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2012 CCHS – Mental Health 
 

Survey Introduction (INT) 
 

This module provides a survey introduction to respondents and explains the objectives of the 
survey as well as confidentiality provisions. 

Age of respondent (AN3) 
 

This module collects all the necessary information to calculate and verify the respondent’s exact age. 
 

The information recorded in this module is used to confirm that the respondent is in-scope for this 
survey and to feed into other modules. 

General Health (GEN) 
 

The General Health module is used to collect data on self-perceived health, satisfaction with life, self- 
perceived stress and sense of belonging to local community. 

 
Researchers are interested in these topics because they are good basic measures of health status. They 
can also be used to predict other aspects of the respondent’s health. For example, respondents who 
describe their health as fair or poor are more likely to have long-term health problems, to suffer 
from depression and to be heavy users of the health care system. 

Screening Section (SCR) 
 

The Screening Section module identifies potential mental health problems that a respondent may have 
had at some point in his/her life based on different feelings and experiences that have occurred. The 
module begins with general health questions (self- perceived physical and mental health) and 
continues with an important series of yes-no questions about the lifetime occurrence of various 
emotional problems. 

 
This is a very important module because it determines the flow for three disorder modules (DEP, 
GAD, and MIA). 

Height and weight – Self-reported (HWT) 
 

In this module, respondents are asked about their height and weight, as well as a personal perception of 
body image. 

 
The data serve to calculate the body mass index (BMI), which can be used to identify whether a 
respondent is underweight or obese. 

 
Data from this module enables researchers and health policy planners to determine the prevalence of 
weight related conditions and to look at associations with individuals’ emotional and mental health. 
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Chronic Conditions (CCC) 
 

This group of questions deals with long-term health conditions, diagnosed by a health professional, that 
have lasted or are expected to last at least 6 months. 

 
Answers to these questions can be used to estimate the number of people in Canada suffering from 
chronic conditions such as diabetes, heart disease, and cancer. 

 
By combining answers from this module with information from other modules, researchers can look at 
the relationship between chronic conditions and various aspects of mental health, functioning or the use 
of health care services. 

Pain and discomfort (HUP) 
 

This module contains three questions about pain and discomfort. 
 

The purpose of this module is to assess whether the respondent usually functions in a state of pain 
and discomfort and the impact it has on the respondent’s quality of life and mental health. 

Physical Activities – Short (PHS) 
 

This module consists of two questions that ask how often a respondent has participated in moderate or 
vigorous physical activity in the past seven days, and the average duration of these activities. 

 
Answers to these questions are used to determine the respondent’s levels of physical activity. Higher 
levels of physical activity have been associated with better physical and mental health. 

Positive Mental Health (PMH) 
 

The purpose of this new module is to assess the respondent’s positive mental health through questions 
about their emotional, psychological and social well-being. 

 
Respondents are classified as having flourishing, moderate or languishing mental health, independently 
of their responses to the disorder modules. Higher levels of positive mental health are widely thought to 
be associated with better overall health. 

Stress – Sources (STS) 
 

The Stress – Sources module deals with various stressors that may be encountered in a person’s 
everyday life. It asks respondents how well they 
are usually able to deal with stressful situations and to identify their main source of stress. The last two 
questions look at the role played by social support and personal ability when coping with this particular 
source of stress. 

 
DEFINITION: Stress is a highly subjective phenomenon and an individual’s reaction to stress can vary 
widely. Stress may occur when an individual is faced with demands that he or she finds impossible to 
satisfy. Stress is not a disease and is a normal part of people’s lives. Reactions to 
stress can vary significantly. The sources, the level, the duration and the persistence of the stress are 
some of the different aspects that can take different meanings during an individual’s life. It is people’s 
reactions to stress that can be undesirable. Some individuals react less favourably to stress than others 
or may use less desirable approaches to handle stress. 
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Distress (DIS) 
 

The Distress module explores how often the respondent has experienced a range of feelings, including 
hopelessness, boredom, fear and anger. Respondents are also asked how much their feelings of distress 
interfered with their lives. The answers to all the questions are combined to create an overall measure 
of the respondent’s level of distress. 

 
Distress is an important part of overall mental well- being. Feelings of distress can interfere with many 
aspects of life, including physical and emotional health. This module serves to measure the severity of 
distress in the respondent’s life. 

Depression (DEP) 
 

This module contains questions about lifetime and past 12 month episodes of depression that last for 
two weeks or longer. In addition, the Depression module contains a “sub-block” on Suicide, which is 
administered to all respondents. 

 
In order to be screened into the Depression section, the respondent has to report having one of three 
different types of episodes about depression in the screening section: 

• being sad, empty, or depressed,  
• losing interest in most things, 
• feeling discouraged about how things were going in his/her life. 

 
People who report such experiences are asked about the frequency, severity, impact on their life, as 
well as their use of professional treatment for these problems. 

 
Depression is an illness that involves the body, mood and thoughts. It affects the way a person eats and 
sleeps, the way one feels about oneself and the way one thinks about things. A depressive disorder is 
not the same as a passing "blue mood". It is not a sign of personal weakness or a condition that can be 
willed or wished away. People with a depressive illness cannot merely "pull themselves together" and 
get better. Without treatment, symptoms can last for weeks, months, or years. However, appropriate 
treatment can help most people who suffer from depression. 

 
The term “depression” is used commonly by people to mean a variety of different things. In this survey, 
depression refers to a period of two weeks or longer when a person experiences a depressed mood or 
loss of interest or pleasure in most things they usually enjoy, accompanied by a number of other 

         Suicide (SUI) 
 

The Suicide module is completed by all respondents, regardless of whether they were screened 
into the Depression module. 

 
Respondents who did not screen into the Depression module skip out of the Depression module 
after the suicide questions. 

 
To ensure the respondents’ comfort and privacy, the administration of this module relies on the 
response booklet. The booklet contains statements about suicidal experiences to which respondents 
indicate “Yes” or “No” to having had these experiences. In cases where a respondent cannot read or 
prefers not to use the response booklet, the interviewer reads the experiences to the respondent. 

 
Suicide is an important and growing concern in society today, especially among youth. Suicide is 
closely related to depressive episodes and is very important to study in a mental health survey. 
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Mania (MIA) 
 

This module asks respondents about lifetime and past 12 month episodes of mania lasting several 
days or longer. 

 
In order to be screened into the Mania section, the respondent has to report either being “so happy or 
excited that you got into trouble” or “so irritable that you got into trouble”. 

 
Mania is associated with abnormally and persistently elevated (high) mood or irritability accompanied 
by problems associated with sleep, energy, concentration, and other emotional or behavioural 
difficulties. 

 
People who report such experiences are asked about the frequency, severity impact on their life, as well 
as their use of professional treatment for these problems. 

Generalized Anxiety Disorder (GAD) 
 

This module contains questions about lifetime and past 12 months episodes of persistent worry about 
several different things. 

Episodes of Generalized Anxiety Disorder involve worrying about any number of different things or 
about diffuse worries (ex: "everything" or "nothing in particular"). Additionally, these episodes are to be 
accompanied by several physiological problems. 

 
In order to be screened into the Generalized Anxiety Disorder section, the respondent has to report 
during the screening section that they had a time in their life when at least one of the following three 
events occurred: 

• they were a “worrier”  or 
• they were much more nervous or anxious than most other people or 
• they had a period lasting 6 months or longer when they were anxious or worried most days. 

 
Respondents who report episodes of anxiety are asked about the frequency, severity, impact on their 
life, as well as the use of professional treatment for these problems. 

Smoking (SMK) 
 

The Smoking module includes a series of questions about current and past smoking habits. Questions 
are asked about frequency of smoking, number of cigarettes smoked in a day, and age at which the 
respondent began smoking daily. 

 
This module provides important information for research as mental health diagnoses are common 
among smokers. Smoking may also be used to cope with stress. 

 
The results of this module can be used to develop smoking prevention and cessation programs for the 
groups that need them the most. 
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Alcohol Use, Abuse and Dependence (AUD) 
 
This module examines the frequency and amount of alcohol consumption during lifetime and in the past 
12 months. 
 
Once the questions on consumption are completed, questions may be asked about how drinking alcohol 
affects respondents in their activities. These additional questions are initiated for respondents who: 

    reported ever drinking at least 12 drinks in a year and also ever had a period of time where they 
usually drank 3 or more drinks per occasion, 

or 
    ever regularly drank at least 2 drinks a week. 

 
Consumption of alcohol has a number of implications for health. Alcohol abuse or dependence can have 
a major impact on both physical and mental health and may be related to accidents, social problems and 
family problems. 
Substance Use, Abuse and Dependence (SUD) 

 
This module asks questions about the respondent’s use of illegal drugs during their lifetime and in the 
past 12 months. 

 
The module begins with questions on consumption of several types of drugs, including medicines used 
nonmedically. Once these questions are completed, additional questions may be asked about how the 
use of drugs affects respondents in their activities. Based on the responses in the consumption 
section, there are two sets of questions that may be initiated: 

• the effects of the use of marijuana 
• the effects of the use of all other drugs, excluding marijuana. 

 
Drug use can have a major impact on both physical and mental health and may be related to social and 
family problems. This module is used to assess drug use patterns and possible abuse and dependence 
disorders. 

WHO Disability Assessment Schedule (DAS) 
 

The purpose of this new module is to assess functioning and disability. It consists of 12 items measuring 
the respondent’s degree of difficulty in doing common daily activities because of any health problems. 
The last item measures the overall impact of difficulties reported on the respondent’s life. It was 
developed by the World Health Organization (WHO). 

Two-Week Disability (TWD) 
 

The Two-Week Disability module records the number of days during the past 14 that the 
respondent stayed in bed or reduced normal activities due to a health problem. 

 
Information from this module can be used to measure the economic impact of health problems and to 
compare the quality of life of different groups. 



7 
 

Mental Health Services (SR1) 
 

The Mental Health Services module focuses on the utilization of health care services over the past 12 
months. This module contains questions on the use of professional services for problems with emotions, 
mental health, or use of alcohol or drugs. 

 
Respondents are also asked about help sought from non-professional persons to help deal with 
problems with emotions, mental health, or use of alcohol or drugs. 

 
Additional questions cover a variety of topics about health services, including hospitalizations, the use 
of the internet, support groups, and help-lines, as well as the expenses incurred and discrimination 
encountered while using these services. 

 
This module is completed by all respondents, regardless of whether they were screened into a 
disorder module. 

Medication Use (MED) 
 

The Medication Use module deals with prescription and non-prescription medications taken for 
problems with emotions, mental health, or use of alcohol or drugs. 

 
For respondents who reported taking medication over the past 12 months, follow-up questions are 
asked about the medications taken in the past two (2) days. The Drug Identification Numbers (DIN) is 
then collected. When the DIN is not available, respondents are asked for the exact name of the 
medication. 
 
Researchers will use the results to examine the relationship between health problems, use of 
medications, and use of other health care services. 

Perceived Need for Care (PNC, PN1) 
 

This module asks about the different kinds of help respondents received or thought they needed for 
problems with their emotions, mental health or use of alcohol or drugs in the past 12 months. The sub- 
module PN1 includes follow-up questions asking why respondents did not get help when they have 
indicated they needed it or more help when respondents indicated they got help but not enough of it. 

 
Unmet health care needs have potential health implications. The information gathered is useful in 
identifying the reasons why some individuals do not get the help they need. 

Mental Health Experiences (MHE) 
 

In this module, respondents are asked about their experiences with people who have had emotional 
and mental health problems. Respondents who have received treatment for an emotional or mental 
health problem are asked whether they have experienced any negative opinions or unfair treatment 
and, if so, the extent to which negative opinions or unfair treatment have had an impact on their lives. 

 
The data is used to understand how stigma and discrimination experiences affect the lives of people 
with mental health problems. 



8 
 

Family Mental Health Impacts (FMI) 
 

This module asks whether respondents currently provide assistance to family members for problems 
related to their emotions, mental health or use of alcohol or drugs. 

 
Respondents are asked about different types of assistance they may have provided, such as personal 
care, housework and giving emotional support. They are also asked about the number of hours a week 
they spend helping with these problems and if these problems caused any embarrassment. 

 
Information gathered in this module is useful to identify the impact that mental health problems have on 
family members This module may be sensitive for some respondents. 

Social Provisions Scale (10 items) (SPS) 
 

The focus of this module is on the degree to which respondents’ social relationships provide various 
dimensions of perceived social support. 

 
The quality of the relationships individuals have with friends, family, co-workers and others can have a 
strong impact on their own mental and physical health. 

 
The results of this module are valuable in understanding the role social support plays in mental 
health. This module may be sensitive for some respondents. 

Negative Social Interactions (NSI) 
 

This module asks about the negative interactions respondents have with others. 
 

A growing body of work has demonstrated that negative aspects of social relationships can have 
harmful effects on the psychological and physical health of individuals. 

Contact with Police (CWP) 
 

This module asks respondents about the contact with police they have had in the past year. 
Respondents are asked if they came into contact with police through information sessions, a traffic 
violation, for being a victim or witness to crime, or for being arrested. As well, respondents are also 
asked if they came into contact with police for reasons related to their own mental health or the 
mental health of a family member. 

 
Similar to the increase in attention in mental health issues as a whole, the involvement of individuals 
with mental illness in the criminal justice system is also receiving increasing attention. Data on the 
mental health status of individuals coming into contact with the justice system is needed to inform 
decision-making regarding policy and programs, and ensure that services are responsive to people’s 
different health circumstances. 
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Childhood Experiences (CEX) 
 

The Childhood Experiences module is only administered to respondents age 18 and older. 
 

This module collects information about physical and sexual abuse before the age of 16. To ensure the 
respondent’s comfort and privacy, the administration of this module relies on the response booklet. Not 
only does the booklet present the response categories, it also indicates the childhood experience of 
interest in each question. In cases where the respondent cannot read or prefers not to use the response 
booklet, the interviewer reads the full question and experience. 

 
These data inform policy on both prevention and recovery as well as to help improve the 
effectiveness of mental health services and other programs. 

Spiritual Values (SPI) 
 

This module attempts to determine how important spirituality is in the life of the respondent. 
 

Many people find that spirituality has a positive influence on their state of well- being and mental 
health. 

Labour force (LF2) 
 

The Labour Force module is asked of respondents aged 15 to 75 years. It includes a number of questions 
on the respondent’s work life, including job attachment, occupation and usual hours worked. 

 
There are many relationships between work and health. For example, unemployment can cause 
various stress-related illnesses. 

 
The concepts and definitions are, for the most part, the same as those used in the Labour Force Survey. 

Work Stress (WST) 
 

The Work Stress module is only asked to respondents aged 15 to 75 years who have worked at a job or 
business at some point in the past 12 months. 
 

It is comprised of a series of questions dealing with aspects of the respondent’s job or business that 
could be stressful. This includes whether the respondent is required to learn new things, whether the 
job is hectic and whether the respondent is exposed to conflict with colleagues or supervisors. 

 
The results of this module are used to study the connections between work-related stress, health 
problems and use of health care services. 

Income (INC) 
 

In this module, respondents are asked to provide their household and personal incomes. Questions in 
the module seek to identify all sources of household and personal income, as well as the main source for 
each. Respondent are also asked whether their income covers their basic expenses. 

 
Although it is a sensitive topic, this information is important for studying health trends and behaviours. 
Even though many health care costs in Canada are covered by insurance, income still plays an important 
role in people’s health. People with lower incomes are more likely to have poorer health, and people of 
different income levels also tend to use the health care system differently. 
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Socio-demographic characteristics (SDC) 
 

This module collects social and demographic information, including immigrant status, country of birth, 
ethnic origin, and language. 

 
A very important part of understanding the health of Canadians is comparing the health of different 
groups. For example, do recent immigrants to Canada have more unmet needs for care than those born 
in Canada? Are people from European ethnic groups more likely to have certain health conditions than 
other groups? 

Education (EDU, EDU1, EDU2) 
 

In this module (and sub-modules), respondents are asked several questions about the education levels 
of all members in the household. 

 
Answers to these questions can be used to compare the health (e.g. health status, chronic 
conditions or other health information) of households with varying levels of education. 

Administration information (ADM) 
 

This is the last module of the questionnaire. Respondents are asked to give their permission for data 
linkage and data sharing. When respondents give their permission for data linkage, they are asked to 
provide their provincial health card number. 

 
Finally, the interviewer fills in some administrative information about the survey for internal purposes. 
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2013  Canadian Forces Mental Health Survey   
 

General Health (GEN)  

The General Health module is used to collect data on self-perceived health, satisfaction with life, self-
perceived stress and sense of belonging to local community 

Researchers are interested in these topics because they are good basic measures of health status. They 
can also be used to predict other aspects of the respondent’s health. For example, respondents who 
describe their health as fair or poor are more likely to have long-term health problems, to suffer from 
depression and to be heavy users of the health care system.  

Screening Section (SCR)  

The Screening Section module identifies potential mental health problems that a respondent may have 
had at some point in his/her life based on different feelings and experiences that have occurred.  The 
module begins with general health questions (self-perceived physical and mental health) and continues 
with an important series of yes-no questions about the lifetime occurrence of various emotional 
problems.  

This is a very important module because it determines the flow for three disorder modules (DEP, GAD, 
and PAD). Obtaining accurate reporting is critical here. Some of the questions are long and include 
several ideas, take your time and let the respondent answer each question thoughtfully.  

Chronic Conditions (CCC)  

This group of questions deals with long-term health conditions, diagnosed by a health professional, that 
have lasted or are expected to last at least 6 months.  

Answers to these questions can be used to estimate the number of regular and reserve CF members 
suffering from chronic conditions such as back problems, high blood pressure, and mental health 
conditions. 

By combining answers from this module with information from other modules, researchers can look at 
the relationship between chronic conditions and various aspects of mental health, functioning or the use 
of health care services 

Pain and discomfort (HUP)  

This module contains three questions about pain and discomfort. 

The purpose of this module is to assess whether the respondent usually functions in a state of pain and 
discomfort and the impact it has on the respondent’s quality of life and mental health.  In the Canadian 
Forces, pain is also an important issue as it is a common cause for medical employment limitations and 
medical releases. 

Positive Mental Health (PMH) 

The purpose of this new module is to assess the respondent’s positive mental health through questions 
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about their emotional, psychological and social well-being.  

Respondents will be classified as having flourishing, moderate or languishing mental health, 
independently of their responses to the disorder modules. Higher levels of positive mental health are 
widely thought to be associated with better overall health.  

Stress (STR)  

The Stress module deals with various stressors that may be encountered in a person’s everyday daily 
activities.  It asks respondents how well they are usually able to deal with stressful situations and to 
identify their main source of stress.  It also asks what the respondent does to handle the stress in their 
life. 

DEFINITION:  Stress is a highly subjective phenomenon and an individual’s reaction to stress can vary 
widely. Stress may occur when an individual is faced with demands that he or she finds impossible to 
satisfy. Stress is not a disease and is a normal part of people’s lives. Reactions to stress can vary 
significantly. The sources, the level, the duration and the persistence of the stress are some of the 
different aspects that can take different meanings during an individual’s life. It is people’s reactions to 
stress that can be undesirable. Some individuals react less favourably to stress than others or will use less 
desirable approaches to handle stress. 

Distress (DIS)  

The Distress module explores how often the respondent has experienced a range of feelings, including 
hopelessness, boredom, fear and anger. Respondents are also asked how much their feelings of distress 
interfered with their lives. The answers to all the questions are combined to create an overall measure of 
the respondent’s level of distress.  

Distress is an important part of overall mental well-being. Feelings of distress can interfere with many 
aspects of life, including physical and emotional health. This module serves to measure the severity of 
distress in the respondent’s life. 

 Depression (DEP) 

This module contains questions about lifetime and past 12 month episodes of depression that last for 
two weeks or longer. In addition, the Depression module contains a “sub-block” on Suicide, which is 
administered to all respondents.  

In order to be screened into the Depression section, the respondent will have reported having one of 
three different types of episodes about depression in the screening section: 

• being sad, empty, or depressed,  
• losing interest in most things,  
• feeling discouraged about how things were going in his/her life. 

 

People who report such experiences are asked about the frequency, severity, impact on their life, as well 
as their use of professional treatment for these problems.  

Depression is an illness that involves the body, mood and thoughts.  It affects the way a person eats and 
sleeps, the way one feels about oneself and the way one thinks about things.  A depressive disorder is 
not the same as a passing "blue mood".  It is not a sign of personal weakness or a condition that can be 
willed or wished away.  People with a depressive illness cannot merely "pull themselves together" and 
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get better.  Without treatment, symptoms can last for weeks, months, or years.  However, appropriate 
treatment can help most people who suffer from depression. 

The term “depression” is used commonly by people to mean a variety of different things. In this survey, 
depression refers to a period of two weeks or longer when a person experiences a depressed mood or 
loss of interest or pleasure in most things they usually enjoy, accompanied by a number of other 
symptoms that may affect them physically, mentally and emotionally.  

Suicide (SUI)  

The Suicide module will be completed by all respondents, regardless of whether they were screened into 
the Depression module.  

Respondents who did not screen into the Depression module will skip out of the Depression module 
after the suicide questions. 

To ensure the respondents’ comfort and privacy, the administration of this module will rely on the 
response booklet. The booklet contains statements about suicidal experiences to which respondents 
indicate “Yes” or “No” to having had these experiences. In cases where a respondent cannot read or 
prefers not to use the response booklet, the interviewer will read the experiences to the respondent. 

Suicide is an important and growing concern in society today, especially among youth. Suicide is closely 
related to depressive episodes and is very important to study in a mental health survey. 

 Panic Disorder (PAD)  

This module contains questions about lifetime and 12 month episodes of panic disorder and their impact. 
Panic disorder is manifested by recurrent, unexpected panic attacks. A panic attack is characterized by 
sudden onset of intense apprehension, fear or terror often associated with feelings of impending doom. 
Questions are asked to classify the panic attacks as unexpected (out of the blue), the result of an 
unreasonably strong fear, or a result of a real danger.  

This module will better enable researchers to understand the prevalence and effect of panic disorder 
within the CF, as well as respond to the need for preventive training and support services. 

Generalized Anxiety Disorder (GAD)  

This module contains questions about lifetime and past 12 months episodes of persistent worry about 
several different things.  

Episodes of Generalized Anxiety Disorder involve worrying about any number of different things or about 
diffuse worries (ex: "everything" or "nothing in particular"). Additionally, these episodes are to be 
accompanied by several physiological problems.  

In order to be screened into the Generalized Anxiety Disorder section, the respondent will have reported 
during the screening section that they had a time in their life when at least one of the following three 
events occurred: 

• they were a “worrier” or 
• they were much more nervous or anxious than most other people or 
• they had a period lasting 6 months or longer when they were anxious or worried most days. 

 

Respondents who report episodes of anxiety are asked about the frequency, severity, impact on their 
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life, as well as the use of professional treatment for these problems. 

Post Traumatic Stress Disorder (PTS) 

PTSD is a disorder that can occur following the experience or witnessing of life-threatening events such 
as military combat, natural disasters, serious accidents or violent personal assaults, such as rape. 

This module contains questions about lifetime experiences of trauma and the respondent’s reactions to 
these events. It measures:  

• Lifetime occurrences of events 
• Details about the worst event ever experienced 
• Reactions to the worst event 
• Past 12 month reactions to any event 
• Reactions during the worst 30 day period in the past year 
• Treatment and use of services 

 

The purpose of this module is to build on the existing understanding of the psychology of PTSD, as well as 
the risk and resiliency factors associated with the illness.  Researchers will be able to use this module to 
help conduct PTSD-related screening, education and training, which has become more important after 
more than 11 years of the CF mission in Afghanistan. 

Military Sexual Trauma (MST) 

The Military Sexual Trauma module is a follow up module for respondents who indicated having 
experienced either a sexual assault or being touched against their will in a sexual manner in the Post 
Traumatic Stress Disorder module.  This module determines whether the sexual trauma was related to CF 
work or occurred while working as a CF member. 

Although the questions may be sensitive for some respondents, there was strong support in Qualitative 
Testing for their appropriateness and importance, particularly in a mental health survey. 

This module will allow researchers to explore where, when and by whom military sexual assaults are 
being committed.  This information will help improve screening, preventive education and training. 

Alcohol use (AUD)  

This module examines the frequency and amount of alcohol consumption during lifetime and in the past 
12 months.  

Once the questions on consumption are completed, questions may be asked about how drinking alcohol 
affects respondents in their activities. These additional questions are initiated for respondents who:  

• reported ever drinking at least 12 drinks in a year and also ever had a period of time where they 
usually drank 3 or more drinks per occasion, or 

• ever regularly drank at least 2 drinks a week.  

Consumption of alcohol has a number of implications for health. Alcohol abuse or dependence can have 
a major impact on both physical and mental health and may be related to accidents, social problems and 
family problems.  
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WHO Disability Assessment Schedule (DAS)  

The purpose of this new module is to assess functioning and disability. It consists of 12 items measuring 
the respondent’s degree of difficulty in doing common daily activities because of any health problems. 
The last item measures the overall impact of difficulties reported on the respondent’s life. It was 
developed by the World Health Organization (WHO). 

Two-Week Disability (TWD)  

The Two-Week Disability module records the number of days during the past 14 that the respondent 
stayed in bed or reduced normal activities due to a health problem.  

Information from this module can be used to measure the economic impact of health problems and to 
compare the quality of life of different groups. 

Mental Health Services (SR1)  

The Mental Health Services module focuses on the utilization of health care services over the past 12 
months. This module contains questions on the use of CF and civilian professional services for problems 
with emotions, mental health, or use of alcohol or drugs.  

Respondents are also asked about help sought from non-professional persons to deal with problems with 
emotions, mental health, or use of alcohol or drugs.  

Additional questions cover a variety of topics about health services, including hospitalizations, Canadian 
Forces member assistance program, the use of the internet, support groups, and help-lines, as well as 
barriers to service and discrimination encountered while using these services. 

Medication Use (MED)  

This short Medication Use module asks whether or not a respondent takes prescription and non-
prescription medications for problems with emotions, mental health, or use of alcohol or drugs. It asks 
the number of medications taken in the last two days.   

Supplementary information on prescription use will be added from DND administrative databases. This 
will help researchers better understand the relationship between health problems, medication use, and 
use of other health care services.  

Perceived Need for Care (PNC) 

This module asks about the different kinds of help respondents received or thought they needed for 
problems with their emotions, mental health or use of alcohol or drugs in the past 12 months.  The sub-
module PN1 includes follow-up questions asking why respondents did not get help when they have 
indicated they needed it or more help when respondents indicated they got help but not enough of it. 

Unmet health care needs have potential health implications. The information gathered will be useful in 
identifying the reasons why some individuals do not get the help they need.  

Help Needed - sub block (PN1) 

The questions in this module are questions which follow-up on responses in Perceived Need for Care 
(PNC) block.  This module asks why respondents did not get help when they have indicated they needed 
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it, or more help when respondents indicated they got help, but not enough of it. 

PN1 has been adapted from the Canadian Community Health Survey – Mental Health, with the addition 
of possible barriers specific to the Canadian Forces. 

Attitude Towards Mental Health Care (ATC) 

This module assesses the respondent’s beliefs about the mental health care system, as well as 
perceptions of how receiving care may impact their lives and their work. 

Results from the 2002 Canadian Community Health Survey – Mental Health showed that only one-third 
of Canadians who need mental health services actually received them. This module will contribute to 
research assessing barriers to care for all respondents whether they have a recognized or unrecognized 
unmet need for care. It examines perceptions of the negative impact that receiving mental health 
services may have in the Canadian Forces. 

Mental Health Experiences (MHE)  

In this module, respondents are asked about their experiences with people who have had emotional and 
mental health problems. Respondents who have received treatment for an emotional or mental health 
problem are asked whether they have experienced any negative opinions or unfair treatment and, if so, 
the extent to which negative opinions or unfair treatment have had an impact on their lives.  

The data will be used to understand how stigma and discrimination experiences affect the lives of people 
with mental health problems. 

Childhood Experiences (CEX)  

The Childhood Experiences module will only be administered to respondents age 18 and older. 

This module collects information about physical and sexual abuse before the age of 16. To ensure the 
respondent’s comfort and privacy, the administration of this module will rely on the response booklet. 
Not only does the booklet present the response categories, it also indicates the childhood experience of 
interest in each question. In cases where the respondent cannot read or prefers not to use the response 
booklet, the interviewer will read the full question and experience. 

This data will inform policy on both prevention and recovery as well as to help improve the effectiveness 
of mental health services and other programs. 

Social Provisions Scale (10 items) (SPS)  

The focus of this module is on the degree to which respondents’ social relationships provide various 
dimensions of perceived social support.  

The quality of the relationships individuals have with friends, family, co-workers and others can have a 
strong impact on their own mental and physical health. 

The results of this module will be valuable in understanding the role social support plays in mental 
health.  This module may be sensitive for some respondents. 

Labour force (LF2)  

The Labour Force module is asked of reserve members of the Canadian Forces.  It includes a number of 
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questions on the respondent’s work life, including characteristics of the respondent’s job or business 
outside of their role in the Canadian Forces. 

There are many relationships between work and health.  For example, being over-worked can cause 
various stress-related illnesses. 

The concepts and definitions are, for the most part, the same as those used in the Labour Force Survey.  

Absenteeism/Presenteeism 

This module focuses on absences from work for physical or mental health reasons in the previous 4 
weeks, as well as the respondent's performance when at work (presenteeism).   

Work Stress (WST)  

The Work Stress module is comprised of a series of questions dealing with aspects of the respondent’s 
job that could be stressful.  This includes whether the respondent is required to learn new things, 
whether the job is hectic and whether the respondent is exposed to conflict with colleagues or 
supervisors. 

The results of this module will be used to study the connections between work-related stress, health 
problems and use of health care services. 

Deployment Experience (DEX) 

The Deployment Experience module was added to supplement the list of experiences in the PTS module 
with questions about stressful and potentially traumatic events that might have happened to the 
respondent while they were on a CF deployment.  This module includes the use of a reference card to 
help the respondent keep track of the events. 

The purpose of this module is to divide respondents into groups of low, medium and high trauma 
exposure.  This will enable researchers to better understand the differing effect that levels of trauma 
could have on mental health. 

Exposure to Mental Health Training (MHT) 

This module captures the hours of mental health training completed in the previous 5 years.  If a 
respondent answers that they have received mental health or resiliency training, they are further asked 
how successful or helpful the training was. 

The data collected from this module will help evaluate how well trained CF members are regarding 
mental health issues and preventing mental health problems. 

Time Away (TMA) 

This module assesses the time away from home in the past three years related to Canadian Forces 
duties. 

Answers to these questions will allow researchers to better understand the impact different forms of 
deployment or duties away from home could have on the mental health of members of the Canadian 
Forces. 
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Income (INC)  

In this module, respondents are asked to provide their household and personal incomes. Questions in 
the module seek to identify all sources of household and personal income, as well as the main source for 
each. Respondent are also asked whether their income covers their basic expenses. 

Although it is a sensitive topic, this information is important for studying health trends and behaviours. 
Even though many health care costs in Canada are covered by insurance, income still plays an important 
role in people’s health. People with lower incomes are more likely to have poorer health, and people of 
different income levels also tend to use the health care system differently. 

Socio-demographic characteristics (SDC)  

This module collects social and demographic information about racial or cultural groups and sexual 
orientation. 

Answers to these questions will allow researchers to better understand the mental health of different 
groups within the Canadian Forces. 

Education (EDU)  

In this module, respondents are asked several questions about their level of education.   

Answers to these questions can be used to compare the health of respondents (e.g. health status, 
chronic conditions, or other health information) with varying levels of education. 

Administration information (ADM)  

This is the last module of the questionnaire. The interviewer fills in some administrative information 
about the survey for our own purposes.  
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2014  Survey on Living with Chronic Diseases in Canada (mood and anxiety disorders)  
 

Introduction (XINT) 

This module provides a survey introduction to respondents and explains the objectives of this follow-
up survey as well as confidentiality provisions. 
 
General Health (XGEN) 

The General Health module is used to collect data on self-perceived health, satisfaction with life, self-
perceived mental health and self-perceived stress. 
 
Researchers are interested in these topics because they are good basic measures of health status. 
They can also be used to predict other aspects of the respondent’s health. 
 
Confirmation of Diagnosis (XCNM) 

This module is used to confirm whether the respondent has ever received a diagnosis of mood 
disorder or of anxiety disorder from a health professional.  As we are interested in hearing about the 
experiences of persons who can control their condition through medication or lifestyle changes, 
respondents remain in scope for the survey even if they reported they no longer have the condition. 
 
In this module, questions ask about the specific type of mood or anxiety disorder the respondent had 
or has, the age at diagnosis and the age at first symptoms. A follow-up question is asked if the 
respondent says that they have never had a mood or an anxiety disorder to determine why there is a 
discrepancy between what was reported in the CCHS and in the SLCDC.  
Medication Use (XMEM) 

This module asks respondents about prescription medications taken regularly and occasionally to 
control their mood or anxiety disorder. The module also has a question about reasons for not taking 
prescription medications for these conditions.  
 
Respondents are also asked about compliance with their prescriptions as well as whether they take 
any natural health products for their mood or anxiety disorder. 
 
Data from this module, in combination with other information from the survey, will be used by 
researchers to compare people who are taking medication as part of their treatment for mood or 
anxiety disorder, with those who are not. 
Self-management (XSMM) 

The Self-Management module asks respondents what they may do as a result of being diagnosed 
with a mood or an anxiety disorder to help manage their condition. The module covers modifiable 
risk factors that are recognized as being important for the management of these conditions (i.e. 
exercise, smoking cessation, good sleep habits, etc.). Follow-up questions measuring barriers to 
change are asked of respondents who are not currently engaging in some of these activities. 
 
The purpose of these questions is to measure the extent to which respondents are following the 
recommended best-practices for the treatment of mood or anxiety disorder. Researchers want to 
know if people are making, and maintaining, changes in their life as a result of being diagnosed with 
mood or anxiety disorder. 
 
Contact with Health Professionals (XCHM) 

The Contact with Health Professionals module asks respondents  about a variety of health 
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professionals they may have seen regarding their mood or anxiety disorder in the past 12 months. 
Some questions specifically ask about psychological counselling.  
 
Clinical Recommendations (XCLM) 

This module is made up of a series of questions that ask about things that a doctor or other health 
professional may have suggested to a respondent to help them manage their mood or anxiety 
disorder. The purpose of this module is to estimate to what extent health professionals are following 
best-practice guidelines for the treatment of mood and anxiety disorders. 
 
Restrictions of Activities (XRAM) 

This module asks a series of questions about whether the respondent has been limited in their daily 
or usual activities in the past 12 months because of their mood or anxiety disorder. 
 
When combined with information from the rest of the interview, this module can be used to 
compare persons who report having activity limitations due to a mood or anxiety disorder with those 
who do not. Persons with more activity limitations will likely differ in health care utilization and 
medication use, compared to persons with fewer limitations. 
 
Restriction of Work-related Activities (XRWM) 

The purpose of this module is to identify respondents who have had to modify their paid work 
because of their mood or anxiety disorder. 
 
This module includes questions about the respondent’s work life, including current and past 
employment status, and changes made to work activities due to their mood or anxiety disorder. 
 
Sleep (XSLP) 

In this module, respondents are asked a number of questions related to sleep, including the number 
of hours usually spent sleeping and whether they have difficulty going to sleep or staying asleep. 
 
These questions will be used to examine the links between sleep and other factors, such as poor 
health and stress.  Sleep disturbance is also of interest for researchers as it represents a common 
symptom of several mood and anxiety disorders. For instance, excessive anxiety may lead to 
insomnia, or needing less sleep without feeling tired could be a sign of bipolar disorder or mania.  
 
Stress (XSTS) 

The Stress module deals with various stressors that may be encountered in a person’s everyday life. 
It asks respondents how well they are usually able to deal with stressful situations and to identify 
their main source of stress.  
 
DEFINITION:  Stress is a highly subjective phenomenon and an individual’s reaction to stress can vary 
widely. Stress may occur when an individual is faced with demands that he or she finds impossible to 
satisfy. Stress is not a disease and is a normal part of people’s lives. Reactions to stress can vary 
significantly. The sources, the level, the duration and the persistence of the stress are some of the 
different aspects that can take different meanings during an individual’s life.  
It is people’s reaction to stress that can vary.  While some individuals react well to stressors, for 
others, it remains difficult to find a healthy strategy to cope with stress. 
Social Provisions Scale (XSPS) 

The quality of the relationships individuals have with friends, family, co-workers and others can have 
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a strong impact on their own mental and physical health.  This module focuses on the various 
dimensions of perceived social support 
 
The results of this module will be valuable in understanding the role social support plays in mood and 
anxiety disorders.  This module may be sensitive for some respondents. 
Administration (XADM)  

The Administration module informs respondents about the link of their information from the SLCDC 
to their responses from the 2013 CCHS. Respondents are then asked if this information can be shared 
with our share partners. 

 

 

 


	2014  Survey on Living with Chronic Diseases in Canada (mood and anxiety disorders)

