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The papers in this special issue from the 2018 Canadian
Armed Forces Members and Veterans Mental Health
Follow-up Survey (CAFVMHS) present important break-
throughs in understanding the mental health of Canadian
Armed Forces (CAF) serving members and Veterans (former
members) across their life courses. Under the leadership of
Professor Jitender Sareen at the University of Manitoba, a
team of researchers from the CAF, Department of National
Defence, Veterans Affairs Canada, and academia worked
long and hard in collaboration with Statistics Canada to
design and report on the 2018 longitudinal follow-up of CAF
serving members who had been surveyed in the 2002 Cana-
dian Forces Mental Health Survey (CFMHS). What did they
find, and why is it important?

Time |: The 2002 CFMHS of Serving
Members

Time 1 for this longitudinal study was the cross-sectional
2002 CFMHS, a supplement to the Canadian Community
Health Survey (CCHS)." This first population-level study
of the mental health of the whole population of CAF serving
members reflected openness and transparency in addressing
mental health issues.

Prior to the 1990s, significant cuts were made to CAF
health services during post-Cold War restructuring, and Vet-
erans had to find their way in civilian health care.'?
Renewed attention to the mental health of serving members
and Veterans occurred during the increased CAF operational
tempo that began with the deployments to the First Persian
Gulf, Rwanda, Somalia, and Balkans wars of the 1990s.
Studies in the late 1990s had made it clear that the needs
of many serving members and Veterans were not being

met." In the 2002 CFMHS, depression prevalence was
nearly double in CAF members compared to the Canadian
general population.' Multiple analyses of the 2002 and 2013
CFMHS yielded rich information about mental health care
needs and service utilization in CAF members, informing the
development of new mental health services for serving mem-
bers and Veterans (former members)."* However, the 2013
CFMHS found a concerning increase in some mental health
conditions for serving members compared to 2002, in part
attributed to the Afghanistan war, in spite of the increase in
mental health services.*

Life after Service: The 2003 CCHS, 2010
Survey on Transition to Civilian Life of
Veterans (STCL) and the Life after Service
Studies (LASS)

Studies in the 1990s of treatment-seeking CAF Veterans had
raised flags.’ There was increasing recognition of the need to
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better understand the mental health of CAF members in
transition to life after service. That led to the next major
epidemiological breakthrough: the cross-sectional 2003
CCHS of Veterans from prior eras, and the 2010 STCL
followed by the 2013, 2016, and 2019 LASS surveys of CAF
members released from 19983~

Prevalences of mood and anxiety disorders and posttrau-
matic stress disorder (PTSD) were much higher in Veterans
released from 1998 than the Canadian general population.
Furthermore, prevalences in Veterans seemed to be higher
in CAF Veterans released since 1998 than in serving members
and in Veterans from earlier eras.’> However, the prevalences
in Veterans and serving members were not directly compara-
ble owing to survey methodological differences. While these
Veteran surveys helped to focus attention on the importance
of supporting military members in their transitions to post-
service life and beyond, fundamental questions remained
about the natural history of mental health conditions across
the life courses of members and Veterans.

Time 2: From Cross-sectional to
Longitudinal—The 2018 CAF Members and
Veterans’ Mental Health Follow-up Survey

Before the 2018 CAFVMHS, findings about the mental
health and other aspects of the well-being of CAF serving
members and Veterans were cross-sectional. There was clear
need for a longitudinal study of mental health in CAF mem-
bers across their transitions to post-service life. At the time
of the followup survey in 2018, 34% of the respondents were
still serving and 66% were Veterans (released from service).

Natural History of Major Depressive Episodes and
PTSD

The papers by Sareen et al., Mota et al., and Enns et al.
demonstrate the course and correlates of major depressive
disorder and PTSD in CAF members."*’ Nearly half of CAF
members did not develop any mental disorder assessed in the
surveys. However, over their lifetimes, a majority (54%) did
have one or more of the disorders. The findings add long-
itudinal evidence to the suspicion from the cross-sectional
CFMHS, CCHS, STCL, and LASS that the prevalence and
complexity of mental health problems has increased over
time and across transition. Zamorski et al. and Thompson
et al. explored a number of hypotheses for the increasing
prevalence of mental health problems that were occurring.*>
These CAFVMHS papers identified varying correlates of
major depression and PTSD courses across the domains of
well-being, including mental health service utilization,
childhood adversities, female sex, coping strategies, social
support, social networks, work stress, junior rank, female
sex, sexual abuse, Army service, deployment, and transition
to Veteran (post-military) status.® However, mental health
conditions occurred in all types of members and Veterans,
not just in those categories.

Exposure to Adverse Childhood Experiences

The paper by Afifi et al. confirmed that a history of exposure
to childhood maltreatment is common in CAF members and
Veterans (62.5%).® The new finding is that a history of child-
hood maltreatment was associated with mental disorders in
CAF members and Veterans independently of exposure to
deployment-related psychologically traumatic events. How-
ever, there were cumulative effects of having been exposed
to both childhood maltreatment and deployment-related psy-
chologically traumatic events. Importantly, childhood mal-
treatment and mental health problems were reported by all
types of serving members and Veterans, across the ranks, in
both sexes, and across deployment and socioeconomic sta-
tus. This key finding adds greater urgency to find ways to
interrupt the cycles of adverse childhood experiences in
families.

Female Serving Members and Veterans

Males greatly outnumber females in military service, which
challenges research into the well-being of women separately
from men in surveys, including the CAFVMHS.' The 2018
survey designers were very aware of the need to learn more
about women, but the priority focus was to have sufficient
power within available resources to address the main
research questions. Although each paper examined females,
the smaller samples of women limited abilities to draw con-
clusions. Although females were less likely to experience
physical abuse and more likely to experience sexual abuse,
both women and men experienced childhood maltreatment.®
But clearly, more needs to be learned about the determinants
of mental health in female members and Veterans.

Next Steps: Implications for Policy,
Services, and Research

The large and growing volume of evidence from all these
population surveys is complex. More papers are being writ-
ten from the data collected in the CAFMHS 2013, LASS
cross-sectional and longitudinal components, and the long-
itudinal CAFVMHS. It will take time to integrate and digest
the findings to fully identify and prioritize implications.
However, some key implications are evident for policy and
services. First, the papers demonstrate the importance of
looking at needs across the life course. A critical policy
challenge, shared by all Canadians, is the clear need to find
ways to deliver effective mental health supports, integrated
across agencies. Determinants of mental health derive from
all the well-being domains: employment, finances, physical
and psychological health, social integration, life skills, hous-
ing, and cultural/social environment factors including health
and other well-being support services.” Second, policy plan-
ners and service providers need to attend to supports for
families of origin and military families in order to break the
vicious cycles of childhood maltreatment and adverse



La Revue Canadienne de Psychiatrie

939

mental health. Finally, the needs of important subgroups
require clarification.

Much remains to be learned from research. First, the
papers concluded that a focus on social supports, social net-
works, and coping strategies could be of value; however, no
survey can include all the variables of importance in an issue
as complex as determinants of mental health conditions.
Research is needed to find effective ways to integrate mental
health care services with other determinants of well-being.
Further analysis of the longitudinal CAFVMHS data will
provide new insights into the complex nature of mental
health determinants in life during and after service. Second,
physical health conditions and chronic pain, both important
correlates of mental health conditions, are more common in
CAF Veterans released from 1998 than the general Canadian
population.’> However, no physical health or chronic pain
baseline data were collected in the 2002 CFMHS, and the
2018 survey did not directly assess chronic pain. Further
studies are needed to understand how physical and mental
health conditions and chronic pain relate to each other across
Veterans’ life courses. Finally, longitudinal studies of fam-
ilies, women, and other important subgroups like indigenous
and gendered Veterans are needed to better understand their
needs and assist them with mental health in service and
across transition to post-service life into old age.

Declaration of Conflicting Interests

The author(s) declared no potential conflicts of interest with respect
to the research, authorship, and/or publication of this article.

Funding

The author(s) disclosed receipt of the following financial support
for the research, authorship, and/or publication of this article: David
Pedlar is an employee of the Canadian Institute for Military and
Veteran Health Research (CIMVHR), Jim Thompson is a contract
consultant to CIMVHR, and Mary Beth MacLean is an employee of
Veterans Affairs Canada.

ORCID iD

James M. Thompson, MD
7443-8732

https://orcid.org/0000-0001-

References

1. Sareen J, Bolton SL, Mota N, et al. Lifetime prevalence and
comorbidity of mental disorders in the two-wave 2002-2018
Canadian Armed Forces Members and Veterans Mental Health
Follow-up Survey (CAFVMHS). Can J Psychiatry.
Forthcoming.

2. Zamorski MA, Bennett RE, Boulos D, Garber BG, Jetly R,
Sareen J. The 2013 Canadian Forces Mental Health Survey:
background and methods. Can J Psychiatry. 2016a;61(1_
suppl):10S-258S. doi: 10.1177%2F0706743716632731.

3. Thompson JM, VanTil L, Zamorski MA, et al. Mental health of
Canadian armed forces veterans—review of population studies.
J Mil Veteran Fam Health. 2016;2(1):70-86. https://jmvfh.utp
journals.press/doi/10.3138/jmvfh.3258 Accessed April 8, 2021.

4. Zamorski MA, Bennett RE, Rusu C, Weeks M, Boulos D, Gar-
ber BG. Prevalence of past-year mental disorders in the Cana-
dian armed forces, 2002-2013. Can J Psychiatry. 2016b;61(1_
suppl):26S-35S. doi: 10.1177%2F0706743716628854.

5. VanTil LD, MacLean MB, Sweet J, McKinnon K. Understand-
ing future needs of Canadian veterans. Health Rep. 2018;29(11):
20-25. Catalogue no. 82-003-X. https://www150.statcan.gc.ca/
nl/pub/82-003-x/2018011/article/00003-eng.htm Accessed
April 8, 2021.

6. Mota N, Bolton SL, Enns MW, et al. Course and predictors of
posttraumatic stress disorder in the Canadian armed forces: a
nationally representative, 16-year follow-up study. Can J Psy-
chiatry. Forthcoming.

7. Enns MW, Mota N, Afifi TO, et al. Course and predictors of
major depressive disorder in the Canadian Armed Forces Mem-
bers and Veterans Mental Health Follow-up Survey. Can J Psy-
chiatry. Forthcoming.

8. Afifi TO, Sareen J, Tailleau T, et al. Association of child mal-
treatment and deployment-related traumatic experiences with
mental disorders in active-duty service members and veterans
of the Canadian armed forces. Can J Psychiatry. Forthcoming.

9. Thompson JM, Heber A, VanTil L, et al. Life course well-being
framework for suicide prevention in Canadian Armed Forces
Veterans. J Mil Vet Fam Res. 2019;5(2):176-194. https://
jmvfh.utpjournals.press/doi/abs/10.3138/jmvfh.2018-0020.
Accessed April 8, 2021.


https://orcid.org/0000-0001-7443-8732
https://orcid.org/0000-0001-7443-8732
https://orcid.org/0000-0001-7443-8732
https://orcid.org/0000-0001-7443-8732
https://jmvfh.utpjournals.press/doi/10.3138/jmvfh.3258
https://jmvfh.utpjournals.press/doi/10.3138/jmvfh.3258
https://www150.statcan.gc.ca/n1/pub/82-003-x/2018011/article/00003-eng.htm
https://www150.statcan.gc.ca/n1/pub/82-003-x/2018011/article/00003-eng.htm
https://jmvfh.utpjournals.press/doi/abs/10.3138/jmvfh.2018-0020
https://jmvfh.utpjournals.press/doi/abs/10.3138/jmvfh.2018-0020


<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles true
  /AutoRotatePages /None
  /Binding /Left
  /CalGrayProfile (Gray Gamma 2.2)
  /CalRGBProfile (sRGB IEC61966-2.1)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Warning
  /CompatibilityLevel 1.4
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /LeaveColorUnchanged
  /DoThumbnails false
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 1048576
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments true
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo true
  /PreserveFlatness false
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings true
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Apply
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages false
  /ColorImageMinResolution 266
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Average
  /ColorImageResolution 175
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50286
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages true
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /ColorImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasGrayImages false
  /CropGrayImages false
  /GrayImageMinResolution 266
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Average
  /GrayImageResolution 175
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50286
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages true
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /GrayImageDict <<
    /QFactor 0.76
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 30
  >>
  /AntiAliasMonoImages false
  /CropMonoImages false
  /MonoImageMinResolution 900
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 175
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50286
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects false
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox false
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (U.S. Web Coated \050SWOP\051 v2)
  /PDFXOutputConditionIdentifier (CGATS TR 001)
  /PDFXOutputCondition ()
  /PDFXRegistryName (http://www.color.org)
  /PDFXTrapped /Unknown

  /CreateJDFFile false
  /Description <<
    /ENU <>
  >>
  /Namespace [
    (Adobe)
    (Common)
    (1.0)
  ]
  /OtherNamespaces [
    <<
      /AsReaderSpreads false
      /CropImagesToFrames true
      /ErrorControl /WarnAndContinue
      /FlattenerIgnoreSpreadOverrides false
      /IncludeGuidesGrids false
      /IncludeNonPrinting false
      /IncludeSlug false
      /Namespace [
        (Adobe)
        (InDesign)
        (4.0)
      ]
      /OmitPlacedBitmaps false
      /OmitPlacedEPS false
      /OmitPlacedPDF false
      /SimulateOverprint /Legacy
    >>
    <<
      /AllowImageBreaks true
      /AllowTableBreaks true
      /ExpandPage false
      /HonorBaseURL true
      /HonorRolloverEffect false
      /IgnoreHTMLPageBreaks false
      /IncludeHeaderFooter false
      /MarginOffset [
        0
        0
        0
        0
      ]
      /MetadataAuthor ()
      /MetadataKeywords ()
      /MetadataSubject ()
      /MetadataTitle ()
      /MetricPageSize [
        0
        0
      ]
      /MetricUnit /inch
      /MobileCompatible 0
      /Namespace [
        (Adobe)
        (GoLive)
        (8.0)
      ]
      /OpenZoomToHTMLFontSize false
      /PageOrientation /Portrait
      /RemoveBackground false
      /ShrinkContent true
      /TreatColorsAs /MainMonitorColors
      /UseEmbeddedProfiles false
      /UseHTMLTitleAsMetadata true
    >>
    <<
      /AddBleedMarks false
      /AddColorBars false
      /AddCropMarks false
      /AddPageInfo false
      /AddRegMarks false
      /BleedOffset [
        9
        9
        9
        9
      ]
      /ConvertColors /ConvertToRGB
      /DestinationProfileName (sRGB IEC61966-2.1)
      /DestinationProfileSelector /UseName
      /Downsample16BitImages true
      /FlattenerPreset <<
        /ClipComplexRegions true
        /ConvertStrokesToOutlines false
        /ConvertTextToOutlines false
        /GradientResolution 300
        /LineArtTextResolution 1200
        /PresetName ([High Resolution])
        /PresetSelector /HighResolution
        /RasterVectorBalance 1
      >>
      /FormElements true
      /GenerateStructure false
      /IncludeBookmarks false
      /IncludeHyperlinks false
      /IncludeInteractive false
      /IncludeLayers false
      /IncludeProfiles true
      /MarksOffset 9
      /MarksWeight 0.125000
      /MultimediaHandling /UseObjectSettings
      /Namespace [
        (Adobe)
        (CreativeSuite)
        (2.0)
      ]
      /PDFXOutputIntentProfileSelector /DocumentCMYK
      /PageMarksFile /RomanDefault
      /PreserveEditing true
      /UntaggedCMYKHandling /UseDocumentProfile
      /UntaggedRGBHandling /UseDocumentProfile
      /UseDocumentBleed false
    >>
  ]
  /SyntheticBoldness 1.000000
>> setdistillerparams
<<
  /HWResolution [288 288]
  /PageSize [612.000 792.000]
>> setpagedevice


