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All researchers know the importance of ensuring any study
you conduct is methodologically robust, with different stud-
ies being more appropriate to answer certain research ques-
tions and different types of study being more challenging to
conduct than others. Cross-sectional studies although useful
can only tell us about the state of play at that time, while
longitudinal studies allow us to explore changes over time
and separate cause and effect. Longitudinal (or cohort) stud-
ies are established to follow up over time a group of people
who share a particular “exposure” or characteristic. There
are several extremely well-known types of cohort studies, for
example, birth cohorts (i.e., the Dunedin Multi-disciplinary
Health and Development Study') and occupational cohorts
(i.e., the Whitehall study?®). Although they can provide rich
data, they can be expensive, time-consuming and logistically
challenging—especially minimising attrition at each follow-
up point.

Questions are often asked about the mental health, phys-
ical health, and wellbeing of military personnel—especially
regarding the longer-term impact of deployment and the
transition from military to civilian life. In order to address
these questions, it is essential that longitudinal studies are
undertaken—these studies can explore the changing experi-
ences of service personnel and veterans.’ To my delight, in
this special issue of the Canadian Journal of Psychiatry,
there are 6 papers from Sareen and his team reporting on the
Canadian Armed Forces (CAF) Members and Veterans
Mental Health Follow-Up Survey.** Sareen et al. followed
up their baseline cohort (established in 2002) 16 years later
(in 2018), and in this special issue, we get to see how things
have changed for Canadian military personnel over this time.

Two of these 6 papers are focused on methodology®*—
detailing what they did, the challenges they faced, and the
resultant follow-up sample. Achieving an adequate follow
rate is essential for cohort studies, overall 2,941 members of

the original cohort (n = 5,155) were followed up and re-
interviewed. This is a major achievement given the 16 years
that have elapsed since the baseline. At follow up, 66% of
participants were veterans, 88% were male with a mean age
of 51 years. The key factors associated with attrition
included age (those of younger age being less likely to
respond), rank (those holding lower ranks being less likely
to respond), and previous suicide attempt (individuals with a
previous suicide attempt were less likely to respond). All
subsequent analyses were weighted to take this potential
response bias into account. Reassuringly, the key factors of
interest (including mental health status at baseline) were not
associated with attrition. Other military cohort studies use
self-complete online or postal surveys (e.g., Stevelink
et al.?); here, data were collected in person using a
computer-assisted personal interview with most interviews
taking place in the respondents’ homes, conducted by lay
interviewers. This may have limited participation but does
enable the use of more sophisticated data collection tools and
measures. However, asking participants to recall experiences
that occurred over the past 16 years is likely to be difficult
for some and will introduce bias.

What do we learn from this series of papers? I suggest you
read the papers as they are filled will lots of results, and I am
only going to give you some highlights! The key findings
that interested me were around the increases seen in past year
prevalence of any mood or anxiety disorder (increased from
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12% [in 2002] to 28% [in 2018]), and for PTSD (increased
from 3% [in 2002] to 10% [in 2018]) and comorbidity (hav-
ing three or more conditions; increased from 2% [in 2002] to
11% [in 2018]).” These results indicate an increasing burden
of mental health disorders among the CAF and also on the
health care system to effectively identify and treat these
individuals. There was a high level of reporting of childhood
maltreatment, which was associated with adverse mental
health.®> Along with a cumulative impact of childhood mal-
treatment and deployment related traumatic events on men-
tal health.? Equivalent findings have been reported by others,
but I was surprised that almost two thirds of participants
reported experiencing child maltreatment—some of these
data were collected in 2002 and expanded on in 2018. Could
recall bias play a role here?

Overall, this series of papers provides robust evidence
which has implications for health care providers, policy
makers, Canadian military/veteran health researchers, and
the CAF community. Further, although there are situational
and cultural differences between Canada and other nations,
these results are important for the international community
and add to the growing body of evidence regarding the men-
tal health consequences of military service and deployment.

The 6 papers published here have only just started to
scratch the surface of the data available from the CAF Mem-
bers and Veterans Mental Health Follow-Up Survey, with
many other topics waiting to be explored. It is wonderful to
see that the data are available via Statistics Canada Research
Data Centres, which will enable researchers across Canada
to explore and answer novel questions. Providing greater
access to these data will ensure that this study will continue
to provide evidence for many years.

When embarking on a research study—1I’d like to encour-
age researchers to be brave and aim to establish a cohort
study. As we can see from the work of Sareen et al. revisiting
the same cohort 16 years later provides a wealth of informa-
tion and evidence. What next for the CAF Members and
Veterans Mental Health Follow-Up Survey? Can we encour-
age Sareen et al. to consider another follow up? In another
16 years, the average age of the participants will be 67 years
of age and entering “older” age with potentially increasing
health needs. I shall await with keen interest!
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