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HEALING THE WOUNDS: EVALUATING
MILITARY SEXUAL TRAUMA ISSUES

THURSDAY, MAY 20, 2010

U.S. HOUSE OF REPRESENTATIVES,
COMMITTEE ON VETERANS’ AFFAIRS,
SUBCOMMITTEE ON DISABILITY ASSISTANCE AND
MEMORIAL AFFAIRS,
SUBCOMMITTEE ON HEALTH,
Washington, DC.

The Subcommittees met, pursuant to notice, at 10:05 a.m., in
Room 334, Cannon House Office Building, Hon. John Hall [Chair-
man of the Subcommittee on Disability Assistance and Memorial
Affairs] presiding.

Present from Subcommittee on Disability Assistance and Memo-
rial Affairs: Representatives Hall, Donnelly, Rodriguez, Lamborn,
and Miller.

Present from Subcommittee on Health: Representatives Michaud,
Snyder, and Perriello.

OPENING STATEMENT OF CHAIRMAN HALL

Mr. HALL. Good morning, ladies and gentlemen. Welcome to the
House Committee on Veterans’ Affairs Subcommittee on Disability
Assistance and Memorial Affairs in a joint session with the Sub-
committee on Health for a joint hearing on Healing the Wounds:
Evaluating Military Sexual Trauma (MST) Issues.

Would you all please rise and join me in the Pledge of Allegiance.

[Pledge was taken.]

Mr. HALL. Thank you.

We will try to expedite this hearing because there is, at 11:00
a.m., a mandatory break for the address to the Joint Session of
Congress by the President of Mexico, President Calderon.

I am grateful today to have the opportunity to conduct this hear-
ing, Healing the Wounds: Evaluating Military Sexual Trauma
Issues, with my colleagues, Ranking Member Lamborn; the Health
Subcommittee Chair, Mr. Michaud; and Mr. Brown, the Ranking
Member of the Health Subcommittee, and am especially enthusi-
astic to recognize the men and women veterans who are in this
room today, and am looking forward to hearing about their experi-
ences with MST.

The purpose of this hearing today is to evaluate ways in which
the Veterans Benefits Administration (VBA), the Veterans Health
Administration (VHA), and the U.S. Department of Defense (DoD)
can better address veterans who are impacted by military sexual
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trauma or MST and to identify and better prevent, treat, and prop-
erly compensate them.

MST refers to sexual harassment and sexual assault that occurs
in military settings, often in a setting where the victim lives and
works, which means that the victims must continue to live and
work closely with the perpetrators.

MST can also disrupt the career goals of many victims as per-
petrators are frequently peers or supervisors responsible for the de-
cisions on work-related evaluations and promotions. This means
the victims must choose between continuing their careers at the ex-
pense of frequent contact with their perpetrators or ending their
careers in order to protect themselves.

Many victims shared that when they do report an incident, they
are not believed or they are encouraged to keep silent because of
the need to preserve organizational cohesion.

The National Center for Posttraumatic Stress Disorder (PTSD) of
the U.S. Department of Veterans Affairs (VA) reports that in 1995,
DoD conducted a large-scale study of sexual victimization among
its active-duty population. This DoD study found that the rates of
attempted or completed sexual assault were 6 percent for women
and 1 percent for men.

Another study found that rates of sexual assault and verbal sex-
ual harassment were higher during wartime than peacetime in
their sample study population. This suggests that the stress of war
may be associated with increases in rates of sexual harassment and
assault.

The National Center for PTSD also reports that the rate of MST
among the veteran population who use the VA health care system
appears to be higher than that of the general military population.

One study found that 23 percent of female users of the VA health
care system report having experienced sexual assault while in the
military.

MST has been a concern among many veterans who have contin-
ually expressed frustration with the disability claims process, espe-
cially in trying to prove to the VA that the assault ever happened.

For many women and men, when their disability claims for
PTSD are related to MST and are denied, they suffer a secondary
injury, resulting in an exacerbation of PTSD symptoms and, thus,
they are less likely to file an appeal.

We cannot allow these things to continue to happen to our Na-
tion’s veterans who have served so bravely and both VA and DoD
need to ensure that the proper treatment is available.

Veterans should be able to access treatment facilities and quali-
fied staff with care and benefits delivered by employees who are
properly trained to be sensitive to MST-related issues. These vet-
erans need to be treated with the dignity and respect that they de-
serve.

I look forward to hearing from our esteemed panels of witnesses
today and now yield to Ranking Member Lamborn for his opening
statement.

[The prepared statement of Chairman Hall appears on p. 23.]



3

OPENING STATEMENT OF HON. DOUG LAMBORN

Mr. LAMBORN. Thank you, Mr. Chairman.

And I, too, welcome our witnesses to this important hearing to
discuss matters concerning military sexual trauma. Occurrences of
sexual assault with the ranks of our military are totally and com-
pletely unacceptable. It distresses me to think that anyone who vol-
unteers to protect our Nation through service in the Armed Forces
would ever have to contemplate much less experience being harmed
by a fellow servicemember.

But our military is a microcosm of society and crimes that occur
in society unfortunately also occur in the military. So we must face
reality and address the problems that arise.

First, it should be made clear through training at every level and
to every servicemember that sexual offenses will not be tolerated
and that perpetrators will be punished to the fullest extent under
the Uniform Code of Military Justice.

Second, the military services should follow through and ensure
that justice is rendered in cases involving sexual assault.

I would also add that the military must thoroughly investigate
and prosecute false accusers of sexual assault who unfortunately
detract from the plight of those who really are victims of sexual as-
sault.

While it is important that we deliberate on the very serious topic
of military sexual trauma, I want to also make very clear that this
is not an indictment of our military as a whole. The vast majority
of the men and women who volunteer for military service are hon-
orable and patriotic individuals who courageously stand to defend
our country and other countries from tyranny. They are some of
our bravest citizens who abhor the type of individuals who would
commit such a repugnant crime as sexual assault.

As far as this topic pertains to VA benefits, I believe the Depart-
ment has appropriate rules in place for adjudicating and rating
sexual trauma cases, but I will be listening for ways that we can
possibly improve on the existing system.

I want to thank all of our witnesses for their participation and
their testimony and I look forward to our discussion today.

Mr. Chairman, I yield back. Thank you.

[The prepared statement of Mr. Lamborn appears on p. 24.]

Mr. HALL. Thank you, Mr. Lamborn.

Mr. Michaud.

Mr. MicHAUD. Thank you, Mr. Chairman.

Due to the President of Mexico addressing the joint session, I
would ask unanimous consent that my opening remarks be sub-
mitted for the record so that we can begin hearing from the panels.

Mr. HALL. Without objection, so ordered.

Mr. MicHAUD. Thank you.

[The prepared statement of Chairman Michaud appears on p.
25.]
Mr. HALL. Other Members, would you agree to submit written
opening statements so we can go to the witnesses? Thank you so
much. So ordered.

I would also like to recognize Megan Williams from the Disability
Assistance and Memorial Affairs staff who is leaving to go to grad-
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uate school in Switzerland and to thank her for her work for the
Subcommittee.

The first panel who I will now invite to join us at the witness
table is Phyllis Greenberger, Chief Executive Officer (CEO) and
President of the Society for Women’s Health Research, and Helen
Benedict, Professor of Journalism at Columbia University, and Au-
thor of the book, The Lonely Soldier: The Private War of Women
Serving in Iraq.

Welcome, both of you, and your full written statements are en-
tered in the record. You will have 5 minutes each to give oral testi-
mony starting with Ms. Greenberger.

You are now recognized.

STATEMENTS OF PHYLLIS GREENBERGER, PRESIDENT AND
CHIEF EXECUTIVE OFFICER, SOCIETY FOR WOMEN’S
HEALTH RESEARCH; AND HELEN BENEDICT, PROFESSOR OF
JOURNALISM, COLUMBIA UNIVERSITY, NEW YORK, NY, AND
AUTHOR, THE LONELY SOLDIER: THE PRIVATE WAR OF
WOMEN SERVING IN IRAQ

STATEMENT OF PHYLLIS GREENBERGER

Ms. GREENBERGER. Thank you.

Mr. Chairman and Members of the Subcommittees, I want to
thank you for calling this joint hearing on such an important and
timely topic.

As said, I am Phyllis Greenberger, CEO of the Society for Wom-
en’s Health Research, and we are a nonprofit patient advocacy or-
ganization dedicated to improving women’s health through advo-
cacy, education, and research of sex and gender differences.

The Society focus is on sex and gender differences and research
needs to be done to explore conditions that affect women dif-
ferently, disproportionately, or exclusively and to identify those dif-
ferences and understand the implications for diagnosis and treat-
ment.

The pressing issues that bring us here today are the risks and
ramifications of military sexual trauma or MST. MST victims are
disproportionately, as you know, and almost exclusively women.

A 2008 VA study reported that 15 percent of military women in
Iraq and Afghanistan experience sexual assault or harassment and
59 percent of those were at higher risk for mental health problems.
This is just among those cases reported. Many more, possibly more
than half of all MST cases go undocumented each year.

The ramifications of MST for women persist long after the initial
assault. While sexual assault in any setting is horrific, the com-
bined insult of MST occurring while serving in a foreign setting,
often in an active war zone, only exacerbates the effects.

By VA estimates, over 70 percent of women in the military have
been exposed to combat. Further, with most MST assaults being or-
chestrated by military personnel against military personnel, the
environment of trust among those serving is broken and a chain of
command that fails to protect from and respond to MST further de-
grades unit cohesion.

Research in the area of MST and sexual assault has revealed
some interesting sex-based differences. First, women are more like-
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ly than men to contract a sexually transmitted infection or STI.
STIs are more difficult to treat in women and can have emotional
and mental impacts over a woman’s life span. Sexual assault can
result in an unplanned pregnancy or, conversely, leave a woman
unable to bear children in the future.

The impacts of MST are not limited to reproduction. Infection
with the human papillomavirus after a sexual assault can result in
cancer decades later.

Second, sexual assault is a common trigger for post-traumatic
stress disorders months and even years after the attack. Scientists
are finding that women do not respond the same to some of the
common medications prescribed for PTSD, often faring worse than
men taking the same medication for the same diagnosis.

Third, multiple traumas can increase the likelihood of developing
PTSD and the combined impacts of working in a war zone, multiple
deployments, MST, and for a disproportionate share of female mili-
tary members exposure to early life trauma all raise the risk for
an eventual PTSD diagnosis.

Females in the military have twice the level of PTSD and depres-
sion as their male counterparts.

Fourth, research suggests that the ultimate impact of a trau-
matic event on a woman may depend on hormone levels and can
vary based on where she is in her menstrual cycle and whether or
not she uses medications that alter hormone levels such as birth
control.

The role of cyclical hormonal variations, as well as studies find-
ing that during pregnancy PTSD symptoms decrease, may offer in-
sight into which women develop PTSD after MST and may further
help discover more effective PTSD therapies for women, therapies
that are responsive to sex-based hormonal differences.

More research is critical for moving forward and determining tar-
geted treatments for women and men.

The VA in 2010 is in a unique position to better serve its female
veterans at the same time becoming a leader in women’s health
and sex-based research. Changes in care can only come from sound
research and investments in VA research often translate into new
knowledge, methods, screenings, and treatment for women and
men, military and civilian.

The VA system faces staffing, organizational, and infrastructure
challenges when updating to meet the needs of the growing female
veteran population. Reports as recent as March 2010 still found de-
ficiencies in the availability of resources for female veterans.

From providing gender-specific care at all VA medical centers to
including female subjects in the VA’s health services research and
development, the VA system with proper support and resources
hopefully can transform what is needed today and what is needed
for the future.

The VA needs to optimize its interactions with female veterans
by offering women the option to participate in research projects.
The health information technology capabilities that link all VA
medical centers and each veteran’s medical and personnel charts
offers unmatched capabilities for research.

Further, increasing collaboration between the DoD and the VA
would additionally offer an improved continuum of care as women
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transition from active duty to veteran issues. Clearly there is a
need for more investments in the VA and sex-based research and
we hope that these recommendations will be acted upon quickly.

I encourage the VA and these Committees to consider the poten-
tial impact of appropriate research into women’s health and the
wide-reaching results that can improve sex-based research as well
as mental and sexual health for all.

I want to thank you again for this opportunity to present to the
Subcommittees and I would be pleased to answer any questions.

[The prepared statement of Ms. Greenberger appears on p. 25.]

Mr. HALL. Thank you, Ms. Greenberger.

And I would now recognize Professor Benedict.

STATEMENT OF HELEN BENEDICT

Ms. BENEDICT. Hello, Mr. Chairman. Thank you very much,
Members of the Subcommittees, for honoring me with the chance
to testify.

For 30 years, I have been writing about sexual assault culmi-
nating in my book, The Lonely Soldier, about military sexual as-
sault.

First, I would like to commend the Caregivers and Veterans Act
signed by President Obama just last month. It was an essential
step toward helping female veterans. This Act addresses the hor-
rendous problem of military sexual assault by requiring the VA to
train mental health professionals to care for women with sexual
trauma. This is progress. Yet, I am concerned that the training be
done properly.

For my book, I interviewed more than 40 female veterans of our
current wars and studied many other surveys. Too often they told
me that when they tried to report an assault, the military and the
VA treated them as liars and malingerers. A woman who reports
a sexual assault should never be treated as a criminal.

They also told me that their sexual assault response coordinators
assigned to help them by the military often treated them with such
suspicion that they felt retraumatized and intimidated out of pur-
suing justice.

Indeed, the usual approach to a report of sexual assault within
the military is to investigate the victim, not the perpetrator, and
to dismiss the case altogether if alcohol is involved.

It is, therefore, essential that the counselors used by the military
and the VA be trained in civilian rape crisis centers away from the
military culture that habitually blames the victim and that is too
often concerned with protecting the image of a platoon or com-
mander by covering up wrongdoing.

These counselors and, indeed, anyone within the military
charged with investigating sexual assault should be trained to un-
derstand the causes, effects, and costs of sexual abuse to both the
victim and society.

Within the VA, reform is also needed. The process for evaluating
disability caused by military sexual assault needs to be automati-
cally upgraded and victims who were too intimidated to report an
assault while on active duty should never be denied treatment once
they come home as they so often are now.
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The VA needs to recognize the fact that some 90 percent of vic-
tims, according to the DoD, never report assaults within the mili-
tary because its culture is so hostile to them.

The VA must also recognize and address the fact that it can take
years to recover from sexual assault.

In light of the new Caregivers Act, I also want to alert this Com-
mittee to the finding that many of our troops were sexually or
physically abused long before they enlisted.

In two studies of Army and Marine recruits conducted in 1996
and 2005 respectively, it was found that half the women and about
one-sixth of the men reported having been sexually abused as chil-
dren, while half of both said they were physically abused.

This means that close to half our troops may be enlisting to es-
cape violent homes. Thus, we need to provide counselors trained
not only in military sexual assault but in childhood abuse and trau-
ma. These counselors should be available to active-duty troops and
veterans. They should be imbedded with the combat stress coun-
seling teams already deployed.

This is necessary not only to help troops cope with multiple trau-
mas of childhood and military sexual assault, as well as combat
trauma, but to help prevent further sexual violence. Psychologists
have long known that an abused boy can grow into an abusive
man.

Finally, let us recognize that more effective than any rules or
laws is the attitude of the commander on the ground. Studies have
shown that commanders who treat their female soldiers with re-
spect and insist that other soldiers do likewise reduce sexual perse-
cution. Thus, we must reform the culture within officer academies
which at the moment is rife with brutal hazing, abuse, and rape
as the scandals at Tailhook, Aberdeen, and the Air Force Academy
have too long demonstrated.

This violence drums women out of the service and trains men to
enact and condone rape and torture.

All officer training schools for all military branches should teach
their candidates to understand that rape is an act of anger, hatred,
and power, not desire, and that sexual persecution destroys cama-
raderie and cohesion.

Officers should learn to take pride in ensuring their troops are
safe from disrespect and violence from their comrades just as they
take pride in bringing them home safely from war.

Thank you.

[The prepared statement of Ms. Benedict appears on p. 27.]

Mr. HALL. Thank you, Professor.

And to both of our witnesses, thank you. Your complete written
statements are a part of the record.

Chairman Michaud and I spoke about the time situation before
and if there is no objection from Members of the Subcommittees,
we would like to submit our questions in writing and for the record
and move on to the second panel so that we can try to hear as
many witnesses as possible.

Is there objection to that? Without hearing any, thank you to our
witnesses on the first panel. And we will submit questions to you
in writing and you are now excused.
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And we will move to our second panel, Scott Berkowitz, Presi-
dent and Founder of the RAINN, Rape, Abuse, Incest National Net-
work; Joy J. Ilem, Deputy National Legislative Director of the Dis-
abled American Veterans (DAV); Jennifer Hunt, Project Coordi-
nator, Iraq and Afghanistan Veterans of America (IAVA); and
Anuradha K. Bhagwati, Executive Director, the Service Women’s
Action Network (SWAN).

Welcome, all of you, again. As you know, your full written state-
ments are made a part of the record, so you each have 5 minutes
starting with Mr. Berkowitz.

STATEMENTS OF SCOTT BERKOWITZ, PRESIDENT AND FOUND-
ER, RAINN—RAPE, ABUSE, AND INCEST NATIONAL NET-
WORK; JOY J. ILEM, DEPUTY NATIONAL LEGISLATIVE DI-
RECTOR, DISABLED AMERICAN VETERANS; SERGEANT JEN-
NIFER HUNT, USAR, PROJECT COORDINATOR, IRAQ AND AF-
GHANISTAN VETERANS OF AMERICA; AND ANURADHA K.
BHAGWATI, EXECUTIVE DIRECTOR, SERVICE WOMEN’S AC-
TION NETWORK

STATEMENT OF SCOTT BERKOWITZ

Mr. BERKOWITZ. Mr. Chairman, thank you for inviting me today.

My name is Scott Berkowitz. I am the President of RAINN which
is the Nation’s largest anti-sexual violence organization. We run
the National Sexual Assault Hotline, which is a partnership of
about 1,100 local rape crisis centers across the country. We also
run an online hotline and do public education.

When I first testified to Congress on this issue about 6 years ago,
a DoD task force had just published an exhaustive study. Unfortu-
nately, at the time, that was a fairly common occurrence and about
a dozen commission reports that preceded it had had very little im-
pact.

But this report had a different ending. It helped lead DoD to step
up its efforts and I think it has resulted in some tangible progress.
That is certainly not to say that the problem has been solved—in
fact, we are a long way from that, as reporting and prosecution
rates remain too low and too few victims reach out for help. But,
at last, we are headed in the right direction.

To put the problem in some context: in one sense, the military
is not at all unique. About 80 percent of all rape victims are under
age 30 and so the problems faced by the military are very similar
to those faced by large universities, as both have disproportionately
young populations.

Rape is the most violent and traumatic crime that a victim lives
to remember. The long-term mental health effects can be dev-
astating, leaving victims at higher risk for PTSD, depression, sub-
stance abuse, and many other issues. Embarrassment and shame
are almost universal among victims.

In the civilian world, these reactions help explain why victims
are so reluctant to report their attack to police, or even to their
own friends and family. While the civilian reporting rate is going
up, still about six out of every 10 victims do not report to police.

Now, add to this mix that in the military, filing an unrestricted
report, the kind that can actually lead to a prosecution, will mean
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that everyone on base knows. Add in the fear of being ostracized,
and the impact it might have on your career, and it is clear why
so many victims remain reluctant to report.

Of course, there is no single, simple solution. But there are a few
lessons from the civilian world. One is that much research has
shown that victims who receive prompt care and crisis intervention
return to full strength much more quickly and, very importantly,
they are ultimately much more likely to report their attack to law
enforcement and to follow through with prosecution.

Of course, more reports to law enforcement means many more
prosecutions and more prosecutions leads directly to fewer as-
saults. Rapists are serial criminals. We are talking about a rel-
atively small group who are committing a large number of crimes.
And so every time we can convince just one more victim to come
forward, leading to just one more successful prosecution, we are po-
tentially preventing dozens of rapes.

So how do we get more victims to come forward? The guarantee
of confidentiality is one big piece. I think DoD has made some good
progress on this score, with the introduction of restricted reporting,
which has already encouraged more than 3,000 victims to come for-
ward, about 15 percent of whom later decided to pursue prosecu-
tion.

Still, the safety of a restricted report is incomplete. For example,
DoD has determined that some State mandatory reporting laws for
medical personnel in California, for example, supersede the protec-
tions victims enjoy under restricted reporting. And I think that is
an issue that needs some Congressional study.

Also, victims to date have not had the guarantee of privileged
communications with military victim advocates, as is the case in
most States, though I understand that DoD is in the process of im-
plementing that change.

Another vital part of the solution is to make use of the extensive
civilian services available, such as the National Sexual Assault
Hotline and local rape crisis centers. These services offer the con-
fidentiality that victims desire and deserve while still advancing
the military’s goal of encouraging more victims to report their at-
tack to law enforcement. They are by no means a replacement for
military-based services, but they are, I think, a bridge to such serv-
ices.

While time constraints limit the recommendations I can share
today, I do want to touch on issues of leadership and prevention.

Without sincere buy-in from leadership, evidence that zero toler-
ance means zero tolerance, any prevention efforts will absolutely
fail. And so DoD leadership needs to continue to find ways to en-
sure that the commanders who take this seriously are recognized
and rewarded, and that recalcitrant commanders are identified and
reformed by training when possible, by the threat of poor perform-
ance ratings when necessary.

In this process, we need to ensure that commanders do not fear
that an increase in rape reports on their base will be held against
them. In fact, such an increase will most likely be a sign that what
they are doing is working, that a higher percentage of victims are
coming forward and reporting, which is good news. And so that
should be reflected in their evaluations.
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I would like to add just one quick point about internal DoD man-
agement. I have heard reports that DoD is considering moving its
sexual assault programs to be under its domestic violence pro-
grams. While that might seem efficient on paper, I think doing so
has the potential to de-emphasize sexual violence and seriously
hamper prevention and victim service efforts.

Now that we have started to make real progress fighting sexual
violence in the military, I think it would really be the wrong time
to backtrack by conflating two very different issues.

Thank you.

[The prepared statement of Mr. Berkowitz appears on p. 28.]
Mr. HALL. Thank you, Mr. Berkowitz.

Ms. Ilem, you are now recognized.

STATEMENT OF JOY J. ILEM

Ms. ILEM. Thank you.

Chairman Hall, Chairman Michaud, and Members of the Sub-
committees, thank you for inviting DAV to testify at this joint
hearing focused on improving treatment and disability compensa-
tion policies for veterans with conditions related to military sexual
trauma or MST.

This hearing takes on a topic that is very personal and sensitive
to many servicemembers, veterans, and the respective departments
that are responsible for the safety and well-being of their members.

In most cases, MST profoundly changes the lives of those af-
fected. For these reasons, all VHA patients are screened for history
of sexual trauma and treatment is available for MST-related condi-
tions at VA medical facilities.

We acknowledge VHA for providing clear and concise information
about MST on its Web site and in its written materials and, most
importantly, information on how and where veterans can get help.

It is clearly noted in these materials that service-connection is
not required for eligibility for this treatment. However, if a sexual
assault is not officially reported during military service, estab-
lishing service-connection for a related condition can be extremely
difficult.

An area of special concern for DAV relates to collaboration be-
tween DoD’s Sexual Assault Prevention and Response Office or
SAPRO and VHA. Current DoD policy allows servicemembers to
file restricted or unrestricted reports of sexual assault.

In the case of a restricted report, the servicemember opts to forgo
an investigation but does have the right to have an official record
of the incident created, receive a forensic medical examination, and
access to medical and mental health treatment as necessary.

Obviously these records are critical to substantiating a disability
compensation claim through VBA. For this reason, DAV is con-
cerned that VBA policy manuals appear to lack any reference to
SAPRO in obtaining documentation from restricted DoD MST re-
ports.

In reviewing VA’s testimony from this morning, it appears that
their collaboration with SAPRO has been focused more on the VHA
side of the house and related more to health care providers and
treatment issues.
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It is my understanding that VBA and SAPRO officials have spo-
ken about the issue, but we are not aware that an official policy,
process, or Memorandum of Understanding is currently in place or
being developed to secure restricted MST reports.

Once a claim is filed, VBA has a number of standard sources that
it examines for records to support these types of claims. It does not
appear, however, that these reports are archived in the individual’s
military personnel or medical records for purposes of confiden-
tiality. And we have been unable to confirm if VBA unofficially
searches for restricted reports as an alternative evidence source for
information to substantiate a veteran’s claim.

We also have questions with respect to where the forensic sexual
assault examination form and subsequent mental health treatment
records related to a restricted MST report are archived by each
military branch and for how long.

We ask that VBA provide the Subcommittees with any informa-
tion it has in reference to materials for claims developers and rat-
ers that reflect collaboration with SAPRO and guidance on how to
obtain supporting MST documentation from each military service
branch including any differences in records retention, security, or
disposal policies.

Establishing service-connection for related MST is important in-
cluding financial stability, increased access to VA health care, but
most meaningful for most MST survivors, being rated service-con-
nected for disabilities attributed to the trauma represents valida-
tion that the event occurred, expresses gratitude for their service
to their country, and recognizes the tribulations they endured while
serving.

One of DAV’s central purposes is to aid veterans in obtaining fair
and equitable compensation for their service-related disability. In
this particular area, however, many of our national service officers
report they are deeply frustrated at the routine occurrence of MST
claims being denied for lack of evidentiary documentation.

It seems to DAV that the agencies responsible for preventing,
monitoring, and reporting on MST and providing related benefits
and health care services should work in concert to lower the bur-
den associated with the claims process for these veterans and en-
sure that both servicemembers and veterans are fully assisted by
the government in securing the benefits they deserve and have
earned.

If VBA does not have a policy in place to secure restricted MST
reports and related medical records, we believe this issue can be
resolved internally by the respective agencies through an MOU or
some other mechanism if they simply agree to work together to ad-
dress the issue.

Again, we appreciate the Subcommittees’ interest in this area
and efforts to identify ways to improve access 