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Executive Summary

Military Sexual Trauma (MST), is defined as sexual assault and/or sexual harassment experienced while
serving in the United States military. The process of obtaining Department of Veterans Affairs (VA) bene-
fits are difficult for individuals that suffer from MST. MST survivors are faced with delays and numerous bar-
riers in accessing services, including discrimination in seeking compensation. Statistical data from the Depart-
ment of Defense (DOD) is reviewed highlighting the high rates of sexual assault in the military and addresses
concerns about the long-term implications for survivors of MST.

Many female veteran survivors of MST are struggling to access needed services covered by the VA. Policy
recommendations are provided for addressing the unique needs related to survivors of MST, helps to under-
stand how female veterans interact with the current VA system, and identifies areas for improvement. These
are significant findings for policy makers and veteran advocates concerned about the prevalence of MST.

Legislative reform recommendations include enacting the Ruth Moore Act to effectively and efficiently address
the unique needs of female veterans who experience MST and the barriers they face in accessing VA services
and benefits. Encouraging the VA to adapt policies that create a safer and more supportive environment for
survivors of MST is also recommended.

Defining the Problem

Minnesota Veteran Data
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National data from the Department of Veterans Affairs? indi-
cates that about 1 in 4 women and 1 in 100 men experience
MST. In 2014, approximately 20,300 service members male and 77%
female reported being victims of sexual assault’. The number of ol
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between 2007 and 2013, yet as Figure 1 indicates, in 2014 only *2014 RIAWS
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make a report!®.7. Individuals that suffer from MST are twice as
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Barriers

Opver half of all VA facilities, 92%, offer designated health services for women® 19, While services are more widely available
to women veterans than previously, there are still barriers to accessing them both while on active duty and after.

The use of VA services among women are linked to perceived concerns about the quality and availability of gender-
sensitive care in an environment that is largely male dominated 0. Female veterans indicated that they may not seek ser-
vices from the VA clinic for MST due to fear of being re-victimized and not feeling safe. Research indicates that female
veterans have been harassed by other veterans while waiting in the waiting room at the VA and have also been harassed by
providers while seeking care?3.

While serving on active duty, barriers to receiving immediate help for sexual-trauma related problems is filing either a re-
stricted (anonymous) or unrestricted (launching a full investigation) report is required!?. The Department of Defense” has
been tracking sexual assault reports for the last nine years. Figure 2 shows the prevalence of sexual assault and the in-
crease of reports over the span of nine years. As indicated, during the 2015 fiscal year 6,083 reports were made and of
those reports, 4,584 were unrestricted and 1,499 were restricted’.

Female service members who report recent sexual trauma have more difficulties with work or regular activities may be re-
moved from their units during a sexual assault investigation'2. Adverse effects might not only have a negative personal
impact, but can also degrade the operational readiness of the unit, loss of potentially vital team members, and loss of social
support!2. If a victim chooses not to report the incident and the perpetrator is a fellow service member, the victim might
have additional stress working alongside the perpetrator in close quarters and lose the sense of cohesion that is crucial for
effective operations in the military4.
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Implications
Experiencing MST has many long term effects on the victims. Veteran’s who have a mental health

Women veterans are significantly more likely to be diagnosed with

X diagnosis experience:
disorders such as:

: e reproductive problems

* depression . . e higher rates of intimate partner
e DPost Traumatic Stress Disorder (PTSD) o ——

e  bipolar disorder e engage in health risk behaviors
e some personality disorders .

> ) increased somatic symptoms!3
e other anxiety disorders!3

A study conducted by U.S. Department of Housing and Urban Development of Community Planning and Development!®
estimated that 49,933 veterans were homeless on a single night in 2014 and 4,722 of them were female veterans. Female
veterans commit suicide at a rate of six times higher than non-veteran females2. In 2015, female veterans were unemployed
at the rate of 5.4% compared to males, at 4.5%!.


http://www.sapr.mil/public/docs/reports/FY15_Annual/FY15_Annual_Report_on_Sexual_Assault_in_the_Military.pdf
http://www.sapr.mil/public/docs/reports/FY15_Annual/FY15_Annual_Report_on_Sexual_Assault_in_the_Military.pdf
http://www.sapr.mil/public/docs/reports/FY15_Annual/FY15_Annual_Report_on_Sexual_Assault_in_the_Military.pdf
http://www.sapr.mil/public/docs/reports/FY15_Annual/FY15_Annual_Report_on_Sexual_Assault_in_the_Military.pdf
http://www.sapr.mil/public/docs/reports/FY15_Annual/FY15_Annual_Report_on_Sexual_Assault_in_the_Military.pdf
http://www.sapr.mil/public/docs/reports/FY15_Annual/FY15_Annual_Report_on_Sexual_Assault_in_the_Military.pdf

‘ Current Federal Policy

The Ruth Moore Act, H.R. 1607 - 114th Congress, is a bill named after a former Navy
sailor who was raped twice, once after reporting the first rape, by a superior officer. It
MST: A Female took Moore 23 years to receive VA compensation for disability caused by being raped

. . during her time in the military!7.
Commissioned & y

Officer’s Perspective The bill was first introduced to Congress in 2013 and was passed by the House on July
27, 2015, but not the Senate, so it is not currently a law!¢. The bill directs the Department
The individnal that provided of Veterans Affairs (VA) to report to Congress each year (December 1, 2015 through

information for this section re- 2019) on claims submitted during the previous year for disability compensation. These
quested to remain anony- claims are based on a covered mental health conditions alleged to have been incurred or
mous. She is an active duty com-  aggravated by military sexual trauma (MST). The bill ensures the VA acknowledges MST
missioned officer, master’s level as a stressor that is a service related cause of post-traumatic stress disorder (PTSD)%. It

social worker (MSW), who works  also recognizes the full range of physical and mental health disabilities as specified in the
with female veterans who have Diagnostic and Statistical Manual of Mental Disorders (DSM-V) that can result from
experienced MS'T. MST*.

Survivors of MST: B e e e e e e e e e e e e e m

¢ May experience long-
term psychological
consequences. These

Purpose of the Policy

include but are not Once the Ruth Moore Act is enacted, it would make it easier for veterans who expeti-
limited to PTSD, sub- ence MST during their service to receive benefits from the VA for the conditions they
stance abuse, anxiety, suffer because of their assault. It would also help alleviate current barriers to accessing
depression, homeless- VA health services. The bill also ensures survivors of MST and veterans suffering from
ness, physical illness, and combat-related PTSD are treated equally and would allow a statement by a survivor of
suicide. MST to be sufficient proof that an assault occurreds. 15,

¢ May choose to file a
restricted report due to
fear of retaliation. This
poses an additional POIICy Recommendations
barrier because there
isn’t an official
investigation nor is the
perpetrator identified.

Problem: Survivors of MST have limited options within the military and face numerous
barriers to accessing the supportive services they need within the VA.

¢  Are often blamed for the  Solution: Awareness should be raised in the Senate about the Ruth Moore Act, so it can
be approved and passed into law. Approving the bill will encourage the VA to adapt
policies that create a safer, more supportive environment, improve regulations that create
barriers for survivors of MST and stipulates the VA must report MST claim statistics to
Congtess yearly!4.

assault, unfavorably reas-
signed to another unit,
deemed problematic,
dishonorably discharged,
or receive a general

administrative discharge.  problem: Survivors of MST often struggle to receive or are denied disability benefits for

¢  Often work and live in PTSD and other health conditions that stem from their assaults.

the same envitonment as
the assailant, which may
lead to re-traumatization.

Solution: Approving the Ruth Moore Act will improve the claims process and ease the

standards survivors of MST must meet to receive benefits and ensures survivors of MST

receive equal access to treatment and benefits.

¢ May express anxiety
regarding reporting MST
due to power differen-
tials, fear of being chas-
tised by peers, and fear
of how it may impact
their military career.

“Knowing is not enough; we must apply.

Willing is not enough; we must do.” -Goethe




Time to Stand Up for Female Vets: Strengthening Policies and Practices

Passage of the Ruth Moore Act is important because it allows for a statement from the survivor to be considered suffi-
cient proof an assault occurred!s. The Ruth Moore Act would act to enforce the VA’s current, but inconsistent policy, that
allows for “secondary measures,” such as statements from family members citing a change in behavior since military serve,
substance abuse, and rape kits, to be considered as evidence!®. The Ruth Moore Act would help guard against dishonorable
discharge of individuals who experience symptoms of mental health disorders, so they have the ability to access services
needed to treat and restore their mental health?3.

Awareness & Education: A way to create awareness and education about sexual victimization is offering education and
programs to military servicemen/women during and after military service!!. Education provided could include:

e  What to do when you have been a victim.

e Resources you can access if you have been victimized.

e Signs of an individual that may have been victimized.

e What you do when you know someone has been a victim of sexual assault.

Benefits of providing more education and awareness, is twofold, individuals will know how to report sexual assault situations
and victims will know how to access needed services.

Family Programs:. In order to support veterans returning home, family programs should be provided for veterans’ family
members prior to their veterans returning home. Programs should include:

e Education on anger management.

e  Mental health conditions.

e Services that can be utilized.?3

Providing family members with education is beneficial in getting a veteran who may be experiencing symptoms of mental
health problems more timely receipt of services thereby minimizing the negative outcomes that come

K

from lack of treatment. A

SOCIAL WORKERS
Copies of this brief can be accessed by calling the Department of Social Work at 507-389-6504 or by dﬂnd%
going to: http://sbs.mnsu.edu/socialwork/policybriefs.html
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