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Correlates of posttraumatic stress 

disorders among Veterans in the 

Canadian Longitudinal Study on 

Aging 
 
While PTSD in Veterans is an area of study with a 
substantial body of research., most of this research 

focuses on current or recently released veterans and 
does not look at veterans who completed service 
decades earlier. This article takes data from the 
Canadian Longitudinal Study on Aging (CLSA) to 

examine the mental health of aging veterans 
compared to non-veterans. They also examine the 
effect of the era of service, service branch, duration 

of service, and sociodemographic factors. 
 
The data found that compared to non-veterans the 
veteran sub-group was predominantly male and 

older than the non-veteran group. Non-Canadian 
veterans and Canadian Regular Force veterans were 
more likely to screen positive for PTSD (7-8%) 

compared to non-veterans and reserve veterans (4-
5%). This remained the case ever after controlling for 

other variables. Longer duration of service, and 
service in another country were both factors that 

were associated with higher prevalence of PTSD. 
These findings suggest PTSD does not develop 
uniformly among veterans and the development can 
be tied to multiple risk factors. Older age was 

negatively associated with prevalence of PTSD which 
may be due to several factors including length of 
time since traumatic event, stigma, and the morbidity 

of mental illness. Veterans who screened positive for 
depression and anxiety were more likely to screen 
positive for PTSD. Being completely retired also 
increased the likelihood of screening positive for 

PTSD. 
 
Some limitations of the study are that they CLSA did 

not ask questions specific to combat exposure which 
in past research has been linked to prevalence of 
PTSD. The CLSA also did not ask questions about 
trauma exposure in or out of the military which could 

effect these results, or confirm any of the self-
reported information of service with the Canadian 
Military. 

 
Click here to read the full article 
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https://jmvfh.utpjournals.press/doi/pdf/10.3138/jmvfh-2021-0030
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Young Adult Segment 

An Exploration of Young Adults with Opioid Use Disorder and How Their Perceptions 

of Family Members’ Beliefs Affects Medication Treatment 
 

Young adults have the highest prevalence of opioid use disorder (OUD) of all age groups, and overdose in this 
age group continues to be a significant concern. Despite the high usage of opioid’s in this age group they 
have higher relapse rates, lower treatment completion rates, and declining use of buprenorphine as a 

treatment method Young adulthood is a distinct developmental age in which families are relied up to for 
guidance in making decisions. The influence of family support and involvement in substance use treatment 
has been shown to increase treatment retention in the past, but there is limited data on how family beliefs 
about OUD and treatment affects young adults’ treatment decisions. This study was qualitative examined 

how young adults with OUD perceived their families’ beliefs about OUD and treatment and how those beliefs 
impacted their decisions. Data was collected using a semi structured interview with open ended questions. 
Three main themes were found as a result of the interviews 

 
Theme 1: Family History of SUD and treatment negatively impacts how young adults perceived their substance 
use and treatment 

• ~50% described a history of alcohol abuse and substance use in immediate and extended families 

• Family history caused shame of “ending up like there parents” and views that they “should have known 

better as they saw for themselves the impact” 

• Family history of parents receiving treatment impact young adults view on treatment—confirmation that 

they are like there parents, or equate the medication there parents were on with negative childhood 
experiences  

 
Theme 2: Many families held negative or stigmatizing views of medication treatment 

• More than 50% expressed they believed there families had stigmatizing views of substance use and opioid 

use disorder, and medication treatment 

• Family involvement in treatment lead to complications due to parental anxiety—made a burden 

• Knowledge of medication use lead to pressure to get off of the medication as quickly as possible 

• 1/3 of patients reported support from family around medication treatment 

 
Theme 3: Acceptance by family was important to young adults but they acknowledged that keeping 

treatment decisions from family was sometimes necessary. 

• Support from other places but need to hide from parents as they do not have knowledge of addiction 

and continue to believe myths around medication  

• Sharing treatment plans and steps means admitting extent of use  

 

This study suggests that engaging families in psychoeducation around addiction, medications, and opioids 
could decrease the amount of stigma from families and allow families to be engaged and supportive in the 
treatment of young adults. Family history is an important factor in developing OUD and the history and impact 

of substance use on the young adults childhood can lead to fixed ideas and perceptions of treatment options 
collecting not only a brief history but a history of parent treatment can open up a dialogue to understand 
and discuss and fixed ideas or misconceptions a young adult has about treatment options. 
 

There are limitations to this study as it was qualitative and not quantitative so causation or correlation cannot 
be established. They also only interviewed young adults in treatment, so the opinions of those not interested or 
engaged in treatment were not captured. 

 
 
Click here to read the full review 

 

https://journals.lww.com/journaladdictionmedicine/Fulltext/2022/11000/An_Exploration_of_Young_Adults_With_Opioid_Use.23.aspx
https://journals.lww.com/journaladdictionmedicine/Fulltext/2022/11000/An_Exploration_of_Young_Adults_With_Opioid_Use.23.aspx


“ Though no one can go back and make a brand new start, anyone can 
start from now and make a brand new ending”–Carl Brand  
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PTSD is a condition for which the efficacy of SSRI’s and 
other mainstay medications is variable, and research 

into novel PTSD therapies with more consistent 
efficacy and fewer side effect is needed. Cannabis-
based medicinal products (CBMPs) have been 
anecdotally reported to relieve some PTSD symptoms 

and are being explored as a potential 
pharmacotherapy for PTSD all over the world.  This 
article examines patients who have been diagnosed 

with PTSD and enrolled in the UK Medical Cannabis 
Registry. The researchers examined changes from 
baseline at 1,3 and 6 months after entering the 
registry based on self-report measures. 81.25% of 

patients reported  statistically significant improvement  

which was seen on multiple self-report measures in 
anxiety, depression, self-care, and pain. 

However,18.7% reported deterioration or worsening of 
symptoms suggesting potential variability in response 
to CBMPs, . Theories as to why CBMPs help with PTSD 
are in the novel stage but it is believed it is due to 

Cannabis and PTSD effecting the same region of the 
brain, and increasing connectivity in the amygdala 
There are limitations to the study as it was 

observational and did not control for substance use, 
previous or naïve cannabis use, and other 
medications being taken. 
 

Click here to read the full article. 

Cannabis Column- Assessment of clinical outcomes in patients with post-

traumatic stress disorder: analysis from the UK Medical Cannabis Registry  

Clinical Corner-Inpatient care 

provider perspectives on the 

development and implementation of 

an addiction medicine consultation 

service in a small urban setting 
Medical education in Canada up to this point has 

offered little training to physicians in substance use 
and many physicians report discomfort in treating 
patients with a substance use disorder. Patients with 
an SUD often have co-morbid medical issues which 

can be severe enough to require hospitalization or 
intensive medical treatment. This time could 
potentially be an opportunity to approach patients 

about  SUD treatment. However, due to the lack of 
experience physicians have with addiction this 
opportunity is often not taken and patients are 
treated only for their primary medical concern and 

are not connected with resources, treatment options, 
or started on medications related to their SUD. 
 
To bridge this gap Canada began to implement 

Addiction Medicine  Consultation Services (AMCS) 
about a decade ago. The goal of these services was 
to offer on-call professionals who specialize in 

addiction to help the primary medical team with 
diagnosis, psychosocial services, medication delivery 
and discharge planning in hospital settings. In 2017 
AMCS’s were established in Victoria, BC and this 

study was developed to evaluate provider 
awareness of the service, its perceived role in the 
continuum of care, and changes over time in the 

perception of care quality for inpatients with SUD, 
Repeated cross-sectional surveys were administered 

to health care providers in the 3 moths before the 
AMCS was established and 4 years later. Surveys 
were tailored somewhat to the discipline of the 
provider and their role.  76.6% of physicians and 75% 

of social workers were aware of the AMCS 4 years 
after they began, with nurses being least likely to be 
aware of the service (30.1%). Nurses were least likely 

to perceive that the AMCS has a positive impact on 
inpatient care for SUD ,or that communication with 
the AMCS team was helpful. Social workers and 
physicians both rated the AMCS as being very helpful 

and that there was a significant positive impact on 
care. Nurses being less familiar with the program has 
been posited as a reason for this disparity. Physicians 

rates of comfort  with SUD at the 4 year mark had 
increased slightly and perception of care quality 
increased significantly. Both nurses and physicians 
found that high case complexity was the main barrier 

for SUD inpatients at both time points, The perception 
that a lack of outpatient options , and lack of 
knowledge of pharmacotherapies as barrier 

decreased significantly by the 4 year timepoint. 
Nurses perceptions of barriers did not change over 
time. Social workers endorsed a greater number of 
barriers in caring for SUD in inpatients than nurses or 

physicians. (lack of time, supportive recovery 
services, withdrawal management services, 
residential care, primary care, medical/psychosocial 

supports, patient complexity and bed flow). 
 
Click here to read the full study. 

https://www.tandfonline.com/doi/full/10.1080/14737175.2022.2155139
https://substanceabusepolicy.biomedcentral.com/articles/10.1186/s13011-022-00497-9


Tobacco Addiction Recovery Program (TARP) 
Click here for information on the TARP 
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https://www.cdcapacitybuilding.com/smoking-cessation
https://www.cdcapacitybuilding.com/smoking-cessation
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One-Page Overview 
Click here for a one-page overview of the YA-SUP program 
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https://www.cdcapacitybuilding.com/_files/ugd/10caeb_3805e97a811243e080ac79b549fe2c1b.pdf
https://www.cdcapacitybuilding.com/_files/ugd/10caeb_3805e97a811243e080ac79b549fe2c1b.pdf
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Loved Ones Group 
Click here to register for the YA-SUP Loved Ones Group 
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https://www.cdcapacitybuilding.com/lovedones-stream
https://www.cdcapacitybuilding.com/lovedones-stream


 
 
 
 
 
 
 
 
 

T

h

e

 

Y

o

u

 
 
 
 
 
 
 
 
 

T

h

e

 

Y

o

u

Concurrent Disorders Family Night 
Click here to join the CDCBT Family Night 
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https://www.cdcapacitybuilding.com/online-group-link
https://www.cdcapacitybuilding.com/lovedones-stream


Your CD Capacity Building Contacts 

* 

CDCBT Located at CPC West 5th Campus, Level 0 Outpatient Fax: (905-521-6059) 

Melissa Bond, CDCBT Admin Support (Part-Time) Ext. 39343 

Catherine McCarron, RSW, MSW, Manager Ext. 34388 

Victoria Stead, Psychologist for CDCBT, CDOP and YASUP Ext. 39765 

Tracie Groff Addiction Attendant Ext. 36287 

Michelle Sanderson Community Support Counsellor—Addiction Specialist 
& Transitional Specialist 

Ext. 36868 

Jonathan Paul, Community Support Counsellor—Addiction Specialist Ext. 35324 

Bill Baker, RP Mental Health Worker—Nights Ext. 32801 

Allicia Carter, RSW Mental Health Worker Ext. 35324 

Patrick Geuba, Registered Nurse Ext. 35324 

Cora Perrin, Community Support Counsellor—Addiction Specialist (PT) Ext.  36287 

BreAnne Dorion, RSW Mental Health Worker CPT  

Paige Hastings, RSW Community Support Counsellor - Addiction Specialist 
CPT 

Ext. 34901 

Rowan Blair (Concurrent Disorders Intern/Research Student) Ext. 39124 

The Young Adult Substance Use Program (YASUP) Located at CPC 
West 5th Campus, Level 0 Outpatient 

Fax: (905-521-6059) 

Meghan Barati,  RSW Mental Health Worker  Ext. 33213 

Meaghan Lardie, , Community Support Counsellor—Addiction Specialist Ext. 33662 

*Opioid Replacement Therapy consultations available through 
Addiction Medicine Service Team* 

Contact Paging 
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