
TRACTS and COVID: 

First, we want to thank you all for your continued commitment to the VA TRACTS research program at VA Houston 

and reach out to you to offer our support during this very difficult and stressful time, as we deal with COVID-19. In order 

to comply with the need for social distancing, TRACTS has suspended all assessments for the time being. We are not 

certain, yet, whether this suspension with reach deeper into the year, but look forward to your participation in the 

TRACTS program. 

Although we are not conducting our in-person research, we are always available to you, if you need help or support. 

Please do not hesitate to reach out to our team who will direct your questions or service needs to our leadership to 

determine who best can help you. Our staff here at TRACTS are always here for you during this stressful and uncertain 

time. We’ve put together some tips to help you manage your anxiety and take care of your mental health amidst the 

COVID-19 crisis: 

• Know the facts but don’t linger: With so much changing every few hours, it can be difficult not to become glued 

to news coverage. While it is always important to stay up to date, diverting excessive time to read and watch for 

the latest info can increase anxiety. To keep things simple, refer to reputable sources like the World Health 

Organization, the Centers for Disease Control and Prevention, or your local health department to stay up to date 

on necessary precautions. 

• Connect with others: Take control of what you can! There’s no need to panic or stockpile supplies, but it never 

hurts to use the opportunity to make social plans (virtually). Make plans to regularly talk with friends and family 

over the phone or via FaceTime, Skype, or other online meeting apps. 

• Try a grounding exercise to ease stress: Start by taking a deep inhale, exhale you count to 4, then hold that 

breath for another 4, followed by a long exhale (up to seven counts). Repeat this a few times and notice how 

your mind and body respond. This is called square breathing and is just one example of how mindfulness 

practice including meditation, visualization, or repeating a mantra can help ease anxiety. 

• Plan for what you can control: and then trust that you’re following instructions, you’re doing enough for now! 

It’s important to remember that while this situation may be unique, the anxiety you’re experiencing is not. 

The same things that work for stress management in general can also be helpful now! 

• Try to keep to a routine/daily structure: Wake up at the same time, shower, eat healthy meals, and get fresh air 

and exercise 

• Reframe your risk factors: Techniques from cognitive behavioral therapy (CBT) like reframing, can provide a 

helpful structure for dealing with unhelpful patterns of thoughts and behaviors. Here are a few examples of how 

you might counter catastrophizing thoughts about the pandemic. 

o Worry #1: “I live in a highly populated city- a virus could spread to me quickly.” Reframed: “My city has 

a lot of infrastructure and resources in place to face a challenge like this” 

o Worry #2: “I should not have left my home today. Anyone could threaten my health”  



Reframed: “I’m doing the best I can, and so are the people around me.” 

When you find a way to reframe a negative belief, try to commit to it for a while. You might be surprised at how 

your energy and mood can shift, just by adding a more generous alternative to your concerns.  

• Continue (or start) therapy remotely: If your response to the current pandemic feels particularly 

overwhelming, you might consider talking to a mental professional about what you are experiencing. 

Many therapists can set up telehealth sessions. Our TRACTS staff is happy to discuss with you further 

and help connect you with VA Mental Health. 

• Go easy on yourself! The current situation can make everyday life feel unfamiliar or worrisome, which is 

never easy. Acknowledge that you’re feeling stressed (and it’s normal to feel that way) can be a step 

toward reducing anxiety. 

To each of you, thank you for your good work, your caring, your understanding, and your patience. Together we will 

meet this challenge. 

Refresher on what TRACTS is/does: 
 

As you may remember from your initial evaluation, we designed the TRACTS program to be longitudinal- that 

means that we want you to repeat your evaluation a number of times over the course of the upcoming years, Our plan 

was – and still is – to have you return for a second evaluation approximately one year following your first visit and then 

every five years thereafter. In science, this represents the most informative and powerful kind of study because it allows 

us to see how your experiences during deployment affect your health over the course of your lifetime. 

 The vast majority of studies in behavioral neuroscience are limited to just one testing time point. There 

are many reasons for this; first and foremost is the cost. Believe it or not, every evaluation in TRACTS cost many 

thousands of dollars. If we were not a VA National Research Center, with many researchers contributing to the overall 

mission, we too would be limited to just one evaluation and time point. BUT, we are fortunate enough to have the 

resources to devote to understanding your health over the long haul. This gives us a unique opportunity, scientifically. 

Here is an example, Last year we published a paper presenting MRI data from your first evaluation. The data indicated 

that AS A GROUP, people who were exposed to blasts appeared to have a faster rate of neural (brain) aging compared to 

a group who were not exposed to blasts. The implication is that the aging process that we normally see in everyone 

might be happening at an earlier age, and perhaps more rapidly, for someone exposed to blasts. This conclusion is very 

premature, however, because the data was limited to a group comparison at one time point. Although we think our 

finding might be due to blast exposure because we know that that is one difference between groups, in fact, the group 

difference could be due to something else entirely. For example, it is possible that the group exposed to blasts included 

more risk-takers, and risk-takers are more likely to engage in dangerous behaviors that could have affected the health of 

their brain. What we need to tease this apart is a second evaluation that will enable us to see if one individual who is 

exposed to blasts shows this accelerated pattern from the first to the second evaluation. This would be much more 



conclusive evidence indicating that blast exposure may cause the brain to age more quickly. Knowing that important 

information, we could then implement rehabilitative strategies that could counteract this effect. 

 So please, if you have not yet come in for your re-evaluation, contact us to make an appointment. Your 

continued participation is truly invaluable to helping us understand the impact of military service in Afghanistan and Iraq 

on the current and future health of all Veterans. 

 

Helpful facts about CTE and mTBI: 

Following recent media coverage, we have seen increasing concern and anxiety from Veterans that they may 

have Chronic Traumatic Encephalopathy (CTE) due to mild Traumatic Brain Injury (mTBI) or exposure to explosive 

weapons while in Service. We thought it would be helpful to pass along some facts to hopefully calm these worries. 

• It is not accurate to state that “combat Veterans are coming home with CTE,” as was reported by CBS in a 

recent 60 minutes program. The study that you are participating in at TRACTS, as well as other large multi-center 

longitudinal studies being funded by VA and DOD, have found no evidence of CTE in study participants in nearly 

3,000 Veterans. 

• While brain injuries of all severities can lead to disability and changes in behavior, there is no scientific 

evidence definitively linking repetitive blast exposure or mild TBI to CTE or any other progressive 

neurodegenerative disease. One of the primary purposes of TRACTS is to ensure that we gain an accurate 

understanding of the long-term brain health in Veterans with mild TBI. 

• There is a vast scientific literature that is not being presented by the media that suggests that conditions that 

have been associated with CTE like depression, suicide, and cognitive disorders are not caused by a single 

underlying event such as a mild TBI. Rather, most scientists would agree that a person’s genetic makeup and 

lifetime physical and mental health and life experiences all influence an individual’s risk of developing an illness 

later in life. Currently, no one really understands the biological rules for how these factors affect an individual’s 

risk. This is also a priority research area for TRACTS, which is to try to understand how co-occurring conditions 

such as mTBI, PTSD, depression, etc. affect long-term physical and mental health.  

At VA, the health of all Veterans is of the utmost importance and VA provides a lifetime of 

care for all Veterans. In addition, we at TRACTS are trying to find innovative ways to treat mild TBI in combination with 

common co-occurring conditions such as PTSD, depression, pain, substance use, etc. We urge you to continue to 

participate in this very important research and, if you have any further questions about CTE, concussion or any other 

problems you feel might be related 

 

What is new with TRACTS?: 
 

Your commitment is reflected in many ways, including your willingness to dedicate your precious time and 

energy to our full-day evaluation and, most critically, returning for your follow up visits as you become eligible. Over the 



last year Veterans have traveled from across the United States to participate in our study and we are eternally grateful 

for your sacrifice of time, effort and money to travel to Houston. 

You may recall from our last newsletter that our Center was awarded another five years of funding (through at 

least 2024). The transition to this third round of funding (we began this work in 2009) will open up several exciting 

options of rehabilitation and support that we hope you will consider taking advantage of. 

We know that Veterans experience multiple co-occurring problems, so we are working to develop new 

treatments focusing on reducing symptoms, no matter the cause. There are several more exciting treatment projects on 

the horizon that we hope to share with you in 

the near future. 

The focus of this newsletter is RESEARCH! TRACTS associated researchers have been 

conducting state-of-the-art research across the medical and psychological fields. Remarkably, our 

researchers have collectively published nearly 100 peer-reviewed papers that investigate the impact of 

deployment trauma on your mental and physical health since we began enrollment in the cohort 

study in 2010. Some of these studies also look at how your genetic makeup and early life experiences 

influence how your brain and body responded to military trauma. So, in addition to some 

announcements and informative articles about studies that you might consider participating in, we 

devote this edition of the Making TRACTS Newsletter to providing you with brief summaries of a 

sample of the published works we have conducted over the 2019 year. Please feel free to contact us, 

if you would like further information. 

 

Findings: 
 
Dr. Mike Esterman has made important discoveries concerning attention: 

One of the most common cognitive complaints in our Veterans is difficulty concentrating, or sustaining focus 

over prolonged periods of time. Poor sustained attention can have real world consequences- from difficulty in school or 

work, unsafe driving, or problems with relationships. At the same time, it can be hard to characterize and measure this 

in a laboratory setting. Dr. Esterman and the TRACTS team are studying this problem and developing a variety of tasks 

and brain imaging techniques. We recently published a paper entitled “Trauma-related psychiatric and behavioral 

conditions are uniquely associated with sustained attention dysfunction” in the journal Neuropsychology. In this paper, 

Esterman and his team found that many clinical conditions each contribute to difficulty sustaining attention, including 

PTSD, substance use problems, chronic pain, and traumatic brain injury. We suggest that interventions that target a 

variety of clinical problems facing our Veterans together or at the same time could help improve sustained attention. 

Additionally, we are developing interventions that might help improve this important aspect of cognitive functioning.  

 

Dr. Erika Wolf has studied how psychological stress might be related to biological age: 



There are many components of human biology that change with age. For example, inflammation levels usually 

increase with age. In addition, patterns of DNA methylation, which regulate if a gene can be transcribed so that it 

produces a protein, show regular changes with age. Researchers in California developed a formula to determine how old 

someone is based just on their methylation patterns, which has been called “DNA methylation age.” However, some 

people have DNA methylation age that is greater than their chronological age and this may be a sign of accelerated 

biological aging. In Dr. Wolf’s study, she looked at how psychiatric symptoms and alcohol use might increase the pace of 

biological aging over time in the TRACTS cohort. The results of the study showed that greater severity of PTSD symptoms 

(particularly those related to emotional and behavioral avoidance and emotional numbing) and alcohol-use disorders 

were associated with increases in the pace of biological aging, using this DNA methylation age index. Advanced DNA 

methylation age may be one way that stress causes negative health conditions to arise. Scientists have not yet studied if 

treatment for psychological stress might slow the pace of cellular aging, but there is reason to suspect that exercise, 

healthy eating, getting enough sleep, and attending to mental health needs (for example, by taking part in mental health 

counseling) might have positive effects on not just emotional health, but on physical health and aging as well. 

 

Work by Dr. Danielle Sullivan suggests that an individual’s genes may play a role in how their clinical symptoms 

impact the brain 

In one of Dr. Sullivan’s studies using the TRACTS cohort, she found that individuals who had the minor allele of 

the PPM1F gene, which is an important genetic regulator of molecular pathways involved in the stress response and 

serotonergic signaling (both of which are important in PTSD symptom manifestation), and greater PTSD symptoms had 

reductions in the thickness of the prefrontal cortex. This part of the brain is important for executive function and 

decision making. In another TRACTS cohort study, Dr. Sullivan and colleagues found that individuals who had higher 

genetic risk for Alzheimer’s disease and were exposed to a blast within a short distance (within 10 meters), even without 

showing symptoms of a concussion, had disruptions in the brain’s white matter. White matter is comprised of fiber 

bundles called axons that are important for speed and transmission of signals within the brain. Although scientists are 

still actively researching this topic, these results suggest that an individual’s genetic make-up may affect how blast 

exposure and PTSD influence the brain, and place individuals at greater risk for later development of diseases such as 

Alzheimer’s disease. It is the hope that this line of research can help inform treatment targets that can lead to effective 

interventions and therapies for traumatic brain injury and PTSD. 

 

Dr. Meghan Robinson has examined the influence of various head injuries on the composition of the brain 

Dr. Robinson's team took a group of 17 Veterans and tested them using positron emission tomography, or PET. 

In this method, people are injected with a tiny amount of radioactive material attached to a “tracer” that sticks to a 

certain chemical in the brain. In this study, they used a radioactive tracer that sticks to a protein called tau, which 

collects in the brain in neurodegenerative disorders, such as Alzheimer’s disease and Chronic Traumatic Encephalopathy 

or CTE. As the tracer moves through the brain, if there’s a lot of tau, the tracer will stick around longer, and the 

researchers can see this as bright areas on the images. The researchers wanted to know if Veterans with head trauma 



showed any signs of having higher levels of tau. They looked at three different types of head trauma – exposure to 

blasts, number of concussions, and the how bad or severe their brain injuries had been (measured by how long they 

were knocked out, or how long their confusion had lasted). They found that only exposure to blast made any difference 

in how the tracer moved through the brain. Seeing the tracer behave differently is a far cry from being able to say the 

Veterans have a diagnosis of a disease like Alzheimer’s, but it is helping 

 

PTSD symptoms, Alcohol Use, and Sleep Quality affect Pain Severity 

Pain is one of the most frequent complaints reported by Veterans and significantly affects their physical and 

mental health. An important aspect of pain is that it tends to be found in Veterans who also suffer from other 

conditions, like post-traumatic stress disorder (PTSD) and mild traumatic brain injury. While some studies have 

examined how different clinical factors each influenced pain severity, we were missing a global perspective that would 

include many conditions that Veterans often report, like depression, sleep problems, and alcohol use. Benefitting from 

the broad assessment in TRACTS, our regression models showed that the most important factors associated with pan 

severity were alcohol use, sleep quality and PTSD severity. Further examination revealed that, of all the symptoms of 

PTSD, the re-experiencing (flashbacks) symptoms were most strongly associated to pain severity. Importantly, in our 

analyses, the level of combat exposure and the number of concussions were not associated to reported pain. We also 

looked at a subset of participants who had a history of chronic pain to see if the predictors of pain changed, Our model 

revealed that for Veterans with a history of chronic pain, severity of re-experiencing symptoms of PTSD was the only 

predictor of pain severity. Our findings are important because they support a global approach to pain and because they 

suggest that treatment of pain should also involve evaluation and treatment of other psychological conditions. 

 

PTSD is Associated with Accelerated Cellular Aging  

 Two recent studies using the TRACTS data evaluated the hypothesis that PTSD is associated with accelerated 

aging. In the first of these studies, Wolf et al. (2016) used an established index of cellular aged based DNA methylation 

data. DNA methylation reflects the extent to which individual genes can be transcribed (turned “on” or “off”) and this 

varies across people. For some people, their cellular age, based on DNA methylation profiles, is older than their actual 

(chronological) age while for other people the cellular age is younger compared to chronological age, although this was a 

small effect.  In a second study (Wolf et al., in press), we found that PTSD was associated with metabolic syndrome, an 

age-dependent condition deined by obesity, high blood pressure, low HDL (“good”) cholesterol, high triglycerides, and 

high blood sugars. In turn, metabolic syndrome was associated with reduced thickness in parts of the cortex of the brain. 

Together, these two studies suggest that, in some cases, PTSD is associated with cellular aging and pre-mature metabolic 

dysregulation. This highlights the need to screen even young Veterans for metabolic syndrome and related health 

conditions and to focus on treatments and behavior changes that may reverse these health problems. 

 

 



Continued Participation: 
  

Your continued participation is truly invaluable in helping us understand the impact of military service in 

Afghanistan and Iraq on the current and future health of all Veterans. The time you generously spent with us during your 

initial visit provided a lot of very helpful information. However, one exceptional feature of TRACTS is its longitudinal 

study design - meaning that we want to repeat our comprehensive evaluation multiple times over the course of the 

upcoming years. This allows us to investigate and better understand how deployment affects you over time. 

Most behavioral neuroscience studies are limited to a single time point. Fortunately, TRACTS has resources 

devoted to examining your health over the long haul, allowing for a truly unique scientific opportunity. The plan is to 

have you return for a second evaluation ~1 year after your first visit and then about every five years thereafter. This type 

of study design represents the most informative and powerful kind of study because it lets us see how you experiences 

during deployment affect your health over the course of your lifetime. Having a baseline visit without any follow-up 

visits only provides us with a snapshot of your current wellbeing at the time. Data from a single visit is limited to group 

comparisons at only one time point. Data from multiple visits, on the other hand, may potentially inform the 

implementation of rehabilitative strategies and services for Veterans across the country. 

  

 

 


