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Preventing Mental Distress in the Military

It is well documented that combat or peacekeeping
missions have significant impact on the mental
health of military personnel. However, our ability to
understand why only some trauma-exposed
individuals become emotionally affected remains
challenged.

While the role of factors such as sex, social
supports, religiosity, and exposure to multiple
traumatic experiences on adverse mental health
outcomes in both military and civilian populations
is well-documented, little information is available
regarding the possible role of predictor and
mediating factors.

Canadian Soldier in Afghanistan

This paper contributes to filling this gap. Notably, it
investigates whether self-perceived religiosity,
social support, number of lifetime traumatic
experiences, and past-year alcohol dependence can
predict mental disorders such as posttraumatic
stress disorder (PTSD), major depressive disorders
(MDD), and suicidal ideation (SI) in a military
population.

Results

Results lend support to the theory that multiple
traumatic experiences increase the risk of mental
disorders, while perceived social support decreases it.

The number of lifetime traumatic experiences (28
types of events, including exposure to combat) and
perceived social support (19 social support items)
were significantly associated with past-year PTSD,
past-year MDD, and past-year SI. Alcohol
dependence was also predicted by these two
factors. (See Fig.1)
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Policy Implications

e The results indicate that there is a significant role for both pre-deployment and post-deployment
strategies to reduce mental distress in military personnel following combat and peacekeeping
missions.

e This study provides evidence that there is a dose response reaction between the number of
traumatic events experienced throughout life and the likelihood of adverse mental health
outcomes in military personnel.

e At-risk individuals who may only be showing minimal to moderate symptoms of anxiety or
depression must be identified early on. It may be of benefit to the Canadian Forces to screen
recruits for traumatic experiences upon intake to the armed forces.

e There is a need for comprehensive post-deployment screening for mental disorders and for
increased symptoms of distress since added exposure may increase vulnerability to developing
PTSD.

e Given the role of social support, increasing the amount of time spent with one’s unit both prior to
and following deployment should be considered as it may influence the rates of PTSD and MDD.

e Because past research show that suicidal ideation is one of the strongest predictors of suicide
attempts, it is imperative that individuals who screen positively following deployment be referred
for psychotherapy, pharmacotherapy, or a combination of both, in order to mitigate the possibility
of future suicidal behaviours.
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Figure 1. Results of the Structural Equation Model - Standardized Path Estimates

Years of
Female military
service

Perceived
social support

Past-12
month PTSD

Past-12
month MDD

Number of
lifetime traumas

0.008**

0.008**

Self-
perceived
religiosity

Alcohol
dependence
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