
 

  

 

 

WHAT IS MILITARY SEXUAL TRAUMA?  
 

The term military sexual trauma (MST) describes instances of bullying, harassment and/or 
sexually inappropriate behaviour including sexual assault that is perpetrated by serving 
military personnel on fellow service members during military service. MST is not a diagnosis nor 
a condition, rather it describes a range of experiences on a continuum of violence. Researchers 
have suggested that MST should be considered a unique form of military-service related trauma [1]. 
MST can be experienced by any member of the Armed Forces, irrespective of age, rank or gender, 
and can be perpetrated by one or multiple people of any age, rank or gender. 

The term is MST is widely used in clinical and academic settings [2]. However, there is currently no 
nationally or internationally agreed-upon definition for trauma related to sexual or gender-based 
discrimination, sexual harassment or violence experienced during military service. MST continues 
to be a contested term within the UK and although militaries globally report instances of sexual 
misconduct within Armed Forces settings, the language used to describe these instances 
continues to shift. 

 

HOW PREVALENT IS MST IN THE UK? 

Research across UK [3], Canadian [4], French [5], and US [6] 
militaries have identified that MST disproportionately impacts 
service women, who can be up to ten times more likely to be 
the targets. Importantly, MST is not just a women’s issue. More 
men serve in the UK Armed Forces (88%) than women (12%) 
[7,8], and as a result the total number of men and women who 
experience MST may be similar [3]. 
 
More information on women veterans and MST can be found 
at: ENHANCE+ : Introduction to women veterans’ 
experiences and needs.  
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In a 2025 Government survey, 
approximately 67% of 
women and 34% of men 
who were actively serving 
Regulars in the UK military 
reported experiencing “at 
least one sexualised 
behaviour, including 
unwanted verbal, non-verbal, 
cyber or physical conduct” in 
the past 12 months. The total 
number of personnel who 
reported these experiences 
across men and women were 
similar, approximately 2,593 
men and 2,526 women. 

34% 67% 5% 32% 1% 8% 

 
Non-consensual sexual 

activity  
 

 

More information on the data from the UK Armed Forces can be found by visiting: 
Armed Forces Sexualised Behaviours and Sexual Harassment Survey (AFSBSHS) [3] 

Please note approximately 1/3 of responders were women and 2/3 were men in this Government survey. 

 

 

https://veterans.training/course-1/
https://veterans.training/course-1/
https://www.gov.uk/government/statistics/armed-forces-sexualised-behaviours-and-sexual-harassment-survey/armed-forces-sexualised-behaviours-and-sexual-harassment-survey#experience-of-sexualised-behaviours-regulars


 [1] 

  

 

WHAT ARE THE HEALTH 
CONSEQUENCES OF MST? 

 
There are numerous mental and physical health consequences associated with MST, including 
increased risk of diagnosable mental and physical health conditions such as post-traumatic 
stress disorder (PTSD), depression, suicidal ideation and anxiety [9]. 
 
Individuals can respond in many different ways and the impact(s) of MST may be experienced 
immediately, or they may develop or fluctuate in presentation or intensity over time. MST may also 
represent a betrayal of values and camaraderie by fellow service personnel and the military itself 
which may negatively impact health and willingness to seek support as a veteran [10,11]. 
 
Some common reactions, feelings and behaviours reported by service members globally who have 
experienced MST include [6,9,12–15]:  
 
 
 
 

 

Underreporting of MST is a prevailing issue irrespective of gender [16,17] although men 
appear less likely to disclose MST than women, this is consistent with patterns of lower male 
reporting of sexual violence in civilian populations [18]. Among UK Regulars, only 18% of men 
told someone that they had experienced unwanted sexualised behaviour compared to 48% of 
women [3]. Reasons for non-disclosure varied by gender. Around a quarter of women did not 
report MST because they worried they would be viewed as causing trouble, and the same 
proportion did not think any subsequent action would be taken. In contrast only 7% and 10% of 
men respectively shared these views. The most common reasons men endorsed for not telling 
anyone were that they did not think it was important (44%) or thought they could handle the 
situation themselves (40%) [3]. 
 
A lack of research and educational awareness about MST, particularly that experienced by 
men, can create additional barriers to help seeking. Limited educational resources, perceived or 
actual stigma, and persistent myths around sexuality and sexual assault may all inhibit 
reporting and help seeking [19–22]. Evidence also indicates that men veterans tend to wait 
longer before seeking help for mental health difficulties in general compared to women, often 
reaching crisis point before action is taken [23]. Whereas women veterans may seek help 
potentially more readily than men but not necessarily from veteran specific services; they 
appear to go elsewhere, for example to their GP [21,24]. 
 
Non-disclosure of MST can have a cumulative negative impact over time. Subsequent disclosure 
of MST and the response received can also be profoundly impactful. Negative responses from 
others were described as harmful in one study, but supportive responses facilitated adaptive 
functioning and recovery [25]. Importantly disclosure of any nature should occur on the 
individuals’ terms. 
 
 
 

UNDERREPORTING OF MST 

              Emotional and  
…           cognitive reactions  
….           can include anger,     
avoidant coping, changes in 
mood, loss of motivation, 
hypervigilance, 
distractibility, sleep 
disturbance, moral injury, 
and memory problems.  
 
 

 

               Physical health                    
.              consequences  
     .          can include chronic 
pain, gastrointestinal 
problems, changes in sexual 
arousal, performance or 
enjoyment, weight loss / 
weight gain, headaches, 
fatigue, and reproductive 
health problems.  
 
 

 

               Relationships and  
.              social impacts can 
.             include avoidance of 
places, people or situations, 
difficulties engaging in 
social activities, impaired 
infant child bonding, feeling 
unsafe around others, and 
increased feelings of 
loneliness and isolation. 

 

   



 

  

DO MEN AND WOMEN 
RESPOND DIFFERENTLY TO MST? 

Some gender differences in the health outcomes associated with MST between men and 
women have been identified [26]. The reason for these differences is not yet fully understood and 
the research findings are not conclusive, although research suggests that the different ways men 
and women make sense of experiencing MST could be a contributing factor [27]. Importantly, there is 
no single or predictable way that individuals respond to MST, and these can differ substantially 
between people. Any service person can experience MST, and responsibility for bullying, sexual 
assault, harassment, or abuse always lies with the perpetrator(s). 

 

Men have been shown to be more likely to 
present with bipolar disorder, schizophrenia, 
psychosis, adjustment disorders, mood 
disorders, aggression, violent behaviours, 
problem anger, and more persistent trauma 
related sexual problems [15,26,28]. 

 

Whilst there are many similarities between civilian and military men and women who have 
experienced sexual assault or harassment in their lives, the impact of these experiences 
occurring during military service may be magnified because of the unique occupational 
environment in which they occurred. Evidence suggests that MST has a distinct impact, even 
when compared to traumas experienced by military personnel before or after their military service 
[12], in part due to the all-encompassing nature of military life. Fear or experience of being 
ostracised for reporting what happened is common and MST can result in an individual being 
forced to choose between their military career and continued contact with perpetrator(s). 
Similarly, financial difficulties, loss of income and negative repercussions on career 
progression have also been identified. Victims may be required to live and work alongside the 
perpetrators, making MST more likely to involve prolonged exposure to the environment and 
perpetrator(s) connected to the trauma, and/or increase the risk of repeat victimisation. 
Individuals who experience MST may be encouraged to stay silent, or have their reports 
dismissed and the hierarchical rank structure inherent to the military may create power 
dynamics that make speaking up especially difficult [11]. 

WHY IS MST UNIQUE AS A TRAUMA? 

 

FOR MORE INFORMATION ON MILITARY SEXUAL 
TRAUMA PLEASE VISIT  veterans.training 

Women have been shown to be more likely 
to present with PTSD, anxiety disorder, eating 
disorders, suicidality and weight gain 
compared to their male counterparts 
[15,26,28,29]. 

 

More information on women veterans’ unique needs and experiences can be found on the 
veterans.training website. These resources were developed as part of a project funded by a grant 
from the Office for Veterans’ Affairs. This project focused specifically on women veterans, who as a 
group are disproportionately impacted by MST [30]. Whilst these resources focus on the experiences 
of women veterans, some of the included topics may also be relevant to veterans or currently serving 
personnel of any gender who have experienced MST. 
 

 



 

  

WHAT HELP IS AVAILABLE IN THE UK? 

Combat Stress (including 24 Hour Helpline) specialises in the treatment and support of UK Armed 
Forces veterans who have mental health problems across the UK, as well as running a 24-hour 
helpline. Combat Stress provides confidential help and advice on any mental health issues to the 
military community, veterans and their families.   
 
Open: 24hrs/ 365 days                                                        Web: combatstress.org.uk  
Helpline: 0800 138 1619                                                       Email: helpline@combatstress.org.uk 
Text: 07537 173683 (standard charges may apply)  

 

If you think you (or a relative or friend) might be experiencing some form of mental health 
problem, then you should make an appointment with your GP for help and advice. 

If you believe someone’s life is at risk, or you do not feel you can keep yourself or someone else 
safe, call 999 or go to A&E immediately.  

 

Forcesline (part of SSAFA) offers totally confidential, non-judgemental, guidance on all 
personal/welfare issues, including sexual harassment, discrimination, bullying, racism, drugs, 
depression, alcohol, debt, relationship counselling and suicide to the serving and ex-serving military 
community from anywhere in the world. It is completely independent of the military chain of 
command. They also provide an email service and a live chat function.   
 
Open: Mon – Fri, 9am - 5pm (UK)                  Web: ssafa.org.uk/how-we-help/forcesline  
UK: 0800 260 6780                                            Rest of the World: +44(0) 207 463 9292  
Cyprus: 8009 1065                                             Falkland Islands Freephone: #6111   

 

Fighting With Pride is a military charity supporting the health and wellbeing of LGBTQ+ veterans, 
service personnel and their families.  
 
Web: fightingwithpride.org.uk   Email: info@fightingwithpride.org.uk  

 

NHS and associated mental health specialist services are available across the UK. Services are 
bespoke to each region and nation, and more information is available on the website where you  
will find appropriate contact details:  
 
Op COURAGE (England)     Web: nhs.uk/opcourage   
 
Veterans NHS Wales                                                      Web: veteran swales.co.uk 
 
Veterans Assist Scotland                                              Web: veterans-assist.org 
 
Veteran Welfare Service Northern Ireland                   Web: aftercareservice.org 

 

SARCs (sexual assault referral centres) are specialist medical and forensic civilian services for anyone 
who has been raped or sexually assaulted. Their services are free of charge and provided to women, 
men, young people and children. Located across England and Wales. They can offer confidential 
medical and practical support to people who have recently been raped or sexually assaulted, and 
some may also offer sexual health and counselling services. You can find the closest SARC to you by 
searching for your location on the NHS website by visiting: nhs.uk/sarcs  
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