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Abstract 

 

The Forgotten Generation:  
Older Female Veterans Who Experienced Military Sexual Trauma 

Before It Had a Name Still Struggle to Find Words 

 

Anna Kathleen Casey, M.A. 

The University of Texas at Austin, 2017 

 

Supervisor: Mary M. Rivas-Rodriguez  

 

Female veterans who are currently in midlife or older are more likely to have 

experienced sexual trauma while serving in the military, and more likely to suffer the 

negative health consequences associated with it. Yet many older veterans didn’t speak 

out about their experiences until decades later, after years of suffering silently in the 

shadows with the devastating psychological and physical consequences of military sexual 

trauma. Today, many older women veterans are coming to terms with their experience as 

they navigate through the unique and challenging phase of mid-life.  They are also 

seeking the resources and benefits that weren’t available to them when they made the 

often abrupt and rocky transition from military to civilian life decades go.  
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The Forgotten Generation  
 
Sheila Procella joined the Air Force as a young woman in 1974 to “see the earth,” she 
says. The now 62-year-old veteran ultimately never left Texas during her eight years of 
service. But she did see and experience things during her time in the military that she 
wishes she could forget. For decades, she tried to do just that, or at the very least tried to 
numb her pain.  
 
“It was many years after I got out of the Air Force with [an] honorable discharge, and 
very good performance report, that I came to find out that there was such a thing as 
sexual harassment and women started to come forth,” said Procella, who lives near Dallas 
in Plano, Texas.  Today, she is part of a growing population of female veterans in midlife 
or older, who are coming forward about their experiences with what is now known as 
military sexual trauma (MST).   
 
“At the time that it happens you sweep it away like you’re going to be okay,” said 
Procella, who was diagnosed with MST and post-traumatic stress disorder in 2014, nearly 
three decades after her service.   
 
The problem of sexual assault and harassment in the military has made headlines 
recently. In March, nude photos of female Marines circulating Facebook surfaced and 
ignited national outrage. A year earlier, the nonprofit Human Rights Watch released a 
report detailing how the U.S. military wrongfully discharged hundreds of female rape 
survivors. But the problem isn’t at all new, and has affected women of all service eras. 
Because the issue has resulted in more awareness over the last decade, many of the 
stories emerging focus on young women, contributing to a popular misconception that the 
problem is a current one. Female veterans older than 45 are more likely to have 
experienced sexual assault or harassment while in the military than any other group 
during their service before 9/11, and middle-aged female veterans are more likely to 
suffer the negative health consequences, according to recent research.  
 
Now, Procella is able to look back and recognize the daily comments, unwanted physical 
advances, and coercion from her superiors for what it was: sexual trauma.   
 
The Veterans Health Administration (VHA) coined the term “military sexual trauma” in 
2004, when Congress granted authority to the VA to provide MST treatment.  It is 
defined by federal law to refer to experiences of sexual assault and to repeated, 
threatening sexual harassment during active duty or active duty training.   
 
About 25 percent of women, and 1.5 percent of men who use VA health services have 
MST according to the U.S. Department of Veterans Affairs (VA). The symptoms are 
often closely associated with post-traumatic stress disorder (PTSD), and put individuals 
at an increased risk for other mental health conditions, including anxiety, depression, 
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bipolar and eating disorders. Research has also shown, a link between MST and an 
increase in suicide rates, which are over twice as high for women veterans compared to 
their civilian counterparts. 
 
‘Some of Us Had War Right Here’ 
 
Even though she never saw combat, Procella recalls the stressors of harassment played 
out on other battlefields.  
 
“Some of us actually went to war, some of us had war right here in the states, going to 
work every knowing we are going to be harassed at work,” she said.  
 
Most of Procella’s military experience was in an office setting, working as a personnel 
specialist at a time when the military still used large, noisy keypunch machines to transfer 
data. She served in the Air Force from 1974 to 1979, and then went on to the Texas Air 
National Guard until 1982.   
 
There were some positive aspects of her time in the military, which she joined right out 
of high school. She says the experience set her up for a good career at a railroad company 
because she was able to gain word processing and other computer skills in the Air Force 
at the dawn of the “computer age,” in the ’70s. But other aspects of her military service 
had a lasting, negative influence on her life.  
 
“The thing that I learned first is that a woman has to learn to drink to survive,” Procella 
said.   
 
It was during her assignment in a mostly male security police squadron, that she believes 
her alcoholism began.  
 
“It was normal for men to invite you out and they would happily buy you as many beers 
or drinks as you wanted so that you would be slightly inebriated,” Procella said.  She 
learned to drink “like a sailor,” because she didn’t want to stand out from the guys or be 
excluded from the camaraderie.  
 
Alcohol became not only a way to fit in, but a way to cope when there was no one else 
talk to about what she was experiencing. As she continued her military assignments, 
Procella says she quickly learned what sexual harassment was, not just at the NCO (non 
commissioned officer) club after work, but on the job, and elsewhere. She even recalled a 
staff sergeant fondling her breast on the way to breakfast.  
 
Being one of very few women in the military at the time required her to do what she 
referred to as “fancy footwork” in order to avoid the ongoing advances. She had to find a 
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male friend who could help stave off all of the unwanted attention towards her as she 
went about her duties. 
 
Women, Procella believes, were expected to get out of the situation the best they knew 
how, or get out of the military all together. There was no reporting harassment, especially 
when the one committing the crime was your superior, the person charged with writing 
the report that determined your military career.  
 
“He was kind of discreet about the way he put it, but his one advance and my one 
acceptance of his advance led to my promotion,” Procella said. “It was a very high level 
position at that time.”  
 
She got a position as a presidential/congressional inquiry clerk, typing responses when 
someone wrote the president – a highly regarded job opportunity that she was afraid to let 
slip away.  
 
“If you didn’t make a promotion, they would ship you off that day,” Procella explained. 
So she stayed, hoping to move up the ranks from an E-4 to an E-5. 
 
“After a while it became a real challenge to me,” Procella said, “I went in wanting to 
serve my country and contribute to society. When I got on the inside and found out what 
those folks do. I was appalled.”  
 
After the military, she self-medicated with alcohol and drugs, not acknowledging the 
source of the deep depression, anxiety and panic attacks she experienced. She was under 
the care of the VA for many years, but it wasn’t until just three years ago that she 
received an MST and PTSD diagnosis. Today she has a 70 percent disability rating. She 
lives on her pension and Social Security  in Texas, a state with the largest female veteran 
population in the country.  
 
“Even now the government still doesn’t want to accept responsibility,” Procella said, “but 
at least it has gone so public now that they have to give recognition to the trauma.” 
 
What Research Has Found  
 
There are many others like Procella, who served decades ago, but are just now coming to 
terms with their experience.  According to a 2015 paper from the American 
Psychological Association titled “Sexual Trauma in the Military: Exploring PTSD and 
Mental Health Care Utilization in Female Veterans,” 48 percent of female veterans who 
served before 9/11 reported sexual contact against their will during their military service; 
post-9/11, the unwanted reports of sexual contact have dropped to 30 percent. 
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Another study published in 2016 in Women’s Health Issues, a publication from George 
Washington University’s Jacobs Institute of Women’s Health, found similar results. 
Females between the ages of 45 and 54, more than any other population, report having 
experienced sexual harassment and assault while in the military. The study, supported by 
the VA, examined national survey data of female veterans across age cohorts to see 
associations between age and sexual trauma during military service.   
 
“I was struck by the idea that it wasn’t just younger women but across the lifetime,  
especially midlife women, who were reporting a ton of it [sexual harassment and 
assault],” said Carolyn Gibson, a women’s health research fellow at the San Francisco 
VA Medical Center and co-author of the study.   
 
The research also found that the association between sexual trauma and its negative 
effects on health – such as cardiovascular disease, substance abuse, and other physical 
and mental illnesses – were most pronounced among female veterans in the 45 to 54 and 
55 to 64 age groups. “Women veterans over 65 tend to be relatively healthier than 
expected, but the midlife women are really struggling, but it’s unclear what that is,” 
Gibson said during a telephone interview from San Francisco.  
 
She cited a few potential reasons for why these effects are exacerbated among women in 
midlife, one being that this age group could simply have borne the brunt of this exposure 
during their service because there was less awareness around the issue. Another 
possibility is that these women span more service eras than just Iraq and Afghanistan, 
increasing the odds of sexual trauma occurring.  
 
Midlife is also a time of great change for women, Gibson explains, both physically and 
emotionally that could lead them to come forward about sexual trauma in the military 
years after their service ended.  
 
“As people go through periods of transition, then those symptoms tend to pick up a lot 
more,” Gibson said. Midlife is a time when women may change careers or retire, have 
new health issues, or children grow up and move out of the home. That’s why Gibson 
believes working with this population of women is particularly important. She believes 
we may see younger female veterans come forward about their struggles with sexual 
trauma when they enter this phase of life ten to fifteen years from now.   
 
“It tends to be chronic, it tends to be pervasive,” Gibson said of sexual trauma. “It’s an 
incredibly invalidating and dehumanizing experience.”   
 
In 2003, the VA began universal screenings for MST, and five years earlier in 1995 made 
all MST-related care free of charge to any veteran who seeks help, regardless of their 
circumstances or proof of the abuse or assault. And now each health-care center has a 
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designated MST Coordinator to help women, and men, access services related to sexual 
trauma.  
 
‘For So Many Years They Just Suppressed It’ 
 
Even though the VA has added resources specifically for women in recent years, even 
separate entrances for women at some facilities, Gibson says one challenge is to get 
women through the door to receive help in the first place.  According to a 2015 VA report 
on barriers to women’s health care, only 19 percent of female veterans utilized VA 
services. And that low rate actually represents progress. There was an 80 percent increase 
in the number of women using the VA between 2000 and 2009.  
 
Older female veterans in particular, may be less likely to seek help at the VA. One reason 
may be that they initially felt the VA wasn’t set up for them, so they sought health care  
elsewhere, or just let their issues go undiagnosed.  
 
“During the Vietnam era, a lot of veterans who came back had a hard time getting into 
the VA, especially women – they were put off by the VA for several years,” said Pam 
Maercklin, Women Veterans Health Care advisor for the Texas Veterans Commission 
and an Air Force veteran. “Now the VA, especially here in Texas, is doing a fairly good 
job of gender specific treatment.”  
 
Maercklin’s organization works to connect veterans with benefits, employment 
opportunities, and health care resources – both from the VA and nonprofit groups. While 
the Texas Veterans Commission Women’s Program doesn’t narrow its outreach efforts to 
one specific age group, Anna Baker, Women Veterans Program Manager, says the 
middle age population was forgotten when it came to treatment for sexual trauma just 
after their service.   
 
“We’ve had several nurses who served in Vietnam who are just now coming out, who are 
saying that for so many years they just suppressed it,” Baker said,  “and they’re just now 
starting to have those conversations and deal with those issues that are causing them 
anguish,”  
 
According to Disabled American Veterans, a nonprofit organization that assists veterans 
with benefit claims, 265,000 women were in the military at the time of the Vietnam War. 
Of those women, 11,000 were stationed in Southeast Asia. While there’s a tendency to 
associate PTSD with male soldiers who were on the ground in Vietnam, women of that 
service era also suffer from the disorder at alarming rates. A study published in JAMA 
Psychiatry found that women who served in Vietnam between the summer of 1964 and 
the spring of 1973 had increased odds of PTSD. The effect, the report found, “appears to 
be associated with wartime exposures, especially sexual discrimination or harassment and 
job performance pressures.” 
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For middle-aged and older veterans who served decades ago, getting help for MST is still 
a challenge. And securing disability benefits for a diagnosis that interferes with their 
daily functioning is even more so. 
 
Having a disability claim approved for MST can be a long, complicated and often 
unsuccessful fight. A 2014 Government Accountability Office report found that disability 
claims related to sexual trauma during military service are far less likely to be approved 
than PTSD claims from other stressors. The numbers show that in 2010, 46 percent of all 
claims related to non-sexual trauma were approved by the Veteran Benefits 
Administration (VBA), compared to just 28 percent of claims related to MST. But that 
gap in disability disbursement has been closing in recent years.  
 
One reason for that increase in disability claims approvals is a 2011 VA mandate 
requiring training modules to increase awareness about MST for the employees 
processing the claims at regional offices, and for the mental health professionals 
providing the evaluations.  
 
After the training was implemented, the numbers of MST related disability claims being 
approved appeared to be about equal to non-MST related claims. In 2015, there were a 
total of 10, 337 claims related to sexual trauma filed, but 5,318, 51 percent, were granted, 
according to numbers obtained by the Disabled American Veterans organization from the 
Veterans Benefits Administration. 
 
The VA also offered to re-review claims that had been previously denied before the 2011 
training was put in place. Claims are evaluated based on what the government now refers 
to as, “markers (i.e., signs, events, or circumstances) that provide some indication that the 
traumatic event happened.”  The VA has broadened the type of evidence that could be 
used in order to receive benefits. These markers can include, but are not limited to: 
records from law enforcement or mental health counselors, statements from fellow 
service members, unexplained anxiety, depression or panic attacks, or requests to transfer 
to another military duty or work assignment.  It’s in part, an acknowledgement by the VA 
that incidents of sexual harassment and abuse often go unreported in the military, 
especially for women who enlisted pre-9/11.  
 
Challenges to Benefit Claims 
 
Even with the increased acceptance of different types of evidence, a benefit claim for 
MST can still be a challenging case to prove, particularly for older veterans.  
 
“With any claim the further out from service, you will always have those complications,” 
said Shurhonda Love, Associate National Legislative Director for Disabled American 
Veterans. According to the organization’s website, they assist over 292,000 veterans with 
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benefits claims each year, and in 2016 they helped attain more than $4 billion in new and 
retroactive benefits for veterans or their families.  
 
“You may be able to find markers,” Love said, “but there again, if there’s nothing in the 
record to show a change in behavior or something like that, it’s a very hard case to 
prove.”  
 
Love says that among the claims cases that are denied by the VA, it’s possible that a 
number of the denials were the result of some error.“ A lot of the cases I was able to have 
overturned are cases where the veteran just didn’t understand what the VA was asking 
for,” Love said, referring to evidence.  
 
The former service members filing the claims will tell you the pain of MST can be 
particularly debilitating, just like any form of post-traumatic stress disorder. Female 
veterans encounter their triggers attempting to go about their daily lives. That was the 
case for Adrienne (who asked that her that last name be omitted to protect privacy) a 58-
year-old Army veteran.  
 
She joined in 1979, shortly after the Army integrated basic training units in 1977. On a 
recent Monday morning in March, she sat in a circle made up of six women, all between 
the ages of 48 and 58, at the Austin Vet Center. The women were gathered for the weekly 
MST support group meeting in an interior room of the Vet Center, located in an office 
building just off the interstate.  
 
“Men violated me because I could outrun them, out jump them,” said Adrienne to the 
group.  She’s wearing a coordinating yellow hat and yellow shirt, and sits tall in her 
chair. She maintains eye contact, tilting her head and moving her hands as she speaks. 
 
Adrienne struggled with homelessness and PTSD for many years after she left the 
military in the 1980s. She says that her issues and her fears began during her service 
decades ago and continued to worsen.  
 
“Every day, I have to tell myself that I am survivor,” Adrienne said.  
 
Even though she never saw combat, the emotional stress of repeated sexual assault has 
proven to be its own daily battlefield full of potential landmines – a crowded bus ride 
with a male stranger inching unknowingly too close can induce intense anxiety that she’s 
still learning to cope with.  
 
Many women interviewed for this report said that they felt forgotten, with most of the 
resources from their service era focusing on the mental health and readjustment needs of 
males. Other women just wanted to forget their service and the painful things that 
happened all together. 
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“My stuff went in a basement in a garage,” Ann, a woman in the Austin Vet Center MST 
support group said of her military memorabilia. She is knitting to occupy her hands, 
passing yarn to another woman a few seats away with a small service animal on her lap. 
Ann, speaking on the condition that her last name would not be used, served from 1979 to 
1986 and is now in her 50s. She says that her “stuff” eventually made it to the garbage.  
 
She struggled for over 25 years before getting help. Part of the reason Ann waited so far 
after her service to come forward is because she had a controlling husband who was also 
in the military. After he left, gained her independence and sought treatment.  
 
“You have to be the husband, the wife, the mother, the father,” Ann said. “You can’t be 
the victim in your life.”  
 
Cassandra is another support group member, and like Ann across the circle from her, 
refuses to put any military memorabilia in the house. Cassandra says her husband, on the 
other hand, proudly wears his Army t-shirts. Having a spouse in the military and seeing 
combat herself has allowed her to see the stark differences between both of their 
experiences.  
 
Coming home, she said, it was as if people were throwing help and resources at her 
husband. She felt ignored, or that others perceived her husband as having suffered more 
because he was a man.  
 
“They marginalize our pain, they don’t see us as equals” said Cassandra, who saw 
combat in Iraq.  “VA professionals tend to see rape trauma as less traumatic than combat 
trauma, but many women have seen both.”  
 
‘The Stigma Begins in the Military’ 
 
Dee Esparza, a psychiatric mental health nurse with the Vet Center in Austin, has been 
helping veteran women and men, of all ages deal with sexual trauma for over 22 years.   
 
The Austin Vet Center is one of 300 community facilities across the country that provides 
all veterans (and family members) with free individual and group counseling, in addition 
to other readjustment services. Veterans Centers came about after Americans returning 
from the Vietnam War petitioned Congress in the 1970s for more support services in their 
communities. The centers are partly supported by the VA, but are intentionally separate 
from its health care system – Vet Centers are able to access VA health records, but not 
vice versa.   
 
Recently, Esparza has begun seeing many young women in her work, perhaps because 
“there is more attention to it in the military,” now she said. Even with increased attention 
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to MST, many of the same problems that Procella and other veterans experienced before 
the issue came to light still persist today. One is that many women still feel stigmatized 
for speaking out.  
 
“The stigma begins in the military – if they report it, their career is essentially over,” 
Esparza said in an interview at her office.  Because the military is in charge of 
persecuting these crimes related to sexual assault and harassment, and not a civilian 
authority, some victims fear coming forward. The perpetrator may lose rank, Esparza 
said, or be dishonorably discharged, but likely won’t be labeled as a sex offender outside 
of the military.  
 
Sexual trauma is an issue that she has seen span generations in her counseling practice. 
Esparza recalled that in 1995 she had a female client who was a veteran from World War 
II.  
  
“She was very troubled by this whole thing and when she talked about it,” Esparza said 
of the veteran, who was then in her 70s and still coming to terms with the sexual trauma 
she had suffered.  “She became very tearful.”  
 
“It stays with you,” Esparza said.  
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