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Study: Mental illness afflicts 31% of troops but only 13% seek help, MD says

ALMOST a third of Canadian soldiers have symptoms of a mental disorder, but only a fraction get help, a Winnipeg researcher has found.

Dr. Jitender Sareen, a psychiatrist at Health Sciences Centre, presented his findings from a two-year study of Canadian troops to the Canadian Psychiatric Association in Toronto Friday.

Sareen found 31 per cent of the Canadian military met psychiatric criteria for a mental disorder, but only 13 per cent sought treatment. The actual number of people in need of treatment is likely much higher, he said, since many people with afflictions such as depression and post-traumatic stress are in denial about their symptoms.

Sareen hopes the study will help the Canadian Forces develop better treatment for soldiers and raise public awareness about their mental health needs.

"It is a prevalent issue," he said. "The majority of people who suffer with an emotional problem are not receiving any treatment." The study was based on data from interviews with more than 8,400 Canadian Forces members to determine the impact of combat and witnessing atrocities. The in-depth interviews were conducted in 2002 by Statistics Canada, and soldiers were assessed for several mental disorders, including depression, post-traumatic stress, generalized anxiety disorder, and substance abuse.

Thirty-five per cent of soldiers interviewed served as peacekeepers in places such as Somalia or the former Yugoslavia, and 16 per cent were involved in combat missions. The majority of troops interviewed were men, and most were junior-ranking privates.

Sareen found that witnessing atrocities had the biggest effect on mental health. He said the 13 per cent of troops who reported witnessing atrocities such as massacres had twice the risk of developing post-traumatic stress or depression.

Overall, 15 per cent of soldiers, regardless of where they served, were found to have suffered from one or more mental disorders in the last year. Of those, depression, post-traumatic stress and problems with alcohol were cited most often.

Post-traumatic stress disorder is often compounded by illnesses such as depression and alcoholism, and Sareen said there is likely some overlap.

He said that because of the Afghanistan conflict, the number of soldiers suffering from mental disorders is likely substantially higher now than when the study was done.

In 2001, Canadian Forces members and veterans formed Operational Stress Injury Social Support, a nationwide peer support group to talk about stress-related illnesses due to military service. Since it started, more than 1,700 people have joined. Half the participants served in Bosnia, Croatia and Cyprus.
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On a daily basis, we are seeing the costs of sending soldiers to war in Afghanistan. Many soldiers are returning to Canada in coffins. The loss of young lives and the grief of families and friends are concerning. With no end to the war in sight, it is unclear how many soldiers will perish.

But what about the soldiers who do not perish? What are the emotional costs of war on soldiers who survive the war? Over the last century, there has been a substantial increase in knowledge around the emotional costs of combat. Although the majority of soldiers returning from deployment are free from emotional problems, an estimated 15 per cent to 30 per cent experience significant ongoing psychological distress.

What is the impact of deployment on soldiers and their families? Several forms of war-related emotional problems have been described, including post-traumatic stress disorder and depression. These difficulties can occur from a range of war-related experiences including being physically injured, witnessing another soldier being killed, and/or witnessing atrocities.

The soldiers may struggle with unwanted memories of the traumatic event, frightening nightmares, which may lead to avoidance of reminders of the traumatic events and emotional numbness to their surroundings. These emotional symptoms are common immediately after the traumatic event is experienced. Most individuals, however, seem to recover from these symptoms. Other soldiers may continue to have these symptoms and may develop depression due to feelings of inability to cope with the symptoms. Some soldiers will suffer with emotional problems for several years after returning from war.

These emotional problems not only affect the individual, but they also affect their families. The families often find themselves in a helpless situation.

They want to help the suffering soldier, but he/she may not want to discuss the traumatic experiences and often does not want to seek any mental health treatment. Common reasons for not seeking treatment include a wish to handle the emotional problems on their own and fear of stigmatization. Evidence from U.S. studies has also shown that men who have previously been deployed to war are more likely to be separated or divorced, unemployed, and disabled than those who had not been deployed to war.   

Why does one soldier develop emotional problems related to war, while another soldier does not? The short answer is we do not know. Initial studies have suggested that there are three categories of risk factors for developing emotional problems: Factors before the experience of the traumatic event; experiences during the traumatic event; and experiences post-traumatic event. Prior history of emotional problems and adverse childhood experiences (physical abuse or sexual abuse) are associated with increased likelihood of developing combat-related emotional problems.

During the traumatic event, whether the individual was physically injured or thought he was going to die is associated with increased likelihood of developing emotional problems. As well, the loss of fellow soldiers may lead some to have ongoing survivor guilt. After the traumatic event, if the individual does not have good social supports and peer supports, they are more likely to develop emotional problems.

How can we prevent soldiers and families from suffering the emotional consequences of war? Besides not sending soldiers to war, there are very few known prevention strategies. Over the last decade, the Canadian Forces have become more aware of the emotional problems related to combat and peacekeeping exposure. Screening programs are currently in place to identify stressed soldiers on return from deployment. Treatments include individual therapy, medications and family support.

To date, there is very little information on the mental health of Canadian soldiers. Much of the research on combat related stress has been from U.S. studies of Vietnam veterans and Gulf War veterans.

To better understand the mental health needs of Canadian soldiers, the Canadian Forces, in conjunction with Statistics Canada, conducted a large mental health survey of Canadian soldiers. This survey was conducted in 2002 with in-person interviews of 8,441 Canadian soldiers to systematically evaluate the presence of mental disorders, quality of life, and need for mental health services.

Soldiers in the survey are likely to have been deployed to combat operations in the first Gulf War, and peacekeeping operations in Rwanda, former Yugoslavia, and Somalia. A research group led by myself is utilizing the Canadian Forces survey to examine the impact of deployment to peacekeeping operations and combat on the mental health of soldiers. This work is funded by the Canadian Institutes of Health Research and is in collaboration with researchers at the Universities of Manitoba (Brian Cox, Tracie Afifi, Shay-Lee Belik), Regina (Gordon Asmundson), California (Murray Stein) and Melbourne (Graham Meadows).

We are aiming to learn about the types of treatments that the soldiers feel they need for emotional problems (eg. medications, counselling). This work will document the mental health needs of our soldiers and will be published in 2007.

As we put our sons and daughters in harm's way in Afghanistan, we must be aware of the significant emotional consequences related to deployment on the soldiers and their families. 

       -------------------------------------------------------------------------------

Dr. Jitender Sareen teaches in the Department of Psychiatry at the University of Manitoba. He is the leader of a team of scientists studying the prevalence of mental disorders.
