(Random* OR trial* OR RCT OR controlled OR allocate* OR assign* OR open)

# Psychotherapy

if(Psychotherapy OR Counseling OR Counselling OR (Acceptance and Commitment Therapy) OR Mindfulness OR stress inoculation) OR
ti(treatment* OR psychotherap* OR psychoeduc* OR psycho educ* OR stress manag* OR stress reduc* OR self monitoring OR counsel* OR multicomponent OR multi component OR relaxation OR mindfulness OR meditati* OR cbt OR cognitive-behav*  OR cognitive behav*  OR cognitive*  OR behavio*  OR emotional regulati* OR emotion regulati* OR emotion focused OR problem solving OR behavioural activation OR behavioral activation OR psycho analy* OR self directed OR self help OR psychodynamic* OR stress management* ) OR ab(treatment* OR psychotherap* OR psychoeduc* OR psycho educ* OR stress manag* OR stress reduc* OR self monitoring OR counsel* OR multicomponent OR multi component OR relaxation OR mindfulness OR meditati* OR cbt OR cognitive-behav*  OR cognitive behav*  OR cognitive*  OR behavio*  OR emotional regulati* OR emotion regulati* OR emotion focused OR problem solving OR behavioural activation OR behavioral activation OR psycho analy* OR self directed OR self help OR psychodynamic* OR stress management* )

#PTSD
if(PTSD OR posttraumatic* OR post-traumatic* OR stress disorder)

PubMed (includes MEDLINE)
#Study type
 (“Random*” OR “trial*” OR “RCT” OR “controlled” OR “allocate*” OR “assign*”  OR “open”)

# Psychotherapy
 ("Psychotherapy"[MH] OR "Counseling"[MH] OR "Acceptance and Commitment Therapy"[MH] OR "Mindfulness"[MH] OR “stress inoculation”[MH] OR
"treatment*"[tiab] OR "psychotherap*"[tiab] OR "psychoeduc*"[tiab] OR "psycho educ*"[tiab] OR "stress manag*"[tiab] OR "stress reduc*"[tiab] OR "self monitoring"[tiab] OR "counsel*"[tiab] OR "multicomponent"[tiab] OR "multi component"[tiab] OR "relaxation"[tiab] OR "mindfulness"[tiab] OR "meditati*"[tiab] OR "cbt"[tiab] OR “cognitive-behav*” [tiab] OR “cognitive behav*” [tiab] OR “cognitive*” [tiab] OR “behavio*” [tiab] OR "emotional regulati*"[tiab] OR "emotion regulati*"[tiab] OR "emotion focused"[tiab] OR "problem solving"[tiab] OR "behavioural activation"[tiab] OR "behavioral activation"[tiab] OR "psycho analy*"[tiab] OR "self directed"[tiab] OR "self help"[tiab] OR “psychodynamic*” [tiab] OR “stress management*” [tiab])

#PTSD
 (“PTSD”[MH] OR “posttraumatic*”[MH] OR “post-traumatic*”[MH] OR “stress disorder”[MH] OR “PTSD” OR “posttraumatic*” OR “post-traumatic*” OR “stress disorder”)

PILOTS/PTSDpubs
#Study type
(Random* OR trial* OR RCT OR controlled OR allocate* OR assign* OR open)

# Psychotherapy 
if(Psychotherapy OR Counseling OR Counselling OR (Acceptance and Commitment Therapy) OR Mindfulness OR stress inoculation) OR
ti(treatment* OR psychotherap* OR psychoeduc* OR psycho educ* OR stress manag* OR stress reduc* OR self monitoring OR counsel* OR multicomponent OR multi component OR relaxation OR mindfulness OR meditati* OR cbt OR cognitive-behav*  OR cognitive behav*  OR cognitive*  OR behavio*  OR emotional regulati* OR emotion regulati* OR emotion focused OR problem solving OR behavioural activation OR behavioral activation OR psycho analy* OR self directed OR self help OR psychodynamic* OR stress management* ) OR ab(treatment* OR psychotherap* OR psychoeduc* OR psycho educ* OR stress manag* OR stress reduc* OR self monitoring OR counsel* OR multicomponent OR multi component OR relaxation OR mindfulness OR meditati* OR cbt OR cognitive-behav*  OR cognitive behav*  OR cognitive*  OR behavio*  OR emotional regulati* OR emotion regulati* OR emotion focused OR problem solving OR behavioural activation OR behavioral activation OR psycho analy* OR self directed OR self help OR psychodynamic* OR stress management* )

 #PTSD
if(PTSD OR posttraumatic* OR post-traumatic* OR stress disorder)

 Cochrane library 
#Study type
 (“Random*”.TW. OR “trial*”.TW. OR “RCT”.TW. OR “controlled”.TW. OR “allocate*”.TW. OR “assign*”.TW.  OR “open”.TW.)

# Psychotherapy
("Psychotherapy".MH. OR "Counseling".MH. OR "Counselling".MH. OR "Acceptance and Commitment Therapy".MH. OR "Mindfulness".MH. OR “stress inoculation”.MH. OR
"treatment*".TW. OR "psychotherap*".TW. OR "psychoeduc*".TW. OR "psycho educ*".TW. OR "stress manag*".TW. OR "stress reduc*".TW. OR "self monitoring".TW. OR "counsel*".TW. OR "multicomponent".TW. OR "multi component".TW. OR "relaxation".TW. OR "mindfulness".TW. OR "meditati*".TW. OR "cbt".TW. OR “cognitive-behav*” .TW. OR “cognitive behav*” .TW. OR “cognitive*” .TW. OR “behavio*” .TW. OR "emotional regulati*".TW. OR "emotion regulati*".TW. OR "emotion focused".TW. OR "problem solving".TW. OR "behavioural activation".TW. OR "behavioral activation".TW. OR "psycho analy*".TW. OR "self directed".TW. OR "self help".TW. OR “psychodynamic*” .TW. OR “stress management*” .TW.)

#PTSD
 (“PTSD”.MH. OR “posttraumatic*”.MH. OR “post-traumatic*”.MH. OR “stress disorder”.MH.)


 


Supplementary Table S1
Study Exclusion Reasons at Full-Text Stage  
	Reason 
	Study 

	Articles consisting of predictor analyses that combined active and control conditions (e.g., mixed active controls such as Present Centred Therapy and drug therapy groups with T-F CBT samples) and/or involved comparison of two or more active T-F-psychotherapy conditions (e.g., Cognitive Processing Therapy [CPT] vs. CPT and Behavioral Activation) were excluded (n= 8).
	Angelakis 2020
Cloitre 2017
Felmingham 2012
Norrholm 2016
Zoellner 2017 
Crocker 2019
Wachen 2022
Mitchell 2021

	Articles that examined a composite of predictors such as unique patient profiles in predicting PTSD treatment outcome were excluded, as individual variables within the composite could not be meaningfully interpreted for the purpose of the current analysis (n=11).
	Cloitre 2016
Herzog 2020
Norr 2018
Ruglass 2014
Tuerk 2011
Wolf 2015
Zambrano-Vasquez 2017
Korgoankar 2020
Dhillon 2020
Stout 2021
Panza 2021

	No response from authors to data requests (n= 9)
	Ehlers 2013
Falconer 2013
Llyod 2014
Nardo 2009
Voelkel 2015
Yoder 2012 
Nardo 2009
Duval 2020
Phelps 2018

	Studies excluded due to insufficiency to form a predictor category (n = 19) 
	Iverson 2011
Rosen 2013
Hien 2010
Badour 2012
Bae 2016
Goodson 2013
Leiner 2012
Price 2015 
Resick 2012
Rothbaum 2006 (Conner 2002) 
Rubin 2016
Schubert 2016
Smid 2018 
Song 2020 
Sonne 2016
Wisco 2016 
Feduccia 2020
Biggs 2021 
van Lutterveld 2022




Supplementary Table S2
Baseline Factors Comprising Each Predictor Category 
	Category descriptors  
	Meta-analytic categories  
	Descriptions 

	Fear- biology factors 
	Neural provocation 

	Activation in the fear circuitry network defined as regions including the amygdala, hippocampus, insula, anterior cingulate, and frontal gyrus during emotional reactivity tasks prior to T-F psychotherapy

	
	Physiological reactivity 
	Higher hear rate (HR), blood pressure (BP), cortisol awakening response and reactivity in response to emotional reactivity tasks prior to T-F psychotherapy

	
	Risk alleles  
	the presence of risk alleles in the BDNF, FKBP5, 5-HTTLPR genes

	Other Clinical Factors   
	Executive Function
	Variables related to executive function including verbal memory encoding, recognition, and recall, cognitive flexibility, and working memory

	
	Trauma-related Cognition 
	Trauma related cognitive distortions about the self and world including guilt, shame, alienation and defeat  

	
	Anger 
	Fear of anger and difficulties in controlling its expression 

	
	Emotion Regulation 
	Difficulties with regulating mood and emotions 

	
	Social Support 
	Higher levels of actual and perceived support from close and distant others

	
	Problems with pain  
	Pain related interference in general functioning 

	
	Service-related disability 
	The presence of service-related disability 

	
	Quality of Life
	General quality of life 

	
	Sleep Issues
	Difficulties with sleep related issues including REM sleep and disordered breathing 

	Demographic Characteristics
	Gender  
	Female (vs. male) 

	
	Education
	Years of education

	
	Race 
	Caucasian/European (vs other racial backgrounds)

	
	Age 
	Older age 

	Trauma-related Characteristics and Severity 
	Trauma Onset 
	Experiencing trauma in childhood (vs. the absence of trauma in childhood or adult-onset trauma)

	
	Time since trauma 
	A longer duration since the index traumatic event(s)

	
	Trauma load  
	A higher trauma load 

	
	Service-related trauma 
	The presence of combat trauma

	
	Pre-treatment PTSD severity 
	Higher overall PTSD severity at baseline 

	Psychiatric comorbidities
	Depression 
	Higher levels of self and clinician reported depression 

	
	Problematic alcohol use  
	The presence of alcohol misuse or abuse  

	
	Personality Disorder Screen 
	Screen for personality traits 



Supplemental Table S3

 List of studies included across 24 meta-analytic categories 

	Meta-analytic categories  
	Studies included (First author, year)

	Neural provocation 

	Aupperle 2013
Bryant 2008a
Bryant 2020a
Bryant 2020b
Fornzo 2017
van Rooij 2016

	Physiological variables 
	Nijdam 2015b
Rapcencu 2017
Rauch 2015
Rauch 2020 
Rauch 2020b
Soder 2019
Wangelin 2015

	Genetic polymorphisms 
	Bryant 2010
Wilker 2014
Felmingham 2013 

	Gender  
	Goodson 2017
Maguen 2020
Karatzias 2007
Sripada 2019
Tarrier 2000
Walter 2014 
Currier 2014

	Education
	De Kleine 2014
Sripada 2019
van Rooij2015a
Walter 2012 

	Race 
	Lamp 2010
Maguen 2020
Raghavan 2013
Sripada 2019
Walter 2012
Resick 2021 

	Age 
	Resick 2020
Van Minnen 2002a
Walter 2012
Yehuda 2013
Sonne 2021

	Executive Function
	Nijdam 2015a
Wild 2008
Crocker 2018
Haaland 2016
Scott 2021

	Depression 
	Forbes 2003
Galovski 2016
Taylor 2001
Owens 2008 
Richardsom 2014
Walter 2012
Schumm 2013 
Rizvi 2009
Stein 2012
Zang 2019
Doane 2010
Hoeber 2021
Lopez 2022
Park 2021
Resick 2021
Nordin 2019b

	Trauma-related cognition 
	Ehlers 1998 
Bottche 2016
Hagenaars 2010
Ford 1997
Mu 2020
Békés 2018
Brown 2019
Moser 2010
Owens 2008 
Owens 2001
Rizvi 2009
Clifton 2017
Wisco 2013
Nordin 2019b

	Difficulties with anger 
	Miles 2015
Forbes 2008
Forbes 2005
Forbes 2003
Owens 2008 
van Minnen 2002a

	Emotion Regulation 
	Hien 2017
Cloitre 2002
Hoeber 2021 

	Social Support 
	Shnaider 2017
Bourassa 2020
Tarrier 1999
Tarrier 2000
Thrasher 2010
Jorgensen 2017
Fredmand 2016
Price 2013b 
Flanagan 2017
Ellis 2014
Evans 2009
Evans 2010
Forbes 2008
Hoeber 2021
Fletcher 2021 

	Childhood vs. Adult-onset trauma 
	Van der Kolk 2007
de la Rie 2020
van Minnen 2002a
Bosch 2019
Hoeber 2021

	Time since trauma 
	Yehuda 2013
Forbes 1994
van Minnen 2002a

	Trauma load  
	Schneider 2020
Mills 2016
Yehuda 2013

	Combat trauma 
	Schumm 2013 
Chard 2010
Price 2013a
Currier 2014

	Pre-treatment PTSD severity 
	Blanchard 2003 
Boden 2012
Bragdon 2012
Chard 2010
Clifton 2017
Ellis 2014
Evans 2009
Galovski 2016
Hagenaars 2010
Johnson 1999
Karatzias 2007
Littleton 2017
Lopez 2017 
Miles 2015 
Mills 2016
Moser 2010
Owens 2008 
Popiel 2013 
Raghavan 2013 
Richardson 2011
Schulz 2006
Schumm 2013
Sripada 2019
van Minnen 2002a
Voorendonk 2019
Hoeber 2021
Lopez 2022

	Problems with pain  
	Nordin 2019a
Sripada 2019
Taylor 2001
Norbrandt 2022
Nordin 2019b

	Service-related disability 
	Maguen 2020
Goodson 2017
Sripada 2019
Walter 2014

	Quality of Life 
	Taylor 2001
Ellis 2014
Sonne 2021
Norbrandt 2022

	Sleep Issues 
	Weinhold 2017
Reist 2017
Sandahl 2021
Sullan 2021 

	Problematic alcohol use  
	Zang 2019
Forbes 2003
Forbes 2008
Manhapra 2015
Held 2021
Currier 2014

	Personality disorder screen 
	Forbes 2002 
De Jongh 2020
Sripada 2019




Note: Nine studies could not be quantitively analysed as the authors of these papers did not respond to data requests or could not provide the relevant information requested, and as such these papers have been qualitatively detailed under the relevant treatment predictor categories. 
NB: Definition of the term predictor 
We note that the term ‘predictor’ in this context is used to capture any variable assessed at baseline (i.e., prior to treatment) and found to be associated with PTSD treatment outcome. 



Supplementary Table S4
PRISMA Checklist 
	Section and Topic 
	Item #
	Checklist item 
	Location where item is reported 

	TITLE 
	

	Title 
	1
	Identify the report as a systematic review.
	p-i-

	ABSTRACT 
	

	Abstract 
	2
	See the PRISMA 2020 for Abstracts checklist.
	p -ii-

	INTRODUCTION 
	

	Rationale 
	3
	Describe the rationale for the review in the context of existing knowledge.
	p1-11

	Objectives 
	4
	Provide an explicit statement of the objective(s) or question(s) the review addresses.
	P10-11

	METHODS 
	

	Eligibility criteria 
	5
	Specify the inclusion and exclusion criteria for the review and how studies were grouped for the syntheses.
	p 12-13

	Information sources 
	6
	Specify all databases, registers, websites, organisations, reference lists and other sources searched or consulted to identify studies. Specify the date when each source was last searched or consulted.
	p 11-12; 

	Search strategy
	7
	Present the full search strategies for all databases, registers and websites, including any filters and limits used.
	Supplement 1

	Selection process
	8
	Specify the methods used to decide whether a study met the inclusion criteria of the review, including how many reviewers screened each record and each report retrieved, whether they worked independently, and if applicable, details of automation tools used in the process.
	p 13-14

	Data collection process 
	9
	Specify the methods used to collect data from reports, including how many reviewers collected data from each report, whether they worked independently, any processes for obtaining or confirming data from study investigators, and if applicable, details of automation tools used in the process.
	p 14-16

	Data items 
	10a
	List and define all outcomes for which data were sought. Specify whether all results that were compatible with each outcome domain in each study were sought (e.g. for all measures, time points, analyses), and if not, the methods used to decide which results to collect.
	p 17-19

	
	10b
	List and define all other variables for which data were sought (e.g. participant and intervention characteristics, funding sources). Describe any assumptions made about any missing or unclear information.
	p 17-20

	Study risk of bias assessment
	11
	Specify the methods used to assess risk of bias in the included studies, including details of the tool(s) used, how many reviewers assessed each study and whether they worked independently, and if applicable, details of automation tools used in the process.
	p 16-17

	Effect measures 
	12
	Specify for each outcome the effect measure(s) (e.g. risk ratio, mean difference) used in the synthesis or presentation of results.
	p 17-18

	Synthesis methods
	13a
	Describe the processes used to decide which studies were eligible for each synthesis (e.g. tabulating the study intervention characteristics and comparing against the planned groups for each synthesis (item #5)).
	Figure 1; Tables 1-3

	
	13b
	Describe any methods required to prepare the data for presentation or synthesis, such as handling of missing summary statistics, or data conversions.
	p 19-20

	
	13c
	Describe any methods used to tabulate or visually display results of individual studies and syntheses.
	Table 2; Figure 2

	
	13d
	Describe any methods used to synthesize results and provide a rationale for the choice(s). If meta-analysis was performed, describe the model(s), method(s) to identify the presence and extent of statistical heterogeneity, and software package(s) used.
	p13-16

	
	13e
	Describe any methods used to explore possible causes of heterogeneity among study results (e.g. subgroup analysis, meta-regression).
	p19-20

	
	13f
	Describe any sensitivity analyses conducted to assess robustness of the synthesized results.
	p19-20

	Reporting bias assessment
	14
	Describe any methods used to assess risk of bias due to missing results in a synthesis (arising from reporting biases).
	p19-20

	Certainty assessment
	15
	Describe any methods used to assess certainty (or confidence) in the body of evidence for an outcome.
	p19-20

	RESULTS 
	

	Study selection 
	16a
	Describe the results of the search and selection process, from the number of records identified in the search to the number of studies included in the review, ideally using a flow diagram.
	Figure 1

	
	16b
	Cite studies that might appear to meet the inclusion criteria, but which were excluded, and explain why they were excluded.
	Figure 1; Table S1

	Study characteristics 
	17
	Cite each included study and present its characteristics.
	Table 2; Table S3

	Risk of bias in studies 
	18
	Present assessments of risk of bias for each included study.
	Figure S1

	Results of individual studies 
	19
	For all outcomes, present, for each study: (a) summary statistics for each group (where appropriate) and (b) an effect estimate and its precision (e.g. confidence/credible interval), ideally using structured tables or plots.
	Figure 2; p21-30

	Results of syntheses
	20a
	For each synthesis, briefly summarise the characteristics and risk of bias among contributing studies.
	p 29-30 

	
	20b
	Present results of all statistical syntheses conducted. If meta-analysis was done, present for each the summary estimate and its precision (e.g. confidence/credible interval) and measures of statistical heterogeneity. If comparing groups, describe the direction of the effect.
	p21-30; Table 3

	
	20c
	Present results of all investigations of possible causes of heterogeneity among study results.
	p21-30

	
	20d
	Present results of all sensitivity analyses conducted to assess the robustness of the synthesized results.
	p21-30

	Reporting biases
	21
	Present assessments of risk of bias due to missing results (arising from reporting biases) for each synthesis assessed.
	p21-30

	Certainty of evidence 
	22
	Present assessments of certainty (or confidence) in the body of evidence for each outcome assessed.
	p21-30

	DISCUSSION 
	

	Discussion 
	23a
	Provide a general interpretation of the results in the context of other evidence.
	p 30-35

	
	23b
	Discuss any limitations of the evidence included in the review.
	p 30-36

	
	23c
	Discuss any limitations of the review processes used.
	p 40-41

	
	23d
	Discuss implications of the results for practice, policy, and future research.
	p 36-40

	OTHER INFORMATION
	

	Registration and protocol
	24a
	Provide registration information for the review, including register name and registration number, or state that the review was not registered.
	p 11

	
	24b
	Indicate where the review protocol can be accessed, or state that a protocol was not prepared.
	p 11

	
	24c
	Describe and explain any amendments to information provided at registration or in the protocol.
	p 11

	Support
	25
	Describe sources of financial or non-financial support for the review, and the role of the funders or sponsors in the review.
	p 43

	Competing interests
	26
	Declare any competing interests of review authors.
	p 43

	Availability of data, code and other materials
	27
	Report which of the following are publicly available and where they can be found: template data collection forms; data extracted from included studies; data used for all analyses; analytic code; any other materials used in the review.
	p 11














Supplementary Table S5
Heterogeneity and Publication bias 
	 
	
	
	
	
	Begg and Mazumdar Rank correlation
	Egger's Test of Intercept
	Duval and Tweedie's 
Trim and Fill

	Meta-analyses 
	
	k
	r [95%CI]
	I2
	
	
	Missing studies
	Adjusted r

	Neural Provocation 
	
	26
	-0.44 [-0.28, -0.58]
	30.01
	τ = 0, p = 1.00
	z = -0.91, p = 0.62
	0
	-0.44 [-0.28, -0.58]

	Physiological reactivity 
	
	11
	-0.46 [-0.71, -0.11]
	86.43
	τ = -0.52, p = 0.09
	z = -6.8, p =0.02
	2
	-0.33 [-0.59, -0.02]

	Genetic polymorphisms 
	
	3
	0.49 [0.64, 0.31]
	31.77n.s.
	τ = 1.00, p = 0.12
	z = 7.93, p =0.06
	0
	0.49 [0.31, 0.64]

	Executive function 
	
	13
	-0.29 [-0.39, -0.17]
	33.68n.s.
	τ = =-0.87, p = 0.01
	z = -3.70, p = 0.02
	2
	-0.36 [-0.47, -0.25]

	Trauma-related cognition 
	
	27
	0.37 [0.21, 0.51]
	88.88
	τ = 0.30, p = 0.17
	z =1.99, p = 0.36
	4
	0.27 [0.11, 0.41]

	Anger 
	
	8
	0.31[0.23, 0.38]
	92.8
	τ = 0.57, p = 0.07
	z = 2.11, p = 0.07
	2
	0.28 [0.22, 0.35]

	Social Support 
	
	21
	-0.30 [-0.37, -0.23]
	71.92
	τ = -0.33, p = 0.07
	z = -2.35, p = 0.00
	6
	-0.22 [-0.29, -0.15]

	Emotion Regulation 
	
	4
	0.20 [-0.26, 0.59]
	-
	-
	-
	-
	-

	Service-related disability 
	
	5
	 0.12 [0.06, 0.17]
	86.77
	τ = 0.00, p = 1.00
	z = -1.10, p = 0.72
	1
	0.11 [0.05, 0.16]

	Problems with Pain
	
	6
	0.15 [0.08, 0.21]
	48.07n.s.
	τ = 0.80, p = 0.05
	z = 1.99, p = 0.01
	3
	0.11 [0.04, 0.17]

	Sleep Issues 
	
	4
	0.45 [0.22, 0.64]
	76.40
	τ = -1.00, p = 0.04
	z = 3.89, p = 0.00 
	1
	0.38 [0.58, 0.14]

	Quality of Life 
	
	4
	-0.19 [-0.31, -0.07]
	52.61n.s.
	τ = -1.00, p = 0.04
	z = -2.88, p = 0.02
	1
	-0.16 [-0.29, -0.03]

	Gender-Male
	
	9
	0.12 [0.06, 0.18]
	71.99
	τ = 0.71, p = 0.02
	z = 2.58, p = 0.00
	2
	0.10 [0.03, 0.16]

	Education 
	
	4
	0.07 [-0.30, 0.42]
	-
	-
	-
	-
	-

	Race-Caucasian/European
	
	8
	0.16 [0.09, 0.23]
	88.26
	τ = 0.47, p = 0.19
	z = 2.65, p =0.10
	2
	0.10 [0.03, 0.18]

	Age 
	
	6
	0.28 [0.15, 0.40]
	42.60
	τ = 0.67, p = 0.18
	z = 2.09, p = 0.13
	2
	0.24 [0.12, 0.37]

	Childhood trauma 
	
	6
	0.28 [0.17, 0.38]
	0.00
	τ = 0.80, p = 0.05
	z = 2.23, p =0.02
	2
	0.25 [0.15, 0.34]

	Time since trauma
	
	3
	0.55 [0.34, 0.70]
	0.00
	τ = 1.00, p = 0.12
	z = 1.81, p =0.18
	2
	0.49 [0.30, 0.64]

	Trauma load 
	
	3
	0.37 [0.13, 0.57]
	62.75
	τ = 1.00, p =0.12
	z = 2.48, p = 0.11
	2
	0.24 [0.01, 0.43]

	Service-related trauma
	
	5
	0.33 [0.16, 0.48]
	74.64
	τ = 0.33, p = 0.50 
	z = 2.80, p =0.10
	2
	0.21 [0.03, 0.36]

	Pre-treatment PTSD Severity
	
	33
	0.29 [0.10, 0.47]
	97.24
	τ = -0.06, p = 0.64
	z = 4.37, p =0.01
	2
	0.24 [0.05, 0.41]

	Depression 
	
	18
	0.42 [0.25, 0.57]
	94.07
	τ = -0.03, p = 0.89
	z =0.19, p =0.95
	5
	0.25 [0.04, 0.46]

	Problematic alcohol Use 
	
	7
	0.19 [0.12, 0.25]
	72.33
	τ =0.00, p =1.00
	z = 0.16, p =0.89
	0
	0.19 [0.12, 0.25]

	Personality Disorder Screen 
	
	3
	0.44 [0.03, 0.73]
	96.97
	τ =1.00, p = 0.12
	z = 6.22, p =0.37
	0
	0.44 [0.03, 0.73]



Note. k = number of effect sizes; *non-significant pooled effect size and as such estimates were not calculated for these categories. Dashes indicate unavailable information; r = Pearson correlation; 95% CI = 95% confidence interval. Begg and Mazumdar Rank Correlation and Egger's Test of the Intercept test provide evidence for the existence of publication bias. Begg and Mazumdar Rank Correlation Test calculates the rank order correlation between effect size estimates and the standard error; Egger's Test of the Intercept uses inverse of the standard error to predict the standardized effect. The size of the effect is reflected in the slope and bias is reflected in the intercept. Duval & Tweedie's Trim & Fill estimates the unbiased effect sizes after accounting for publication bias. 

Supplementary Figure S1. Graphical representation of risk of bias of 114 unique samples
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