Cannabis for medical use:
Exploring risks and possibilities
The aim of this research theme-working group is to bring together scientists,
clinicians, policy makers and other stakeholders for a meaningful exploration of this
very important topic. We will discuss the biology of the endocannabinoid system and
to what extent it suggests a role for endogenous and perhaps exogenous
endocannabinoids in the modulation of conditions such as PTSD. We will consider
the known adverse effects of marijuana in both clinical and nonclinical populations.
We will briefly explore the clinical uses of marijuana in other areas-pain, glaucoma
etc. We will share current and planned studies looking at cannabis in the treatment
of PTSD and clinical experience to date.
Leads:
J D Richardson, MD, FRCPC, Consultant psychiatrist, Physician Clinical Lead, Parkwood Operational Stress Injury
Clinic, Associate Professor - Dept. of Psychiatry, Western University, Assistant Clinical Professor - Dept. of Psychiatry
& Behavioral Neuroscience- McMaster University, Parkwood Institute- St. Joseph's Health Care London
Col Rakesh Jetly, OMM, CD, MD, FRCPC, Associate professor of psychiatry at Dalhousie University; Queen’s
University; University of Ottawa.
Panel Members:
Alexander Neumeister, MD; Alexandra Heber, MD, FRCPC; Jason Busse, DC, PhD; Iris Balodis, PhD (presenting for
James Mackillop, PhD); LCol Carmen Meakin MD FRCPC.
Lay Summary:

Mary Jane’s leaf for relief: Exploring Risks and Possibilities of Cannabis for Medical Use
Few subjects in the medical community are as politicized, controversial and conflated with wider debates as the use
of cannabis for medical purposes (CMP). Moreover, although cannabis is the most widely used illicit drug in Canada,
the disciplinarian and law abiding nature of a community such as the Canadian Armed Forces (CAF) compels
researchers to examine the specific factors that apply to the medical use of cannabis among currently and ex-serving
members of the military.
Posttraumatic stress disorder (PTSD), operational stress injury (OSI) and chronic pain are common conditions that
may affect soldiers, and anecdotal evidence has identifies CMP as providing symptom relief for these conditions that
have physiological, cognitive and social/familial repercussions. The decriminalisation of recreational cannabis is a
highly polarized and biased debate among clinicians, patients and the public alike, and current research identifies an
imperative need to link perceived risks and benefits of CMP with evidence based research. Veterans Affairs (VA)
databases and online patient communities hold vast amounts of opinion-based information about the dosage, safety
and efficacy of medical cannabis to manage mental health symptoms, pain and sleep problems, however a
comprehensive picture of the risks and benefits of medical cannabis is still lacking.
The aim of this research theme working group was to bring together scientists, clinicians, policy makers and other
stakeholders to produce what the medical community calls “gold standard” research (controlled studies seeking to
eliminate biases) on CMP as it pertains to the military community. A multi-agency approach examined the known
and hypothetical risks and efficacy of CMP on short and long term mental and physical health through longitudinal
(that entail a long-term follow-up period) randomized controlled trials. The overall objective is to identify the
negative effects and benefits of different medical cannabis products for a range of mental health symptoms and to
measure a variety of biological, social-functioning, cognitive and therapeutic outcomes. Discussions included the
biology of the endocannabinoid system (the human body’s network of receptors, which substances found in
cannabis activate) and to what extent it suggests a role for CMP in the treatment of conditions such as PTSD. Future
research plans include addressing clinical challenges specific to the military, which range from CMP competing with
interventions that are more traditional; to a dissatisfaction with the lack of available information and resources; to a
perceived stigma associated with the use of cannabis.
There is an absence of best practice guidelines from Health Canada, the Canadian Medical Association, the Canadian
Psychiatric Association and the Canadian Psychological Association on how psychiatrists and clinicians should
manage the pharmacotherapy and psychotherapy of patients using medical cannabis. In light of this absence, this
working group will contribute to the development of urgently needed interim measures to support therapists of CAF
patients currently using or thinking of using CMP.

Towards a better understanding of how and when
musculoskeletal injuries occur – aiming for more
effective preventative strategies
Musculoskeletal injuries remain the leading cause of Canadian Armed Forces
members being unable to deploy, and the most prevalent reason for medical
discharges. Part of the reason these types of injuries are so prevalent is the definition
for a musculoskeletal injury is extremely broad. This broad definition is problematic
because it makes efforts to track, report, and ultimately prevent musculoskeletal
injuries an enormous challenge. The current data available to clinicians, scientists,
and other health care professionals tasked with developing effective interventions
aimed at preventing musculoskeletal injuries is lacking. The session explored the
intimate relationship between mental health conditions and physical injury/chronic
pain and how this may potentially be skewing our perception as to what the true
causes of persistent physical dysfunction might be.
Leads:
LCol Markus Besemann, Head of Rehabilitation Medicine, CF HS Gp HQ Department of National Defence,
Government of Canada
Dr. Thomas Karakolis, Defence Scientist at Defence Research and Development Canada
Dr. Ryan Graham, Assistant Professor, University of Ottawa
Lay Summary:
Broken Individuals, Systemic Failure? Towards a Better Understanding of Musculoskeletal Injuries in a Military
Environment
Musculoskeletal injuries (MskI) remain the leading cause of Canadian Armed Forces (CAF) members being
unable to deploy, and account for more than half of medical discharges. Researchers in the field of MskI, as it
pertains to the military community, are focusing on ecological approaches to these issues. Indeed, the very
particular and composite environment in which MskI occur for Canadian soldiers, sailors and airmen and
women calls for studies that acknowledge the longstanding institutional practice of setting standards of
physical fitness while recognizing the wide diversity of members and role requirements. Establishing high but
fair benchmarks to fulfill physically demanding military tasks versus individualizing training loads to fit
members’ capacity, level of training and function is one of many challenges that the CAF must deal with as it
is looking to improve its MskI statistics while remaining a highly effective force and a choice employer.
This research group proposes a thorough and comprehensive look at musculoskeletal injuries, which
inevitably starts with more adapted definitions in the language used to designate them. Refining terms such
as “injury”, “accident” and “intervention” in light of their use by either patient, therapists, insurance
companies or policy makers will help formulate plans more suited to the reality of the individuals and to the
needs of the institution.
A second objective seeks to inform the crucial topic of data. Focused studies in data collection and
accessibility will contribute to:
• Addressing more specific goals (e.g. understanding injury mechanisms, informing policies, educating
health care professionals, etc);
• Improving existing injury capture tools and design new ones, and
• Clarifying the collaborative relationships required for clinicians, scientists, therapists and patients to
perform improve interventions.
This research group recognizes the need to shift the focus from the injured persons to the prevention of
injuries: studies in leveraging Basic Training and initial screening tools are of particular interest. Current and
planned research projects delve into operators’ perceptions of ergonomics, tying this knowledge to
individuals’ abilities and to educational programs on functional fitness, while highlighting the fundamental
role of leadership in injury prevention and dissemination of information.
The final overarching themes concern the overlapping of mental and physical health to help individuals
overcome their injuries. This focus will yield studies analyzing the impacts of MskI on both home/family life
and occupational performance and surveys that capture cultural and emotional perceptions surrounding
injuries. The value of meditation to deal with chronic pain, and for members to regain self-efficacy, is one of
many methods being adapted from a civilian setting to a military culture traditionally connoted with an
external, hierarchal locus of control (i.e. an organization centered on orders given and followed).

Transition and the Family
The Transition and the Family working group engaged academic researchers,
government scientists, policy makers, military and Veteran family service providers,
and charitable agencies to:
-

Describe the ways in which the field is evolving,

-

Identify barriers and facilitators for collaboration, and

Explore opportunities to create the conditions for successful and effective
collaboration within and across sectors.
A panel of experts described the current landscape, followed by small group
working sessions and large group discussion. The session aimed to come up with
the “next steps” in advancing collaboration within the field.

Leads:
Deborah A. Norris, Associate Professor, Department of Family Studies and Gerontology Mount Saint Vincent
University
Alla Skomorovsky, Defence Scientist, Personnel and Family Support , Director General Military Personnel
Research and Analysis

Lay Summary:

And We Would All Go Down Together: A Look into Military Families at the Time of Transition
Release from military service and transition to civilian life is a stressful time not only for the transitioning
military members, but also for their families. Although most families are able to cope well with the
challenges using available supports, some families may experience greater stress levels, additional challenges
and become at risk for health problems related to stress.
Veterans Affairs Canada (VAC) and the Canadian Armed Forces (CAF)/ Department of National Defence
(DND) have developed an extensive array of programs and services to assist members and Veterans during
this delicate period. Nevertheless, understanding the key stressors, unique risk factors and areas for
improvement of existing services and development of new services is crucial to help the families
transitioning to civilian life. The health of families during transition also ties to questions of retention and
operational readiness (the current foci of DND): if we did a better job with families, would CAF members stay
in the service longer?
The Transition and the Family working group engaged academic researchers, government scientists, policy
makers, military and Veteran family service providers, as well as charitable agencies to first help define what
and who exactly constitute family and what might transition look like for them. Emerging initiatives propose
to broaden the concept of family (to include extended family, parents, friends, other social circles, neighbors,
peers who have also transitioned, etc.) and to extend the study of transition to the entire service lifespan of
members.
The working group approached the topic of family breakdown from various angles, including divorce to that
of geographical dislocation as well as from the perspective of families who have lost a member due to
service. Repairing family relationships after service is a topic of interest considering the emphasis typically
put on military relationships instead of on family relationships during service.
The uniqueness of the context that members are transitioning from often catalyzes the isolation they may
experience, regardless of whether injuries (physically, mentally or morally) occurred during service or not.
Hence, one of the key objectives of this research concerns studies in reintegration within civilian
communities, which depends on an increased awareness of the military life within the Canadian population.
Current and planned projects that seek to ease access to health care, social service and housing after
release, as well as initiatives such as the hiring of “integration specialists” to assist families with transition or
partnerships between military agencies and educational institutions (e.g.: school boards), all depend on a
better understanding of the multidimensional experience that form a military career.
The working group also explored various mechanism of service providing, leveraging existing agencies (VAC,
Legions, and Military Family Resource Centers) to inform how we may more effectively engage with families
to support them in the transition process. Research focused on improving accessibility will contribute to
create the conditions for successful and effective collaboration within and across sectors that pertain to
transition from military life.

Culture and diversity in relation to the mental and
physical health of military personnel
This research theme working group examined critical factors relating to culture and
diversity in military organizations and their impact on the mental and physical health of
military personnel and make recommendations for further research and collaboration in
this area.
The overarching goal: to better understand the impact of culture and diversity on the
health and well-being of serving and transitioning members.
It began with activities that give participants insights into diverse ways of defining and
studying culture. Then, in small groups, participants worked with subject matter experts
to discuss sub-themes:
1. Culture Change and Diversity
2. Transition and Diversity
3. Spirituality and Identity, Well-being and Moral Injury
Leads:
Allan English, Associate Professor of History, Queen's University
Stéphanie Bélanger, CD, Professor, Royal Military College of Canada, Interim Co-Scientific Director, Canadian Institute
for Military and Veteran Health Research

Lay Summary

Keep Calm and Tie Quantitative Policies to Qualitative Research
Among culture’s numerous definitions, one of the most useful when examining military cultures is to understand this
concept as “organizationally-accepted behaviours” which form the bedrock of military effectiveness and which are
constantly shifting due to both internal and external forces. The recent launch of Operation HONOUR, the Canadian
Armed Forces’ (CAF) plan to address harmful and inappropriate sexual behavior, exemplifies how the military has a
certain idea of being able to change its own culture despite culture’s inherent dynamism.
Further, as per principles laid by the Department of National Defence, the CAF are expected to reflect the diversity of
Canadian society; in accordance with Canada’s Employment Equity Act, the CAF is committed to increasing the
number of service women to form at least 25.1% of its total personnel strength by 2026.
Setting goals to measure desired changes in culture and diversity however poses the risk of eluding critical factors
that may directly affect the health and well-being of those who ultimately shape the military culture and reflect its
diversity: its serving and transitioning members.
This interdisciplinary research theme-working group examined diverse ways of defining and studying culture and
diversity, by breaking these notions into three sub-themes that are directly relevant to the life and experience of
service men and women.
Sub-theme 1: Culture change and diversity
Facilitator: Allan English
With an objective to tackle the hard questions that often challenge the traditional conception of the role of our
armed forces as essentially our nation’s tool to “apply policy by other means”:





How do we manage the new complexities brought upon reaching diversity target numbers?
What are attractors and barriers to diversity?
How do we communicate and shape messages of diversity?
Can the conversation be switched from culture change to culture enrichment?

Sub-theme 2: Transition from military to civilian life
Facilitator: David Albright
It encompasses often-overlooked considerations that pertain to diverse sub-groups such as women, gender
nonconforming individuals and minorities, and focuses on community-level initiatives often inspired by civilian,
multinational agencies that deal with similar situations. Researchers in transitional studies have a growing interest in
matters of identities, which also extend to the innovative fields of human performance and soldier enhancement.
Sub-theme 3: Identity from a spiritual perspective
Facilitator: Suzette Bremault-Phillips & Karl Hamner
Discussions yielded a wealth of research endeavors that recognize the role of spirituality in holistic conceptions of
health and well-being and the need for a shift towards a bio-psycho-social-spiritual model of care. Initiatives include
the development of better training programs to improve spiritual fitness and resiliency and studies regarding the
support networks required to tie research outcomes to service members, veterans, clinicians, chaplains and policy
makers.

Contemporary research with public safety personnel
Canadian Public Safety Personnel (PSP) include, but are not limited to, correctional
workers (community and institutional in security and non-security roles), dispatchers,
firefighters, paramedics, and police. Increasing support over the past 2 years has led
to a significant expansion in available peer-reviewed research dedicated specifically to
PSP mental health. The Canadian Institute for Public Safety Research and Treatment
(CIPSRT) recently completed a national self-reported prevalence study, which lays the
groundwork for continued research growth.
This research theme working group began with progress updates towards a National
Action Plan to address operational stress injuries among PSP. The underlying
objectives of the working group was to develop therortical and applied priorities for a
PSP research strategy across and within the different PSP fields; identify short,
medium, and long-term research objectives; and develop collaborations toward
achiveing these objectives.
Leads:
Dr. Nick Carleton, Professor, University of Regina
Dr. Rose Riccardelli, Associate Professor, Department of Sociology, Memorial University
Dr. Renee MacPhee, Associate Professor, Wilfrid Laurier University

Lay Summary:

What the Uniform May Veil: Contemporary Research in Public Safety Personnel
Public safety personnel (PSP)- traditionally consisting of firefighters, emergency call center dispatchers,
police officers, paramedics and correctional workers, but in recent research has expanded to also include
members of the Canadian Security Intelligence Service (CSIS), coast guard, prosecutors, ER staff and nurses experience a variety of operational and organizational stressors. Additionally, their occupations inherently
expose them to real and omnipresent dangers that place them at risk for psychological trauma. The
prevalence of Post-Traumatic Stress Injuries (PTSIs) and other symptoms indicative of compromised mental
health are only recently available for these populations in Canada: some studies evaluate the rates are up to
35%, which are much higher than those found within the general population (approximately 10% according
to the 2012 Canadian Community Health Survey on Mental Health).
Therefore, much opportunity exists for the Canadian Institute for Public Safety Research and Treatment
(CIPSRT); however, much of the research conducted within the Canadian Institute for Military and Veteran
Health and Research (CIMVHR) to serve its population is applicable to PSP and therefore a valuable asset.
Regardless, more disaggregated data are needed: this includes the needs, experiences, key stressors, and
risk factors experienced in these populations, as well as available mental health services and the barriers to
these service for PSP. A better understanding of these key aspects is warranted to inform future action plans
to ensure they are successful and effective.
The aim of this working group is to:
 describe current and future needs in PSP mental, physical, and social health research;
 identify key areas for collaboration within CIPSRT and across CIPSRT and CIMVHR, as well as challenges
or facilitators for research collaboration across and within sub-sectors (e.g., correctional workers,
dispatchers, firefighters, paramedics, police); and,
 continuously identify short, medium, and long-term research objectives, projects, collaboration, and
outcomes.
The research priorities of this working group include:
 evidence based treatments for PSP health (i.e., the effects of discipline; family, peer and other social
supports; use of technology);
 trauma studies (i.e., critical incidents vs cumulative exposure; trauma through secondary exposure;
moral injury; grief; stigma);
 prevention (i.e., pre-disposition; resiliency; screening programs); and,
 training (i.e., best practices; standardised educational materials; self-evaluation tools).
With a synergetic approach to reduce overlapping “silo” work between agencies, these research initiatives
will directly contribute to and address the knowledge gaps currently hindering our ability to face the most
pressing challenges experienced by PSP.

