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Military Sexual Trauma (MST) 
The Quick Facts 

 
THE EPIDEMIC 
 
* 3,230 military sexual assaults were reported in 2009, an increase of 11% from fiscal year 2008. 163 sexual assaults 
were reported in Iraq and Afghanistan in 2008.1 
 
* 79% of women serving in the military since Vietnam reported experiences of sexual harassment.2 

 
BARRIERS TO JUSTICE 
 
* While sexual assaults are notoriously under-reported, this problem is exacerbated in military settings. The Department 
of Defense (DoD) estimates that 80% of sexual assaults in the military go unreported.3 
  
* Prosecution rates for perpetrators of sexual violence are astoundingly low—while 40% of sex offenders are prosecuted 
in the civilian world, only 8% of perpetrators are prosecuted in the military.4 

 
CONSEQUENCES OF MST 
 
* MST is the primary causal factor of Post-Traumatic Stress Disorder (PTSD) for women, whereas combat experience is 
the strongest predictor of PTSD for men.5 
 
* MST and its attendant consequences are often risk factors for homelessness among women veterans. 40% of homeless 
women veterans have reported experiences of sexual assault in the military.6 
 
* Stress, depression, and other mental health issues that accompany MST make it more likely that survivors will 
experience high rates of substance abuse and will have difficulty finding work after discharge from the military.7 

 
THE AFTERMATH: PROBLEMS WITH ACCESSING BENEFITS AND TREATMENT 
 
* MST survivors who have used Veterans Health Administration (VHA)8 services report experiencing a “second 
victimization” while under care, often reporting increased rates of depression and PTSD.9 
 
* Women MST survivors who have used VHA services reported a lower quality of care and dissatisfaction with VHA 
services compared to women using outside care.10 
 
* Women are less likely to receive a PTSD diagnosis compared to men, most likely because PTSD is strongly associated 
with combat experience.11 

 
THE COSTS OF MST 
 
* In 2009, the VHA treated 65,264 patients in connection with MST. 60% of survivors were women.12 



 
* The Veterans Administration (VA)13 spends approximately $10,880 on healthcare costs per military sexual assault 
survivor. Adjusting for inflation, this means that in 2009 alone, the VA spent almost $820 million dollars on sexual 
assault-related healthcare expenditures.14 
 
* The Department of Defense (DoD) estimates that legal expenses that result from military sexual assault cases average 
$40,000 per case. With 181 sexual assault-related courts-martial in 2008, DoD legal expenses total more than $7 million 
dollars.15 
 
* Of women seeking VA disability benefits for PTSD, 62.9% of combat veterans and 74.5% of noncombat veterans 
reported an in-service sexual assault.16 
 
* Sexual harassment increases turnover risk by up to 32%. Adjusting for inflation, the average cost of attrition per 
servicemember in 2010 ranges from approximately $34,621 - 53,251.17 

 
WHAT SWAN DOES: HEALING THE WOUNDS, ADVOCATING FOR JUSTICE 
 
--SWAN provides peer support, counseling referrals, and legal referrals to both male and female veterans who have 
experienced MST. 
 
--SWAN’s policy work on MST includes a national campaign to educate policymakers, the media, health professionals, 
and non-profit organizations about the causes and consequences of MST. 
 
--SWAN organizes workshops and retreats to help MST survivors heal from their trauma in safe and supportive settings. 

 
 

Service Women’s Action Network (SWAN) 
P.O. Box 1758 

New York, NY 10156-1758 
www.servicewomen.org  

Phone: (212) 683-0015 x324 
 
For more information, please contact Brittany Stalsburg by e-mail at Brittany@servicewomen.org or at the phone number listed 
above. 
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