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Women are one of the fastest growing demographics with-
in the U.S. military (Patten & Parker, 2011), and face
many job-related trauma exposures that place them at risk
for heightened psychological distress and dysfunction as
well as suicide risk relative to their male counterparts. Job
-related traumas include any traumatic event that is expe-
rienced during military service. Among military service
members, this can include combat exposure and military
sexual trauma (MST). Indeed, job-related trauma expo-
sures are associated with increased risk for posttraumatic
stress disorder (PTSD; Kimerling et al., 2010), depression
(Kimerling et al., 2010), romantic relationship strain
(Creech et al., 2016; Blais, 2021), and suicide risk (Blais
& Monteith, 2019; Kimerling et al., 2016). Moreover,
women are at heightened baseline risk for most of these
mental health concerns relative to men (Kessler et al.,
2012), making them a particularly important group in
which to focus scientific inquiry. Despite this, the majori-
ty of the mental health and suicide literature within mili-
tary samples is largely circumscribed to male service
members/veterans (e.g., Monteith et al., 2022), likely due
to their relative population size within the military
(Department of Defense [DoD], 2022) and corresponding-
ly, their long-standing exposure to job-related traumas.
That is, men’s ability to serve in combat has not been his-
torically restricted, whereas it was not until 2017 when
women could serve in all combat positions previously re-
stricted to them (DoD, 2015).

One of the notable ways job-related traumas can impact
mental health and well-being is through its effects on in-
terpersonal and romantic function. Nearly half of all ser-
vice members are married (DoD, 2022), making interven-
tions to improve romantic relationships an important area
of health care. Both the DoD and Department of Veterans
Affairs (VA) offer a number of couple-based interven-
tions, including Cognitive Behavioral Couple Therapy,
Integrative Behavioral Couple Therapy, and Behavioral
Couple Therapy (VA, 2022), yet few of these interven-
tions are designed to address sexual functioning and satis-
faction. Additionally, many providers do not feel ade-
quately poised to address sexual health concerns and
therefore do not ask patients about this relationship do-
main (e.g., Bergman et al., 2019). Anecdotally, patients,
too, express reticence broaching the topic of sexual health,
and when queried by their providers, they communicate
discomfort, suggesting a lack of socialization to openly

discussing sexual health matters among patients and pro-
vider (Blais, personal communication, July 5, 2022). This
may be particularly problematic among female military
samples, who report disproportionately higher risk for
MST (Allard et al., 2011; Blais et al., 2023; Schultz et al.,
2006).

The DoD defines MST as any instance of unwanted sexu-
al attention, sexual assault, rape, or the threat or attempt
of these offenses (DoD Sexual Assault Prevention and
Response, 2012). Relative to non-sexual traumatic expo-
sures, traumas that are sexual in nature confer greater risk
for individual and interpersonal distress (Blais & Mon-
teith, 2019; DiMauro et al., 2018; Sexton et a., 2017),
suggesting exposure to MST may be an important topic
within couples’ interventions. Unfortunately, the sexual
impact of MST on female Service women and Veterans
sexual and relationship functioning is understudied, re-
sulting in a dearth of knowledge that limits the effective-
ness of both individual and interpersonal interventions. To
address this knowledge gap, the Women’s Health Study
was conceptualized in 2014. Conducted by the Military
Social Science Laboratory (MiSSiLe; Utah State Univer-
sity, 2014-2021; Arizona State University, 2021 — pre-
sent), this study specifically sought to understand the as-
sociation of exposure to MST, sexual function and satis-
faction, and relationship satisfaction among women ser-
vice members/veterans. The Women’s Health Study also
assessed several covariates thought to be associated with
these experiences, including premilitary sexual trauma
exposure (Tannahill et al., 2023), PTSD, depression, alco-
hol use severity (Kimerling et al., 2007), stigma and dis-
closure of MST (Holland et al., 2016), and suicide risk
(Kimerling et al., 2016).

Upon receipt of the Women’s Health Study data, it was
clear there were many additional gaps in knowledge about
women’s mental and sexual health, both inside and out-
side the context of MST, that this dataset could address
beyond the associations posed in the parent study. The
current review sought to further explore these associations
by reviewing studies that had used Women'’s Health Study
data. To date, 22 studies have been published or submitted
for publication using this dataset. Thematic analysis was
used to thematically code study outcomes with the goal of
augmenting couples’ therapy protocols to include the as-
sessment and treatment of related sexual health issues fol-
lowing exposure to MST.
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Method

To conduct this study, pilot grant funding was obtained
by the P.I. (RK.B.) from the Society for Military Psy-
chology (Division 19, American Psychological Associa-
tion). The parent study from which the Women’s Health
Study data were originally collected was approved by the
Institutional Review Board at Utah State University and
Arizona State University. Data were collected in 2015-
2016 over a period of roughly seven months. Women ser-
vice members/veterans were recruited to participate in
this study using approved advertisements that were post-
ed on social media and to listservs. Listservs were fo-
cused on women’s military service groups and advertise-
ments were sent to those whose social media profiles in-
dicated that they worked for the military. The wording for
the recruitment fliers/emails can be found in Appendix B.
To be eligible for participation, individuals had to identi-
fy as a woman, report past or current service in the mili-
tary, be of consenting age, and report being in a relation-
ship at the time of the study. Those who wished to partic-
ipate were provided with a study link to Qualtrics, Inc
(Qualtrics, Inc, 2020). Individuals read the Letter of In-
formation and provided their consent to participate using
a radio button. Those who agreed to participate advanced
in the survey to complete all measures via self-report.
Individuals who did not wish to participate simply left the
survey website. Monetary compensation of $15 was of-
fered for participation.

Thematic analysis for the current review began with the
creation of a master list of all papers that have been pub-
lished or submitted for publication using Women’s Health
Survey data. This list was created using a database main-
tained by the Women’s Health Survey’s Principal Investi-
gator (RKB). All studies published or submitted for pub-
lication using this dataset were subjected to an initial in-
dependent review by the study team to determine over-
arching topics/themes as they related to the outcome of
interest (e.g., sexual function, sexual satisfaction, sui-
cide). To date, 22 studies have been published or submit-
ted for publication using this dataset. Following the crea-
tion of the master list, ream members coded all studies
prior to meeting as a group to discuss and collate coding
themes. Categorization of outcomes was then discussed
among all team members to identify discrepancies in cat-
egorizations. When there was a discrepancy based on
how any paper was categorized (e.g., sexual satisfaction
vs relationship satisfaction), the paper was reviewed by
the group for content and further discussed until consen-
sus was reached. Consensus was reached in each case. In
addition to thematic analysis, researchers summarized the
findings from the 22 studies (Appendix A) to provide a
review of challenges experienced by these women, and
suggest future areas of study.

Results

Sample Demographics

Sample characteristics are reported in Table 1. The sam-
ple included 833 women, the majority of whom identified
as partnered or married at the time of participation (n =

817); 98.08%:; see full demographic information in Table
1). The majority (n= 680; 81.63%) endorsed exposure to
MST, 34.09% (n=284) of which reported that their MST
included threat of sexual assault or sexual assault. This
estimate is notably higher than previous reports suggest
(e.g., Kimerling et al., 2007), including a meta-analysis,
which revealed that the average rate of reporting MST
was 38.4% among women (Wilson, 2018). The anony-
mous nature of our data collection is thought to be the
reason for this heightened rate of reporting. A list of
measures included in the survey is included in Table 2.

The average score of 10.13 (SD = 7.64) on the PHQ-9 is
consistent with a moderate level of depression (Kroenke
et al., 2001). Notably, 19.82% (n = 165) endorsed at least
some suicidal ideation on item 9 of the PHQ-9. The aver-
age score on the PCL-5 was 25.31 (SD = 23.29) and
38.20% (n = 307) fell above the suggested cut-off of 31+
for a positive screen for PTSD (Bovin et al., 2016). How-
ever, the sample was not fully comprised of those who
have experienced trauma, so concluding that roughly
40% of this sample has probable PTSD should be cau-
tiously considered. Indeed, we did not have a standard-
ized measure of lifetime trauma exposure, nor a measure
of combat exposure, which was a limitation of this data
collection. However, each participant was asked about
exposure to MST that included assault, and when com-
pleting the PCL-5, participants were asked to describe
what event they responded to. All responses were coded
by two licensed psychologists, and based on these re-
sponses, it was estimated that 426 51.14%) experienced a
probable criterion A event. The average score on sexual
function of 22.05 (SD = 9.78) suggested that participants
were experiencing some level of dysfunction. The aver-
age score on couples’ relationship satisfaction was 14.25
(SD = 5.13), suggesting that the sample was not relation-
ally distressed.

Thematic Review of Findings

Of the 22 studies published or submitted for publication,
5 (22.72%) focused on suicidal ideation, 7 (31.18%) on
sexual function and satisfaction, 4 (18.18%) on romantic
relationship satisfaction, 2 (9.09%) disclosure of military
sexual violence, 4 (18.18%) on multiple or other out-
comes.

Relationship satisfaction

As noted above, the primary aim of The Women'’s Health
Study was to examine correlates of relationship satisfac-
tion among partnered women service members/veterans,
particularly the association between MST exposure and
sexual health. Overall, the dataset produced four studies
of romantic relationship satisfaction, which was opera-
tionalized as the overall degree of happiness that one has
in their romantic relationship (Funk & Rogge, 2007). To
be included in these analyses, participants had to identify
as partnered or married at the time of study participation
(n=817;98.08%).

The first study, often referred to as our “parent” study or
The Women’s Health Study, observed that women who
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reported a history of MST that included assault reported
lower sexual satisfaction and function relative to those
reporting no history of MST during the military or a his-
tory of harassment-only. Lower sexual satisfaction and
function, in turn, were associated with lower relationship
satisfaction (Blais, 2020c). In a subsample of those that
reported exposure to probable criterion A events (e.g.,
assault MST, combat; n = 477), certain symptom clusters
of PTSD were differentially associated with relationship
satisfaction, including higher anhedonia and dysphoric
arousal. Another study utilizing the same subsample
demonstrated that intrusions, avoidance, and anxious
arousal were unrelated to relationship satisfaction (Blais,
2020a).

The Women’s Health Study also produced findings on the
associations between alcohol use, eating disorders, and
relationship satisfaction. Using a subsample that had data
on eating disordered behavior (n = 479, 57.50%), higher
eating disordered behavior was associated with lower
relationship satisfaction through the effects of higher sex-
ual dysfunction and lower sexual satisfaction (Blais,
Monson, et al.,, 2019). Another subsample of 584
(70.11%) women with data on drinking behavior, also
found that the negative effects of PTSD and depression
on hazardous drinking, were buffered by higher romantic
relationship satisfaction (Blais et al., 2021).

Suicidal Ideation

Suicidal ideation is defined as thinking about and/or plan-
ning ending one’s life (Center for Disease Control and
Prevention, 2015). The Women’s Health Study produced
five studies that focused on identifying correlates of sui-
cidal ideation. Two of these studies focused on the asso-
ciation of MST with suicidal ideation. Findings revealed
that the association between MST that involved assault
and suicidal ideation was indirect, through the effects of
higher depression severity and PTSD-related anhedonia
(Blais & Geiser, 2019). Moreover, when women identi-
fied their most stressful trauma as MST, they were at
least three times more likely to report current suicidal
ideation compared to those who reported their most
stressful traumas was combat-/deployment-related (Blais
& Monteith, 2019).

Two additional studies examined the association of sui-
cidal ideation with interpersonal experiences, including
sexual function and relationship satisfaction. The first
study (n = 710; 85.23%) observed that after accounting
for established mental health, military, and demographic
characteristics, higher sexual dysfunction, particularly
lower sexual arousal and poorer sexual satisfaction, were
associated with higher suicidal ideation (Blais, Monteith,
& Kugler, 2018). The second study observed that regard-
less of mental health symptom severity, such as PTSD
and depression severity, lower relationship satisfaction
was associated with higher suicidal ideation (Blais,
2020Db).

Sexual Function

The Women’s Health Study produced seven studies relat-
ing to women’s sexual function and satisfaction as prima-

ry outcome variables. In the initial study used for data
collection, results from a subsample of 697 women
(83.67%), revealed that the association of MST exposure
and worse sexual function was indirect, through the ef-
fects of higher depression severity, particularly among
those reporting that their MST included assault (Blais,
Livingston & Fargo, 2020). Similarly, another study ob-
served that anhedonia and dysphoric arousal, which rep-
resent the depressive components of PTSD, were the
mechanism of the association of MST that involved as-
sault and lower sexual satisfaction (Blais, Geiser & Cruz,
2018). A third study which was conducted in a subsam-
ple of partnered women (n=818; 98.20%), revealed that
higher depression severity and more negative sexual self-
schemas were the mechanisms of the association between
MST exposure and sexual dysfunction (Blais & Living-
ston, 2021).

Using a pilot sample of data (n = 255; 30.61%) collected
in 2015, DiMauro et al. (2018) observed that those re-
porting exposure to sexual trauma (vs other trauma expo-
sures) reported lower sexual satisfaction. Similarly, a
study using a separate subsample of participants report-
ing exposure to a potential criterion A stressor (e.g., com-
bat, MST that involved assault; n= 426), revealed that
exposure to MST that involved assault was related to
more severe depression and PTSD symptoms relative to
other types of trauma exposure (e.g., combat). Moreover,
higher PTSD and depression symptoms, in turn, related
to poorer sexual function (Blais, Zalta & Livingston,
2020). Another study which also used a subsample of
participants reporting probable Criterion A exposures (n
= 426; 51.14%), found that regardless of trauma type,
higher PTSD severity was associated with greater com-
plaints of problems with lubrication and poor sexual
arousal (Blais et al., 2022). Finally, results from a recent
2022 study observed that sexual dysfunction was highest
among those reporting higher disordered eating behav-
iors, and the mechanism of this was higher depression
severity (Livingston et al., 2022).

Disclosure of MST

Two studies investigated disclosure of MST during
screening. The first study examined whether self-stigma
and anticipated enacted stigma from various sources for
seeking help for MST-related concerns correlated
with disclosure of MST during screening. Participants in
these studies included only those that reported MST and
a history of previous screening for MST. The first study
was qualitative in nature and examined rates of disclo-
sure in a pilot sample who provided free text responses
related to their reasons for non-disclosure (n = 143).
Nondisclosure of MST was the highest among women
who were assaulted by a fellow unit member as com-
pared to a non-unit member assailant. Moreover, the pri-
mary reasons for nondisclosure included stigma, discom-
fort with the screening setting, and experiential avoid-
ance (Blais et al., 2018). A second study used validated
measures of stigma to determine if stigma remained a
correlate of disclosure. In unadjusted analyses, partici-
pants who did not disclose MST reported higher self-
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stigma and anticipated enacted stigma from unit leader/
command and romantic partner. However, after adjusting
for covariates, the effects of anticipated enacted stigma
were non-significant, whereas the association of higher
self-stigma remained significantly associated with MST
nondisclosure (Andresen & Blais, 2019). Notably, in a
subsample that responded affirmatively to the suicidal
ideation item of the PHQ-9 (n = 756; 90.76%), Blais and
colleagues observed that anticipated enacted stigma from
leaders was associated with higher suicidal ideation
through the effects of higher self-stigma (Blais et al.,
2023).

Mental Health and Suicide Outcomes

Three studies examined multiple outcomes relevant to
exposure to MST. To understand whether MST that in-
volved assault was associated with poorer mental health
outcomes relative to harassment-only MST (n=656;
78.15%), one study revealed that those who reported as-
sault MST, relative to harassment-only, were more likely
to report probable PTSD, depression, and sexual function
diagnoses. Moreover, they were more likely to report
higher PTSD, depression, and worse sexual function
symptoms, as well as the presence of suicidal ideation
(Blais, Brignone, et al., 2019). Moreover, Tannahill et al.
(2021) observed that PTSD symptoms were higher
among women reporting MST that involved assault, par-
ticularly the presence of intrusive, avoidance, negative
affect, and anhedonia symptoms, and higher risk for more
severe negative affect symptoms, but assault MST did not
necessarily increase the risk of a probable PTSD diagno-
sis. Similarly, when participants reported either MST or
multiple exposures of sexual violence (e.g., MST and
premilitary sexual traumas), participants reported higher
depression, and suicidal ideation relative to pre-military
sexual violence and no sexual violence exposure (Blais et
al., 2022).

The final study explored how institutional betrayal, which
is the experience of a perceived failure by an institution
to act or respond supportively to a traumatic event (Smith
& Freyd, 2013) related to PTSD and depression symp-
toms as well as suicidal ideation. A study of 679
(81.51%) participants observed that institutional betrayal
was associated with higher depression and PTSD symp-
tom severity, most notably higher avoidance, negative
alteration in cognitions and mood, re-experiencing, and
dysphoric arousal. No significant associations were found
with sexual function or suicide variables (Andresen et al.,
2019).

Discussion

The Women'’s Health Study was carried out to develop the
area of literature examining the association of MST, sex-
ual health, and relationship satisfaction among women
reporting past or current service in the U.S. military. No-
tably, much of the research on trauma within the military
is focused on men or framed within a gender-neutral lens
(e.g., Kugler et al., 2019; Monteith et al., 2022), necessi-
tating advances in our understanding of how these experi-

ences uniquely impact women. Findings from these cross
-sectional studies revealed that when women reported
MST that involved assault (relative to harassment-only),
they reported poorer sexual function and sexual satisfac-
tion, and these latter two variables, in turn, were associat-
ed with poorer relationship satisfaction (Blais, 2020c¢). In
addition to collecting data on these primary variables of
interest, we included several measures as covariates and
quickly realized that these covariates could fill key gaps
in the literature. What has resulted is an additional 22
papers that have been published in peer-reviewed outlets.
The overarching outcomes of these papers, in addition to
relationship satisfaction, included sexual function, sexual
satisfaction, suicidal ideation, disclosure of MST, and
mental health.

Clinical Implications

Our findings suggest that MST is associated with poorer
sexual function, most notably through higher depression,
PTSD, and more negative self-schemas. These findings
are consistent with other recently conducted studies
demonstrating associations between sexual dysfunction
and various mental health illness (e.g., Basson & Gilks,
2018), though the size of this literature is still compara-
tively small relative to other interpersonal outcomes. As a
first step toward improved care, we recommend clini-
cians consider screening for sexual health concerns. It is
possible that the lack of screening is due to relative few
clinical training opportunities on sexual health. As such,
we urge doctoral programs in clinical psychology to con-
sider offering training through didactics and practicum
opportunities, and supporting students attending confer-
ences that focus on sexual health. Medical training in-
cludes helpful training tips that may shape approaches to
asking about sexual health concerns (e.g., Savoy et al.,
2020). For example, clinicians may consider the “5-P”
approach, which queries about sexual practices, plans,
protection, partners, and past history. Our findings fur-
ther highlight the utility differentiating between severities
of MST when providing clinical care. Whereas all in-
stances of MST were associated with aversive outcomes,
our findings consistently revealed that MST that involved
assault was related to the most severe outcomes. Finally,
our research observed barriers to reporting MST. It
would behoove clinicians (and clients/patients) to consid-
er rescreening for MST after some level of care has been
provided. It is possible that some service members/
veterans may feel more comfortable disclosing their sex-
ual traumas after a therapeutic relationship has been es-
tablished. As noted by others (e.g., Inoue et al., 2022),
distress can appear at any time point making repeat
screenings a potential tool in improving care across the
life span.

Research Implications

When the Women'’s Health Study was conceptualized, we
had not anticipated conducting analyses distinguishing
between harassment and assault MST. Historically, the
VA MST Screening Questionnaire is used to indicate the
presence or absence of any exposure to MST through two
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screening questions that are collapsed into a single item
in the VA medical record. Our team recognized early on
that one of the advantages of our data collection was that
we had the ability to look at these two questions as sepa-
rate predictors, and indeed, our results showed that MST
that included assault was associated with worse outcomes
relative to harassment-only exposures in all of our studies
(Blais, Brignone, et al., 2019; Tannahill et al., 2021). We
hope that our studies encourage other researchers to ex-
amine the spectrum of MST exposures, and future studies
would strengthen the literature by looking at different
conceptualizations of severity, including frequency of
MST, the number of assailants, or whether injury was
sustained. As noted elsewhere, when conducting trauma-
informed care and research, it is critical to continually
refine screening methods to be effective (e.g., Raja et al.,
2021).

Colleagues have noted the limitations of extant literature
on military samples such that the majority of these studies
and findings are drawn from male-only or male-
dominated samples (e.g., Kugler et al., 2019; Monteith et
al., 2022). Many journals now mandate a diversity and
inclusion statement within papers and we argue that gen-
der/sex should be discussed each time. Given that women
in the military are an under-represented group, coupled
with the relative dearth of research on women in the mili-
tary, the field would benefit from a gender sensitive view
(e.g., Monteith et al., 2022), which may be partially
achieved by addressing gender/sex more routinely in di-
versity and inclusion sections. Researchers have well
highlighted gender differences in posttraumatic responses
between men and women (e.g., Hourani et al., 2015; Tan-
nahill et al., 2020; Tannahill et al., 2021; Tannahill et al.,
2023), and to advance this literature meaningfully, effort-
ful attempts to describe gender/sex differences and simi-
larities are paramount.

Participants from the Women’s Health Study were largely
recruited via social media, which precluded us from veri-
fying military service using official documentation. Sev-
eral reviewers expressed concern about this approach.
This is a reasonable concern and challenges with collect-
ing sound data using similar methodology has been men-
tioned elsewhere (Pedersen et al., 2017). At present,
when our laboratory is conducting research using similar
recruitment strategies, we do a series of quality checks to
ensure that the participant engaging with our surveys is a
probable service member/veteran (Tannahill & Blais,
2022). These checks include answering a series of mili-
tary-related questions that would be familiar information
to any service member, but would not necessarily be
known to a civilian. To pass the checks, participants must
respond correctly to several questions, and any incorrect
answers result in study termination. Indeed, the chances
of answering all questions correctly by guessing is esti-
mated to be 0.16%. As the use of social media to recruit
participants continues, we hope other researchers will
share their strategies to ensure gathering quality data so
that methods may become more standardized in the ab-
sence of face-to-face data collection.

Our dataset also provides the opportunity to compare dif-
ferences in posttraumatic reactions to those actively serv-
ing and those who have separated from military service,
or when more optimal, to covary for discharge status in
analyses. Notably, most studies in both men and women
as well as gender neutral military samples include either
those who are discharged from service (of which findings
come primarily from the VA) or those who are actively
serving. Given that we recruited both concurrently, we
were able to look for possible differences across groups,
which has been noted as a gap our in our understanding
of distress in this population (e.g., Hoffmire et al., 2021).
It is established that there are differences in rates of re-
ported traumas based on whether individuals have sepa-
rated from military service (e.g., Blais et al., 2018; Mor-
ral et al., 2015), which may account for differences in
reported rates of disorders, such as PTSD (National
Academies Press, 2014; VA, 2022). Our studies were
able to adjust for this demographic characteristic in anal-
yses.

Limitations and Future Directions

As all of our data came from a single dataset, our find-
ings have inherent bias, particularly given the self-report
nature of our methods. Whereas we asked about current
or past military service prior to administering any study
questions, we were not able to verify military service
with official documentation. All of our data were cross-
sectional and a number of papers examined mechanistic
models of distress. Future research in this area should
consider longitudinal designs to better assess these dy-
namic relationships. As noted above, the parent study did
not contain a measure of overall trauma exposure, which
further prevented any causal explanations from being
made. It is possible that participants’ mental health out-
comes and overall wellbeing were complicated by trauma
exposures other than MST, especially other experiences
of sexual or gender-based violence. Future studies should
consider assessing or covarying for other types of trau-
matic events. Though the parent study’s purpose was to
examine relationship satisfaction, limited information
about the relationship was gathered, including sexual ori-
entation/identity of both partners and length of relation-
ship. Future studies should take care to standardize as-
sessments of relationship satisfaction. As noted above,
future studies would also strengthen the literature by
broadening the definition of severity of MST, for exam-
ple, to include multiple exposures or multiple perpetra-
tors (e.g., Tannahill et al., 2023). To further reduce bias,
measures or assessments of trauma history and symptom
severity other than self-report could strengthen the validi-
ty of these findings. Such methods would increase the
complexity of the study design, but the field would make
notable gains with the soundness of the data.

Conclusions

The Women’s Health Study addressed literature gaps on
mental health in women who have served in the U.S. mil-
itary and has provided key insights into how to measure
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MST more effectively and areas of intervention following
MST. The ability to publish over 20 studies in peer-
reviewed outlets lends support for the utility of collecting
quality data using social media. It is our hope that re-
searchers use these studies to conduct additional research
that can be used to improve the quality of care offered to
women service members and veterans.

Author note: Correspondence regarding this article
should be directed to Rebecca K. Blais, rebec-
ca.blais@asu.edu. The studies reported herein were sup-
ported by a Member Grant from Division 19, Society for
Military Psychology. The grant was awarded to the first
author. The authors have no conflicts of interest to dis-
close. Data are not publicly available, but syntax and out-
put for each analysis can be requested.
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Table 2.

Study Measures.

Variable

Measure

Score Range

Diagnostic Information

Romantic relationship satisfaction

Sexual satisfaction

PTSD symptoms

Sexual function

MST Exposure

Depression symptoms

Disordered eating

Alcohol consumption

Substance use

Couple’s Satisfaction Index
(CSI-4)

Sexual Satisfaction Scale for
Women (SSS-W)

PTSD Checklist (PCL-5)

Female Sexual Function Index
(FSFI)

VA MST Screening

Patient Health Questionnaire
(PHQ-9)

Eating Disorder Examination
Questionnaire (EDE-Q)

Alcohol Use Disorder Identifi-
cation Test-Concise (Audit-C)

Drug Abuse Screen Test
(DAST)

0-21

24-120

0-80

2.0-36.0

0 (no), 1 (yes)

0-27

0-6

0-12

0-10

Distressed relationship: 13.5+

None

Provisional diagnosis: 31+

Sexual dysfunction: <=26.55

N/A

Mild: 5-9

Moderate: 10-14
Moderately severe: 15-19
Severe: 20-27

Clinical significance: 4+

Problematic drinking for men: 4+

Problematic drinking for women: 3+

Substantial level of problems related to

drug misuse: 6+
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Appendix B

Study Advertisement Example

/[«\

ML UtahStateUnivrsty

lama woma.
OEPARTMENT OF PSYCHOLOGY : served in the'military.
am a veteran

Research study seeking Women Veterans who are in a committed romantic
relationship.

As part of participation, you will be asked to answer questions about yourself,
your sexual health and activities, and your relationship quality.

All questions will be asked using a confidential online survey. All participation is
anonymous.

You must be in your current relationship at least four months or longer.
Compensation is provided.
Interested Women Veterans should go to the study website for additional

information and for study participation. They may also contact the investigator,
Dr. Rebecca K. Blais, with questions.

If the weblink above does not work, please enter this address into your web

For additional information, please contact Dr. Blais
rebecca.blais@usu.edu
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