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INTRODUCTION 

The Atlas Institute for Veterans and Families is committed to 
improving the well-being of Canadian Veterans and their Families. 
Thank you for your interest in learning more about military sexual 
trauma (MST), and how you can better care for and support 
Veteran and Veteran Family members. 

This resource is an introduction to MST for healthcare providers in physical and 

mental healthcare professions. This includes any profession that cares for those 

who may have been impacted by, or experienced, MST. Below are the types of 

professions for whom this resource might be helpful. This is not an exhaustive 

list.

Counsellors 

Dentists

Doctors

Medical imaging 
professionals 

Nurses

Occupational therapists

Optometrists

Physiotherapists 

Psychologists

Psychotherapists

Social workers

Throughout this resource, you will find information intended to increase your 

awareness and understanding of MST. This resource aims to complement your 

understanding of trauma-informed care 1 and to raise your awareness of the 

unique military and Veteran-specific factors that impact care for those who have 

experienced sexual trauma. You will also find suggestions for how to begin to 

enhance your practice, based on this awareness. We welcome you to share this 

resource with your peers and colleagues. 

HOW WAS THIS GUIDE 
DEVELOPED?
This resource was developed 
in collaboration with the Atlas 
Institute’s MST resource 
development advisory 
committee who provided 
ongoing feedback and validated 
the applicability of this resource 
to the Canadian context. In 
addition to the contributions 
from the advisory committee, 
the information was based on 
a variety of sources, including 
primary research, government 
publications, policy documents, 
and training videos. As research 
on MST is still emerging in 
Canada, knowledge from other 
countries is included. 
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AS A HEALTHCARE PROVIDER,  
WHY DO YOU NEED TO KNOW ABOUT 
MILITARY SEXUAL TRAUMA?

You may be treating a Veteran or Veteran Family member 
without realizing it.

Unbeknownst to many healthcare providers, and to Canadians more generally, 

when military members leave service, their healthcare services transition from 

the Canadian Forces Health Services Group to their local provincial or territorial 

healthcare system.2 One out of every 62 Canadians is a Veteran,3,4 so it’s not 

uncommon for healthcare providers –  physicians, medical imaging technicians, 

social workers, or others – to provide care to Veterans. Often, unless actively 

screening for military service history, you can be caring for Veterans without 

being aware of it. As such, we do encourage you to screen for military service 

upon intake.

Further, depending on your profession, you may provide ongoing care to Veteran 

Family members, even if you don’t see Veterans directly. Family members may 

share information about a Veteran’s trauma history with you, and this could 

include a Veteran’s experience of military sexual trauma. The information in this 

resource is Veteran-centric, as research focused on the impacts of military sexual 

trauma on a Veteran Family is limited. However, this resource is still relevant for 

healthcare providers caring for Veteran Families as it provides an understanding 

of the nuances of sexual trauma within a military context, and provides additional 

context for what a Family member may be experiencing. Having this military 

cultural knowledge, when you are caring for Veteran Family members, further 

equips you to respond to disclosures in an empathetic and informed way, which 

can facilitate trust between you and your patient.5 
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Veterans have had unique life experiences that influence their 
healthcare needs. 

Veterans have engaged in, or been exposed to, a wide range of experiences – 

both positive as well as difficult and painful – that can have varying health and 

life impacts. Knowing you provide care to Veterans allows you to actively seek 

information about the range of their experiences to better inform your clinical 

care. Additionally, military service happens within a unique cultural context 

with its own language, values, traditions, social organization, and behavioural 

norms.2,6,7 These can have direct and indirect health implications. Knowing your 

patient is a Veteran and better understanding that context2,8,9 can strengthen your 

assessment and understanding of their health and allows you to ensure care is 

tailored.10

YOU DON’T NEED TO BE A MENTAL HEALTH PROVIDER TO 
HELP VETERANS IMPACTED BY MILITARY SEXUAL TRAUMA.

Understanding military sexual trauma can lead to more 
effective and sensitive care. 

When Veterans are not routinely asked about MST, among other trauma-related 

issues, its effects may not be recognized. As a result, presenting health concerns 

may be misdiagnosed and physical and mental health needs may not be met 

with a sensitive, timely, and integrated response.11 A history of MST can affect a 

Veteran’s willingness to undergo certain examinations and procedures,10 leading 

to poorer health outcomes if those barriers are not understood and addressed. 

The good news is that your increased understanding military-related traumas, like 

MST, can lead to sensitive and effective care. Just as importantly, this increased 

understanding will strengthen your relationship with Veteran patients, which can 

play a significant role in improving their health outcomes. 

MILITARY SEXUAL TRAUMA: A GUIDE FOR CANADIAN HEALTHCARE PROVIDERS 6



WHAT TERMS ARE IMPORTANT TO KNOW 
AS YOU READ THIS DOCUMENT?

Common terminology can create shared understanding. Below are definitions for 

key terms used throughout this document. 

Canadian Armed Forces (CAF) is the Canadian military, consisting of the 

Royal Canadian Navy (RCN), Canadian Army, and the Royal Canadian Air Force 

(RCAF).12

Military sexual misconduct (MSM) in Canada is “conduct of a sexual nature that 

can cause or causes harm to others”13 and takes place within the military. Military 

sexual misconduct includes: 

• Actions or words that devalue someone on the basis of their sex, sexuality, 

sexual orientation, or gender identity or expression,

• Jokes of a sexual nature,

• Sexual remarks,

• Advances or verbal abuse of a sexual nature in the workplace,

• Harassment of a sexual nature including sexually based initiation rites, 

• Viewing accessing, distributing, or displaying sexually explicit material in the 

workplace, and

• Any criminal code offence of a sexual nature.14

Military sexual trauma (MST) does not currently have an official definition in 

Canada, although efforts are underway to create one. A generally accepted 

understanding of the term, in Canada, is typically aligned with the definition 

from the United States Department of Veterans Affairs. This identifies MST as 

“experiences of sexual assault or repeated, threatening sexual harassment”13 

occurring during military service and including sexual activity that a person is 

involved with against their will. MST is not a diagnosable condition.15 Rather, it is 

a term that describes the psychological, physical, and social impacts that people 

who have experienced or witnessed military sexual misconduct may feel.14 

People can vary in how they 
self-identify or refer to those 
impacted by MST (e.g., 
survivor). Use terms like 
‘patient’, ‘Veteran’, or ‘impacted 
by MST’, unless directed by the 
patient to do otherwise. Avoid 
terms like ‘survivor’, ‘victim’, or 
‘experienced MST’, which can 
have negative connotations and 
increase barriers to care.
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Person with lived experience (PWLE) identifies, for the purposes of this 

document, insights and quotes from CAF Veterans who have experienced MSM.

Trauma-informed approach, includes trauma-specific interventions, such as 

assessment, treatment, or recovery supports, in addition to incorporating trauma-

informed principles (e.g., Safety, Empowerment, Voice, and Choice) within an 

organizational culture.16

Veteran is “any former member of the Canadian Armed Forces who successfully 

underwent basic training and is honourably discharged.”17 

Veteran Affairs Canada (VAC) is the department of the Canadian federal 

government working “to provide exemplary, patient-centred services and benefits 

that respond to the needs of Veterans, our other patients and their families, 

in recognition of their services to Canada; and to keep the memory of their 

achievements and sacrifices alive for all Canadians.”17 

Veteran Family member is defined as a person who is related either biologically, 

emotionally, or legally, taking into account who the Veteran identifies as 

significant to their mental well-being.
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HOW COMMON IS MILITARY SEXUAL MISCONDUCT? 

Thousands of Canadian Armed Forces members are impacted by military sexual misconduct (MSM) at some point during 

their career.18 

In 2016 and 2018, Statistics Canada, conducted The Survey on Sexual Misconduct in the Canadian Armed Forces. This 

survey defines and categorizes sexual misconduct into three main categories: sexual assault, sexualized behaviour, and 

discriminatory behaviour.19 Findings from the survey include the following statistics:

Since joining the CAF, approximately 
25% of women and 4% of men who 
are Regular Force members have 
experienced sexual assault at least once.

These figures are underestimates as they are based only on the sexual 

misconduct incidents that have been reported. The number of military members 

and Veterans impacted is likely higher as many military sexual misconduct 

incidents go unreported. 

Anyone can be impacted by military sexual misconduct. However, being part of 

certain groups can result in increased targeting by perpetrators.14 These groups 

include women, single persons, young persons (<39 years old), persons with 

disabilities, 2SLGBTQ+ persons, Black and Indigenous Persons, and People 

of Colour. 21-24 cited in 20 Increased targeting of these groups is often linked to an 

imbalance in power. This may be systemic (due to societal policies and practices 

that result in disadvantages, barriers, and/or harmful treatment), situational, 

or both.14 

Over a 12-month period, approximately 
13% of men, 28% of women, and 35% 
of gender diverse people who are CAF 
Regular Force members experienced 
targeted sexualized or discriminatory 
behaviour.

Over a 12-month period, 
approximately 70% of men, 75% of 
women, and 76% of gender diverse 
people who are CAF Regular Force 
members witnessed or experienced 
sexualized or discriminatory 
behaviour.
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Why is under-reporting common?

Military sexual misconduct is under-reported in the CAF. There are many factors 

that contribute to this, including those listed below, as described by military 

members who have experienced it:25 

• Fear of negative career repercussions, including career advancement 

opportunities,

• Fear of not being believed,

• Lack of confidentiality,

• Receiving negative treatment by others,

• Being seen as a “trouble maker” and not being trusted,

• Risk of being removed from one’s unit or released from the military,

• Lack of disciplinary action for the perpetrator (belief that no change will 

result from a formal report of military sexual misconduct).

The discriminatory attitudes and actions of perpetrators and organizations also 

influence under-reporting. Individuals, including 2SLGBTQ+ persons, those with 

disabilities, Black and Indigenous Persons, and People of Colour, can experience 

discriminatory attitudes and actions as part of their MSM experience(s).15 

Examples include “racial and/or ethnic slurs were used, derogatory remarks made 

about the [military member’s] perceived gender or sexual orientation.”15 The pain 

that comes from those discriminatory experiences can lead members to avoid 

additional risks to their well-being that can come from reporting. Under-reporting 

can also be influenced by complex identity intersections and societal stigmas 

such as a man who is afraid of being disbelieved because of the perception that 

“men don’t get raped.”26,27

All of these factors speak to the importance of healthcare providers taking an 

active role in asking about patient experiences of MST, in an appropriate way, as 

is discussed in the “How You Can Help” section of this document. 
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DID YOU KNOW? 
“Not all traumas are created 
equal; research has shown 
that sexual assault is more 
likely to result in symptoms of 
PTSD than most other types of 
trauma including combat.”10

WHAT ARE THE HEALTH AND LIFE IMPACTS 
OF MILITARY SEXUAL TRAUMA?

The intensity of health and life impacts of MST will vary for each person affected. 

These differences can be a function of life experiences (e.g., previous trauma, 

presence of support systems), military factors (explained further below), aspects 

of the trauma itself, and what happened in the aftermath (e.g., support following 

disclosure). 

Further, when particular identity factors (e.g., gender, race, sexual orientation, 

religion) intersect with the experience of trauma this can also affect the impacts 

as “our identities shape how we think about ourselves, the ways that we cope, the 

extent to which we reach out for help, and the ways others react to us.”26

Just as the intensity of the impact can vary, so can the range of the impacts 

across health and life domains.15 Some individuals may experience difficulties in 

one or two areas, whereas for others it may cut across many or all areas. 

Below are common mental and physical health conditions, symptoms, and 

life impacts reported by those who have experienced MST. As a healthcare 

provider, your interaction with a Veteran may start in only one of these domains. 

Screening across all domains – and providing resources or making referrals as is 

appropriate – serves to provide Veterans with improved comprehensive care.

Veterans may avoid seeking care or support for various reasons, like fear of 

stigma, not being ready to speak to it, or insensitivity from previous providers.27 

The impacts of previous experiences of MST can also occur at anytime in a 

Veteran’s life and even surface years after they served.10 Therefore, no matter the 

patient’s age or how long it has been since they have served, it is important to ask 

about this when taking a Veteran’s history.  

MILITARY SEXUAL TRAUMA: A GUIDE FOR CANADIAN HEALTHCARE PROVIDERS 11



COMMON IMPACTS OF MILITARY SEXUAL TRAUMA

 CATEGORY SYMPTOMS/PRESENTATION

Physical Urinary tract infections, cardiovascular disease, obesity, diabetes, fibromyalgia, 

irritable bowel syndrome, swallowing difficulties, allergies, cough, severe headache, 

chronic back pain, stiffness or aching, fatigue, unspecified pain, chronic pain, hearing 

problems, and/or vision problems. 

Reproductive /
gynecological

Menstrual irregularities, chronic pelvic pain, sexual dysfunction, sexually transmitted 

diseases, infertility, unplanned pregnancies, and/or miscarriages.

Psychological Post-traumatic stress disorder (PTSD), depressive disorders, anxiety disorders, 

eating disorders, substance use disorders, addictions, dissociative disorders, 

increased risk of suicidal behaviours (e.g., ideation, attempts), increased risky 

behaviour, inattention to safety, apathy, difficulties with attention, concentration, 

or memory, and/or dysregulated emotions (e.g., physical agitation, impulsivity, 

outbursts). 

Psychosocial Relationship challenges (e.g., parenting; difficulties maintaining relationships, 

difficulties identifying and setting appropriate boundaries), interpersonal violence, 

difficulties trusting self or others, difficulties with emotion, difficulties with sexual 

intimacy (including an aversion to sexual activity), fear of abandonment, impacts on 

self esteem, identity, or meaning making, difficulties managing physical health, and/

or difficulties managing mental health. 

Other life impacts Loss of military career, lack of career advancement, difficulty keeping a job, difficulty 

with school, legal issues, financial issues, and/or homelessness.

*not an exhaustive list* adapted from 10, 15, 20, 29-32 as cited in 7, 35-36 as cited in 34, 37-38 as cited in 26, 39-42   
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WHAT SPECIFIC MILITARY FACTORS 
INFLUENCE THE IMPACTS OF MILITARY 
SEXUAL TRAUMA?

The type and range of impacts of MST on an individual can vary due to a 

number factors. In addition to patient-specific factors, there are also military-

based factors that contribute to the impact of MST and additionally influence a 

Veteran’s outcomes. 

The military environment is all-encompassing, and those 
impacted by military sexual trauma continue to be exposed 
to the perpetrator. 

While those impacted by sexual trauma in a civilian setting can also have ongoing 

exposure to the perpetrator, most, if not all, elements of a military member’s 

life – work, socializing, healthcare, everyday living activities – are integrated and 

take place in the same ‘closed system.’ This is particularly true for someone 

living on a base or on deployment. As a result, those impacted by MST may have 

regular, if not continuous, interactions or exposure to the perpetrator, or may 

actually be required to interact with the perpetrator in multiple areas of life. This 

all-encompassing nature can increase the risk of trauma re-exposure (even when 

off-duty) and leave those impacted feeling even more trapped, helpless, and 

increase their physical and mental distress.20,34,40,43

Military workplace culture has often been known to tolerate or 
accept sexual harassment and/or assault. 

Sexual harassment and/or assault can be accepted or tolerated in a workplace 

culture. In the Canadian military MSM is a significant occupational hazard7 

although efforts are currently underway to address this. The combination of 

being a predominantly male workplace,20 that often promotes and idealizes 

“hypermasculinity,” can lead to a widespread tolerance, if not acceptance, of 

sexual harassment and/or assault. This widespread tolerance is conducive to 

more serious incidents of sexual harassment and assault.25
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Military sexual trauma can resemble the violence and abuse 
that can happen within family relationships.

Given the family-like structures and values in the military, sexual assault by a 

commanding officer or comrade-in-arms can be experienced like sexual assault 

by a caregiver or sibling. The profound violation and betrayal of experiencing 

harm at the hands of someone who is meant to ensure your well-being can result 

in significant conflicting emotions, dissonance, and self-blame.7,45 cited in 20 

Military sexual trauma(s) may occur in addition to other 
traumas.

Individuals who join the military can have higher rates of exposure to adverse 

experiences in childhood and adolescence compared to the general population 

(e.g., it’s not uncommon for some to join the military as a way of escaping their 

home environment).34,45 cited in 20 Further, the nature of military service itself brings 

increased risk for additional trauma, such as combat exposure. The cumulative 

effect of various traumas can have a significant negative impact on well-being26.

The young age at which many Veterans entered the military 
can have an impact on their coping skills. 

Military training that instills physical and mental toughness often takes place 

during formative years in young adulthood. The emphasis on toughness can lead 

to a reliance on emotional suppression and a narrower set of coping skills.40,46 

cited in 20 With fewer opportunities to learn and engage in a wider range of adaptive 

coping skills, chronic stressors can result in increased difficulty in coping. This, 

combined with the fact that young adults are at a higher risk of sexual assault, 

even in civilian populations,43 lends itself to an increased risk of negative impacts 

and challenges in recovery. 
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HOW DO MILITARY EXPERIENCES CONTRIBUTE TO BARRIERS 
TO CARE AND DISCLOSURE?

Trauma can generally influence if, and how, a patient accesses services.47 Particular military factors can further contribute to 

barriers to seeking care. 

While some of these factors may be similar to those experienced in a civilian context, the unique nature of military demands 

and culture can bring different or additional layers of complexity. A common theme across the five factors outlined below is 

how they lead to a breakdown of trust, which then affect access to care and engagement in care. 

These layers are important to understand when you’re seeking to decrease barriers to care:

Asking for help and accessing care is countercultural for a 
Veteran, as self-sufficiency is highly reinforced throughout 
military training and military life. 

A Veteran has a heightened experience of power and 
authority dynamics. This can impact your engagement 
with them. 

Veterans can be cautious about trauma disclosure with 
you, as they may have previously experienced others 
aligning with the perpetrator. 

Veterans may have limited experience accessing the 
civilian healthcare system, which can have implications on 
how they pursue healthcare once they leave the military. 

Veterans may feel betrayed by the military as an 
institution, affecting their capacity to trust other 
institutions, such as healthcare. 
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Given the unique survival and endurance demands of the military, particularly 

in combat situations, the military promotes toughness, self-sufficiency, and the 

ability to “soldier on.” This includes suppressing physical and emotional needs, 

and putting the mission and other comrades before oneself. Even when there is 

an opportunity to rely on social support, members may be reluctant to do so as 

they feel it reflects their inability to “soldier on” and instead fear being stigmatized 

as weak. 

In addition to engraining the need for self-sufficiency, military life can also be 

highly insular, making it particularly challenging to reach out to important and 

needed social supports. While those who experienced sexual trauma in a civilian 

context can similarly experience separation from needed supports, there can 

be an increased sense of isolation for military members, particularly for those 

stationed abroad and/or in enclosed spaces (e.g., submarines). 

Between being deeply engrained with a sense of self-sufficiency and having fewer 

opportunities to reach out for support, many Veterans have learned to not seek 

support on their own. This approach can extend into all areas of life, including 

healthcare. As a result, Veterans may minimize or avoid raising health issues 

or trauma histories (like MST) with you, even if it is causing them significant 

distress. 

Asking for help and accessing care is countercultural for a 
Veteran, as self-sufficiency is highly reinforced throughout 
military training and military life. 

MILITARY SEXUAL TRAUMA: A GUIDE FOR CANADIAN HEALTHCARE PROVIDERS 16



The strict hierarchy and chain of command in the military extends beyond 

what is experienced in the civilian contexts. This creates great opportunity for 

significant abuses of power (for example, “command rape” refers to a higher-

ranking person demanding sexual acts from a lower rank) and distinct threats (for 

example, being threatened with being thrown overboard from a ship if the MSM 

is disclosed). Abuses of power can also occur with perceived authorities, even if 

they don’t have actual authority.40 

As a healthcare provider, your knowledge and role afford you a certain sense 

of power and authority, including as a potential gatekeeper to supports and 

treatment. In light of their military experiences, Veterans may demonstrate 

compliance towards you and/or the treatment approach, however it may not 

be authentic. Actual compliance may reflect trust and agreement with you. Or, 

it may be a sign of a lack of experience in being able to speak freely, including 

asking questions about their care. What appears as compliance may actually be 

a generalized distrust of authorities and/or healthcare providers. A generalized 

mistrust may also result in significant hesitancy to be forthcoming about their 

experiences and health concerns (e.g., “I don’t want my GP (general practitioner) 

to see this previous report”). 

“A PRIVATE SALUTES ANYTHING THAT 
MOVES.” - PWLE

A Veteran has a heightened experience of power and 
authority dynamics. This can impact your engagement 
with them. 
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Breaches of trust can also occur when an authority figure fails to use their power 

and authority to enforce the safety of the impacted individual. This may happen 

when authorities are not aware when the MSM is occurring. This may also occur 

when authorities are aware of MSM and do not address it or, despite knowing, 

prioritize the perpetrator’s skill set as specialized skills sets may be harder to 

replace and/or are deemed more critical to defense needs. If so, authorities 

may choose to move the person impacted by MSM to another posting instead. 

In either case, not only can this make those impacted feel as if they’re receiving 

unjust consequences compared to the perpetrator, it can lead to decreased 

reporting.

These types of experiences can lead Veterans to be wary of disclosing traumas, 

as prior experiences may have reinforced that authority figures, like healthcare 

providers, may not believe them or may similarly align with the perpetrator.

Veterans impacted by MST can be cautious about 
trauma disclosure with you, as they may have previously 
experienced others aligning with the perpetrator. 
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The Canadian military is legally mandated to oversee and provide healthcare 

services to its members. As such, with rare exceptions, while in service, military 

members only see military providers. Which providers can be seen is further 

limited by circumstances, like deployment overseas (note: in contrast, military 

Family members do see civilian healthcare providers). Military service providers 

have access to a military members’ complete health record, which can facilitate 

good communication amongst health professionals, however, it can also risk 

perpetuating biases and assumptions in care. Given the young adult age at which 

many members enlist, leaving military service may be one of the first times 

Veterans access civilian health services as adults. 

If Veterans apply to VAC to provide supports or cover treatments, they require 

documentation of diagnoses. If the diagnosis was not made while the member 

was still in CAF, Veterans must pursue it in the civilian healthcare system. For 

Veterans seeking a diagnostic assessment, the need to recount their experiences 

once again, especially their traumatic ones, to new providers can be difficult and 

re-traumatizing. In addition, given that their access to supports and treatment 

coverage is often dependent on these assessments, Veterans may be anxious 

when they meet with you and disclose their experiences. This anxiety can be 

heightened if they have had previous negative experiences with healthcare 

providers, military or civilian, including having MST or other symptoms and 

conditions dismissed.

Lastly, navigating the nuances of civilian healthcare, including supplemental 

insurance, requests and payment for reports, and less integrated communication 

amongst a new range of healthcare providers, can be disorienting and stressful 

for Veterans. This system-navigation stress, layered on any trauma-based 

conditions, can contribute to increased exhaustion and a sense of helplessness, 

affecting their capacity to access care. 

Veterans may have limited experience accessing the 
civilian healthcare system, which can have implications on 
how they pursue healthcare once they leave the military. 
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Some research shows that positive institutional responses, such as believing, 

validating, and refraining from judgement are related to greater emotional well-

being and hope for those impacted by sexual traumas when compared to poor 

institutional responses, including skepticism, blame, and judgement. 48 as cited in 28

For Veterans, a negative response from the military following a disclosure 

of MSM can amplify a sense of institutional betrayal, particularly in light of 

the tremendous sacrifice and service those impacted have given. Their full 

dependence on the military as an institution for their basic needs (including 

employment, social support, and housing) along with safety and survival, can 

bring an added layer of vulnerability and distress. Negative military responses 

can include minimizing or denying MSM incidents, subsequent poor performance 

evaluations, being overlooked for promotions, and being downgraded in duty 

assignments. 

Possible military institutional betrayals, including with military healthcare 

providers, can extend to civilian healthcare providers. Veterans may be cautious, 

anxious, or distrusting of you as an individual provider as untrustworthy, not 

based on their experiences with you, but as an extension of their previous 

healthcare experiences.  

Veterans may feel betrayed by the military as an 
institution, affecting their capacity to trust other 
institutions, such as healthcare. 

“VETERANS WON’T WILLINGLY PUT THEMSELVES IN THE 
POSITION NOT TO BE TAKEN SERIOUSLY AGAIN.” – PWLE
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HOW CAN YOU HELP? 

Knowing about military factors and their influence on the impacts of MST and 

barriers to care equips you to understand why particular practice changes can 

more effectively meet a Veteran patient’s needs.

On the following pages, you will find information about five specific practice 

changes that help to create safe and supportive interactions between you and 

your Veteran patients: 

SCREEN FOR MILITARY SEXUAL TRAUMA.

BE OPEN AND READY FOR CLINICAL PRACTICE ADAPTATIONS.

STRENGTHEN THE PATIENT-PROVIDER RELATIONSHIP.

USE A TRAUMA-INFORMED LENS.

FACILITATE INTEGRATED AND HOLISTIC CARE.

As you read through, remember that Veterans are a diverse group of people that 

bring a wide variety of experiences and health needs. The applicability of the MST-

related impacts and military-specific factors will vary across Veteran patients and 

so it’s always important to ask Veterans about how it affects them rather than 

assume all experiences are the same.  
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SCREEN FOR MILITARY SEXUAL TRAUMA.

As just discussed, Veterans may be hesitant to share their experiences of MST 

with you for a variety of reasons. Given these barriers to disclosure, it is important 

to proactively demonstrate, through screening, that you are aware of and sensitive 

to these types of experiences and that you can help.26,40

Further, biases and limited understanding may, at times, lead you to make 

inaccurate assumptions about who may be impacted by sexual trauma. For 

example, be sensitive that sexual traumas – and MST in particular - “are not 

just a woman’s issue”15 and that, while there may be variability in risk across 

populations, sexual trauma can impact anyone. Screening every patient for sexual 

trauma mitigates any impact your biases or assumptions may have. The question 

may be asked directly as part of other health-related questions you ask about, or 

you may have a question related to MST on an intake screening form. Below is 

more information about asking the question directly. 

You may be hesitant to ask a patient about MST:

• Perhaps you’re afraid about how the patient will react,

• Or, maybe you feel unprepared or under-qualified to provide support if the 

patient answers yes.

Research has shown that, if done sensitively, most individuals who have 

experienced sexual trauma are open to being asked about their trauma histories 

within a healthcare context.15,26,49 Keep in mind that you are asking if the trauma 

happened, and how you might adapt your care or facilitate additional supports, 

rather than for details about the trauma. The following, adapted from a training 

delivered by Dr. Margret Bell,26 (the U.S. Department of Veteran Affairs National 

Deputy Director for MST), provides you with a more detailed understanding about 

how to ask the question. It will help you to respond with sensitivity and empathy, 

so you can feel more confident incorporating MST screening into your standard 

interview practice. 

RESEARCH HAS 
SHOWN THAT, IF DONE 
SENSITIVELY, MOST 
INDIVIDUALS WHO HAVE 
EXPERIENCED SEXUAL 
TRAUMA ARE OPEN TO 
BEING ASKED ABOUT THEIR 
TRAUMA HISTORIES WITHIN 
A HEALTHCARE CONTEXT.
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Prepare to ask the question

• Be sensitive to the reasons a Veteran might not want to disclose the 

trauma.10

• Make sure the environment is comfortable and private.26

• Demonstrate you are paying attention by making eye contact, and ensure 

you are facing the Veteran (i.e. not your computer).26

• Be comfortable with the language. Practice saying it out loud beforehand to 

find a way that feels natural for you.26 

• Avoid negative questioning. For example, “Nothing’s ever happened to you, 

right?”26

Ask the question26

• Begin with a normalizing statement which can demonstrate this is a 

question you ask everyone.

• Ask using behaviourally-based questions. Avoid terms like rape, sexual 

assault, or sexual harassment as they can be unclear, may generate stigma,41 

and you don’t know how someone may react to them.

• You could say something like: “Many of the patients I have worked with have 

had upsetting experiences in their lives that may still bother them today. 

Things like being forced or pressured into having sex or being touched in a 

sexual way that made them uncomfortable. Did any experiences like these 

ever happen to you, either during your military service or in your civilian life?” 

• Clarify that you are simply asking them if it happened or not, and they are not 

expected to share details. The purpose of disclosure is to help inform your 

provision of care. 
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After you ask the question:26 

If they say no:

• Avoid responding with a sigh of relief or anything that might convey you 

didn’t want to hear yes.

• Pause after they say no, to show this topic is important and deserves space.

• You could say something like: “I’m glad to hear that. I asked because 

unfortunately some patients do have these kinds of experiences. There are 

services available to help though, so I wanted to make sure to talk to you 

about these resources, if they were relevant.”

 If they say yes:

• Supportive responses to disclosures are a critical part of effective treatment. 

Show them you heard what they said, that it matters to you, and ask what it 

means to them, to their health, and what it might mean for their care.

• You could say something like: “I’m sorry to hear that happened to you. Are 

there ways that experience continues to affect you today? Is there anything in 

particular you want me to know as your healthcare provider?”

• If sharing seems particularly distressing, be prepared to link them to further 

support, if your role is not one of a mental health provider.

• Remember, your role is not to fix the fact that it happened, but to respond 

empathetically, take the disclosure seriously, and ask what you can do to 

help. That in and of itself is powerful.

After a disclosure has happened:26 

It is difficult to get too specific about how a MST disclosure will impact your 

work with the Veteran patient, given this resource is intended for healthcare 

providers from a number of professions. Monitor for mental health and life risks 

(e.g., homelessness, suicide, disordered eating). If you aren’t a mental health 

professional, be aware of supports and services available to your patients, and 

discuss a referral with them if you feel it is necessary. Further considerations for 

what to do after a disclosure are outlined in the following sections.
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BE OPEN AND READY FOR CLINICAL PRACTICE ADAPTATIONS.

Adapt physical exams and medical procedures

Certain health exams and procedures can be difficult for Veterans impacted by 

MST, as they re-create sensations a Veteran may have experienced during their 

trauma(s). Examples of sensations include being in physical pain, feeling a lack 

of control (e.g., for procedures requiring anesthesia), and physical exposure and 

touching (including but not limited to intimate body parts).9 Veterans impacted 

by MST “may be more likely to avoid procedures and treatment(s) where 

they anticipate their trust or safety could be betrayed again (e.g., “I could get 

raped again” during a vaginal examination).”50, 51 cited in 28 Exams that could cause 

increased distress include, but are not limited to:10

• Breast exams and mammograms,

• Dental exams,

• Endoscopies and other invasive procedures,

• Exams that involve standing behind the patient or leaning over them,

• Eye exams,

• Pelvic exams and pap smears,

• Procedures that require physical restraint, confinement, or sedation,

• Rectal exams and colonoscopies,

• Urological exams.
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There are simple modifications that can help increase a Veteran’s sense of 

control and safety. While recognizing that no single approach will fit every Veteran 

or situation, explaining processes and rationales, obtaining consent, monitoring 

for signs of distress, and offering running commentary as needed are all general 

practices that can make a significant difference to patients:11

Begin by describing the typical order in which an examination or 

treatment will be undertaken. 

Ask about any potential difficulties and whether they need it 

adapted in any way.11 

As needed, “brainstorm with the patient about coping strategies.”10 

These can include:

• Seeing the procedure room in advance,

• Having a chaperone or Family member present,

• Sedation or pain medication, if appropriate,

• Distraction (e.g., headphones, focussed breathing, discussion 

of pleasant event), and

• Other practices that have worked in the past.

Periodically check in with the patient about how they are doing 

during the exam/procedure. 

“Pay attention to non-verbal signs of distress (e.g., tense muscles, 

flinching, “spacing out,” facial flushing, tears, or stuttering”).11

Ask the patient if it would be helpful to narrate out loud what you 

are doing as you conduct the exam/procedure.
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Respect a Veteran’s request for a healthcare provider of a 
specific gender. 

Like others impacted by sexual traumas, Veterans may have a heightened 

awareness of their healthcare provider’s gender. This can reflect a Veteran 

seeking to increase their sense of safety, particularly if the gender of the 

perpetrator relates to their experience of MST. 

Gender considerations apply both to the provider and to treatments, such as 

mixed-gender therapy groups. Gender considerations are applicable whether you 

provide one time or ongoing care, and may differ at various points throughout the 

Veteran’s care journey. 

You can:

YOU CAN ACKNOWLEDGE THE IMPACT 
GENDER HAS ON A VETERAN’S SENSE 
OF SAFETY OR VULNERABILITY. 

Talk about possible benefits to both single- and mixed-gender 

approaches, depending on the Veteran’s readiness.52 as cited in 15

Discuss whether there are healthcare provider or organizational 

resources to accommodate these requests or what alternatives 

could help foster a sense of safety.

Acknowledge the impact gender has on a Veteran’s sense of 

safety or vulnerability.
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STRENGTHEN THE PATIENT-PROVIDER RELATIONSHIP.

Patient-provider relationships can be complicated for Veterans impacted by 

MST because it can parallel the dynamics they may have experienced with 

the perpetrator and/or authorities to whom they disclosed the MST.10 This 

can include power dynamics, and personal and institutional betrayals, which 

culminate in layered breaches of trust. Building and “maintaining trusting 

relationships can be a key challenge.” 53,54 cited in 42 The encouraging news is that 

there are concrete practice shifts you can make to help foster your relationship 

with a Veteran patient.

Introduce yourself and provide orientation to the appointment.

A simple yet important act is to remember to introduce yourself, your role, and 

clarify how to address the Veteran (e.g., “Would you like me to refer to you by 

first name or rank?”). Providing an orientation to the appointment itself, including 

how much time you have to spend with them, and negotiating how best to use it 

(e.g., “We have X minutes for this appointment. What do we need to focus on?”),11 

helps set a tone of care and respect.  

“MST RELATED DISCLOSURE AND 
CARE OFTEN INVOLVES LINES OF 
QUESTIONING AND PROCEDURES THAT 
REQUIRE SUBSTANTIAL TRUST.”28 
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Thoughtfully foster trust throughout the provision of care.

Trust is a cornerstone to positive engagement and outcomes with Veterans. Building trust can have positive impacts across 

the entire clinical process, including assessment, accurate diagnosis, patient treatment fidelity, and, ultimately, treatment 

outcomes. Below are some tangible ways of building trust.55 as cited in 7 with adaptations

Respect the Veteran’s 
need for safety.

• Introduce yourself and explain your role.

• Respect the Veteran’s subjective experience, which may be at odds with objective 

circumstances.

• Offer for a friend or Family member of the Veteran’s choosing to be present during 

interviews.

Respect the Veteran’s 
privacy.

• Be prepared to explain any release forms you ask the Veteran to sign.

• Keep the number of involved providers to a minimum.

• Do not include, or share information with, accompanying Family members if the 

Veteran requests privacy.

• Ask the Veteran if there are details that they do not want disclosed, and respect 

those wishes according to the limits of confidentiality. 

Listen carefully and 
engage the Veteran.

• Even if Family members are present, always address questions and comments to 

the Veteran.

• Acknowledge the Veteran’s statements with small verbal encouragements and 

restate what the Veteran tells you.

• Ask questions, and avoid making assumptions.   

Ensure your actions 
align with what you say.

• Tell the Veteran what you are going to do and then do what you say.

• Before asking questions, clearly convey existing ethical and legal limits on 

confidentiality, address any questions they have, and provide your reasoning and 

responsibilities.

• Do not mislead the Veteran. It is better to be forthright and potentially receive a 

strong reaction, however uncomfortable that may be, than to misguide the Veteran 

and be regarded as untrustworthy. 

Acknowledge your 
missteps or errors and 
apologize.

• You are human and won’t always get things right. What matters more than getting 

it right is acknowledging when you don’t have the answer or have got something 

wrong. Acknowledging those missteps or errors and apologizing is an important 

element in building trust. 
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Foster a Veteran’s sense of personal control and choice in their healthcare.

Veterans may not be as aware of, or comfortable with, taking initiative for their own healthcare (see How do military 

experiences contribute to barriers to care and disclosure?). 

As a healthcare provider, you have an opportunity to educate and encourage Veterans to be active participants in their care. 

Here are some tangible ways to foster this sense of agency: 11, 26, 55 cited in 7 with adaptions

Look to reduce the 
power differential 
between you and the 
Veteran.

• Sit at the same level as the Veteran and make eye contact.

• Ask the Veteran if they would like to be addressed by their rank.

• If applicable, start and end appointments with patients when they are fully 

clothed. While this may take a few extra minutes, it allows the patient to 

“leave on equal footing.”11  

Give the Veteran 
as much control as 
possible.

• Ask the Veteran if they would like a third person to be in the room during the 

interaction. 

• Give the Veteran options and choices whenever possible. Remind or educate 

patients about having choices regarding their treatment, care, and providers. 

View the Veteran as 
an expert on their own 
experiences.

• Take complaints of pain or vague symptoms seriously.

• Do not argue with a Veteran about their feelings or level of discomfort. 

Never dismiss symptoms as “all in their head.” 

Provide Veterans with 
reminders that they are 
active participants in 
their care.

Discuss the following, to foster a Veteran’s agency and participation in their care: 

• The full range of their treatment options (sometimes they can be broader 

than in the military), 

• The option all patients have to seek out second opinions,

• The freedom all patients have to seek out care providers that may be a better 

fit for them, if they are experiencing challenges with other current providers. 
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USE A TRAUMA-INFORMED LENS. 

Use a trauma-informed lens to better understand and respond 
to unexpected Veteran behaviours. 

You may observe behaviours from Veterans that may initially surprise or confuse 

you. Using a trauma-informed lens helps to understand that the behaviours below 

might be coping or trauma responses:  

• A strong hypervigilance to your non-verbal language, including carefully 

monitoring your facial reactions, body language, and tone,

• Difficulty being in small spaces with closed doors,

• Demonstrating extremely high levels of engagement in activities, such as 

excessive exercise or workaholism,

• The use of inappropriate humour,

• Aggressive or angry outbursts,

• Noticeable difficulties in monitoring or identifying their emotions,40 

• Difficulty acknowledging the impact of MSM on them40 and 

• Physical agitation.10 

WHILE RECOGNIZING THIS IS NOT 
ALWAYS EASY, YOUR CALM AND 
VALIDATING FEEDBACK CAN HELP A 
VETERAN FEEL SAFE, UNDERSTOOD, 
AND BETTER ABLE TO MANAGE THEIR 
RESPONSES.
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Providing similarly calm and validating comments to a Veteran’s 

disclosure of their traumatic or other negative experiences 

can, likewise, help reduce and manage strong responses. As 

appropriate in the moment, provide some education about 

trauma responses so that Veterans better understand their own 

responses.

Such responses serve a self-protective purpose (e.g., avoiding to provide 

immediate escape from pain or something difficult),10  or, they might reflect 

dilemmas that those impacted by MSM are navigating (e.g., I want to trust others 

but others can severely hurt me).10 For those impacted by MSM, trauma and 

coping responses may be more pronounced41 but it’s helpful to remember they 

have served adaptive purposes for the Veteran. 

BUILDING YOUR UNDERSTANDING OF COMMON TRAUMA 
AND COPING RESPONSES CAN HELP YOU UNDERSTAND 
THE ADAPTIVE NATURE OF THE RESPONSES THE VETERAN 
IS EXHIBITING.

Building your understanding of common trauma and coping 

responses can help you understand the adaptive nature of 

the responses the Veteran is exhibiting. Remembering these 

responses have been adaptive or survival based helps not to 

take them personally or to misunderstanding them. This way, 

when a Veteran directs behaviours at you, you can provide calm, 

validating, and supportive responses with healthy boundaries. 

While recognizing this is not always easy, your calm and validating 

feedback can help a Veteran feel safe, understood, and better able 

to manage their responses. 
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Use a strength and diversity-based approach in your care. 

Understandably, healthcare is typically problem focused. However, remembering 

that a person is more than their presenting concern – including MST – and 

holding a strength-based perspective is an important part of facilitating the 

healing journey.40 Additionally, respecting and attending to a patient’s diversity 

is critical to clinical and ethical care, as various aspects of a Veteran’s identity 

may influence how they process their experiences and respond to treatment and 

services differently.15, 57 cited in 42 

EACH PATIENT IS UNIQUE IN THEIR REACTIONS TO AND 
RECOVERY FROM MST; HONOUR THEIR DIVERSITY.20, 32 

Exploring a Veteran’s presenting concern with questions about what has been helpful for the Veteran so far, identifying 

supportive factors in their lives, and reflecting those statements back to them can offer a more strength-based perspective. 

This can, in turn, provide increased hope. As it aligns with your training, providing education about their trauma, how it may 

influence their behaviour, and how often these behaviours are protective, is an empowering tool that can add to a Veteran’s 

existing strengths.

As has been discussed, a Veteran’s background or identity can impact how they react to MST. Making your patient aware of 

this can help you tailor care to fit their individual needs. Below are some suggestions10 to consider asking your patients to 

better understand their identify. 

For you, what are the most important aspects of your background 

or identity? 

Are there any aspects of your background or identity that made a 

difference to your MST experience? 

Are there any aspects of your background or identity that are 

causing other concerns or difficulties for you? 
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FACILITATE INTEGRATED AND HOLISTIC CARE.

Hold a bio-psycho-social-spiritual perspective of care and provide referrals as needed.

The impacts of trauma are far reaching across many domains in life (see Health and life impacts of MST).15 While it is 

common to assess and treat physical and mental symptoms separately, the reality is that physical and mental health 

symptoms are interconnected.

While your initial interaction with a Veteran may only be in one domain within the physical or mental realms 

(e.g., reproductive health), asking about or screening across all domains can help you monitor symptoms and 

risk factors. Taking a bio-psycho-social-spiritual perspective of care can be one way to assess all domains. 

This includes recognizing how the psycho-social components can include suicidality and homelessness, and 

the spiritual component can also include factors regarding meaning, purpose, sense-making, and identity. 

When it’s within your scope of practice, you can educate Veterans about mind-body connections, such as 

how physical symptoms, like chronic pain, can be related to trauma history.41 Providing resources or making 

referrals to other healthcare providers, when elements fall outside of your scope, allows you to ethically treat 

the patient while providing Veterans with comprehensive care.

Engage in inter-professional collaboration in Veteran care.

The challenging reality is that while a Veteran may be impacted by MSM, they may present with many non-specific physical 

and mental health symptoms.

With patient consent, inter-professional collaboration can inform your assessment and understanding of 

the Veteran’s needs. This can range from brief consultations with other professionals to regular points of 

communication. This has the potential to expand your understanding of the patient’s presentation and needs. 

It can help counter the potential inadvertent inclination to overlook the mind-body connection or to attribute 

certain symptoms solely to the MST experiences and not address other physical issues. And, collaborations 

allow for improved coordination of care, improved treatment planning, and can contribute to positive 

treatment outcomes. 

MILITARY SEXUAL TRAUMA: A GUIDE FOR CANADIAN HEALTHCARE PROVIDERS 34



RESOURCES FOR VETERANS AND VETERAN 
FAMILY MEMBERS

Following your interaction with your patient, you may want to 
provide them with additional supports or resources. Below are 
reliable options. The resources are both military and non-military, 
and many offer immediate supports that are available 24/7. 

MILITARY-SPECIFIC RESOURCES

Sexual Misconduct Response Centre (SMRC)

The SMRC provides counselling services and facilitate 
referrals to other services and programs. They operate 
outside of the chain of command within the Department of 
National Defence and report directly to the Deputy Minister. 
Callers are not required to provide their name, position, 
reveal where they work or live, or give any other identifying 
information.

Available to: Currently serving and former members of 
the Canadian Armed Forces (CAF) and to Department of 
National Defence (DND), public service employees who are 
affected by sexual misconduct.

Languages: English, French

Phone number: 1-844-750-1648 

URL: https://www.canada.ca/en/department-national-
defence/services/benefits-military/health-support/sexual-
misconduct-response/get-support/get-support-currently-
serving-former-caf-members.html

Hours of operation: 24 hrs a day/7 days a week

Sexual Misconduct Support Resources 
Search Tool 

A list of resources, Canadian Armed Forces-specific and 
provincial and community-based, searchable by location. 
The list provides only basic information for each resource 
such as location, website links and contact information. 

URL: https://www.canada.ca/en/department-national-
defence/services/benefits-military/health-support/sexual-
misconduct-response/resources-search-tool.html

Canadian Forces Morale and Welfare Services

Provides a host of programs and services to enhance 
mental, social, physical, and financial well-being. A particular 
resource to be aware of is the Family information line which 
is a confidential, personal, and bilingual service offering 
information, support, referrals reassurance, and crisis 
management

Available to: CAF members, Veterans and their Families – 
immediate and extended

Languages: English, French

Phone number: 1-800-866-4546

URL: https://www.cafconnection.ca/National/About-Us.aspx

Hours of operation: 24 hrs a day/7 days a week
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Veteran Affairs Canada

Veterans Affairs Canada provides services for current or 
Veteran members of the Canadian Armed Forces or Royal 
Canadian Mounted Police, or a family member. They provide 
various services and benefits, and specifically for those 
impacted by MST, this includes the VAC Assistance Service 
and information about applying for VAC benefits. Veterans 
may be eligible for VAC benefits related to injury/illness from 
MST even if they have been previously denied in past.

Available to: CAF or RCMP members, Veterans and their 
Families 

Languages: English, French

Phone number: 1-866-522-2122; TDD/TTY: 1-833-921-0071

URL: https://www.veterans.gc.ca/eng/health-support/
mental-health-and-wellness/understanding-mental-health/
military-sexual-trauma 

Hours of operation: Monday- Friday; 8-5pm (ET)

Military Sexual Misconduct (MST) 

This webpage offers information related to incidents 
of sexual violence and discrimination (Military Sexual 
Misconduct) and as well as the associated harms (Military 
Sexual Trauma). Developed by Atlas Institute. 

Available to: Veterans and their Families; Healthcare 
Providers; General public

Languages: English, French

URL: https://atlasveterans.ca/documents/mst/mst-info-
sheet-final-en.pdf

Military Sexual Misconduct and 
Military Sexual Trauma Fact Sheet

This fact sheet offers information about MST where to get 
support in Canada. Developed by Atlas Institute. 

Available to: Veterans and their Families; Healthcare 
Providers; General public

Languages: English, French

URL: https://atlasveterans.ca/documents/mst/mst-info-
sheet-final-en.pdf

Beyond MST Mobile App 

This free, secure, trauma-sensitive app was created by 
the U.S. Department of Veterans Affairs to support those 
impacted by military sexual trauma. 

Available to: Military and Veteran mobile app users

Languages: English

URL: https://mobile.va.gov/app/beyond-mst
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NON-MILITARY SPECIFIC RESOURCES

Crisis Services Canada 

Crisis support is available across Canada.  An individual’s 
call is routed to one of the crisis centres on the Canada 
Suicide Prevention Services (CSPS) network. The call usually 
goes to the closest centre but can be rerouted if the lines 
are busy. Calls are answered by a caring and highly trained 
suicide prevention responder. 

Available to: All Canadians

Languages: English or French (text English only)

Phone number: 1-833-456-4566, Text 45645 (available 4pm 
to Midnight Eastern Time Zone). Residents of Quebec: Call 
1-866-APPELLE (1-866-277-3553)

URL: https://www.crisisservicescanada.ca/en/

Hours of operation: 24 hrs a day/7 days a week

Hope for Wellness Help Line for all Indigenous 
Peoples 

A crisis intervention and counselling line offering immediate 
help to all Indigenous Peoples across Canada. 

Available to: Indigenous Peoples across Canada

Languages: English and French, and by request telephone 
counselling is also available in Cree, Ojibway and Inuktitut

Phone number: 1-855-242-3310

URL: https://hopeforwellness.ca/home.html 

Hours of operation: 24 hrs a day/7 days a week
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video

RESOURCES FOR HEALTHCARE PROVIDERS 

Below are additional resources that may support you in learning 
more about the military context and MST. 

MILITARY SEXUAL TRAUMA LEARNING

Canadian Military Sexual Trauma Community of Practice

The COP “engages in meaningful knowledge exchange that contributes to the collective understanding 
of MST while exploring opportunities to increase research, knowledge translation and to enhance 
public awareness of MST.” Their website contains resources that may provide additional context and 
information about MST.

URL: https://cdnmstcop.ca/home

Military Sexual Trauma (United States)

Psycharmor (2015)

A training course hosted by Psycharmor, featuring Dr. Margret Bell, who provides an overview of military 
sexual trauma for healthcare providers. While this is an American training, much of the content is 
applicable more broadly. Please note, you need to create an account to watch the video but there is no 
associated cost.

URL: https://learn.psycharmor.org/collections

Military Rank and Appointments

National Defence (2021) 

Throughout this document, there are discussions of the importance the military rank system can 
have on experiences of MST. This webpage is a quick reference where you can learn more about the 
hierarchical and formal rank structure. 

URL: https://www.canada.ca/en/services/defence/caf/military-identity-system/rank-appointment-
insignia.html

website

website
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MILITARY SEXUAL TRAUMA IN CANADA

Report of the Independent External Comprehensive Review of the Department of 
National Defence and Canadian Armed Forces

The Honourable Louise Arbour, C.C., G.O.Q. (2022)

Provides a comprehensive examination into sexual misconduct within the Canadian Armed Forces, with 
a number of key recommendations to address the problem. A lengthy document but exceptional context 
for those who want to learn more. 

URL: https://www.canada.ca/en/department-national-defence/corporate/reports-publications/report-of-
the-independent-external-comprehensive-review.html

DND/CAF Sexual Misconduct Apology 

Canadian Armed Forces (December 2021) 

The Minister of National Defence, Chief of Defence Staff, and Deputy Minister of National Defence deliver 
an apology to all current and former Defence Team members and Veterans who have been affected by 
military sexual misconduct.  

URL: https://www.youtube.com/watch?v=lfghqwVWn0U

CAF-DND Sexual Misconduct Class Action 

Epiq Class Action Services Canada Inc. (claims closed as of November 2021) 

Outlines information about the Heyder and Beattie Class Action lawsuits against the Government of 
Canada. These class actions were certified as class proceedings and approved a settlement agreement 
that provides compensation to current and former members of the Canadian Armed Forces and current 
and former members of the Department of National Defense and/or Staff of the Non-Public Funds, 

URL: https://www.caf-dndsexualmisconductclassaction.ca/

video

publication

website

MILITARY SEXUAL TRAUMA: A GUIDE FOR CANADIAN HEALTHCARE PROVIDERS 39

https://www.canada.ca/en/department-national-defence/corporate/reports-publications/report-of-the-independent-external-comprehensive-review.html
https://www.canada.ca/en/department-national-defence/corporate/reports-publications/report-of-the-independent-external-comprehensive-review.html
https://www.youtube.com/watch?v=lfghqwVWn0U
https://www.youtube.com/watch?v=lfghqwVWn0U
https://www.caf-dndsexualmisconductclassaction.ca/
https://www.caf-dndsexualmisconductclassaction.ca/


PERSONAL ACCOUNTS

The Fruit Machine 

TVO (March 2021) 

A documentary that examines the period between the 1950s and mid 1990s, when the Canadian 
government actively sought to identify and “purge” LGBT members in the Canadian Armed Forces, the 
RCMP, as well as  federal public servants. This documentary provides important information about 
discriminatory attitudes and actions that may be relevant for some Veterans impacted by MST. 

URL: https://www.tvo.org/video/documentaries/the-fruit-machine-feature-version

Out Standing in the Field: A Memoir by Canada’s First Female Infantry Officer 

Sandra Perron (2017) 

Sandra Perron was Canada’s first female infantry officer and a member of the Royal 22e Regiment. Her 
memoir outlines her fight against a system of institutional sexism. 

The Current with Matt Galloway – May 6, 2021

CBC 

A person with lived experience discusses the need to confront sexual misconduct in the Canadian 
Armed Forces. 

URL: https://www.cbc.ca/listen/live-radio/1-63-the-current/clip/15841519-sexual-assault-survivor-leah-
west-need-confront-sexual

Make the Connection (United States)

U.S Department of Veterans Affairs 

Using short videos, this website features Veterans and their loved ones discussing a range of 
experiences, challenges, and recovery related to mental health and military service. Included are 
individuals who have experienced military sexual trauma. Please note this resource is American is not 
necessarily reflective of the Canadian military context.

URL: https://www.maketheconnection.net/conditions/military-sexual-trauma/

video

publication

audio

website
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TRAUMA-INFORMED CARE RESOURCES

The Missouri Model: A Developmental Framework for Trauma-Informed 
Approaches 

Missouri Department of Mental Health (2014) 

This seven-page document provides a practical developmental framework complete with definitions, 
processes, indicators, and resources across the trauma-informed spectrum (e.g., trauma-aware, 
trauma -sensitive, trauma-responsive, and trauma-informed care) for organizations looking to 
implement a trauma-informed approach. This resource is American, however, its components can be 
applied within the Canadian context.

URL: https://dmh.mo.gov/media/pdf/missouri-model-developmental-framework-trauma-informed-approaches

SAMHSA’S Concept of Trauma and Guidance for a Trauma-Informed Approach 

Substance Abuse and Mental Health Services Administration (2014) 

This 27-page document provides an overview of trauma, trauma-informed approach, and guidance in 
implementing this approach within an organization. This resource is American, however, the clinical 
and organizational components can be applied within the Canadian context. 

URL: https://ncsacw.acf.hhs.gov/userfiles/files/SAMHSA_Trauma.pdf

publication

publication
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