Compositing of variables
Life history category construction
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Eight variables assessed relationship stability, investment, and quality (Supplemental Table S2). Other than the categorical variable for marital status, these survey questions were Likert scales. Values were divided by the item maximum value to normalize them because the range of each item varied. The resulting values of the eight were averaged to create a relationship quality composite variable.

Education quality (self)
Education quality is a composite of discrete numerical variables for maximum attainment and self-reported English reading ability. Attainment was inverted such that a higher value indicated lower education in order to align its polarity with the other constructed variables wherein a higher numerical value is consistent with the theoretical expectations of faster life history speed. All inverted variables were appended with the suffix INV in the R code. Both were normalized before being averaged to produce the composite.

General health
Participants reported experiencing ailments such as headaches, dizziness, fatigue, loss of appetite, body pains and sleep problems in the previous month. In all, 14 variables were used in this composite. Responses were Likert values associated with answers such as “All of the time” or “None of the time”. All 14 were inverted for life history alignment, normalized because of the use of different scales across items, and averaged together. 

Tobacco addiction
Participants reported addiction, physical complications of tobacco use, and inability to cease use. Five binary variables and one inverted Likert variable were averaged together to produce the composite.

Substance use and abuse
Participants reported their frequency of consumption of alcohol, marijuana, and other illegal drugs in the past month. Five Likert survey items were inverted and averaged together to produce the composite.

Antisocial attitudes and behavior
Participants indicated the degree to which statements about illicit behavior resembled them. These included assaulting others, driving while intoxicated, lying for personal gain, and feeling justified in doing what others consider wrong. Five Likert items were inverted and averaged together to produce the composite.

Criminal involvement
Participants reported having spent time in correctional custody/jail, had “problems with police”, and receiving punishment under the Uniform Code of Military Justice such as Court Martial or Article 15 punishment. These three binary items were averaged together to produce the composite. 

Reproduction index
The residuals of a linear model of number of offspring per year of sexual maturity (age 17 and older) were used as an estimate of each participant’s reproduction. The residuals were used instead of the raw total number of offspring to account for the fact that older adults are capable of having more children than younger adults.  This was supported by the analysis in which the slope was significantly positive and accounted for 25.6% percent of the variation (slope = 0.08 p < .0001).

Early age head injuries
The STARRS AAS dataset includes data on four broad types of head injuries differentiated by symptoms: loss of consciousness, becoming dazed and confused, eardrum perforation, and loss of memory. Frequency within type was not part of the dataset. The EAHI composite is a sum of the types reported, 0-4. 
Resilience 
Five survey questions asked about the ability to handle stress. The responses were 1-5 Likert scales where 1 = Excellent and 5 =Poor. These values were inverted for clarity during analysis such that higher numbers indicated higher reported resilience. The composite is a simple sum of these values ( n=12 records deleted for missing data). 
Subjective coping resources
During deployments, a soldier’s unit can practically become their friends, quasi-family, and community. Therefore, the subjective sense of support, interpersonal respect and confidence, and experiences of discrimination and favoritism in one’s unit bear heavily on one’s ability to manage adversity.
14 survey items were used. These Likert-based questions related to social and professional support within their unit (“I can rely on other members of my unit for help if I need it”; “leaders show concern about the safety of soldiers”),  morale, and the perception of favoritism and discrimination. Eight of these were inverted for clarity such that higher values indicate better support or less reported discrimination. 
Exposure to potentially traumatic experiences during deployment
14 survey items identified stressful experiences during deployment: combat patrols, firing at the enemy or taking fire, getting wounded by the enemy, nearly being injured or killed, having a unit member seriously injured or killed, being responsible for the death of an enemy combatant, being responsible for a non-combat death, being responsible for the death of an ally, saving the life of a soldier or civilian, seeing “homes or villages destroyed or people begging for food”, exposure to severely wounded/dying people/dead bodies, witnessing violence within the local population or mistreatment toward non-combatants, being physically assaulted, and being sexually assaulted or raped. For each survey item, participants could indicate 0, 1, 2-4, 5-9, or 10 or more times. These responses were transformed as follows:
0    → 0
1    → 1
2-4 → 3.1
5-9 → 7
10+→10
The value 3.1 was used instead of 3 to avoid potential confusion of the transformed and non-transformed values during variable preparation and analysis in R. These fourteen values were summed to produce the exposure variable. 
The fourteen items vary greatly in their traumagenic potency. We performed an analysis comparing the soldiers who experienced at least one of the four most traumagenic events (being wounded, killing the enemy, being assaulted, being sexually assaulted) to those who did not. There was no substantial effect on the primary findings of the correlations between PC1 and PTSD. 


