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Letters to the Editor
Physicians at Veterans Administration Hospitals 
Need to Be Knowledgeable About Military Sexual 
Trauma in Women

To the Editor: The important recent article by Scott et al1 
examined associations between military sexual trauma (MST), 
childhood trauma, combat exposure, and military-related 
posttraumatic stress symptomatology in women who served in the 
recent conflicts in Iraq and Afghanistan. The authors concluded that 
under conditions of high combat exposure, female veterans with 
MST had significantly higher posttraumatic stress symptomatology 
compared to female veterans without MST.

Multiple publications have documented that a substantial 
number of women who served in Iraq and Afghanistan had 
exposure to trauma as children and while in the military.2,3 
Approximately 20%–25% of women are sexually assaulted at some 
point during their military service.4 MST, a form of high betrayal 
trauma, results in increased risk of suicidal ideation, cardiovascular 
disease, depression, and chronic physical problems.5,6

Today, women comprise approximately 14.5% of all active duty 
military and 18% of all National Guard and Reserves members.7 
The number of women veterans using Veterans Affairs (VA) health 
care is increasing rapidly. By 2020, it is estimated that women 
will make up 10.7% of the US veteran population, necessitating 
significant changes to accommodate their unique needs.5 As 
members of the military return home from Iraq and Afghanistan, 
physicians at VA hospitals and medical centers will be interviewing 
and treating more women who served, including those who had 
combat exposure.

The VA has made organizational changes to improve quality 
of care for women veterans over the last few years.8 It is clear, 
however, that VA physicians must be aware of associations between 
MST, childhood trauma, combat exposure, and military-related 
posttraumatic stress symptomatology, as discussed in the recently 
published article by Scott et al.1 This knowledge will improve 

quality of care and ensure that treatment will be appropriate and 
successfully goal directed.
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