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BRIEF SUMMARY: Military sexual trauma includes experiences of sexual harassment (e.g., unwanted
threatening or repeated sexual attention) and sexual assault (e.g., sexual contact against one’s will) during
one’s time in the military. Experiencing military sexual trauma may predict adverse outcomes, including
posttraumatic stress disorder (PTSD) symptoms and intimate partner violence (IPV) victimization and
perpetration. More specifically, those who experience sexual trauma and PTSD may be at increased risk
of IPV victimization or perpetration in other relationships due to a decreased ability to manage risk and
regulate emotions, which is particularly true for women because they are more likely to experience military
sexual trauma than men. This longitudinal study of 187 women Veterans examined whether a history of
military sexual trauma, measured at baseline (Time 1), was associated with being a victim of physical, sexual,
and psychological IPV 18 months later (Time 2) and both IPV victimization and perpetration six months after
that (Time 3). Additionally, PTSD measured at Time 2 was examined as a link between experiences of military
sexual trauma and IPV. In this sample, military sexual assault predicted greater PTSD symptoms and, in turn,
IPV victimization and perpetration, indicating that PTSD symptoms may partially explain the association
between military sexual assault and IPV victimization and perpetration.
KEY FINDINGS

– Almost half (46.5%) of women Veterans reported some type of military sexual trauma, with 44.9%
reporting harassment only and 19.3% reporting sexual assault with or without harassment.
– Experiences of military sexual harassment were not associated with PTSD symptoms at Time 2 or IPV
victimization or perpetration at Times 2 and 3.
– Women Veterans who reported experiences of military sexual assault at Time 1 averaged more PTSD
symptoms at Time 2 and were more likely to report psychological and sexual IPV victimization and
physical and sexual IPV perpetration at Time 3.
– PTSD symptoms at Time 2 were a linking mechanism explaining how experiencing military sexual assault
at Time 1 was implicated in IPV victimization (i.e., psychological and sexual) and perpetration (i.e.,
physical and sexual).

IMPLICATIONS FOR FAMILIES

– Women Veterans’ perpetration of IPV may be in response to their own victimization or to PTSD
symptoms from military sexual trauma or other military-related experiences. Consider seeking out
therapy to reduce PTSD symptoms and process any experienced trauma.

IMPLICATIONS FOR HELPING PROFESSIONALS

– Assess for previous sexual trauma in women Veterans, as their PTSD symptoms may stem from sexual
trauma in addition to military-related experiences such as combat deployments.

IMPLICATIONS FOR POLICY MAKERS AND MILITARY LEADERSHIP

– Military sexual harassment often precedes military sexual assault. Enforce zero-tolerance policies against
perpetrators of sexual harassment to help prevent military sexual assault.
– Make reporting sexual trauma in the military workplace easier and safer, as some victims may be fearful
of retaliation from the perpetrator in the workplace (e.g., consequences to their career).
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SAMP L E C HARACT ERIST IC S

187 women Veterans, with an average age of 54 years.

Most women were white (72.2%) and married or living with their partner (59.4%).
Approximately half of the women had at least a bachelor’s degree (47.1%) and were employed (50.3%).

METHODOLOGY

– Data were drawn from the Women Veterans and IPV-related Care Survey, a national longitudinal study,
which collected data over a 24-month period.
Baseline
(Time 1)

18 Months

– History of military
sexual trauma
(harassment and
assault)

18-Month Follow-Up
(Time 2)

6 Months

– PTSD symptoms
– IPV victimization
(in the past 18
months)

24-Month Follow-Up
(Time 3)
– IPV victimization (in
the past 6 months)
– IPV perpetration (in
the past 6 months)

Note: PTSD = posttraumatic stress disorder; IPV = intimate partner violence.
– Longitudinal path analyses were used to examine the associations between military sexual trauma and
physical, sexual, and psychological IPV victimization and perpetration. Additionally, a mediation analysis
(i.e., Sobel test with bootstrapping) was used to determine whether PTSD symptoms explain these
associations.

STRENGTHS

– Longitudinal data were used to examine the associations between the variables of interest over time,
allowing for a better understanding of how military sexual trauma affects women Veterans, particularly
their subsequent experiences of IPV perpetration and victimization.

LIMITATIONS

– Because the total number of women Veterans who reported IPV was quite small (n = 31), it is unclear how
well the associations reported in the study generalize to other women Veterans.

ASSE SSMENT OF T HE ST UDY
CREDIBLE
CONTRIBUTORY
COMMUNICATIVE
CAUTIONARY

DIMENSIONS OF ASSESSMENT

A D E Q UAT E

— CREDIBLE: Research that is rigorous, transparent, consistent,
and generalizable. This dimension reflects an evaluation of the
study’s scientific methodology.
— CONTRIBUTORY: Research that is original, applicable, and has
the potential to enhance the well-being of military families. This
dimension examines the impact of the study.
— COMMUNICATIVE: Research that is coherent, understandable,
and readable. This dimension assesses how effectively the
authors convey the content of the study.
* These dimensions are adapted from the work of Mårtensson
et al. (2016). For more information on the REACH evaluation
framework and rubric visit: MilitaryREACH.org

COMMENDABLE

EXEMPLARY

ADDITIONAL INFORMATION

Terms in red font are linked to the definition in the Military REACH
Dictionary. To explore more terms visit: https://militaryreach.
auburn.edu//DictionaryResult. Terms in blue font are linked to
additional resources.
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