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I
n order to respond effectively
to the needs of military per-
sonnel and veterans with
posttraumatic stress disorder

(PTSD), federal practitioners must
understand the impact that subse-
quent war and terrorism may have
on such patients—particularly in
light of ongoing events in Af-
ghanistan, Iraq, and elsewhere in
the world. Clinical wisdom and the-
ories concerning PTSD suggest that
exposure to an event reminiscent
of a past trauma is likely to exacer-
bate symptoms of preexisting
PTSD. Although this sentiment res-
onates with many clinicians who
work with individuals who have

PTSD, there has been minimal em-
piric investigation into whether
PTSD symptoms fluctuate follow-
ing exposure to subsequent trauma.
The few published studies and 
reports that have focused on the
potential retraumatizing effect of
subsequent war on combat veter-
ans with PTSD have generated con-
flicting results, demonstrating a
need for additional investigation.1–9

In this article, we’ll briefly de-
scribe the findings of previously
published studies that have ad-
dressed the retraumatization effect
of subsequent war or terrorism.
We’ll also discuss the methods,
findings, and implications of our
own study of Vietnam veterans
with chronic PTSD and explain
how they responded to the start of
Operation Iraqi Freedom (OIF).

RETRAUMATIZATION: 
PREVIOUS FINDINGS 
In the first published study of the
retraumatization effect, Israeli vet-
erans with chronic PTSD exhibited
intensified combat-related PTSD

symptomology following sub-
sequent combat exposure.1 The
study’s authors suggested that 
exposure to subsequent war reacti-
vated combat-related PTSD symp-
toms and impeded recovery from
chronic PTSD. Consistent with 
this finding, investigators docu-
mented development or exacerba-
tion of PTSD symptoms in Vietnam
veterans during the 1991 Gulf War—
both those who were still active in
the military and anticipated deploy-
ment to the Gulf 2 and those who 
no longer served in the military.3,4

These studies suggest that combat
veterans, especially those with
PTSD, may be retraumatized by re-
minders of their own combat ex-
periences and by the threat of war.

In that acts of terrorism and war
have similarities, both might be ex-
pected to exacerbate veterans’
symptoms of PTSD. Following the
Oklahoma City bombing of 1995,
there was anecdotal evidence of an
increase in trauma reexperiencing
and hyperarousal symptoms re-
ported by combat veterans partici-
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pating in a PTSD support group.5

Studies of veterans’ responses to
the September 11, 2001 terrorist at-
tacks yielded mixed results. Within
the context of an ongoing longi-
tudinal investigation of symptom
fluctuation in chronic PTSD, our
research group systematically com-
pared symptom levels reported by
combat veterans with PTSD in the
weeks before and after September
11.6 In the weeks following the 
terrorist attacks, we observed a sig-
nificant increase in PTSD symp-
tomology and a subsequent return
to baseline. Other examinations of
symptom level and service utiliza-
tion data in samples of veterans
with PTSD failed to show elevated
PTSD symptom levels or an in-
crease in the use of mental health
services after September 11.7–9

The limited number of studies
examining veterans’ responses to
subsequent war and the inconsis-
tent results prompted the current
investigation. Based on data drawn
from a larger, longitudinal study of
chronic PTSD, we prospectively
examined symptom severity in
Vietnam veterans with combat-
related PTSD before and after OIF
began with the decapitation strike
on March 19, 2003.

OUR METHODS

Participants
As part of an ongoing, two-year,
longitudinal study of chronic PTSD
at the VA Boston Healthcare Sys-
tem (VABHS), 34 Vietnam veterans
with PTSD completed an assess-
ment every two weeks between
April 2000 and June 2004. Of these,
16 were active in the study when
the war began in March 2003 when
the United States invaded Iraq and,
therefore, were included in the
present study of the effects of OIF

on PTSD symptomology. The mean
age of these 16 veterans was 54
years (range, 51 to 59 years), and
they had been enrolled in the longi-
tudinal study for an average of 66.4
weeks (range, 30 to 90 weeks) at
the beginning of the six-week pe-
riod preceding the start of the war
(that is, at the earliest data point
used in the current study). The ma-
jority were white (75%) and mar-
ried (69%). Over half (56%) were
enrolled in individual or group ther-
apy, and most (75%) received com-
pensation for service-connected
disabilities.

Using diagnostic criteria out-
lined in the Diagnostic and Statis-

tical Manual of Mental Disorders,

fourth edition (DSM-IV),10 13 par-
ticipants (81%) met the criteria for
current PTSD; those who did not
meet full criteria at the time of
study enrollment acknowledged
having significant current PTSD
symptoms and met the criteria for
lifetime PTSD related to their com-
bat experiences. None of the par-
ticipants met DSM-IV criteria for
alcohol or drug dependence in the
six months prior to enrollment in
the ongoing, longitudinal study. 

Procedure
After the 16 active study partici-
pants provided informed consent, a
trained clinician conducted a base-
line interview, the Clinician-Admin-
istered PTSD Scale.11 Subsequently,
a trained clinician administered 
the PTSD Checklist—Military Ver-
sion (PCL-M),12 every two weeks,
through a brief telephone interview.

The PCL-M is a psychometrically
sound measure13 on which individ-
uals use a five-point Likert scale to
indicate the extent to which they
have been disturbed by each of 17
PTSD symptoms over the past
month. For the current study, how-

ever, we asked veterans to report
on their symptoms over the past
two weeks. We summed items on
the PCL-M to create subscale
scores for each of the three PTSD
symptom clusters (reexperiencing,
avoidance/numbing, and hyper-
arousal) and a total PTSD score.

The institutional review board of
the VABHS approved the design and
all procedures used in both the
larger, longitudinal study and the
current investigation. Participants
were compensated for their time.

Statistical analyses 
For the two six-week intervals pre-
ceding and following the start of
the war, we calculated the mean of
each participant’s PCL-M scores
and compared them using matched-
pair t-tests. We calculated mean
scores rather than looking at indi-
vidual data points in order to min-
imize the number of participants
excluded from the analyses due 
to missing data. This method also
reduced random variability and 
assured more stable estimates of
PTSD symptomology.

SIGNIFICANT WORSENING
The results of matched pair t-tests
showed significant increases in
overall PTSD severity and in re-
experiencing symptoms after the
start of OIF (Table). In item-level
analyses examining the nature of
the reexperiencing symptom exac-
erbation, t-test results reflect signif-
icant (P < .05) increases in four of
the five reexperiencing symptoms
with the remaining symptom 
demonstrating a similar trend (P =
.054). 

STUDY IMPLICATIONS
Previous reports have yielded con-
flicting results regarding a possible
exacerbation of PTSD symptoms in



Continued on page 20

REMINDERS OF PRIOR COMBAT AND PTSD

16 • FEDERAL PRACTITIONER • MAY 2005

veterans following exposure to
subsequent war and terrorist activ-
ity reminiscent of previous combat
exposure. We hypothesized that
veterans with significant levels of
combat-related PTSD would expe-
rience an exacerbation of PTSD
symptoms in response to military
operations in Iraq. As expected, we
observed a significant increase in
PTSD symptoms—particularly re-
experiencing symptoms—immedi-
ately following the beginning of the
war. Interestingly, we did not ob-
serve a significant increase in
symptoms in the months leading up
to the start of the war. (Since the
larger, longitudinal study actually
began in 2000, we had several
months’ worth of prewar data,
which is not presented here.) This
finding suggests that symptoms of
chronic PTSD are relatively stable
and that a dramatic event is re-
quired in order to observe group
changes in symptom reports.

These results must be consid-
ered preliminary for several meth-
odologic reasons, including the
small number of participants and
the demographic restriction of the
sample. In addition, many partici-
pants’ baseline scores on the PCL-M

were extremely high, leaving little
room to detect an increase in symp-
tom reports. While this may have
led us to underestimate the effect of
the war, the fact that we were able
to detect significant increases in
PTSD symptoms despite the ceiling
effect and small sample size speaks
to the significance of the war in the
lives of combat veterans with pre-
existing PTSD. This conclusion is
supported by our effect size esti-
mates, which are unhindered by
our small sample size and indicate
modest but meaningful increases in
PTSD symptomology following the
start of war. 

The current study fills an impor-
tant gap in health care literature
with regard to the psychological
impact of war on a population con-
sidered vulnerable by virtue of
their previous combat exposure
and chronic symptoms of PTSD. In
the context of an ongoing longitudi-
nal investigation of the course of
chronic PTSD, we were in a unique
position to evaluate the psychologi-
cal effects of the war on combat
veterans with symptoms of PTSD.

Similar to our findings follow-
ing the September 11 terrorist at-
tacks,6 the results of the current

study reveal an exacerbation of
chronic PTSD symptoms following
a trauma reminiscent of partici-
pants’ combat experiences. Given
the large number of war veterans
with chronic PTSD symptoms and
the range of current events that
may serve as reminders of combat
trauma, these are important pre-
liminary results. To enhance the
ability of federal practitioners to
intervene effectively with this 
vulnerable population, further in-
vestigation is required.                   ●
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Table. PTSD* symptom severity in the two six-week periods preceding and following the start of OIF†

Mean prewar PCL-M‡ Mean postwar PCL-M t P Effect
Parameter scores (SD) scores (SD) value df value size

Overall PTSD 
severity 57.55 (14.89) 61.04 (15.88) –3.03 15 .008 .23 

Reexperiencing 
symptoms 16.16 (5.71) 18.40 (5.05) –2.79 15 .014 .42 

Avoidance/numbing 
symptoms 23.56 (5.82) 24.18 (6.24) –1.78 15 .100 .10 

Hyperarousal 
symptoms 17.83 (4.87) 18.45 (5.39) –1.66 15 .120 .12

*PTSD = posttraumatic stress disorder. †OIF = Operation Iraqi Freedom. ‡PCL-M = PTSD Checklist—Military Version.



two days of modest meals and no
smoking, he had another episode. 

The next day he visited a neigh-
bor physician who said he probably
had the flu and advised fluids and
rest. When the symptoms contin-
ued, he saw a second physician,
who also diagnosed him with flu.
Finally, George went to the Coast
Guard station, where he was seen
by a physician named Captain 
Carlos Plasencia. 

“George,” said Dr. Plasencia, “If
we were in Cuba, where I’m from,
I’d think you have malaria.” He
asked George if he’d been traveling
recently, and George explained that
we had been in Guyana, South
America seven months earlier. 
Sure enough, laboratory tests con-
firmed Dr. Plasencia’s diagnosis of
malaria. 

Medication was flown in and
George recovered. Thanks to Dr.
Plasencia’s experience, thorough-
ness, and creative thinking, this
fine physician became my health
care hero. 

—Miriam J. Lancaster, 
RN, PHN, GEd, CAPT, U.S. PHS

Seattle, WA

They’re  Al l  Around

Who is my health care hero you 
say? 

It is he who has helped me find my 
way. 

It is the morning sun that starts the 
day. 

And ends the call nights—sends 
them away.

Some might point to one woman or
one man,

But I needed many to give me a 
hand.

The attending who patiently 
redirected my plan;

Students who heard when I hadn’t 
the attention span.

I thank the receptionist who fielded
the call

From the man who pleaded for 
Percocet—once and for all!

Thanks to the volunteer, who didn’t
mind at all,

Helping the old lady find her way 
down the hall.

Yes, I am the doctor and for that I 
am proud,

But caring for patients requires a 
crowd.

Nurses, techs, and more would 
be named if space allowed.

To them I owe a heart-felt “Thanks!”
said strong and loud. ●

—Rick Mansfield, MD, MS
White River Junction 

VA Medical Center
White River Junction, VT
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discuss unlabeled or investiga-

tional use of certain drugs. Please

review complete prescribing infor-

mation for specific drugs or drug

combinations—including indica-

tions, contraindications, warn-

ings, and adverse effects—before

administering pharmacologic

therapy to patients.
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For our next installment of Sound Off: 

Describe your most 

memorable patient.

Responses should be 100 to 200
words (please omit patient names)
and should be received by June 6,

2005. Include your name, telephone
number, mailing address, and e-mail
address. (We will withhold your name
at your request.) All responses are
subject to editing for length and clar-
ity. Due to space constraints, we re-
gret that we cannot publish all
responses we receive.

E-mail your response to:
fedprac@qhc.com 

Or mail it to: 
Sound Off

Federal Practitioner

Quadrant HealthCom Inc.
7 Century Drive, Third Floor
Parsippany, NJ 07054-4603
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