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ABSTRACT 

Veterans who have experienced military sexual trauma (MST) are at increased risk for a host of 

negative outcomes, including posttraumatic stress disorder, depressive disorders, and substance use 

disorders. Previous studies have shown racial differences in MST exposure, namely that Black 

veterans experience MST more frequently than White veterans. One way to help clinicians and 

researchers understand the impact of these ethnoracial differences in MST exposure is through an 

applied theory of ecological resources, which has demonstrated ecological factors (e.g., aspects of 

identity, beliefs, and environmental stressors) contribute to veteran well-being in the aftermath of 

MST. The present study aimed to examine ethnoracial differences in ecological resources (i.e., 

available social support, spiritual coping, past-year interpersonal violence, financial sufficiency, and 

stable living environment). Participants (N = 505) were U.S. veterans who sought care at a Veterans 
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Healthcare Administration clinic in the midwestern United States for mental health issues related to 

MST. Results demonstrated Black veterans were more likely than White veterans to report being 

financially insecure, U = 18,091.50, z = –2.04, p = .042, r = .10. Black veterans were also more likely 

to report spiritual beliefs that assisted with coping, Cramer’s V = .19, but less likely to report having a 

social support system, Cramer’s V = .16. These findings highlight the importance of assessing and 

addressing disparities illuminated by ethnoracial differences in ecological resources and barriers in 

veterans seeking care for MST. 

 

Military sexual trauma in context: Ethnoracial differences in ecological resources among 

treatment-seeking veterans 

The U.S Department of Veteran’s Affairs defines military sexual trauma (MST) as sexual assault or 

sexual harassment experienced during military service and includes any sexual activity a service 

member is involved with against their will. A meta-analysis by Wilson (2018) found that over 15% of 

all service members and veterans report any type of MST (3.9% of men, 28.4% of women) and 13.9% 

report MST (1.9% of men, 23.6% of women) specifically related to assault. MST is associated with 

adverse outcomes, including posttraumatic stress disorder (PTSD), depressive disorders, and 

substance use disorders (Lofgreen et al., 2017; Surís et al., 2013). Although research investigating 

challenges associated with MST has expanded significantly in the past several years, investigations of 

potential diversity-related differences in trauma-associated sequelae have been less common. In 

particular, whereas limited research suggests Black veterans are exposed to MST more frequently 

than their White counterparts (Bovin et al., 2019), it is imperative to better recognize and respond to 

potential ethnoracial differences in experiences and needs. This is especially relevant given the close 

association between MST and PTSD (Williamson et al., 2017) and evidence suggesting that veterans 

who identify as ethnoracial minorities have higher rates of PTSD than White veterans (Algeria et al., 

2013; Asnaani & Hall-Clark, 2017; Roberts et al., 2011). Given these findings, it is important to 

expand the focus of research beyond symptom presentation and explore the larger ecological 

contexts of veterans who have experienced MST. 

An intersectional approach is critical to understanding the differential impact and experience of MST 

among minoritized veterans. Historical discrimination and longstanding prejudices can result in 

vastly different postassault experiences for Black versus White individuals. Black men have been 

highly sexualized and portrayed as serial abusers (Slatton & Richard, 2020), and Black women who 

have experienced sexual assault see their cases go to trial and result in conviction less frequently 

than White women (Curry, 2019). This, alongside the oversexualization and subsequent discrediting 

of both Black women and Black men who have experienced sexual assault (Curry, 2019; Meyers, 

2004) can lead to understandably high levels of institutional distrust, which translates into low levels 

of reporting and treatment initiation (Slatton & Richard, 2020). Veterans seeking treatment for 

psychiatric distress related to MST are not removed from this sociohistorical context; in fact, these 
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factors intersect with the veteran identity and military culture to create unique and persistent 

barriers to sexual assault disclosure and treatment-seeking (Bonnes, 2021). 

Augmenting the field’s understanding of veterans’ ecological contexts may result in improved 

utilization of preferred strategies and the identification of barriers to service use that are potentially 

associated with disparate impacts for people who have experienced MST, especially those who 

identify as ethnoracial minorities, and highlight potential contextual factors that may benefit from 

incorporation into veteran-centered recovery efforts. Individuals who have experienced MST are not 

a monolithic group, and an increased understanding of characteristics related to different societies 

and cultures can impact the development of postassault sequelae, recovery, and resource equity. A 

promising, relevant conceptual framework can be found in research by Campbell and colleagues 

(2009) and Dworkin and Weaver (2020), both of whom applied models of ecological theory to the 

well-being of individuals who have experienced sexual assault. They note ecological factors, which 

may include characteristics of the veteran, the veteran’s support system, and the veteran’s 

sociocultural context (e.g., racial/ethnic identity, religion, military status, environmental stressors), 

impact the veteran’s conceptualization of and response to sexual violence and contribute to stress 

or resilience independent of the violence itself. This approach mirrors advances made by Hobfall and 

colleagues (2020) in the broader conceptual literature related to PTSD, specifically in their 

conservation of resources (COR) theory. According to the COR theory, the presence or absence of 

linked ecological resources (referred to as “resource caravans”) are instrumental in the development 

and prevention of and recovery from PTSD, yet these elements are rarely addressed in other 

empirical frameworks for PTSD. As such, both sets of authors note that socioecological frameworks 

for understanding assault services are less often empirically tested (Campbell et al., 2009; Dworkin & 

Weaver, 2020). 

Economics: Housing and financial security 

One important sociocultural factor to consider is homelessness and housing security. Focus groups 

conducted with homeless female veterans by Hamilton and colleagues (2011) identified relational 

trauma during military service as one “pathway to homelessness.” A retrospective cohort study of 

U.S. veterans conducted by Brignone and colleagues (2016) found that MST was an independent risk 

factor associated with postdeployment homelessness among women and men, with nearly 10% of 

veterans who screened positive for MST also experiencing homelessness within 5 years of their 

return from deployment. This incidence rate of homelessness was more than double that observed 

among veterans without a history of MST. Pavao and colleagues (2013) examined homeless veterans 

and reported that 39.7% of female and 3.3% of male veterans had experienced MST, and they were 

more likely to have mental health conditions compared to their counterparts who had not 

experienced MST. A related ecological variable is financial stability; however, little is known about 

the association between MST and financial resources, with current literature focusing largely on 

housing. One study examining male veterans did not find a link between experiencing MST and 

unemployment (Mondragon et al., 2015), though unemployment is not a direct correlate of financial 
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stability. Importantly, poverty has been found to increase the risk of sexual violence, increase the 

risk of PTSD in Black women, and serve as a barrier to accessing appropriate mental and medical 

health care (Bryant-Davis et al., 2009). Further investigations of these economic resources among 

treatment-seeking veterans who have experienced MST would permit further consideration of 

resources in addition to mental health therapies and medication management, as well as identify 

factors that may require incorporation into interventions targeting symptom relief and recovery. 

Interpersonal relationships: Social support and interpersonal violence 

Characteristics of the support system are also relevant to well-being and help-seeking for individuals 

who have experienced MST. Social support is generally viewed as a protective factor following 

interpersonal violence (IV; Ulloa et al., 2015), and one’s perceived level of support from coworkers 

has been shown to be associated with reduced impairment in social functioning among male and 

female veterans with a history of MST (Mondragon et al., 2015; Smith et al., 2020). Other research 

has demonstrated that MST predicts lower levels of perceived social support among male veterans 

(Mondragon et al., 2015); however, when support systems respond positively to disclosures of 

sexual assault, male veterans report viewing this interaction as facilitating their recovery (Monteith 

et al., 2019). In veterans who have experienced MST, it is unclear whether these trends vary based 

on ethnoracial identity, although some of the few studies with adequate numbers of minority 

participants (e.g., Mondragon et al., 2015) have not reported ethnoracial differences in perceived 

social support. Notably, the norms and expectations of a veteran’s ecological context may 

significantly impact responses to disclosure of sexual assault (Dworkin & Weaver, 2020; Ulloa et al., 

2015). Similarly, characteristics of the veteran’s intimate relationships may lead to positive or 

negative outcomes. Veterans who have experienced MST are more likely to experience a broad 

range of current and historical IV, including childhood sexual abuse and intimate partner violence 

(Allard et al., 2011; Surís & Lind, 2008). This is particularly concerning because compared with 

noninterpersonal trauma, IV is associated with more severe psychological distress (Allard et al., 

2011) as well as increased utilization of behavioral and health-related services (Dichter & Marcus, 

2013). Perhaps most importantly, IV is often a pressing clinical concern that can warrant immediate 

safety planning, intervention, and follow-up, all of which are core elements of effective clinical 

screening and assessment (Dichter & Marcus, 2013). 

Spirituality 

Previous research has suggested that in some cases, the use of positive spiritual coping practices is 

associated with reduced PTSD symptoms (Gerber et al., 2011), although the associations between 

spirituality and mental health symptoms are complex (e.g., Hourani et al., 2012). Two investigations 

suggest Black individuals who have experienced sexual assault may be more likely to use spiritually 

based coping than other ethnoracial groups (Ahrens et al., 2010; El-Khoury et al., 2004). However, 

despite higher levels of spiritual coping among Black women who have experienced sexual assault, 

Ahrens and colleagues (2010) did not find Black participants in their sample more likely to note 

reductions in depressive and posttraumatic symptoms or improved ratings of psychological well-
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being than their White peers. In fact, analyses of the interaction between spiritual coping and 

ethnicity found a significantly stronger association for White participants who experienced assault 

and posttraumatic growth (Ahrens et al., 2010). However, studies are limited regarding care-seeking 

veterans who have experienced MST. Improving the field’s understanding of the potential 

intersections of ethnoracial and spiritual identities has important implications for incorporating 

diversity-centered practices and perspectives into evidence-based care, liaising with additional 

supports, and further contextualizing the assessment of associations between spiritual coping and 

clinical outcomes. 

In sum, although ecological factors clearly play a role in the experience of veterans who have 

experienced MST, additional research is needed to explore how these factors differ across 

ethnoracial backgrounds. Therefore, the aims of the current study were to (a) examine ecological 

risk and protective factors for treatment-seeking veterans who have experienced MST and (b) 

identify potential resource gaps or coping divergences. Understanding these factors is important for 

screening, making treatment recommendations, maximizing treatment outcomes, and reducing 

inequities in the empirical understanding of resources among individuals who present for MST-

specific care. 

METHOD 

Participants 

Data were obtained from 509 veterans who presented to a large Veterans Healthcare Administration 

(VHA) hospital in the midwestern United States seeking care for mental health concerns associated 

with assaultive MST. Due to limited statistical power for White and Black veterans who also 

identified as Latinx, all veterans in this study identified as non-Latinx White and non-Latinx Black. 

Consistent with most MST-focused veteran samples, most participants were White (71.3%), female 

(69.4%), and unmarried (66.9%). Common diagnoses included PTSD (73.3%) and major depressive 

disorder (75.5%); other diagnoses in the sample included generalized anxiety disorder (16.5%) and 

panic disorder (11.9%). With respect to service era, approximately 38.5% of participants served in 

support of recent military operations in Iraq and Afghanistan, 23.8 served during the Persian Gulf 

Era, 24.4% were denoted as Post–Vietnam Era veterans, 13.2% served during the Vietnam Era, and 

fewer than 1% served prior to the Vietnam Era. With respect to service branch, approximately 16.8% 

of the sample served in the Air Force, 48.6% served in the Army, 23.3% served in the Navy, 10.6% 

served in the Marines, and less than 1% served in the Coast Guard. The mean participant age was 

43.9 years (SD = 12.5). Full demographic characteristics are presented in Table 1. 

Procedure 

Data collection occurred during routine clinical care between 2009 and 2019. Before their first 

session, veterans completed a comprehensive intake questionnaire that was used to assess 

demographic characteristics, psychosocial history, and current psychiatric symptoms. During 
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semistructured interviews, clinicians assessed for MST exposure and exposure to additional 

traumatic events. Veterans were included in the study if they sought care for concerns specifically 

related to assaultive MST. An independent chart audit and data extraction procedure were 

conducted to confirm the accuracy of MST designation and data collection. This study was approved 

by the hospital Institutional Review Board and Health Services Research and Development Board, and 

a waiver for informed consent was granted for analyses of retrospective review of standard clinical 

care. 

Measures 

Demographic characteristics and ecological resources 

Demographic characteristics, such as age, sex, ethnoracial identity, service era, and military branch, 

were assessed via the self-report intake questionnaire. Participants also indicated existing ecological 

resources and barriers, including available social support, spiritual coping, past-year IV exposure, 

financial sufficiency, and stable living environment. Veterans were asked to specify one of three 

levels of financial sufficiency: able to make ends meet (i.e., earning or having access to enough 

money to pay for housing, food, and other necessities without incurring debt), struggling to make 

ends meet but able to do so, or unable to make ends meet. All other ecological factors were binary 

outcomes (i.e., “yes: or “no”). Responses on the intake questionnaire were reviewed by the treating 

clinician and used to inform treatment on an individual basis. These questions are included in 

Appendix 1. 

Data analysis 

Descriptive information (i.e., means, percentages, and nonparametric group comparisons) was 

generated for the demographic variables under study. Due to minimal missing data, all available 

observations were included for each analysis. Chi-square analyses were used to compare ecological 

factors for Black and White veterans. Alpha was set at p < .05, and Cramer’s V was used to measure 

effect size. Financial sufficiency was measured using a three-item ordinal scale, as described. Mann–

Whitney U tests were performed to compare Black and White veterans across the three levels of 

financial sufficiency, and Pearson’s r was used to measure effect size. All analyses were conducted 

with SPSS (Version 28). 

RESULTS 

Chi-square analyses and Mann–Whitney U tests were computed to assess differences in ecological 

resources between Black and White veterans (see Table 1). The results of these analyses 

demonstrated that Black and White veterans differed with respect to spiritual beliefs that assisted 

with coping, financial sufficiency, and social support. Participants did not differ on past-year IV 

exposure or housing stability. Approximately 18% of participants reported a lack of stable housing, 

and approximately 11% of participants reported past-year IV exposure. 
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Black veterans were more likely to report having spiritual beliefs that assisted with coping, 2(1, N = 

466) = 17.55, p < .001, than White veterans. Specifically, 91.0% of Black veterans reported having 

spiritual beliefs that assisted with coping versus 73.3% of White veterans; the effect size for this 

difference was small-to-moderate, Cramer’s V = .19. However, Black veterans were also less likely 

than White veterans to report a social support system, 2(1, N = 498) = 12.42, p < .001. Specifically, 

57.8 of Black veterans reported having a social support system compared to 74.1% of White 

veterans, with a small-to-moderate effect size, Cramer’s V = .16. Finally, a Mann–Whitney U test 

(Figure 1) indicated Black (n = 125) and White (n = 327) veterans differed on levels of financial 

instability, although the effect size was small, U = 18,091.50, z = –2.04, p = .042, r = .10. Specifically, 

57.4% of the veterans under study reported some degree of financial instability and 20.2% reported 

that their finances were not sufficient to make ends meet. For White veterans, 46.2% were able to 

make ends meet, 36.1% struggled to make ends meet, and 17.8% were unable to make ends meet. 

For Black veterans, 36.8% were able to make ends meet, 38.4% struggled to make ends meet, and 

24.8% were unable to make ends meet. 

DISCUSSION 

This investigation applied an ecological theory framework to examine differences in ecological 

resources between Black and White veterans seeking mental health services for conditions related 

to MST. Overall, Black and White veterans with MST differed in terms of their levels of spiritual 

coping, social support, and financial stability, with Black veterans reporting higher levels of spiritual 

coping but lower levels of social support and financial stability than White veterans. Although effect 

sizes observed in this investigation were small to moderate in magnitude, the results indicate 

potentially meaningful differences in the ecological resources available to Black and White veterans 

exposed to MST and may shed light on important and modifiable factors in their ecological 

environment. 

The largest observed effect concerned spiritual coping; although most Black and White veterans 

reported spiritual beliefs or practices that help them in life, a notably larger proportion of Black 

veterans (91% vs. 73%) endorsed such beliefs. This is consistent with previous literature 

demonstrating higher levels of spirituality and religious engagement within the Black community 

generally (Mouzon, 2017) and aligns with other investigations showing that Black individuals who 

have experienced sexual assault are more likely to engage in spiritual coping than those from other 

ethnoracial backgrounds (e.g., Ahrens et al., 2010; El-Khoury et al., 2004). Differences in the 

availability and salience of spiritual coping are relevant to mental health care providers for several 

reasons. Many active duty service members and veterans seek out spiritual and religious counseling 

for mental health concerns, and a desire for such services may be especially meaningful when trust 

in traditional mental health care is low (Nieuwsma et al., 2014). Different forms of spiritual coping, 

particularly engagement in a religious community and various spiritual and religious practices (e.g., 

prayer, meditation, spending time in nature, reading sacred texts), have been linked to improved 

overall mental health (Weber & Pargament, 2014; Yamada et al., 2020) and recovery following 
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interpersonal trauma (Bryant-Davis & Wong, 2013). When applied within mental health services, 

research has demonstrated that general community members who rate spirituality and religion as 

important to them prefer the integration of their beliefs into their mental health treatment (Yamada 

et al., 2020). Research has shown good outcomes for a range of concerns following mental health 

interventions that either incorporate elements of patients’ spiritual or religious practices or explicitly 

target patients’ spirituality or religious beliefs (Weber & Pargament, 2014). 

With regard to veterans’ mental health care specifically, the VHA provides services related to 

spiritual and religious concerns, and such resources may augment services provided by other mental 

health teams (Smigelsky et al., 2020). Preliminary research has shown that group intervention 

focused on spiritual engagement and coping in veterans can be helpful in reducing posttraumatic 

stress symptoms following various types of traumatic events (Harris et al., 2011). Of note, the 

effectiveness of some spirituality-based interventions may vary across racial majority and minority 

groups, potentially aligning with differences found in the current investigation (Harris et al., 2011). 

Mental health care providers should also note, however, that the associations between spirituality 

and mental health are complex (e.g., Hourani et al., 2012); higher levels of spiritual engagement do 

not negate the need for treatment following sexual trauma, as the availability of spiritual coping is 

not always a sufficient condition for desired mental health outcomes (e.g., Ahrens et al., 2010). 

Rather, research suggests that a complementary or integrative approach to treatment following 

sexual trauma, wherein spiritual support is applied in tandem with effective evidence-based 

intervention, enhances treatment outcomes (Bryant-Davis & Wong, 2013). There is also ample 

evidence that, if clinicians are sensitive to aspects of identity and context, evidence-based trauma 

treatments (e.g., prolonged exposure [PE] and cognitive processing therapy [CPT]) can effectively 

incorporate and address numerous elements of diversity. Recent literature has provided multiple 

examples of ways in which clinicians can incorporate and address patients’ ethnoracial backgrounds 

and experiences (e.g., Williams et al., 2014), gender roles and sex-related expectations (Livingston et 

al., 2020), and faith systems (Smith et al., 2013) in both PE and CPT. This underscores the importance 

of clinicians taking active steps to incorporate contextual and identity-based factors into 

conceptualization and treatment. 

In practice, the results of this investigation may help to inform providers of relevant differences in 

available spiritual coping between Black and White veterans seeking care for MST. When veterans 

with MST report a desire for but relative lack of such coping, referrals to spiritual counseling may 

complement evidence-based interventions and lead to improved outcomes. Conversely, when 

veterans are already engaged in their spiritual or religious systems and note the importance of their 

beliefs and faith practices, establishing more direct coordination and collaboration with community-

based spiritual leaders and organizations may help enhance the effectiveness of mental health 

treatments and broadly support the recovery of individuals with a history of sexual trauma (Bryant-

Davis & Wong, 2013). 
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Another key finding within this investigation relates to the perceived availability of social support, 

with 74.1% of White veterans with MST but only 57.8 of Black veterans with MST reporting 

perceived social support, yielding a small-to-moderate and significant effect that may be of 

particular import to MST service providers. Social support theory posits that during times of stress, 

support is most beneficial when the type of support received matches the type of support desired by 

the support recipient (Harandi et al., 2017). Perceived social support is generally considered to 

correlate positively with mental health (Harandi et al., 2017) and facilitate recovery following IV 

(Ulloa et al., 2015), whereas a perceived lack of social support has been shown to predict poorer 

mental health outcomes, including depression, severe mental illness, and anxiety (Wang et al., 

2018). A particularly relevant finding for the current investigation is that receiving social support 

from informal sources, such as friends and family, has been shown to increase the odds of seeking 

mental health care in the aftermath of sexual assault (Kirkner et al., 2018). Of note, the nature of 

veterans’ social support, particularly negative support reactions, is likely to impact the outcome of 

disclosing sexual assault (Dworkin et al., 2019). Further, negative social reactions have been 

consistently associated with increased posttraumatic psychopathology, with specific types of 

negative reactions (e.g., controlling, distracting, treating survivors differently) demonstrating 

particularly large associations, and the receipt of negative support has been shown to have a larger 

impact on psychopathology than receipt of positive support and perceptions of positive support. For 

veterans who have experienced MST, this association can be complicated by experiences of 

institutional (i.e., fellow soldiers, leadership, and the military system) betrayal at the time of trauma 

exposure, which can be accompanied by a fear of revictimization and subsequent withdrawal from 

current and future social support networks (Monteith et al., 2016). Although these themes can be 

effectively addressed in treatment (Smith et al., 2013), veterans with MST who have experienced 

institutional betrayal often report distrusting VHA mental health care services due to their explicit 

connection to the military (Monteith et al., 2016). 

Further complicating the role of social support in the aftermath of sexual trauma are the norms and 

expectations within a veteran’s sociocultural context. Evidence suggests norms across different 

ethnoracial groups may either permit or dissuade individuals coping in the aftermath of stressful 

experiences to disclose their distress and explicitly request support from others (Dworkin & Weaver, 

2020). Although the literature on social support within mental health is extensive (see Harandi et al., 

2017, for a meta-analysis) and complex (Dworkin & Weaver, 2020), practical implications of the 

present investigation may include conducting a purposeful assessment of the social context of 

veterans with MST and taking a person-centered approach when exploring veterans’ desired levels 

and types of social support. Importantly, clinicians should also attend to potential differences in the 

sociocultural contexts across Black and White veterans who have experienced MST. 

The last difference observed between Black and White veterans who experienced MST was reported 

financial stability; specifically, compared with White veterans, Black veterans were more likely to 

report some degree of financial instability, either struggling to make ends meet (38.4% vs. 36.1%) or 

being unable to make ends meet (24.8% vs. 17.8%). This is one of the few investigations to examine 
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financial correlates of MST, as veterans’ financial standing is seldom discussed within the MST 

literature. Potential proxy variables for overall financial stability include annual income and 

employment status. Some evidence in non–treatment-seeking samples suggests that MST predicts 

lower annual income among female veterans (Sadler et al., 2000). In contrast, Mondragon and 

colleagues (2015) found no association between MST exposure and employment status among male 

treatment-seeking veterans; however, the authors did not estimate rates of unemployment with 

attention to veterans’ race. Financial security among MST-exposed, treatment-seeking veterans is an 

important consideration for treatment providers. Insufficient financial resources represent a notable 

barrier to accessing adequate care following an assault, on par with other frequently cited barriers, 

such as stigma, shame, and the fear of negative consequences after seeking care (Kantor et al., 

2017). 

Among military populations, literature reviews suggest that between 16% and 28% of individuals 

interested in mental health care cite costs and other financial barriers as obstacles to receiving care 

(Kantor et al., 2017). In practical terms, MST service providers would benefit from considering the 

implications of their patients’ financial situation, as financial insecurity can serve as a major barrier 

to effective treatment engagement and success (Kantor et al., 2017). Contextual variables related to 

financial resources, including childcare availability, work schedule flexibility, and overall stress 

related to financial insecurity, are relevant factors for treatment. Clinicians conducting evidence-

based trauma treatments typically ask veterans to engage in work outside of treatment and to 

attend therapy consistently. Although certain aspects of therapy (e.g., regular attendance) are 

crucial for success, sensitivity and creativity can help clinicians deliver evidence-based treatments 

with fidelity, which can help to offset the added stress of financial instability (Feske, 2008). 

Additionally, it is helpful for clinicians to remember that knowledge of relevant resources is another 

avenue to help address financial instability in veterans seeking treatment for MST. Referrals to 

individuals trained in assisting patients with financial literacy, management, and accessing financial 

supports should be considered as a part of a comprehensive set of interventions, particularly for 

Black veterans coping in the aftermath of MST, given the higher proportion of Black veterans 

experiencing financial insecurity and associated adverse mental health outcomes (Bryant-Davis & 

Wong, 2013). Without regard to ethnoracial identity, over half of the current sample (57.4%) 

reported some degree of financial instability, and 20.2% reported that their finances were not 

sufficient to make ends meet. Given these high rates of reported financial instability, additional 

investigation of veterans’ financial resources is strongly recommended, especially among veterans 

seeking care related to MST. 

With regard to housing stability, although no differences were observed between Black and White 

veterans with MST, the overall rate of reported housing instability was notably high (17.7%), 

underscoring the importance of screening for stable housing among veterans to prevent unstable 

housing from deteriorating into homelessness. Veterans face higher rates of unstable housing and 

homelessness than the civilian population (Byrne et al., 2015), and rates of homelessness in the past 

month, year, and five years are more than doubled for veterans with a history of MST compared to 
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those who have not experienced MST (Brignone et al., 2016). Clinicians should pay special attention 

to the impact of homelessness on therapy engagement and process, as homeless veterans are more 

likely to return to unstable and potentially dangerous living situations (Brignone et al., 2016), which 

can impact a patient’s accurate assessments of (e.g., hypervigilance in response to a nonthreatening 

situation vs. vigilance in a currently dangerous living situation) and ability to engage in evidence-

based treatment within their home environment. 

With respect to IV exposure, no significant differences were observed between Black and White 

veterans, yet a sizable proportion of the sample (11.0%) endorsed being exposed to past-year IV. 

Research has demonstrated a link between different forms of IV, such as intimate partner violence, 

and housing instability among the general population (e.g., Pavao et al., 2007) and veteran 

populations (e.g., Yu et al., 2020). Given the results of the current investigation and the broader 

literature on MST exposure and socioecological vulnerabilities among veterans, providers are 

encouraged to attend to patients’ reports of housing stability and perceived safety within their 

interpersonal contexts and consider appropriate referrals to additional services, such as VHA 

Homeless Program and Intimate Partner Violence Assistance Program coordinators, to facilitate 

effective coping and recovery from MST at multiple levels of socioecological functioning. In 

treatment, clinicians should also consider how access to ecological resources intersects with 

veterans’ ethnoracial and cultural identities. Prior work from Asnaani and Hall-Clark (2017) has 

demonstrated how ethnoracial factors, including acculturation, experiences of discrimination, and 

stigma, can impact PTSD symptom presentation and treatment response. Their work highlights the 

importance of actively integrating factors related to veterans’ ethnoracial identity into treatment 

and making accommodations to fit the veterans’ needs outside of the therapy room, which is 

supported by the current results. 

The present findings must be viewed in light of study limitations. First, data in this study were cross-

sectional in nature and preclude any assumptions about casual associations. Not only might 

unidirectional associations exist between ecological resources and mental health outcomes 

following MST but reciprocal associations between MST exposure and ecological resources across 

different ethnoracial groups may also be likely, leaving multiple avenues open for extending this line 

of research into longitudinal data designs. Relatedly, this study utilized multiple single-item scales 

with limited choices to capture the absence or presence of ecological resources. Although this is a 

helpful approach for limiting the assessment burden for veterans seeking clinical care, it may also 

have limited the depth and precision of the present analysis. Social support and spiritual coping, in 

particular, are areas that could benefit from a more nuanced investigation, as we were unable to 

assess the quality of social support or spiritual coping or determine whether veterans perceived 

their current social supports as positive or negative. Second, the data were collected from a 

treatment-seeking sample. Although we consider this to be a strength of the current investigation, 

as the data yield insights of direct clinical relevance to treatment providers, the results may not be 

generalizable to veterans who have experienced nonassaultive MST or those who did not seek help 

within the VHA. It is also possible that restricting the sample to veterans seeking treatment may 
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have attenuated ethnoracial differences that might otherwise be observed in the larger veteran 

population. Additionally, this investigation cannot address potential differences in ecological 

resources across Black and White veterans with MST who have not sought any treatment; such 

differences may exist outside of treatment-seeking samples, and exploring differences in spiritual 

coping, social support, and financial stability may be crucial to understanding why many veterans 

exposed to MST do not seek treatment. Finally, given the limited statistical power, we could not 

probe potential differences in ecological resources across intersecting identities (e.g., ethnoracial 

group membership and gender identity among individuals who have experienced MST) or additional 

ethnoracial groups not represented in this sample (e.g., Asian, biracial, American Indian/Alaskan 

Native). Proper consideration of intersectional identities, including those that intersect with 

ethnoracial identities not included in this paper, is important for understanding the nuances of 

processes and experiences following interpersonal trauma. In line with these points, it is also likely 

important to explore the interaction of race, ecological resources, and diagnostically relevant 

symptom measures (i.e., measures of PTSD or depression severity) in future work. This information 

would help clinicians better understand how access and barriers to ecological resources directly 

impact the symptom course during treatment across conditions related to the experience of MST. 

In addition to recommendations associated with the potential incorporation of our findings into 

individual care settings, it is important to consider the influence of pervasive sociocultural issues, 

such as systemic racism. As is exemplified by the intersection of race and the experience of MST in 

the discussion of institutional betrayal, seeking and receiving treatment is strongly tied to 

organizational factors. Clinicians can make a significant impact by actively confronting these 

challenges in the therapy room; however, issues of treatment access and stigma for Black veterans 

who have experienced MST also require attention and intervention at the organizational level. 

Policymakers and leadership in active duty military and veteran organizations have an important role 

in addressing the points raised in this paper and elsewhere in related literature (e.g., Asnaani & Hall-

Clark, 2017). 

In sum, the results of this investigation include significant differences in the ecological resources 

available to Black and White veterans with MST, specifically spiritual coping, financial stability, and 

perceived social support. Increasing veteran access to and awareness of spiritual (e.g., chaplaincy 

referrals) and financial (e.g., Veterans Benefits Administration consultation) resources can help 

create a more equitable treatment-seeking experience, as can improving provider awareness of 

ethnoracial differences in ecological resources. Past research has shown both Black civilians and 

veterans to suffer higher rates of mental illness following trauma (Algeria et al., 2013; Asnaani & 

Hall-Clark, 2017), lower rates of treatment engagement (Roberts et al., 2011), and higher incidences 

of dropout from trauma-focused treatments than their White civilian and veteran peers (Spoont et 

al., 2015). As a caveat, these trends are not universally observed, with some PTSD treatment–

focused studies reporting higher rates of PE completion for Black veterans (Maguen et al., 2019) and 

others demonstrating no difference in dropout between ethnoracial groups (Eftekhari et al., 2020). 

Regardless, researchers and clinicians would benefit from attending to salient differences in the 
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psychosocial environments of veterans exposed to MST, as such attention may lead to a more 

nuanced understanding of the mitigating and exacerbating factors for different veteran populations 

and, in turn, may aid in tailoring more effective interventions for those seeking care related to sexual 

assault. 
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TABLE 1 

Demographic, military service, and clinical characteristics 

</BIBL> 

 

Variable  Total 

sample 

(N = 509) 

White 

(n = 363) 

Black  

(n = 146) 

Statistical test p 

 n M SD M SD M SD   

Age (years) 504 43.92  12.5 43.17  12.9 45.78  11.5 t(507) = 2.61 .033 

 n n % n % n %   

Sex  509       
2(1, N = 509) = 1.49 .222 

 Female   353  69.4 246  67.8 107  73.3   

 Male  156  30.6 117  32.2 39  26.7   

Service era 509       
2(4, N = 509) = 5.76 .218 

 Iraq/Afghanistan   196  38.5 147  40.5 49  33.6   

 Persian Gulf  124  24.4 83  22.9 41  28.1   

 Post-Vietnam  121  23.8 80  22.0  41  28.1   

 Vietnam  67  13.2 52  14.3 15  10.3   

 Pre-Vietnam  1  0.2 1  0.3 0  0.0   

Service branch 509       
2(4, N = 509) = 9.26 .055 

 Air Force  86  16.9 59  16.3 27  18.5   

 Army  244  47.9 162  44.6 82  56.2   

 Coast Guard  3  0.6 2  0.6 1  0.7   
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 Marines  55  10.8 45  12.4 10  6.8   

 Navy  121  23.8 95  26.2 26  17.8   

Ecological 

resources 

 
 

 
 

 
 

 
  

 Spiritual beliefs  
466 

365  
78.3 

244  
73.3 

121  
91.0 

2(1, N = 466) = 

17.55 
<.001 

 Social support  
498 

347  
69.7 

269  
74.1 

78  
57.8 

2(1, N = 498) = 

12.42 
<.001 

 Past-year 

interpersonal 

violence 

455 49 11.0 37 11.5 12 9.8 
2(1, N = 445) = 0.27 .601 

 Housing stability 449 370  82.4 271  83.4 99  79.8 
2(1, N = 449) = 0.78 .378 

Note. N = 509. 

 

FIGURE 1 

Participant economic sufficiency, by ethnoracial identification 


