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To the Editor:

Two recent studies1,2, including one reported in the Journal of the American Geriatrics
Society,1 utilized Veterans Administration (VA) patient data bases to establish posttraumatic
stress disorder (PTSD) as a risk factor for dementia. PTSD and dementia are common and
place considerable burden on patients, caretakers, and society.3, 4 The co-occurrence of
conditions involving memory loss (dementia) and intrusive expression of trauma memories
(PTSD) underscores the need to better understand their interactions.

Reports of cases where PTSD worsened with cognitive decline5 and mild cognitive
impairment as a precipitant for “delayed onset PTSD”6 suggest that pathways between
dementia and PTSD are bidirectional, and that neurodegeneration can disinhibit trauma
memories. Current models of PTSD refer to amygdala activation that is inadequately
inhibited by higher cortical structures.7 Specific dementia subtypes affect cortical and
subcortical structures differently.8 The objectives of our study were to characterize
activation of war trauma memories in veterans with dementia and evaluate relationships
with dementia subtypes.

This study was inspired by dramatic presentations evaluated by the Principal investigator
(PI) (DLD). It was conducted by reviewing patient records and was approved by the
Washington DC VA Medical Center Institutional Review Board. Cases were identified from
the complete roster of psychiatric evaluations for a geriatric medicine clinic over a two year
period based on a diagnosis of dementia and a caregiver’s report of new onset disruptive
behavior related to patients’ traumatic military experiences. Controls were selected at a 2:1
ratio by identifying patients with dementia who had also served in a war zone but did not
have reports of reenactments of traumatic military experiences.
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After cases and controls were identified from the clinic roster by the PI, their chart files were
reviewed by post graduate trainees guided by a chart review instrument. Data included
demographics; war theater of service; the presence of PTSD, hypertension, diabetes, stroke,
Parkinson’s disease (PD), symptoms associated with Lewy body dementia (LBD) (severe
sensitivity to antipsychotic medications, visual hallucinations, and severe sleep wake
disturbance); and dementia subtypes which had been previously diagnosed by the PI (DLD)
utilizing available clinical and laboratory data.

Sixteen cases out of 197 (8%) patients seen by the PI during the study period met the case
criteria. All had episodes with vocalizations of war-related references, e.g. asking for help
from soldiers, “secure the perimeter”. For all cases, most episodes occurred at night and
appeared to arise from sleep. Seven had episodes where they had been physically combative
including by shielding a spouse from perceived danger.

All of the cases and 2 of the 32 controls had prior diagnoses of PTSD (p < .001). There were
no differences in the frequency of other diagnoses except a trend for higher rates of strokes
(p < .09), and LBD features were more frequent in the cases (all p’s < .001). As indicated in
the Figure, the distribution of dementia subtypes was significantly different in the 2 groups
with all but one case having been diagnosed with a subcortical type of dementia.

While preliminary due to the limitations of retrospective chart review and the experience of
one clinic, our observations suggest that trauma related re-enactments are not uncommon
among aging war veterans with dementia and occur in those previously diagnosed with
PTSD. Episodes that appear to be dissociative flashbacks can be quite dramatic and
disruptive. We also found a predominance of sleep related episodes and a preliminary
association with subcortical dementias. These associations suggest a relationship with REM
behavior disorder (RBD) which features behavioral enactments during sleep due to failure of
the normal inhibition of motor activity of rapid eye movement sleep. RBD has been found to
be a prodrome of LBD and PD9 and has been linked to PTSD.10 Thus RBD might provide a
relevant model for understanding relationships between trauma memory reactivation of
PTSD and dementia.

Acknowledgments
Everyone who contributed significantly to the work has been included in the authorship and all authors contributed
to the conception and design, acquisition of data, and analysis and interpretation of data; drafting the article or
revising it critically for important intellectual content; and final approval of the submitted manuscript.

REFERENCES
1. Qureshi SU, Kimbrell T, Pyne JM, et al. Greater prevalence and incidence of dementia in older

veterans with posttraumatic stress disorder. J Am Geriatr Soc. 2010; 58:1627–1633. [PubMed:
20863321]

2. Yaffe K, Vittinghoff E, Lindquist K, et al. Posttraumatic stress disorder and risk of dementiaamong
us veterans. Arch Gen Psychiatry. 2010; 67:608–613. [PubMed: 20530010]

3. Ruzich MJ, Looi JC, Robertson MD. Delayed onset of posttraumatic stress disorder among male
combat veterans: A Case Series. Am J Geriatr Psychiatry. 2005; 13:424–427. [PubMed: 15879593]

4. Jeste DV, Alexopoulos GS, Bartels SJ, et al. Consensus statement on the upcoming crisis in geriatric
mental health: Research agenda for the next 2 decades. Arch Gen Psychiatry. 1999; 56:848–853.
[PubMed: 12884891]

5. Kessler R, Sonnega A, Bromet E, et al. Posttraumatic stress disorder in the National Comorbidity
Survey. Arch Gen Psychiatry. 1995; 52:48–60.

6. Mittal D, Torres R, Abashidze A, et al. Worsening of post-traumatic stress disorder symptoms with
cognitive decline: Case series. J Geriatr Psychiatry Neurol. 2001; 14:17–20. [PubMed: 11281311]

Dallam et al. Page 2

J Am Geriatr Soc. Author manuscript; available in PMC 2014 January 30.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



7. Liberzon I, Sripada CS. The functional neuroanatomy of PTSD: A critical review. Prog Brain Res.
2008; 167:151–169. [PubMed: 18037013]

8. Boeve BF. A review of the non-Alzheimer dementias. J Clin Psychiatry. 2006; 67:1985–2001.
[PubMed: 17194279]

9. Boeve BF, Silber MH, Parisi JE, et al. Synucleinopathy pathology and REM sleep behavior disorder
plus dementia or Parkinsonism. Neurology. 2003; 61:40–45. [PubMed: 12847154]

10. Husain AM, Miller PP, Carwile ST. REM sleep behavior disorder: Potential relationship to post-
traumatic stress disorder. J Clin Neurophysiol. 2001; 18:148–157. [PubMed: 11435805]

Dallam et al. Page 3

J Am Geriatr Soc. Author manuscript; available in PMC 2014 January 30.

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript

N
IH

-PA Author M
anuscript



FIGURE. Percent of cases and controls with specific dementia subtypes
Chi2 = 11.3; p<.02
DAT – Dementia of the Alzheimer’s type
vasc – Vascular dementia
PD – Parkinson’s dementia
LBD – Lewy Body dementia
mix – mixed dementia subtypes
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