
Military sexual trauma defined
Military sexual trauma (MST) refers to experiences of 
sexual assault or repeated, threatening sexual harassment. 
MST also includes any sexual activity against one’s will. The 
resulting acute or delayed psychological trauma can be 
quite significant and debilitating.

The definition used by the Veterans Affairs (VA) comes 
from federal law (Title 38 U.S. Code 1720D) and is 
“psychological trauma, which in the judgment of a VA 
mental health professional, resulted from a physical  
assault of a sexual nature, battery of a sexual nature, or 
sexual harassment that occurred while the veteran was 
serving on active duty, active duty for training, or inactive 
duty training.”

Examples of MST: 
• Forced or coerced sexual encounters
• Inappropriate sexual jokes or lewd remarks
• Offers of something in exchange for sexual favors
• Threatening, offensive remarks about a person’s body 

or sexual activities
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• Sexual encounters perpetrated while a person is 
unwilling or unable to give consent

• Unwanted physical contact that makes a person 
uncomfortable (sexual touching or grabbing)

• Repeated threatening and unwelcome sexual 
advances that a veteran experienced during their 
military service 

Facts about MST
Rates of MST are 3.7 percent among deployed male 
veterans, 4.4 percent non-deployed male veterans,  
41.19 percent deployed female veterans, and  
41.7 percent non-deployed female veterans. Service 
members often do not report assaults until long after the 
assault has occurred, often after they leave the military  
and have engaged with a community-based provider.
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The experience of MST can put service members in some 
no-win situations and be emotionally difficult for them to 
resolve as veterans. Reactions and symptoms associated 
with MST:

• Difficulty with relationships and social functioning
• Trust issues
• Problems engaging in social activities
• Possible difficulties with sexual dysfunction
• Emotional challenges with guilt, shame, and anger
• Difficulty finding or maintaining work after  

military service
• Physical health problems such as chronic pain, 

weight/eating problems, gastrointestinal problems, 
concentration problems

It takes a lot for a veteran to seek help and a medical 
complaint should never be viewed as trivial. There is a 
high correlation between MST and drug and/or alcohol 
misuse, post-traumatic stress disorder (PTSD), and 
depression and other mood disorders. 

Community-based agencies should ensure that intake 
staff, clinicians, administrative supports, and others 
are aware of and understand the unique culture and 
experiences of veterans. The goal is to create a trauma-
informed organization that is welcoming to members 
with military experience and their families. Veterans who 
have experienced MST should be offered trauma-specific 
interventions and trauma-informed best practices. It is also 
helpful to engage veterans in peer support. 

About the author

Dr. Lewis earned her medical degree from the University 
of the Health Sciences at Chicago Medical School 
(Rosalind Franklin University) and completed a residency 
in family medicine at Naval Hospital Jacksonville, 
Jacksonville, Fla. She completed a two-year faculty 
development fellowship at Madigan Army Medical Center 
and Pacific Lutheran University and earned a master’s 
degree in the social and behavioral sciences. In June 
2003, Dr. Lewis retired from the U.S. Navy after 25 years. 
During the next seven years, she served as Director, 
Medical Policy World-Wide Public Affairs and Policy for 
Pfizer Inc. She currently serves as President and Chair, 
Veterans Health and Wellness Foundation, and immediate 
past Board Chair for the National Children’s Center. She 
also is Adjunct Associate Professor, Department of Family 
and Community Health, Robert Wood Johnson Medical 
School; Clinical Instructor, Rosalind Franklin University; 
and appointee to the Department of Veterans Affairs 
Advisory Committee on Disability Compensation. Dr. 
Lewis is nationally recognized for her expertise and the 
recipient of numerous awards. Her military decorations 
include the Defense Meritorious Medal, Joint Service 
Commendation, the Navy and Marine Corps Achievement 
Medal, Navy Sea Service Deployment, Navy and Marine 
Corps Overseas Service with bronze star, and the Coast 
Guard Special Operations Service medal.

Provider is responsible for clinical decisions regarding care.

Recommendations for the non-VA provider 
caring for veterans

Providers should screen for interpersonal violence, 
including MST and PTSD. Two questions that use 
descriptive, nonjudgmental language and can be used in 
any office setting are: 

While in the military:
• Did you receive uninvited and unwanted sexual 

attention, such as touching, cornering, pressure for 
sexual favors, or verbal remarks?

• Did someone ever use force or threat of force to have 
sexual contact with you against your will?


