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ABSTRACT
Military sexual trauma (MST) is a significant problem in U.S. military service branches,
service academies, and National Guard units, with both immediate and longer term
traumatic effects on survivors who are disproportionately female. MST includes sexual
harassment or assault during military service and the ensuing consequences for physical
health and psychosocial well-being of service members and veterans. The Department of
Defense is committed to reducing the incidence of sexual assault and harassment among
service members, encouraging victims to report, and mitigating the impact of MST.
However, the estimated prevalence of sexual assault among active duty service members
remains unacceptably high, and only one-third of incidents are reported. Lawmakers have
proposed numerous reforms related to MST, but few such efforts have been enacted into
law. National interest groups have been active in advocating changes to statutes and
policies related to MST, but relatively little is known about the strategies they use, factors
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associated with success, and how they collaborate to promote change. The focus of this
qualitative case study was the strategies of national interest groups engaged in advocacy
for survivors and in efforts to prevent MST or ameliorate its consequences. Telephone
interviews were conducted with representatives of interest groups or lobbyists (n = 4),
and congressional staff (n = 2) involved with MST issues. Eight strategies were identified
from the interviews and grouped under themes of direct advocacy (cultivating
relationships, putting a face on the problem, giving voice to survivors), mobilizing
support (heightening public awareness, bringing pressure to bear), and engagement in the
policy process (providing factual information, connecting the dots, involvement in MST
legislation). Factors contributing to accomplishing policy goals included facilitating
access to services or benefits, expertise, organizational reputation, and issue framing.
Factors posing challenges included resistance to change, competing issues, size of agency
or department, and costs. Changes in administration, party control, and seniority could
either facilitate or impede policy change. Better understanding of strategies of interest
groups and how they interact with each other and with congressional staff may increase
the likelihood of achieving policy and legislative goals related to MST.
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Chapter 1: Problem, Aims, and Research Questions
When joining the military, one is faced with the possibility of going to war. In
military conflicts such as the Vietnam War, Persian Gulf War, Operation Iraqi Freedom,
and Operation Enduring Freedom, civilians and military personnel often view death and
serious injury as occupational hazards. Members of the armed services are also involved
in military operations other than war that encompass a range of actions, mostly outside of
the U.S., to deter war or promote peace to help achieve national objectives and protect
national interests (Joint Chiefs of Staff, 1995; U.S. Air Force, 2000). Examples include
operations to counter terrorist activity, humanitarian assistance, counterinsurgency, and
peacekeeping missions. These operations also carry risks of death and serious injury.
However, there is another type of war that inflicts serious trauma on those who serve.
The wounds are not as conspicuous as combat injuries, but can have similarly longlasting effects. The nature of this other war was summarized in 2008 by Rep. Jane
Harman (D-CA), then chair of the House Homeland Security Subcommittee on
Intelligence, who wrote “Women serving in the U.S. military are more likely to be raped
by a fellow soldier than killed by enemy fire in Iraq” (Harman, 2008, para. 2).
Kirby Dick (2012) highlighted this Invisible War in a documentary of that name
that won the 2013 Ridenhour Documentary Film Prize and was nominated for an
Academy Award. The film focused on the accounts of women who experienced sexual
assault while serving in the different branches of the U.S. armed forces. The film vividly
portrays personal stories of victims about their assault and its consequences. Common
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elements across the survivors’ accounts included a chain of command and military justice
system that led to minor or no consequences for perpetrators; the advancement of
perpetrators’ careers; inadequate emotional and physical care to support the recovery of
survivors; and, in some cases, retaliation, such as less-than-honorable discharge.
In 2013, Rep. Loretta Sanchez (D-CA) delivered an address to the Judge
Advocate General’s School in Virginia. In her address, she stated:
The Department of Defense (DoD) estimates that there are about 19,000 rapes a
year in our military forces. That’s over fifty a day, and that is unacceptable.
A Soldier today, even in a time of war, is more likely to be sexually assaulted than
to be killed or wounded by hostile forces. And yet we also know that less than
twenty percent of sexual assaults are reported. Why is that? It is because victims
do not believe that they will get justice, and criminals do not believe that they will
be punished. (Sanchez, 2013, p. 267)
Thus, the survivor of sexual assault during military service first falls victim to the
perpetrator and subsequently might be further victimized by the chain of command and
the military justice system.
Sexual assault encompasses any form of unwanted sexual contact, such as
intentional touching of genitalia or other private body areas whether, unclothed or
clothed; and attempted or completed vaginal, oral or anal sex act or penetration by a
foreign object (Office of People Analytics [OPA], 2017, Chapter 3). From a legal
perspective, sexual harassment is any unwanted sexual attention or requests that create a
hostile work environment; from a social-psychological perspective, sexual harassment is
unwanted sexual attention or behavior in the workplace that the recipient considers
offensive or threatening (Cortina & Berdahl, 2008).
The Department of Veterans Affairs (VA) uses the term sexual trauma when
referring to a veteran’s experience of sexual assault or acts of sexual harassment of a
2

repeated, threatening nature that occurred while on active duty and the psychological
consequences and sequelae of those events that might extend beyond the period of active
duty (Haskell et al., 2010; Department of Veterans Affairs, 2018). For purposes of
determining eligibility for counseling and treatment, the VA defines sexual trauma as:
. . . psychological trauma, which in the judgment of a mental health professional
employed by the Department, resulted from a physical assault of a sexual nature,
battery of a sexual nature, or sexual harassment which occurred while the veteran
was serving on active duty or active duty for training.
. . . The term “sexual harassment” means repeated, unsolicited verbal or physical
contact of a sexual nature which is threatening in character. (Counseling and
treatment for sexual trauma, 38 U. S. C. Sec. 1720D, 2011)
The potentially devastating consequences of sexual harassment and assault during
military service extend to long-term traumatic sequelae affecting the physical and mental
health of survivors and might also adversely affect subsequent employment, disability
claims, and the well-being of survivors’ families.
Although the military has implemented a zero-tolerance policy toward sexual
harassment and sexual assault, women service members have an approximately five times
greater risk of being a victim of sexual assault than men (Morral et al., 2015), and more
than half of female sexual assault victims are assaulted more than once (Protect Our
Defenders, 2015). In 2014, more than 20% of women service members experienced
sexual harassment, and in a majority of those instances, the harassment was by a unit
leader or superior (Morral et al., 2015). With all combat roles now officially open to
women, there is concern that women might face an even greater risk of sexual assault and
sexual harassment, with consequences of those events that often extend long after the
period of active duty. Throughout this dissertation, the term military sexual trauma
(MST) will be used to encompass sexual harassment or assault during military service
3

and the long-term consequences experienced by survivors. The incidence and scope of
MST make this problem a national health policy concern. This chapter summarizes the
history of the problem of MST in the U.S. military and identifies the research questions
that this study will attempt to answer.
History of MST
Although sexual harassment has persisted for years in the military, the first widely
publicized U.S. military sexual assault incident occurred in the early 1990s, when the
Tailhook scandal brought the MST problem to the public’s attention (Estabrooks, 2013).
The Tailhook Association is a voluntary, nonprofit organization whose purposes include
advocating for and educating the public about the importance of military sea-based
aviation and fostering esprit de corps among naval aviators (Tailhook
Association/Tailhook Educational Foundation, n.d.). During the association’s annual
reunion in September 1991, seven men and 83 women, both civilians and service
members, alleged they had been sexually assaulted at the Las Vegas hotel where the
reunion took place (Browne, 2007; Estabrooks, 2013; Ogden, 2009). Some 140 Navy and
Marine Corps aviators were referred for disciplinary action. Judicial proceedings were
initiated against six junior officers: two cases were dismissed, one was fined $1,000 and
given a letter of admonition, and the other three officers argued that they were being held
accountable for actions that the chief of Naval Operations at the time had witnessed and
possibly participated in, but took no action to stop. The presiding officer found that there
had been undue command influence in the investigation of the case and dismissed the
charges against the three junior officers and all other officers who had been referred.
Although many of the officers were disciplined, and some suffered adverse career
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consequences, none was court-martialed. The chief of Naval Operations was admonished
but was allowed to retire early without reduction in rank; his second in command was
reduced in rank from admiral to rear admiral. In addition, the secretary of the Navy was
forced to resign (Anonymous, n.d.; Cushman, 2013; Ogden, 2009).
Some five years later, in December 1996, U.S. Army drill instructors and one unit
commander at the Aberdeen Proving Ground were charged with sexual assault (Browne,
2007; Estabrooks, 2013; Kitfield, 2012; Montgomery, 2013). The results of those cases
varied from administrative action, such as reduction in rank with loss of pay and benefits
and dishonorable discharge, to a 25-year prison sentence for one non-commissioned
officer (Nelson, 2002, pp. 88 & 89; Richter, 1997).
At the U.S. Air Force Academy from January to September 2003, numerous
allegations of rape or attempted rape, sexual harassment, and claims of retaliation toward
victims who reported such sexual misconduct were revealed (Browne, 2007;
Montgomery, 2013). Congress directed the DoD to submit an annual report on sexual
harassment and sexual assault for the military service academies. Since 2004, the DoD
has provided Congress with a consolidated report on sexual harassment and sexual
assault at the service academies annually (Felsman, 2014). Ten years later, documented
prevalence rates among female graduates were 12% for rape or attempted rape and 70%
for sexual harassment (Estabrooks, 2013).
In 2012 and 2013, the media reported two more sexual scandal incidents. From
2009 to 2010, nine women, two of whom were civilians, reported being sexually
harassed, assaulted, and raped while stationed and working at the U.S. Marine Barracks
in Washington, D.C. (Estabrooks, 2013). None of the accused assailants received any
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punishment (Kitfield, 2012). In addition, reports of sexual assault and misconduct by 32
trainers against 56 females and three male trainees at Lackland Air Force Base in Texas
were revealed (Estabrooks, 2013; National Organization for Women Foundation, 2014).
One Air Force male instructor was convicted of rape and multiple counts of aggravated
sexual assault of female trainees, and sentenced to 20 years at Fort Leavenworth. In 2004,
he committed suicide in his cell (Kitfield, 2012; Losey & Everstine, 2014; Risen, 2013).
Sixteen other instructors were charged with aggravated sexual assault or having
unprofessional relationships with female trainees (Kitfield, 2012).
While the number of women joining the military is increasing, military culture
remains dominated by men (Hall, 2011). Traditional male gender roles in the military
encourage competition, power, and dominance (Robinson Kurpius & Lucart, 2000).
Military culture is further defined by unique characteristics, such as organizational
structure, regulations, traditions, and a legal system that differs from civilian settings
(Redmond et al., 2015).
Castro, Kintzle, Schuyler, Lucas, and Warner (2015) identified several structural
characteristics of military organization that are conducive to the occurrence of sexual
assault: the value placed on performance, emphasis on strength and resilience, team
loyalty, and leadership responsibility. In addition, there are organizational factors that
make it difficult to get convictions for this type of crime, including close-quartered living
arrangements with limited privacy, movement of military personnel across duty stations,
and a military reporting system that emphasizes resolution of problems at the lowest
command level. Even with required training about MST, cultural and organizational
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factors might tend to make it seem like just another training exercise to be completed
regardless of whether the goals of the training were achieved.
MST remains a serious problem in all five U.S. military service branches—the
Air Force, Army, Coast Guard, Navy, and Marine Corps—with disproportionate effects
on female service members and harmful societal and economic impacts in terms of the
consequences experienced by survivors. MST has potentially deleterious effects on
recruitment, unit cohesiveness, and readiness; it also has deleterious effects on individual
and unit morale, and on family relationships and civilian life after service (Stimson,
2013).
Sexual Assault Prevention and Response
Numerous policy and legislative reforms have been established to address sexual
assault and harassment in the military. Reforms mainly deal with the following four
areas: DoD management and accountability; prevention; victim protection and support;
and military justice and investigations (Kamarck & Torreon, 2017).
DoD management and accountability. In October 2004, the DoD established a
Joint Task Force for Sexual Assault Prevention and Response (DoD, 2004) that was
responsible for developing a DoD-wide sexual assault policy (Kamarck & Torreon,
2017). In 2005, the task force led to creation of what is now known as the Sexual Assault
Prevention and Response Office (SAPRO). SAPRO is responsible for developing and
revising policies related to sexual assault including sexual assault reporting, development
and oversight of prevention programs and victim support services, data collection, and
submitting reports to Congress.
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Prevention. The key activities related to prevention of sexual assault in the
military focus on education and training (Kamarck & Torreon, 2017). All active duty and
reserve component members are required to complete annual sexual assault prevention
and response training. Congress also mandated training specific to service academy
cadets and midshipmen and for new recruits. Additional training is required for new or
prospective commanders (Kamarck & Torreon).
Victim protection and support. This area focuses on the safety and privacy of
victims. The scope of activities encompasses medical care; helpline support; legal
assistance and victim advocacy; and strategies to prevent retaliation against members
who file a report or intervene on behalf of those who are sexually assaulted. (Kamarck &
Torreon, 2017). Congress has required the DoD to establish comprehensive, evidencebased protocols for providing and documenting the medical care to victims of sexual
assault who are on active duty while protecting their confidentiality (Kamarck &
Torreon). SAPRO is responsible for the operation of the Safe Helpline which provides
worldwide, around the clock, confidential crisis support through a contract with the Rape,
Abuse, & Incest Network (RAINN) whose staff members are familiar with militaryspecific policies and procedures (Kamarck & Torreon). In 2005, the DoD created two
roles—sexual assault response coordinator (SARC) and sexual assault prevention and
response victim advocate (SAPR-VA)—to assist victims of sexual assault (Kamarck &
Torreon). Since FY2011, all brigade- or comparable-level units must include a minimum
of one full-time SARC and one-full time SAPR-VA.
Reporting Options
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Prior to 2005, service members who were victims of sexual assault had only
limited channels for confidential reporting, via disclosure to a chaplain or
psychotherapist. As part of DoD-wide reforms initiated in 2005, separate channels were
created for unrestricted and restricted reporting. Unrestricted reporting is
A process a Service member uses to disclose, without requesting confidentiality
. . . that he or she is the victim of a sexual assault. Under these circumstances, the
victim’s report and any details . . . are reportable to law enforcement and may be
used to initiate the official investigative process. (DoD, 2005, p. 11)
With unrestricted reporting, “the victim’s report and any details provided to healthcare
providers,” a Sexual Assault Response Coordinator (SARC), [Sexual Assault Prevention
and Response (SAPR)] Victim’s Advocate (VA), command authorities, or other persons
could trigger formal investigation” (DoD, 2005, p. 11). In contrast, restricted reporting
was
A process used by a Service member to report or disclose that he or she is the
victim of a sexual assault to specified officials on a requested confidential basis.
Under these circumstances, the victim’s report and any details provided to a
healthcare provider, the SARC, or a VA will not be reported to law enforcement
to initiate the official investigative process unless the victim consents or an
established exception is exercised. (DoD, 2005, p. 10)
In 2008, healthcare provider in both definitions was changed to healthcare personnel.
More recent updates of the relevant DoD directives have expanded the definition
of restricted reporting and the scope of its application. Under the current definitions,
unrestricted reporting is
A process that an individual covered by this policy uses to disclose, without
requesting confidentiality or Restricted Reporting, that he or she is the victim of a
sexual assault. Under these circumstances, the victim’s report provided to
healthcare personnel, the SARC, a SAPR VA, command authorities, or other
persons is reported to law enforcement and may be used to initiate the official
investigative process. (DoD, 2012, p. 21; emphasis added to significant changes
from the earlier version of the directive)
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Those covered by at least some aspects of the policy now include all DoD personnel,
members of National Guard or Reserve components, and military dependents 18 years of
age and older. Restricted reporting is now defined as
. . . an option that allows sexual assault victims to confidentially disclose the
assault to specified individuals (i.e., SARC, SAPR VA , or healthcare personnel),
and receive medical treatment, including emergency care, counseling, and
assignment of a SARC and SAPR VA, without triggering an investigation. The
victim’s report provided to healthcare personnel (including the information
acquired from a SAFE [Sexual Assault Forensic Examination] Kit), SARCs, or
SAPR VAs will NOT be reported to law enforcement or to the command to
initiate the official investigative process unless the victim consents or an
established EXCEPTION applies. The Restricted Reporting Program applies to
Service members and their military dependents 18 years of age and older.
Additional persons who may be entitled to Restricted Reporting are NG [National
Guard] and Reserve members. DoD civilians and contractors, at this time, are
only eligible to file an Unrestricted Report. Only a SARC, SAPR VA, or
healthcare personnel may receive a Restricted Report. . . . (DoD, 2013, p. 121)
Established exceptions to restricted reporting include disclosures: authorized in writing
by the victim, necessary to prevent imminent threats to the health or safety of the victim
or others (e.g., multiple reports alleging sexual assault by the same individual), and those
necessary for disability or fitness for duty determinations or coordination of health care
for the victim. Civilian employees and contractors of the DoD are only permitted to make
unrestricted reports (DoD, 2013).
Prevalence and Incidence of MST
Comparing the prevalence of sexual assault and harassment between military and
civilian populations is challenging due to differing terminology, definitions or
categorizations across studies (Kamarck & Torreon, 2017; Stander & Thomsen, 2016).
Survey methods also differ in age distributions, gender balance, data collection, and
terminology (Kamarck & Torreon, 2017). There have been a number of attempts to
compare the risk of sexual harassment and assault between the military and the civilian
10

population of the U.S. (Stander & Thomsen, 2016). For women, the most direct
comparison using the same methodology is with 2010 data from the National Intimate
Partner and Sexual Violence Survey (Table 1.1) (Black & Merrick, 2013).
Table 1.1: Prevalence of Contact Sexual Violence among Women in General U.S.
Population and Active Duty Women
Women in General U.S.
Population (18-59 Years)
Time
Frame
Lifetime
3 Year
1 year

Weighted %
(95% CI)
40.3
(38.4, 42.1)
7.7
(6.2, 9.1)
5.2
(4.4, 6.1)

Estimated #
of Victimsa
35,396,000
6,725,000
4,598,000

Active Duty Women
(18-59 Years)
Weighted %
(95% CI)
36.3
(33.6, 39.0)
11.3
(9.5, 13.1)
5.6
(4.2, 6.9)

Estimated #
of Victimsa
68,000
23,000
10,000

Adjusted
ORb
0.9
(0.8, 1.1)
1.1
(0.8, 1.4)
0.8
(0.5, 1.1)

Source: National Intimate Partner & Sexual Violence Survey (NISVS), 2010 data (Black & Merrick, 2013).
Contact sexual violence: completed or attempted forced penetration, completed alcohol- or drug-facilitated
penetration, being made to penetrate someone else, sexual coercion and other unwanted sexual contact.
CI: Confidence interval.
a
Rounded to nearest 1,000
b
Comparison between active duty women and women in general population, controlled for age and marital
status

More recent data for men and women have been published separately for the U.S.
(Breiding et al., 2014; Smith et al., 2017) and active duty military populations (Office of
People Analytics (OPA), 2017). These show similar rates over the preceding 12 months
between general population and active duty men and between general population and
active duty women for contact sexual violence / sexual assault and for rape / penetrative
sexual assault (Table 1.2). However the rates for sexual harassment among active duty
men are twice as high as the rate of non-contact unwanted sexual experiences among men
in the general U.S. population, and are nearly 7 times higher among active duty women
compared with women in the general U.S. population (OPA, 2017; Smith et al, 2017).
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Table 1.2: Percentages of women and men in the U.S. and active duty military
populations experiencing sexual assault or harassment in the previous 12 months
U.S. Population
(Smith et al., 2017)
Women
Type

Active Duty
(OPA, 2017)
Women

Men

Men

%

%

Type

%

%

Contact Sexual
Violence

4.0

3.7

Sexual Assault

4.3

0.6

Rape

1.2

0.2

Penetrative
sexual assault

2.2

0.2

Non-contact
unwanted sexual
experiences

3.2

2.6

Sexual
Harassment

21.4

5.7

In the military, male-on-female incidents are the most common MST (Allard,
Nunnink, Gregory, Klest, & Platt, 2011; Hillman, 2009; Kimerling et al., 2011; Suris &
Lind, 2007; Van Pelt, 2011). The DoD estimated that in 2012, 26,000 sexual assault
incidents occurred over the previous year, a profound increase from the estimated 19,000
in 2011; the greater number was not merely an artifact of increased reporting (DoD,
Sexual Assault Prevention and Response [SAPR], 2013). However, only 3,374 cases
(approximately 13%) were reported (Lucero, 2015).
In 2014, 20,300 military men and women were sexually assaulted, and 85% of
those cases were not reported (Protect Our Defenders [POD], 2018a). Victims cited
several reasons for not reporting military sexual assault, most commonly wanting to
forget about it and move on (58%) and not wanting more people to know about the
assault (49%) (OPA, 2017). Other reasons for not disclosing included not trusting that the
process would be fair or concern about being labeled as a troublemaker (Appendix A).
According to the DoD Annual Report on Sexual Assault in the Military for fiscal year
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(FY) 2016 (DoD, SAPRO, 2017), approximately six of 10 victims reported experiencing
some form of retaliation for reporting military sexual assault; the percentages of men and
women who faced retaliation after reporting a sexual assault were approximately equal
(POD, 2018a).
In 2012, sexual assault rates at U.S. military academies were higher than in the
service branches (DoD, SAPR, 2012). The prevalence of unwanted sexual contact was
15% for female midshipmen at the U.S. Naval Academy and 11% for female cadets at
both the U.S. Air Force Academy and the U.S. Military Academy (Defense Manpower
Data Center, 2013). The 2016 estimated prevalence rate of unwanted sexual contact
increased at all three military academies when compared with the prevalence rate
calculated two years prior (Appendix B). The annual prevalence of unwanted sexual
contact reported by female cadets or midshipmen and male cadets or midshipmen was
12.2% and 1.7%, respectively, compared with 8.2% and 1.1% reported in 2014 (DoD
SAPRO, & Office of Diversity Management and Equal Opportunity, 2018).
Across all service branches, the incidence of sexual assault is highest in the
Marine Corps and lowest in the Air Force (Appendix C; OPA, 2017). Among women in
the military services, lifetime prevalence estimates ranged from 13% to 30% for sexual
assault (Bostock & Daley, 2007; Sadler, Booth, Cook, & Doebbeling, 2003; Skinner et
al., 2000) and from 31% to 79% for sexual harassment (Bostock & Daley; Sadler et al.;
Skinner et al.; Street, Gradus, Stafford, & Kelly, 2007). According to data from the VA’s
screening program, the lifetime prevalence of MST for veterans seeking care from the
VA ranged from 15% to 36% for women and 1% to 2% for men (Stander & Thomsen,
2016).
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The most recent DoD SAPRO (2018b) report showed a decrease in the estimated
incidence of sexual assault, from 20,300 in 2014 to approximately 14,900 in 2016
(14,881, 95% confidence interval, 14,041 to 15,748; OPA, 2017). While this was a
positive sign, only 31% of sexual assaults on women and 15% on men were reported. Of
those reported, initially slightly more than half (54% of reports by women and 55% by
men) are unrestricted reports, hence subject to official investigation (DoD, SAPRO,
2018b). Although eventually 73% of reports by women and 61% by men are unrestricted
(DoD, SAPRO, 2018), that amounts to fewer than one quarter of sexual assaults against
women and fewer than 10% against men undergoing official investigation.
Retaliation: A Reason for Not Reporting
Fear of retaliation has been cited as one of the top reasons why victims of military
sexual assault do not report incidents (Judicial Proceedings Panel, 2016). Retaliation is an
umbrella term used to refer to a variety of behaviors that fall into three classifications:
social retaliation, such as ostracism; professional retaliation, such as reprisal; and
criminal retribution, such as cruelty, maltreatment, assault, stalking, and obstruction of
justice (Judicial Proceedings Panel; Kamarck & Torreon, 2017; Appendix D).
Extent of retaliation. Prior to 2015, there was a lack of objective data related to
this issue. Most of the data that the DoD had on retaliation came from self-reports of
victims of sexual assault (Kamarck & Torreon, 2017). Unfortunately, victims who report
a sexual assault occurrence are not the only ones who face retaliation. Individuals who
supported victims were also at risk of retaliation (Human Rights Watch [HRW], 2015).
In FY2014, Congress mandated that the DoD develop regulations to retaliation
against a service member or whistleblower who reports a crime and to make retaliation a
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punishable offense under the Uniform Code of Military Justice. In 2015, the Secretary of
Defense directed the DoD to develop a comprehensive strategy to prevent retaliation
(Kamarck & Torreon). However, according to POD (2018a), retaliation against
individuals who report sexual assault is still common. Approximately 60% of victims of
both sexes who reported a sexual assault faced retaliation. Approximately 75% of
retaliators were in the reporter’s chain of command. Within seven months of filing a
report about sexual assault, approximately one third of the victims were discharged
(POD, 2018a). In addition, approximately one fourth of those who were discharged
following a report of sexual assault received a less than honorable discharge, compared
with 15% of all other service members (POD, 2018a).
Unlike civilians, individuals experiencing retaliation in the military cannot simply
quit or sue (HRW, 2015; Judicial Proceedings Panel, 2016). In a protected activity such
as reporting a hostile work environment, military service members do not necessarily
have the same degree of protection as civilians who are covered by anti-retaliation laws
(HRW).
Consequences of retaliation. According to the Judicial Proceedings Panel
(2016), the effects of retaliation went beyond the harm caused to the individual victim.
Retaliation also hurts the military’s mission readiness. According to the HRW (2015)
report, victims viewed retaliation for reporting to be as bad if not worse than the sexual
assault itself. “In addition, according to an expert on veterans and PTSD, survivors of
military sexual assault who experience retaliation for reporting may have more severe
and complicated PTSD than they would have without the retaliation” (HRW, p. 76).
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Nearly half of the 150 service members and veterans interviewed for the HRW report
revealed having experienced feeling suicidal at some point.
Women and the Psychological and Physical Effects of Military Sexual Trauma
Sexual violence endured by women in active military service has profoundly
affected their quality of life as service members and veterans. Women who experience
MST might face myriad long-term psychological and physical health problems. Because
of these long-term health sequelae, MST has emerged as a major health concern for this
population (Sadler et al., 2003).
The literature on MST has focused on its psychological effects on women victims.
Some of the psychological consequences of MST include post-traumatic stress disorder
(PTSD), anxiety, depression, substance abuse problems, eating disorders, and suicidal
thoughts (Cater & Leach, 2011; Fitzgerald, 2010; Freedy et al., 2010; Hyun, Kimerling,
Cronkite, McCutcheon, & Frayne, 2012; Kimerling et al., 2010; Kintzle et al., 2015;
Suris, Link-Malcolm, & North, 2011). Studies show that MST is a strong predictor of
PTSD in women (Dutra et al., 2010; Ferdinand, Kelly, Skelton, Stephens, & Bradley,
2011; Kang, Dalager, Mahan, & Ishii, 2005; Street, Stafford, Mahan, & Hendricks,
2008). While MST affects male and female veterans, it is the No. l cause of PTSD among
female veterans whereas combat trauma ranks first for causes of PTSD among males
(Kang, Dalager, Mahan, & Ishii, 2005; Street et al., 2008). Military women are three
times more likely to develop PTSD than men (Kimerling, Gima, Smith, Street, & Frayne,
2007). A majority of women veterans, who sought VA disability benefits for PTSD
reported having experienced sexual assault while on active duty (Kintzle et al., 2015;
Murdoch, Polusny, Hodges, & O’Brien, 2004). Many female service members are
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sexually assaulted or harassed by service members of higher grade or rank (Allard et al.,
2011; Campbell & Raja, 2005; Hillman, 2009; Suris & Lind, 2008; Van Pelt, 2011). Fear
of being embarrassed; of not being believed; of being further harassed; or being judged
mentally unstable, thus risking involuntary discharge, are reasons cited that deter service
members from reporting an assault (Valente & Wight, 2007). Negative experiences of
feeling blamed, doubted, and revictimized have been termed “secondary victimization”
(Campbell & Raja). According to Campbell and Raja, research has shown that
experiencing secondary victimization is associated with increased symptoms of
posttraumatic stress.
Male and female veterans of the Afghanistan and Iraq wars who experienced
MST were considerably more likely to receive a depression diagnosis than were male and
female veterans who screened negative for MST (Kimerling et al., 2010). Veterans who
experience MST are two or more times more likely to attempt suicide or intentionally
harm themselves when compared to veterans who have not been exposed to sexual
trauma (Kelty, Kleykamp, & Segal, 2010; Kimerling et al., 2007; Suris et al., 2011).
Female veterans who experienced MST also report a variety of physical health
problems, including gynecological and gastroenterological complaints and increases in
cardiovascular risk factors (Allard et al., 2011; Baltrushes & Karnik, 2013; Lutwak &
Dill, 2013). Medical sequelae add to the public health burden associated with MST
(Kimerling et al., 2007).
Interest Groups and MST
Interest groups are relevant to the issue of MST because they are in a position to
raise public awareness of the problem, pressure the military to take care of its members
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who experience sexual violence, and work with members of Congress in passing
legislation that addresses concerns related to MST. Interest groups are organizations that
rally around a problem or population and enter the political process with the aim of
influencing policy. They serve the economic, professional, social, or ideological interests
of those they represent by advocating for legislation and policies they view as beneficial
or by opposing what they view as harmful. Interest groups educate legislators and citizens
about issues and their concerns and viewpoints (Grossman & Helpman, 2001; Weissert &
Weissert, 2012).
Interest groups call attention to the effects of MST on women in active duty or in
reserve service and on women veterans. Such groups advocate for congressional action
and institutional changes in the DoD and the service branches to bring an end to sexual
assault and sexual harassment in the U.S. military and to increase the availability of
services for survivors. Interest groups have also worked with print, broadcast, and online
media to increase public awareness of the problem.
Interest groups have worked with members of Congress on legislation to remove
military sexual assault prosecutions from the military chain of command and to ensure
that MST survivors receive disability benefits for PTSD resulting from rape or sexual
assault. They also seek to expand inpatient and outpatient treatment programs for women
veterans to address their unique physical and mental healthcare needs (National Alliance
to End Sexual Violence, 2013).
Prominent interest groups addressing these issues include Protect Our Defenders
(POD), Iraq and Afghanistan Veterans of America (IAVA), and Service Women’s Action
Network (SWAN). Founded in 2011 by Nancy Parrish, POD is a human rights
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organization with the mission of putting an end to the epidemic of military sexual
violence and fighting the “culture of pervasive misogyny, sexual harassment, and
retribution against victims” (POD, n.d. -a) through policy reform, legal assistance and
advocacy, research, and education. In 2004, IAVA was founded by Iraq War veteran Paul
Rieckhoff. Membership includes approximately 420,000 veterans, family members, and
supporters. The organization advocates on a variety of issues affecting veterans and
active duty military personnel. The organization has been very active in the legislative
arena, including support for legislation to combat military sexual assault. SWAN (2016)
is a member-driven network founded in 2007. Members include service members,
veterans, and civilians. SWAN’s mission focuses on policy changes and the
establishment of new policies related to the following issues: military sexual violence,
reproductive healthcare, combat integration of women, as well as VA benefits and
healthcare services for women veterans. Its mission is accomplished through policy
reform, media advocacy, education, and community organizing.
Legislation Related to Military Sexual Assault
Since 2013, a number of bills related to various aspects of military sexual trauma
have been introduced in the U.S. Congress. (See Torreon, 2013 for a summary of
congressional activity prior to 2013.) Some have passed in one chamber but not the other
(Ruth Moore Act, H. R. 671, 2013; Ruth Moore Act, H. R. 1607, 2015). Others have not
passed either house (Military Justice Improvement Act, S. 967, 2013; Military Justice
Improvement Act, S. 2141, 2017; Military Retaliation Prevention Act. S. 2870, 2016;
Military Sexual Assault Victims Empowerment (SAVE) Act. S. 2521, 2016; Protect our
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military trainees act. H.R. 430, 2013; Servicemembers and Veterans Empowerment and
Support Act, H.R. 1954, 2017; Victims Protection Act, S. 1917, 2014).
Protect Our Military Trainees Act (2013). Jackie Speier (D-CA) introduced
H.R.430 in January 2013. This legislation would protect new recruits undergoing basic
training from sexual advances by military instructors who have supervisory authority
over these members. In addition, it would require that any instructor who engaged in
sexual acts with a trainee be punished by court-martial, even if the activity was
consensual. The Committee on Armed Services referred the bill to the Subcommittee on
Military Personnel on February 21, 2013, but it did not get reported out (Torreon, 2013;
Protect our military trainees act. H.R. 430, 2013).
Ruth Moore Act of 2013 (H.R. 671/S. 294) and 2015 (H.R. 1607/S. 865). Rep.
Chellie Pingree (D-ME) introduced this legislation in February 2013. The bill was named
for a Navy veteran who battled depression and homelessness after being raped twice by
the same superior. The legislation called for the Department of Veterans Affairs (VA) to
cover a mental health condition, such as post-traumatic stress disorder, anxiety,
depression, claimed by the veteran to have been incurred as a result of military sexual
trauma. In essence, it would have permitted a statement by a survivor to be accepted as
evidence that an assault occurred for purposes of determining whether the mental health
condition was service connected, regardless of whether the sexual assault was reported
prior to discharge from active duty. In addition, the VA would have been required to
submit an annual report to Congress on covered claims submitted from 2014 to 2018. The
House passed the bill in June 2013. On February 13, 2013, the Senate read the bill twice
and then referred it to the Committee on Veterans’ Affairs, which held hearings on June
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12, 2013 (Hearing on ending benefits legislation, 2013; Torreon, 2013; Ruth Moore Act,
H. R. 671, 2013). The Ruth Moore Act was reintroduced in the House in 2015 as H.R.
1607 and again passed, in July 2015. It then was received in the Senate and referred again
to the Senate Committee on Veterans’ Affairs, where it died (Ruth Moore Act, S. 865,
2015).
Military Justice Improvement Act (MJIA) of 2013 (S. 967) and 2017 (S.
2141). This bill was introduced on May 16, 2013 by Sen. Kirsten Gillibrand (D-NY). It
attempted to address the way the military handles sexual assault cases through the chain
of command and the military justice system. The legislation would have removed
responsibility for prosecuting sexual assault crimes from the military chain of command
by establishing an independent justice system to prosecute military rape crimes. On June
4, 2013, the Senate Committee on Armed Services held hearings (Pending legislation
regarding sexual assaults in the military, 2013), but the bill fell short of the votes
necessary to move forward (Torreon, 2013; Military Justice Improvement Act, S. 967,
2013). The measure was reintroduced in the Senate on November 16, 2017, as S. 2141
and was referred again to the Committee on Armed Services. It failed to make it out of
committee (Military Justice Improvement Act, S. 2141, 2017).
Victims Protection Act of 2014 (S. 1917). This bill was introduced by Sen.
Claire McCaskill (D-MO) on January 14, 2014, as an alternative to S. 967. This bill
would protect victims of sexual assault in the military service academies by allowing the
victims to choose if they wanted their cases to be handled by the military or the civilian
justice systems. In addition, it would have prevented accused perpetrators of sexual
offenses from using their service record as a defense against such charges. The bill also
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included provisions for including evaluation of the handling of sexual assault reports in
performance assessments for commanders. On March 10, 2014, the Senate passed the
legislation with a yea-nay vote of 97-0. The House received the bill the following day and
referred it to the House Armed Services, Transportation and Infrastructure, and Judiciary
committees. Those House committees, in short order, referred the bill to Subcommittees
on Coast Guard and Maritime Transportation; Crime, Terrorism, Homeland Security, and
Investigation; and Military Personnel. The measure never made it out of the
subcommittees. (Victims Protection Act, S. 1917, 2014).
Military Sexual Assault Victims Empowerment (SAVE) Act of 2016 (S.
2521). S. 2521 was introduced by Sen. Joni Ernst (R-IA) on February 9, 2016. It would
allow veterans to seek care outside of the VA if their provider was unable to meet their
needs. The Senate referred it to the Committee on Veterans’ Affairs, but it was not
reported out of the committee (Military Sexual Assault Victims Empowerment (SAVE)
Act. S. 2521, 2016).
Military Retaliation Prevention Act of 2016 (S. 2870). S. 2870 was introduced
on April 28, 2016, by Sen. Claire McCaskill (D-MO). It addressed problems related to
retaliation after a service member filed formal complaints of sexual assault during
military service. It aimed to better protect survivors of military sexual abuse from
retaliation and amended title 10 of the Uniform Code of Military Justice, which prevented
retaliation in the military. The bill would have amended the Uniform Code of Military
Justice in four ways: retaliation would be cited as an offense; victims must be notified of
the decision of their complaints, and the Pentagon must collect and publish information
on retaliation complaints; training would be required for all investigators on the nature
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and consequences of sexual assault trauma; and each of the services would adopt best
practices by establishing metrics for the outcomes of efforts to prevent and respond to
retaliation. The Senate referred the bill to the Committee on Armed Services, where it
died (Military Retaliation Prevention Act. S. 2870, 2016).
Servicemembers and Veterans Empowerment and Support Act of 2017 (H.R.
1954). This legislation was introduced by Rep. Chellie Pingree (D-ME-1) on April 5,
2017, after incidents were reported of online postings of nude photos of women service
members. Under current law, it is unclear whether victims of cyber sexual harassment are
eligible for counseling and benefits. This bill would have ensured that they would be. On
the same day H.R. 1954 was introduced, it was referred to the House Committee on
Veterans’ Affairs and Committee on Armed Services. The Committee on Veterans’
Affairs referred the bill to the Subcommittee on Disability Assistance and Memorial
Affairs; the Committee on Armed Services referred it to the Subcommittee on Military
Personnel. The measure was not reported out of either subcommittee (Servicemembers
and Veterans Empowerment and Support Act, H.R. 1954, 2017).
Purpose of the Study and Research Questions
A substantial amount of research on military sexual trauma and women veterans
focuses on risk factors, prevalence, and incidence of MST and its impact on the mental
and physical health of veterans who utilize a Veterans Affairs Medical Center for care
(Allard et al., 2011; Baechtold & DeSawal, 2009; Baltrushes & Karnik, 2013; Bostock &
Daley, 2007; Ferdinand et al., 2011; Freedy et al., 2010; Harrington, Crowther,
Henrickson, & Mickelson, 2006; Kelty et al., 2010; Sadler et al., 2003; Skinner et al.,
2000; Street et al., 2007; Suris & Lind, 2008). To date, no studies have analyzed the
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politics of and relationships among interest groups working on issues related to MST. In
particular, little is known about the strategies these interest groups use or the extent to
which they work individually or together to get MST-related legislation on the
congressional agenda.
The purpose of this study is to investigate the political strategies of nationalinterest groups engaged in activities focused on prevention of MST and advocacy for
victims of MST. In this study, I will describe (a) how and why various interest groups
become politically involved with issues related to MST, (b) how these interest groups
develop policy positions, and (c) how the interest groups try to influence and implement
policy. The study is an attempt to answer the following three questions:


What are interest groups’ strategies when interacting with officials in the
legislative and executive branches of government with regard to MST advocacy
for victims and their families?



What factors affect the ability of interest groups to accomplish policy goals
related to MST?



How do interest groups interact with each other, and how do those interactions
affect policy outcomes related to MST?

To answer those questions, I interviewed representatives of interest groups and others—
lobbyists, legislators or legislative staff—who have been involved with efforts to combat
MST and support survivors of MST through legislative or regulatory initiatives,
lobbying, or efforts to increase public awareness. Understanding the process requires
understanding more about the actors and their motives and actions. Answers to the
research questions will be helpful in understanding the policy process and the approaches
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taken by interest groups on future legislative issues related to the public health problem
of MST.
Chapter Summary
Chapter 1 serves as an introduction to this study on interest groups’ advocacy
efforts at the national level for women veterans who experience MST. There is evidence
of interest groups’ activities to address the epidemic issue of MST, as shown through
Congressional testimony, hearings, and reports (National Center on Domestic and Sexual
Violence, 2004; Testimony on sexual assaults in the military, 2013; POD, 2016). The
literature reveals very little about interest groups’ strategies or the challenges they face in
navigating the policy process with regard to the issue of MST. Research needs to address
this area to better understand the issues that interest groups face as they attempt to
improve the quality of life for women veterans who experience MST. The research
questions will assist in the understanding of interest groups’ behaviors in preventing
MST.
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Chapter 2: Review of Literature
We hear much of special interest groups. Well, our concern must be for a special
interest group that has been too long neglected. It knows no sectional boundaries
or ethnic and racial divisions, and it crosses political party lines. It is made up of
men and women . . . . They are, in short, ‘We the people,’ this breed called
Americans.
Ronald Reagan, inaugural address, January 20, 1981
To understand the role of interest groups in attempting to bring about policy
change related to the issue of MST, it is important to comprehend the role of interest
groups in American politics. In general, the primary goal of interest groups is to actively
influence public policy on a narrow range of issues. Interest groups do this by defining
the problem or issue and shaping the development, implementation, and modification of
legislation (Kingdon, 2011; Longest, 2002; Weissert & Weissert, 2012).
Interest groups act proactively by stimulating new policies in their favor or
reactively by blocking policies not in their best interests (Longest, 2002). More
specifically, interest groups serve as a voice for their members, articulate members’
preferences, inform policymakers of difficulties with proposals, and suggest ways to
improve proposals (Weissert & Weissert, 2012). Interest groups rely on four primary
tactics to influence all stages of the policy process. These tactics are lobbying,
electioneering, litigation, and shaping public opinion (Longest, 2002). Interest groups
have a number of useful mechanisms at their disposal to develop strategies for lobbying,
including print, electronic, or social media; letter-writing or phoning legislators or other
officeholders; grassroots mobilization campaigns; and sending delegations or creating
coalitions (Kingdon, 2011). In addition, interest groups are in a position to provide
essential information on a particular issue by delivering testimony before congressional
hearings and committees. Whatever approaches interest groups utilize, they are a vital
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part of the policymaking process (Lindbloom, 1992). However, there are fundamental
differences in the literature on how interest groups form, conditions affecting their
growth or decline, internal structure of their interactions, and how they influence policy.
Understanding Interest Groups: Frameworks and a Model
Pluralism. Interest groups are not a new phenomenon in American politics. In an
earlier era, interest groups were equated with the term “faction.” In Federalist 10,
Madison (1787), writing under the pseudonym Publius, commented on the need “to break
and control the violence of faction” (para. 1). Madison defined a faction as any “number
of citizens . . . who are united and actuated by some common impulse of passion, or of
interest, adversed (sic) to the rights of other citizens, or to the permanent and aggregate
interests of the community” (para. 2). Thus, for Madison, faction was a general term for
any group, such as a state, a political party, religious sect, or other group, pursuing some
interest or interests that would be to the advantage of its members, even if achieving it
disadvantaged others or did not benefit society as a whole. Madison considered forming
such groups an intrinsic aspect of human nature, and thus something that could not be
prevented. The best a government could do would be to limit such groups’ pernicious
effects. He argued that a representative, federal form of government was better suited
than direct democracy for moderating such tendencies. Madison argued that as the size of
the republic increased, the number and diversity of interests would also increase making
“any . . . improper or wicked project . . . less apt to pervade the whole body of the Union”
(para. 20). This view was a forerunner of what has come to be called pluralism.
By the mid-20th century, political scientists such as David Truman (1951) argued
that the multiplicity of interests in society necessitated political and economic bargaining
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among interest groups and between interest groups and various levels of government
(local, state, federal). Truman, well-known for his contributions to the theory of
pluralism, assumed that under a representative form of governance, political power would
be dispersed among various organized groups in virtue of their participation in political
processes, instead of power being dominated by a single group. Thus, the multiplicity of
interests acted as a check on excessive concentrations of power in any one group.
According to Truman (1951), interest groups played a necessary role in the
political process. A growing sense of shared concern creates the foundation for
spontaneous formation of interest groups. Any group whose members share
characteristics or interests potentially constitutes an interest group if it becomes
politically active or attempts to impact public policy. From this perspective, the interests
of groups are seen as the aggregation of groups’ individual members’ self-interests. The
nature of this aggregation shapes the patterns of interaction within and between interest
groups (pp. 34-35).
Interest groups mobilize as a response to problems requiring governmental redress
(Truman, 1951, pp. 104-106). Different groups will enter the process when they identify
issues that need to be addressed and will exit the system when their interests are met. In
the process, various interests will compete with one another in an attempt to gain
influence. The competition includes debates about what is best for the public good.
Safeguards characteristic of federal and state governments prevent any single interest
group from dominating the policymaking process. The resulting policy involves a series
of compromises and bargains over public goods and means for achieving them between

28

the interest groups and policymakers, such as legislators or administrative agency
personnel.
Truman argued that existing interest groups maintain a state of equilibrium until
threats to their common interests emerge or evolve or a disruption forces new groups to
form, a view referred to as disturbance theory (Berry, 1978, p. 382; Truman, 1951, p. 31).
When changes threaten interests, individuals will coalesce around a common cause in an
effort to balance or counter the power of government or of a competing group. For
example, the National Right to Life Committee was founded in 1973 in response to the
Supreme Court’s ruling in Roe v. Wade (Bond & Smith, 2013, p. 197). The committee
has been actively involved since that time in attempting to influence legislation and in
legal actions to oppose abortion and severely restrict abortion or make it illegal.
In contrast to a group coalesced around a particular issue, a professional
association such as the American Nurses Association (ANA) shares within its
membership a certain self-identification on issues of common concern, such as public and
environmental health; advocacy for the interests of patients; ethics and human rights; and
issues pertaining to nursing practice, education, and conditions of work (ANA, 2015).
However, views of individual members are by no means uniform, and not every member
shares the same beliefs on all issues of concern to the association.
Truman suggested that interest groups proliferate in response to increasing
societal complexity, economic specialization, and social differentiation, and thus the
world of interest groups is inherently unstable (Truman, 1951, pp. 156, 162). New
interests arise and old ones are redefined to maintain “equilibrium” in a society that is
prone to many disturbances such as industrialization, technological change, or war (pp.
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106-108). Truman argued that group formation “tends to occur in waves” (p. 59) and that
interest groups proliferate to a greater extent in some periods relative to others. In
contrast to Madison’s view of a faction as a potential threat to the interests of society as a
whole, Truman believed that interest groups were a vital and legitimate aspect of
representative government.
Collective action. Mancur Olson, an economist, challenged Truman’s pluralist
explanations of why interest groups formed and how they behaved. He did not accept that
economic, social, or technological disturbances in themselves led to the formation or
demise of interest groups (Olson, 1971). He argued that individuals within a group do not
necessarily subordinate self-interest to the common interest of the group. Thus, tension
exists between individual interest and group interest, and this tension is a fundamental
problem for collective action. According to Olson, even if individuals generally were
motivated by self-interest, it did not necessarily follow that groups, especially large
groups, formed out of a collective sense of self-interest or shared belief. To assume that
they did could not adequately account for preferences of individual members or the
internal dynamics of these groups (Olson, p. 124). The tendency of individuals to act in a
self-interested manner interferes with their commitment to accomplishing a large group’s
collective goal because each member obtains a lower share of the benefits as groups
increase in size (p. 35).
According to Olson (1971), pluralists were susceptible to ecological fallacy in
their treatment of interest groups to the extent that the pluralists assumed that individual
members took on beliefs, values, and priorities that normally would be attributed to the
group (pp. 126, 127). Olson argued that acting rationally; individuals with common
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interests do not necessarily form organizations to address their concerns (Loomis &
Cigler, 2002; Olson, pp. 50, 51). Individuals will join the group if they believe their
views are listened to, that they can make a difference, and that they possess the required
skills or resources to participate (Loomis & Cigler, Olson, pp. 53-55).
Olson also argued that for collective action to succeed in large groups, selective
incentives or coercion would be necessary (Olson, 1971, pp. 57-65). Selective incentives
can be positive or negative. Positive incentives include material benefits or tangible
rewards, such as goods or services with monetary value (pp. 60-65); negative incentives
might include fees, such as when unions assess agency or fair-share fees for
nonmembers, or more coercive measures (pp. 2, 50-51). Individuals also might be
motivated by social or psychological incentives such as the desire to gain respect,
friendship, or prestige, especially in smaller groups (Olson, p. 62).
Incentives help to explain what motivates individuals to join an organization,
what keeps them involved, as well as the degree to which they will remain involved in
the group to accomplish a collective goal. Potential motivation and commitment of an
individual to the group can be revealed by examining the selective incentives offered by
the group (Olson, 1971, pp. 51, 60). The reasons that individuals choose to form, belong
to, or leave a group depended on congruence between incentives and personal
preferences (Olson).
Individual interests pursue what Olson termed “private good” whereas group
interests seek “collective goods.” A private good can be viewed as the satisfaction of an
individual need, such as economic gain or material reward, social status, or social
acceptance. Positive incentives, as described above, can generally be viewed as private
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goods. Conversely, a collective good is the achievement of any common goal that can
include tangible benefits, such as public works or more-abstract goals, such as forming,
modifying, or terminating a social welfare program. Collective goods provided by the
government through legislation or regulation are public goods in which everyone shares
and no one is excluded.
A major obstacle to group participation is what Olson (1971) referred to as the
free-rider. Rational individuals might choose not to invest resources such as time and
membership costs if they can gain the benefits by not joining. For example, in states that
restrict the scope of advanced nursing practice, presumably most advance-practice
registered nurses (APRNs) have an interest in removing barriers to autonomous practice.
Even so, it is not necessarily economically rational for APRNs to join a state nurses
association that lobbies to remove such barriers because, if that effort is successful, the
benefits from favorable legislation would be enjoyed by all APRNs, regardless of
membership status. For large groups, the free-rider problem is especially serious because
an individual in a larger group would be less likely to perceive her or his contribution as
having any influence on the group’s success (Olson, p. 64). Hence, organizers of groups
might seek ways to eliminate the free-rider, unless prohibited by law, as in right-to-work
states, or by Supreme Court ruling (Janus v. American Federation of State, County, and
Municipal Employees, 2017).
Organization of interests. Terry Moe (1980) criticized Olson’s assumptions that
common interests in collective good were not sufficient to motivate formation and
maintenance of interest groups and that incentives based on rational, economic selfinterest were required. Moe asserted that noneconomic, purposive incentives, such as
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moral or religious principles, social pressures, and ideology, powerfully influence
individuals’ decisions to join interest groups (p. 122) and that such decisions are rational
but often subjective and based on incomplete information. Moe’s analysis of interest
groups had three main components: the individual decision to join, organization
formation and maintenance, and internal politics (Moe, pp. 14-20).
The individual decision to join. Moe (1980) argued that individuals base
decisions about whether to join a group on their imperfect perceptions of their
circumstances. Both political and nonpolitical inducements have essential but different
roles in explaining group membership (Moe, pp. 34-35, 237-238). Political inducements
are the net gains that an individual experiences when she or he feels that his or her
contribution made a difference for the political success of the group (Moe, 1980, p. 34).
Members might join for political reasons if they believe their contributions will
contribute meaningfully to the group’s purposes. Even small contributions or
membership fees can be meaningful if members believe that every contribution counts. A
case in point was Sen. Bernie Sanders’ presidential campaign in which he persuaded
large numbers of followers to make small donations; the average contribution was said to
be $27. Contributors of small sums of money were made to feel they were essential to a
large political movement, an example of a political inducement.
Nonpolitical inducements consist of selective incentives that the individual
receives for her or his contributions. The decision to participate is based on whether the
gain from the selective incentive exceeds the individual’s cost (p. 34). An example might
be the kind of fundraising done by National Public Radio or Public Broadcasting Service.
Much of their revenue comes from listeners, whom the organizations refer to as
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members. The organizations tell potential members that all contributions are significant,
regardless of the amount. Individuals are encouraged to donate what they can when they
hear this appeal. However, if they donate a sum greater than some threshold, they will
receive some sort of reward, such as a CD, DVD, or discounts at local restaurants. This
can encourage individuals to make modestly larger contributions than they might without
the inducement.
Some groups use a mixture of political and nonpolitical inducements. The
American Association of Retired Persons is an example of an organization that uses
mixed inducements. Some individuals might join primarily for political reasons that
address the needs and concerns of the 50+ population. Others might join to be eligible for
benefits, such as healthcare products; different types of insurance; and discounts for
travel, dining, entertainment, or phone plans.
Organization formation and maintenance. Moe (1980) argued that a key player
in the formation, maintenance, and leadership of interest groups is the political
entrepreneur. This person plays two basic leadership roles in the group: administrative
and political. In the administrative role, the political entrepreneur is responsible for
recruitment and enrollment of new members, developing and marketing membership
benefits, creating and managing administrative structures and processes, and mediating
between members and the organization in the service of maintaining financial viability
(pp. 37-38). The political role is exercised in defining and organizing efforts to achieve
political goals of the organization. The entrepreneur also maintains control over
communications with members, coordination of cooperative efforts among members, and
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distribution of selective incentives, lobbying activities, and sometimes by pooling
resources or making common cause with other organizations.
Moe (1980) assumed that policy decisions for what now would be known as
strategic planning efforts are organized and controlled by the political entrepreneur. In
these efforts, some members are likely to have more impact or influence than others. In
addition, staff members often play key roles that influence policy and goal formation.
Even some outsiders, such as governmental officials or agencies, nongovernmental
organizations, or rival entrepreneurs might influence the internal politics or priorities of
the interest group.
Advocacy Coalition Framework. Sabatier and Jenkins-Smith developed the
Advocacy Coalition Framework (ACF) in the 1980s to explain policy change when goal
disagreements exist among multiple groups of actors, such as interest groups, research
experts, government officials, policy entrepreneurs, and even journalists (Weible &
Sabatier, 2007). Policy change typically takes place over a period of years; therefore, to
obtain a realistic and accurate picture of successes and failures, analysis of policy change
must adopt a long-term perspective, typically over at least 10 years (Sabatier, 1993;
Sabatier & Jenkins-Smith, 1999; Weible, Sabatier, & McQueen, 2009; Weissert &
Weissert, 2012).
The focus of the ACF framework is on the interactions within a policy subsystem,
which is where policy change takes place (Sabatier, 2007). A policy subsystem consists
of several governmental and nongovernmental actors working together based on shared
beliefs about the definition and importance of a given problem and how it could be
addressed (Sabatier & Weible, 2007). The actors are goal-directed and have imperfect
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information and understanding. Their views and interactions are influenced by emotion,
ideology, and personal background (Weible, Heikkila, deLeon, & Sabatier, 2012). These
individuals, groups, and coalitions are not immune to the broader political and social
contexts in which they operate; therefore, the policy subsystem they are engaged in is
shaped by those contexts (Weible, Sabatier, & McQueen, 2009).
Within the policy subsystem, three structural categories of beliefs shape the
political behavior of coalitions: deep core beliefs, policy core beliefs, and secondary
aspects (Weible, Sabatier, & McQueen, 2009). The deep core beliefs are fundamental and
difficult to change; they can be viewed as the glue that holds the advocacy coalition
together (Ainuson, 2009). These beliefs are too broad to guide policy in any detail. Deep
core beliefs concern human nature, justice, cultural and ideological identity, and which
values are prioritized (e.g., individual liberty versus collective benefit; welfare of present
versus future generations) (Sabatier & Jenkins-Smith, 1999; Sabatier & Weible, 2007).
Policy core beliefs are more specific, and point to strategies and tactics a coalition prefers
for achieving ends congruent with deep core beliefs (e.g., relative priority of market
forces versus governmental intervention; economic development versus protection of
environment) (Sabatier & Jenkins-Smith; Sabatier & Weible). These beliefs often drive
the actions taken by coalitions in pursuit of or in opposition to policy change. A
coalition’s policy core beliefs can change over time, for example with accumulation of
empirical evidence about effects of incremental, operational, or large scale changes in
policies or programs, (Sabatier & Jenkins-Smith). Secondary aspects are narrower in
scope and relate to how policy core beliefs are or might be implemented or evaluated
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(e.g., appropriations, administrative rule-making, program evaluation, litigation)
(Sabatier, 1988; Sabatier & Jenkins-Smith; Sabatier & Weible).
Policy subsystems are influenced by two sets of exogenous factors: (a) relatively
stable parameters, such as attributes of the problem or social good, social values,
resources, and broad constitutional structures, that change very slowly and (b) external
systemic events, such as economic conditions, public opinion and governance, which
tend to change periodically, often over a decade or so (Sabatier & Weible, 2007). Longterm changes affecting the consensus favoring or opposing change (coalition opportunity
structures) as well as resources and constraints mediate the relationships of the stable
parameters and external events to the policy subsystem (Sabatier & Weible; Weible,
Sabatier, & McQueen, 2009; Figure 1).
Figure 1: Adapted version of 2007 Advocacy Coalition Flow Diagram

Source: Weible, Sabatier, & McQueen, 2009; used with permission
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For policy change to occur, a number of external and internal subsystem events
must take place as well as policy-learning within and across advocacy coalitions. Policyoriented learning within coalitions contributes to their ability to achieve policy goals
while policy-oriented learning across coalitions can have an effect on whether other
coalitions modify their policy core or secondary beliefs (Ainuson, 2009).
Patient Advocacy Groups. Survivors of MST face many health challenges, and
interest groups with a focus on MST bear some resemblance to patient advocacy groups.
These are interest groups that are often patient-led and focus on concerns related to a
specific medical condition or group of related conditions as opposed to broader health
policy concerns (Wood, 2000). Often, such groups focus on needs of persons with the
condition and their family members, but may also engage in lobbying for more research
funding; they may also participate in coalitions focused on needs of persons with
disabilities. Patient associations are often deferential to the authority of physicians and
other health professionals, but they can constitute “a world of sleeping giants” that if
awakened could become dominant players in health politics (Wood, 2000, p. xvi). Wood
highlights what he referred to as turfism, competitiveness among patient associations with
similar objectives that gives rise to difficulties in collaboration. For example, the desire
for increased resources for research funding might pit some patient associations against
others with broadly similar interests (Best, 2012). This type of competition might
constitute a short-term resources-related constraint (Weible et al., 2009) that potentially
impacts an organization’s willingness to collaborate or form an effective advocacy
coalition with other groups.
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Patient advocacy associations often view patients as their constituents (Best,
2012). Accordingly, politicians and health professionals, including their professional
associations, view them as an active voice for patients, demanding more services or
resources on their behalf (Wood, 2000, pp. 11, 172–176). These mutually reinforcing
views can offer leverage to patient advocacy groups seeking a seat at the table when
policies that affect their constituents are being developed or implemented. Thus, patient
advocacy associations and their constituent patients have become influential actors in
healthcare (Hogg, 1999; Landzelius, 2006).
As with other healthcare-related organizations, patient associations have had to
adjust to changing environments brought on in part by health care reform. In addition to
influencing political decision-making related to the increased funding for their field of
interest (Wood, 2000, p. 106), patient advocacy groups and individual patients have been
engaged as stakeholders with policymakers and researchers in research focused on
genomics (Novas, 2006), on personalized medicine (Personalized Medicine Coalition,
2016), and on patient-centered outcomes (Patient Centered Outcomes Research Institute,
2011-2018).
Chapter Summary
In recent years, several interest groups have been active in advocating for a
variety of legislative and administrative actions to prevent MST or to improve the
amount, quality, and consistency of services available to victims. Frameworks relevant to
interest group formation and activity—pluralism, collective action, organization of
interests, and the ACF—and the patient advocacy organization as a particular type or
model of an interest group are potentially relevant to understanding the behavior of
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interest groups concerned with MST. Such interest groups can play an important role in
placing MST on the agenda of Congress for the purposes of prevention and improvement
of the range and quality of services available to victims of MST.
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Chapter 3: Methods
This chapter describes the methods for this study. The chapter consists of four
main parts: (a) restatement of the purpose of the study and research questions, (b)
research approach, (c) study procedures, and (d) chapter summary.
Study Purpose and Research Questions
The purpose of this study is to describe the political strategies of national interest
groups engaged in activities focused on prevention of MST and advocacy for victims of
MST. Three primary questions guided this research:


What are interest groups’ strategies when interacting with officials in the
legislative and executive branches of government with regard to MST advocacy
for victims and their families?



What factors affect the ability of interest groups to accomplish policy goals
related to MST?



How do interest groups interact with each other, and how do those interactions
affect policy outcomes related to MST?

Type and Design of the Study
Because relatively few national interest groups are engaged in activities that focus
on prevention of MST and advocacy for victims of MST, a case study approach was
used. The case study is a commonly used qualitative research methodology (Yazan,
2015) that is appropriate when the objective of a research study is to address what, how,
and why questions concerning a complex social phenomenon in a real-world context
(Leonard-Barton, 1990; Silverman & Marvasti, 2008; Yin, 2012). Yin (2014) defined a
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case study as appropriate for investigating “a contemporary phenomenon (the “case”) in
depth and within its real-world context, especially when the boundaries between
phenomenon and context may not be clearly evident” (p. 16). It is appropriate when the
number of cases is small relative to the number of potential variables and when the
overall focus is on in-depth understanding of the specific cases rather than generalizing
from a sample to a population (Ragin, 1999).
Definition of a case. A requirement of case study research is the identification of
the “case” under study, which can include an individual or several people, a program or
policy, a process, or event, an experience or activity, or an organization, institution or
community (Baxter & Jack, 2008; Creswell, 2013, p. 98, 104; Merriam, 1988). Cases can
be selected because they are extreme in some sense or because they are typical (Ragin,
1999). Stake (1995) defined a case as “a specific, a complex, functioning thing,” that can
be specifically depicted as “an integrated system” that “has a boundary and working
parts” (p. 2). Examples of boundaries include time and place (Creswell, 2013, p. 97), time
and activity (Stake, p. 2), and case definition and context (Miles, Huberman, & Saldana,
2014, pp. 29-30).
Case studies are appropriate for research questions that can be characterized as
descriptive (“What is happening or has happened?”) or explanatory (“How or why did
something happen?”) (Yin, 2012, p. 5). The explanatory case study allows the researcher
to answer a question that looks at explaining the presumed causal links in real-life
interventions that would be too complex for experimental or survey strategies. A
descriptive case study is utilized to describe a phenomenon or an intervention in the real-
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life context in which it occurred. An exploratory case study is used to explore
interventions that have no clear, single set of outcomes.
This study used a descriptive case study approach. The case consisted of activities
of national interest groups focused on prevention of MST and advocacy for victims of
MST. Potential informants were representatives of those groups who were
knowledgeable about their activities in relation to MST and others, i.e., lobbyists,
legislators or legislative staff, other governmental employees, who had interacted with
them in relation to those activities.
Rationale for qualitative approach. Although case studies can involve
quantitative and qualitative data, it was anticipated that most of the data for this study
would come from sources such as interviews and documents that would not be numerical
in nature and would require qualitative analysis (Creswell, 2013; Guest, Namey, &
Mitchell, 2013; Punch, 2005). Qualitative data and analysis methods are well-suited for
in-depth understanding of a complex issue or problem, when relevant variables need to be
identified, when theory is underdeveloped or it is not clear that existing theory is
adequate, and when quantitative measures do not appear to fit the problem (Creswell;
Denzin & Lincoln, 2011; Merriam, 2009). Qualitative analysis involves an inductive and
iterative approach to identify patterns in the data through coding and developing
categories and themes from the data sources (Patton, 2002, p. 453).
According to Yin (2014), interviews with key informants represent one of the
most significant sources of data for a case study. Interviews allow the researcher to gain
an understanding about informants’ goals and perceptions (Maxwell, 2013). Audio
recordings of the interviews, when feasible and acceptable to the informant, are used to
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ensure accuracy of data that in turn, enhances richness of interpretation. I used a semistructured approach for the interviews. Semi-structured interviews use an interview guide
with a variety of question types (e.g., open-ended, short answer), but the interviewer has
latitude to depart from the order of questions, to use probes, to follow up on individuals’
responses, and to modify the interview guide, if necessary (Corbin & Strauss, 2008;
Turner III, 2010).
Study Procedures
Ethical approval for an exempt study was received from the University of New
Mexico Health Sciences Center Human Research Protections Office. Because it was not
feasible to conduct in-person interviews, requirements for signed, informed consent were
waived in favor of an approved consent script with verbal consent, which was obtained
from all participants.
Overview of procedures. The study used a combination of purposive and
snowball sampling approaches. To identify interest groups engaged in activities to
prevent MST and support survivors, I began by attempting to contact representatives of
three not-for-profit organizations whose work was highlighted in the documentary The
Invisible War as organizations committed to effecting policy change regarding MST or
offering support service to survivors: POD, IAVA, and SWAN.
I also searched official registers of lobbyists for other groups that have self-identified
as having interests in this area. I sought interviews with representatives of these
organizations who had direct knowledge of their initiatives and efforts regarding MST
and support for survivors of MST. I attempted to recruit key informants from the
following categories:

44



Organization leadership—executive directors, officers, board or committee
members or staff—communications, public relations, or governmental affairs
directors or their associates of organizations that have been involved in
legislative, lobbying, public awareness, or collaborative efforts related to MST.



Legislators or legislative staff who have interacted with any of these groups on
issues related to MST.



Leads recommended by participants for others involved with issues related to
MST.
There were minor differences in the semi-structured interview guides for

interviews with interest group representatives (Appendix I) and legislators, legislative
staff or other informants (Appendix J). The number of informants and their roles or titles
could not be specified in advance. Given that a limited number of organizations and
legislative-governmental offices have individuals with the requisite knowledge, I hoped
to interview at least 10 key informants; but, ultimately, just interviewed six participants.
Recruitment. If a phone number was available, I attempted to make initial
contact by phone, and when a phone number was not available, I sent an email to
appropriate officials or staff of relevant organizations or legislative/governmental offices
introducing myself and the study and requesting permission to contact knowledgeable
individuals in their organization, office, or agency regarding participation in the study
(Appendix E: Initial Contact Script). I forwarded by e-mail a flyer (Appendix F)
describing the purpose of the study to potential participants identified through these
initial contacts; the flyer also included my contact information. When potential
participants contacted me, I informed them who referred them and described the study in
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more detail (Appendix G: Recruitment Script). If the would-be participant agreed to be
interviewed for the study, I obtained a verbal consent to participate (Appendix H:
Consent Script). I secured contact information in a locked file cabinet in my locked office
on the campus of East Tennessee State University (ETSU) where I am employed, and
that information was destroyed at the conclusion of the study.
I conducted all interviews by telephone and audio-recorded if the participant
consented to having the interview recorded. In addition, I took notes during the
interviews. I used the ACR Pro License (Version 2.0, NLL Productivity, 2017) phone
application for recording phone interviews. The interview recordings were stored on an
encrypted server at the UNM College of Nursing. All recordings were destroyed at the
conclusion of the study.
Prior to conducting the interviews and to protect the participants’ names, I
replaced their names with a coded system. Prior to the start of the interviews, I coded the
groups of participants with a letter followed by a number for each participant interview in
the group: “A” for representatives of national interest groups/lobbyist groups; “B” for
staff of senatorial offices; and “C” for staff of members of the House of Representatives.
The file linking the participants’ names with codes was secured in a locked file cabinet
stored in my locked office on the campus of ETSU.
Data analysis. For purposes of analysis, the primary data source was interviews
with participants. I followed Creswell’s (2014, pp. 196–198) six-step model for data
analysis (Figure 2). According to Creswell, the data analysis process is not necessarily
completed in the exact order presented (p. 195).
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Figure 2. Components of Creswell (2014) Model for Qualitative Data Analysis

Step One
Organize and prepare the data for analysis
Step Two
Read through all the data to gain a sense of the information and reflect on its meaning
Step Three
Code all the data - bracket chunks and select a word to represent a category
Step Four
Use coding process to describe people and themes for analysis

Step Five
Use an approach to represent the themes in the findings of the analysis
Step Six
Interpret the findings of the qualitative research

Prior to interviewing a representative of an organization or Congressional office, I
thoroughly reviewed documents and other available resources on the organization’s or
office’s website. At the conclusion of every interview, I summarized the interview and
gave the participant an opportunity to correct any misunderstandings and to affirm what
was said. I transcribed all interviews except for two in which there were technical
difficulties that were not apparent until after the interviews concluded. In those two
instances, I relied on notes taken during and at the end of the interview. After
transcribing, I re-read each transcript completely for overall meaning before coding and
categorizing the data. I identified provisional themes, initially in relation to the research
questions. Through consultation with my dissertation chair, I refined and organized the
categories and themes to develop a more integrated interpretation.
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Additional data sources included news articles and editorials, transcripts of
congressional testimony, published statements of organizations, and websites of interest
groups and members of Congress. These sources contributed to the study background
(Chapter 1). Published statements and websites of organizations or offices with which
participants were affiliated were reviewed again prior to interviews with participants. In
addition, published statements and websites of interest groups and members of Congress
and recent legislative activity were also incorporated into data analysis and interpretation.
Methodological rigor. Several authors have developed criteria to evaluate rigor
of data in qualitative research (Creswell & Miller, 2000; Davies & Dodd, 2002; Lincoln
& Guba, 1985; Stige, Malterud, & Midtgarden, 2009). Lincoln and Guba proposed using
trustworthiness as an umbrella term to characterize more-specific terms related to
methodological rigor in qualitative studies. The constructs most relevant to the present
study are credibility, dependability, and confirmability.
Credibility in qualitative research relates to the confidence in the truth-value of
the study’s findings based on the research design, participants, and context (Creswell,
2014; Krefting, 1991; Lincoln & Guba, 1985). Strategies to support credibility included
triangulation between interviews, documents, and websites, member-checking, thick
description, and assistance from the dissertation chair in reviewing my coding and
interpretation. In addition, a preliminary summary of main findings was reviewed by one
of the participants who had agreed at the time of interview to be contacted for that
purpose.

48

Dependability implies “consistency and care in the application of research
practices” (Davies & Dodd, 2002, p. 280) and whether similar results would be obtained
over time and across researchers (Lincoln & Guba, 1985). Dependability was supported
through a consistent interview approach, with all interviews conducted by the same
interviewer using the interview question guide (Appendices I and J) as a basis for semistructured interviews. No substantive changes were made to the interview guides during
the study.
Confirmability is the extent to which other researchers or readers could
corroborate or agree with a conclusion based on the data analysis (Lincoln & Guba,
1985). Shenton (2004) stated that “steps must be taken to help ensure as far as possible
that the work’s findings are the result of the experiences and ideas of the informants,
rather than the characteristics and preferences of the researcher” (p. 72). Strategies I used
to support confirmability included “critical self-reflection” (Merriam & Tisdell, 2016, p.
259) about my assumptions and biases. As much as possible, I used words and phrases of
informants for coding categories and themes (Saldana, 2016; Shenton).
Chapter Summary
A case study approach was used as the method to access knowledge of informants
regarding how interest groups operate and interact to bring about policy change related to
MST. Data were obtained from audio-recorded phone interviews with participants and
documents such as white papers, testimonies, and other resources obtained from the
websites of the organizations at which the participants worked or congressional sources. I
strove to maintain methodological rigor through documenting contact efforts (Appendix

49

K), using thick description, triangulation, and member-checking, to support credibility,
dependability, and confirmability of findings.
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Chapter 4: Findings
Chapter 4 provides a general summary of recruitment for the study, a brief
description of the participants, and principal findings related to the research questions. In
addition to the three organizations mentioned in Chapters 1 and 3, other groups with
interests related to MST were identified through registers of lobbyists maintained by the
U.S. House of Representatives and Senate for the years 2015 and 2016 and through
referrals from contacts. Senate and House offices were contacted based on past
introduction and co-sponsorship of legislation related to MST. A coded system was used
to protect the participants’ confidentiality, the names of their respective national interest
groups, registered lobbyist groups, and congressional offices.
Overview of Recruitment and Participants
Contacts. Based on public information, I contacted interest groups, registered
lobbyists (individual or corporate), and legislative/governmental offices by phone or
email to introduce myself, describe the general purpose of the study, and obtain contact
information for an individual with direct knowledge of activities related to MST. I made
follow-up phone calls and sent emails with a copy of the recruitment flyer. I made 94
initial contacts: 21 national interest groups or registered lobbyist groups, 39 senatorial
staff, and 34 House of Representatives staff. Figure 3 summarizes recruitment and
participation.
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Figure 3: Contacts, Responses, and Participants

Participants. Despite extensive efforts over a 10-month period, only 6
individuals agreed to be interviewed for the study: one from a national interest group, 3
from registered lobbyist organizations, and two congressional staff members (both from
offices of members of the House of Representatives). Participants from organizations had
three to eight years of experience with their organizations and held positions such as
executive director, policy or legal services director, or legal counsel. The congressional
staffers held positions of deputy chief of staff and legislative director. Each had four to
eight years of experience working as congressional staff. Three of the interviews were
approximately 50 minutes in duration; two were shorter and one longer.
Prior to conducting the interviews, I familiarized myself with websites,
documents, and other public information about the organizations or legislators for whom
the participants worked. All participants chose to be interviewed by phone and agreed to
be audio-recorded. During interviews, I took notes. At the end each interview, I
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summarized key points to provide the participant an opportunity to correct any
misunderstandings.
National Interest Groups’ Strategies
Based on interviews, I identified eight strategies used by national interest groups
when interacting with federal agencies, legislators, and their respective staff: cultivating
relationships, putting a face on the problem, giving voice to survivors, heightening public
awareness, bringing media and public pressure to bear, assembling and providing factual
information, connecting the dots, and involvement in MST-related legislation. Based on
reflection and dialogue with the dissertation chair, I organized the eight strategies under
three broader themes (Table 4.1). Strategies 1 through 3—cultivating relationships,
putting a face on the problem, giving voice to survivors—are forms of direct advocacy
regarding access to services and resources and seeking legislative or policy solutions for
survivors of MST or veterans in general. Strategies 4 and 5—heightening public
awareness and bringing media and public pressure to bear—have to do with mobilizing
support. Strategies 6 through 8 reflect engagement in policy and legislative processes.
Strategies associated with the themes of direct advocacy and engagement in policy
process were identified in interviews with participants who represented interest or
lobbying groups and participants who were congressional staff. Strategies associated with
the theme of mobilizing support were identified mainly by representatives of interest or
lobbying groups.
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Table 4.1: Interest Group Strategies and Associated Themes Identified in Interviews
Strategies
1. Cultivating relationships
2. Putting a face on the
problem
3. Giving voice to
survivors

Themes

Direct advocacy

4. Heightening public
awareness
5. Bringing media and
public pressure to bear

Mobilizing support

6. Assembling and
providing factual
information
7. Connecting the dots
8. Involvement in MST
legislation

Engagement in the
policy and
legislative process

Strategy 1: Cultivating relationships. Participants referred repeatedly to the
importance of relationships: with survivors of MST, legislators or legislative staff, other
governmental officials, other interest groups or stakeholders, and the media. Most
participants indicated that developing and maintaining relationships were critical for their
work.
Once we have established that relationship with lawmakers, we were able to
provide some facts on the actual draft of the legislation and give our input on
things we felt were important in creating that policy. So really, it was a ground-up
effort. I think that’s why our organization has been really successful in tapping a
lot of other kind of smaller, but really significant changes to victims’ rights in the
military has been because we have worked directly with survivors of sexual
assault. We’re able to see what is and isn’t working. (Participant A1, lines 129136)
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The same participant also said they were “proactive about engaging with the media. . . .
If we see a case or a story that we think needs attention, we’ll actively go after the press
and journalists that we’ve worked with and make them aware of those issues”
(Participant A1, lines 275-279).
Another participant said her organization stayed in close contact with
congressional committees dealing with military or veterans’ issues. “You hold open
programs, you use your social media, you write to members of Congress, and you take
every opportunity you can [to] talk to legislators, government officials, and members of
the public” (Participant A3, lines 222-225). When interacting with executive branch
agencies like the DoD, she said they “try to figure out who the key people are and get in
to see them as the case or situation warrants” (Participant A3, lines 144-145).
Participant A4 said they maintained regular contact with staff of the DoD Family
Advocacy Program Office. His organization connects female and male veteran victims of
domestic violence to available assistance and resources through webinars and guides that
explain the military’s response to sexual assault and assist victims to understand the
military justice system. Word of mouth and training that they provide assists with gaining
the attention of professionals, legislators, and advocacy organizations. Victims or
survivors might come across the resources once the information gets out.
Participant C1 mentioned a number of times during the interview how important
relationships are with MST survivors, policymakers—legislators, staff, or in executive
branch agencies, such as the VA or in the service branches—interest groups and other
stakeholders, and the media.
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There are times when we have had cases that were so egregious or so concerning
that we have gone directly in some cases to the military branches like the
secretary of the Army. (Participant C1, lines 360-363)
. . . . We know the DoD and their whole staff involved in their sexual assault
prevention program and sexual assault response program (lines 388-389). So
we’re tracking what they’re doing and what they say they’re doing and what
we’re hearing about how it’s working. (lines 394-396)
. . . . Well every service branch of the military has a Congressional liaison staff
(lines 400-401). . . . We work directly on all military cases with the liaison at each
branch. Again, it’s only in the most egregious, you know, big-time cases when we
say, ‘We don’t want to talk to the liaison. We want to talk to the secretary of the
Army.’ (lines 406-409)
When arriving at a policy position related to prevention or treatment of MST, one
congressional staffer emphasized that building trusting relationships was a key factor for
their office to accomplish its goal in regard to MST. “It’s related to what we’re hearing
from individuals of where the problems are and where the problems are still not fixed”
(Participant C1, lines 422-424).
Relationships, probably, you know, people trust us now (Participant C1, line 659).
It’s little bits, and that’s how Congress works, right? You don’t always get
everything you want. You get something (lines 661-663). . . . So continuing the
conversation, not giving up, but I think a lot of it has been developing
relationships over time. Our win on that . . . case was completely connected to
connecting with a guy in the [executive branch office]. As I said, sending him the
stories and saying ‘You can do this. You can do this. There is no reason you can’t
change this.’ He said when he left the office, it was the single most significant
thing he had done in terms of the pride he had in his work was fixing this
problem. Because he began to have personal stories, you know, telling the stories
is so powerful. As I said, I think the wins come from the relationships with other
members, with committee staff, with people within the VA, and people that really
trust that we know what we are talking about. There is not unlimited money at the
VA. And as you know . . . they are really challenged to meet the financial needs
of all these veterans. So we understand that; but we also know we have to do the
right thing. And a lot of it is about setting priorities. But I do think that successes
are almost completely totally, you know, it’s relationships. (lines 668-685)
Participants C1 and C2 said that relationships were important in achieving the
policy goals of their offices. Participant C2 said his office maintains relationships with
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other legislators’ offices, with agencies or service branches, or with stakeholders or
interest groups concerned with a particular issue. Participant C2 said his office talks with
other staff in person or over the phone (lines 78-79). He also said he believed that efforts
by grassroots organizations helped to achieve his office’s policy or public awareness
goals with regard to MST (line 111). Knowing how the system works and who the key
players are helps to focus where relationships need to be developed, maintained, or reestablished.
Strategy 2: Putting a face on the problem. Two participants referred to
facilitating face-to-face contact between MST survivors and legislators to put a face on
the MST problem.
We brought the survivors to the Hill to meet with lawmakers, to senators of the
Armed Services Committee (Participant A1, lines 112-113). . . . We’re able to
actually take those stories and take those real people who are dealing with these
issues and bring them and communicate their issues to lawmakers in a way that is
compelling and has resulted in a lot of positive changes for survivors. (lines 136140)
She went on to say her organization provides input on legislation and reaches out to
lawmakers to explain how the current status of the law affects individual survivors’ lives.
But for us, the reason that we decided to focus on the legal, the military’s legal
system, was really the direct result of working with sexual assault survivors and
hearing the negative effect of that process on them. Also, seeing how the
military’s inability to hold sexual assault assailants accountable was really having
an additional negative effect both on the individual and on the military as a whole.
(Participant A1, lines 232-238)
. . . . It was the area that survivors themselves were organizing around and why
they clearly felt a need for change. (Participant A1, lines 245-246)
. . . . We started bringing people to the Hill to actually meet with the lawmakers
Participant A1, lines 260-261). . . . A huge part of our success is we have a
bipartisan effort where we have senators from all parts of the political spectrum
who have come on board with the changes that we’ve argued for. I think it’s
because it’s very effective to speak with those service members who have served
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their country and who have made those sacrifices and asked to stand up for them.
(lines 264-269)
In addition, survivors of MST participate in the organization’s efforts to share
information with legislators and their staff. Participant A1’s organization used the same
strategy of sharing the stories of survivors of MST when communicating its positions and
concerns about MST to the media or the general public. “You know, make them aware of
those issues that have led to a lot of releases of in-depth and hard-hitting pieces that I
think has really been extremely effective in educating people” (lines 279-281).
Congressional staff also used much the same strategy in their attempts to develop
legislation or change policy related to MST. One staffer reported:
We were contacted by Ruth Moore, who you probably know from the Ruth
Moore Act . . . I’m not telling anything out of line because she [publicly] tells the
story that she had been sexually assaulted twice while serving. She was one of the
many who received a personality disorder discharge, and it took her decades to
resolve the claim with the VA (Participant C1, lines 155-163). . . . Then our
office, including myself and a former colleague, became very involved in her VA
claim and eventually helped win her retroactive benefits (lines 170-172). But that
really then gave us an individual and a face that we were able to use to begin our
legislative process and the goal of the Ruth Moore Act. (lines 175-177)
Strategy 3: Giving voice to survivors. Giving voice is defined as “empowering
people to be heard who might otherwise remain silent” (Bogdan & Biklen, 1998, p. 204)
or who have been silenced by other individuals. This provides the bedrock for survivors
of MST to know that they are heard and believed and that they can count on these
organizations for support. “A commitment to voice attests to the right of speaking and
being represented” (Britzman, 1989, p. 146). Taking the survivors of MST to speak with
legislators not only puts a face on the problem, it provides survivors with a forum to tell
their stories and make their experiences and perspectives known to others.
The voices of the survivors always work well and not just telling them but
actually showing them the impact that this broken system has had. I think that
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those two things have been equally important to being effective. (Participant A1,
lines 304-307)
Participant A2 said, “It’s what we’re hearing and being able to take stories from people
that are dealing with the issue and explain those directly to policymakers” (lines 156158).
In addition to communicating with legislators, “having survivors who want to
speak out and actually talking at conferences, engaging in media, sharing their stories”
(Participant A1, lines 253-254) is another opportunity to amplify survivors’ voices in the
public sphere and to highlight the importance and legitimacy of their stories.
It takes somebody bold to take it on and be willing to talk about it. Say it out loud.
. . . I mean it’s not really about sex for the most part in terms of rape. It’s about
power and abuse. Not everybody’s very comfortable talking about that.
(Participant C1, lines 903-904, 910- 912)
Strategy 4: Heightening public awareness. Interest groups can increase the
visibility of an issue with the assistance of various kinds of media to try to win support
for policies on a particular issue.
You know, one of the things that we’ve done in addition to the public awareness
and outreach is just trying to keep this an issue that our public is concerned about.
We tried to really make sure that people understand that this is an issue that
affects the broader community. It’s not just our service members. This affects
people who live and work around bases. This affects people whose family
members serve (Participant A1, lines 310-317). . . .We think that we appeal to
people’s sense of patriotism and shared American values. So we talked a lot about
how these are men and women who have signed up to serve their country, and
they are protecting and defending a set of values and a system that they,
themselves, are not actually being supported when they’re put in harm’s way.
(Participant A1, lines 350-355)
We identify members of Congress that are taking the lead on the issue, and we try
to identify members in their states that are dealing with it, attend events, and give
quotes for local media. We also give letters of support and testimony when asked
to [at] congressional hearings focusing on the matter. (Participant A2, lines 163167)
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Another participant said “. . . we do have a social media presence, and military
sexual trauma is an issue that comes up on our blog and Facebook from time to time”
(Participant A3, lines 187-189). “We try to make information available for people and
encourage them to write their members of Congress” (Participant A3, lines 235-236).
This strategy was also identified by a participant who was a congressional staff member.
Every member of Congress has a communication team. Our communication team
is always working to push out stories about our work and our initiatives. Stories
we’re hearing to get it out into the public. So, when we had the big win on the . . .
security clearance issue, there was lot of publicity about that. We worked closely
with others when we were creating our newest piece of legislation. We were
talking to SWAN. We’re talking to Protect Our Defenders. They’re getting
information out into their newsletters. (Participant C1, lines 583-592)
Strategy 5: Bringing media and public pressure to bear. In addition, the use of
a variety of the media is powerful in shaping public opinion on an issue. Media strategies
play a vital role in building successful and effective outside lobbying tactics through
public pressure. Two participants spoke about putting pressure on lawmakers with
assistance from the media.
When we couldn’t get a response or couldn’t get a meeting or reach them
[referring to members of Congress], we’ve gone public. You know public
pressure campaigns. We’ve gone through the media or we’ve gotten other
lawmakers to comment on things to try to put pressure to get some of those things
we were expecting. We were able to get that change from being signed into law.
(Participant A1, lines 183-189)
Lately, there have been issues in the media relating to problems with active duty
force related to military sexual trauma. You know. We use that sort of attentiongrabbing media wave to explain the issue and support legislation that’s been
introduced. It’s many factors. It’s timing. It’s what we’re hearing and being able
to take stories out in the field from people that are dealing with the issue and
explain those directly to policymakers. (Participant A2, lines 152-158)
Another participant said her organization encourages individuals who follow them on
social media to be active and to engage directly with lawmakers. “We have encouraged
people that follow us to contact their members of Congress about issues” (Participant A3,
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lines 189-190). A participant who was a congressional staff member also referred to ways
of bringing pressure to bear. She said her office was working “with the folks, the other
groups out there like Protect Our Defenders, SWAN, etc., having them apply pressure to
their people that they know within their constituency” (Participant C1, lines 702-705).
So, we reach out to the groups that are doing this work to make sure they have
awareness. When I talk to veterans, now currently every day, and when somebody
calls me for help, I say, ‘And here’s what I want from you now. I’m willing to do
this, and here’s what you need to do. I want you to call your member of Congress,
and I want you to ask them to co-sponsor this bill, and if they won’t, I want you to
ask them to explain why.’ This is not part of an issue. We’re really trying to
encourage survivors to be advocates. (Participant C1, lines 596-603). . . . We
normalize the conversation, and there’s more awareness, so more people come
forward. (lines 607-609)
Strategy 6: Assembling and providing information. According to participants,
a key role for interest groups was to assemble and provide factual information in various
ways to assist or benefit lawmakers, officials of service branches or executive branch
agencies, stakeholders, MST survivors, or members of the public to achieve goals. All
participants said they provided factual information to assist with policy development or
modification or drafting legislation. For example, “. . . we were able to provide some
facts on the actual draft of the legislation and give our input on things we felt were
important in creating that policy” (Participant A1, lines 129-130).
One participant said the organization he works for provided testimony for the
House and Senate Committees on Veterans’ Affairs concerning legislation as well as
participating “. . . on scheduled government calls, scheduled government meetings, and
routinely communicate our members’ concerns with people in the executive branch on
these calls, on these stakeholder meetings (Participant A2, lines 105-108). “We go to the
Pentagon now and again to discuss issues that are affecting the active duty” (lines 113-
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114). Prior to arriving at a policy position, they “read journals and government reports
and make determinations based on the latest information” (Participant A2, lines 121125). When communicating in support of legislation, they share that information with
legislators and their staff via emails, letters of support, and hold in-person meetings on
the Hill. When interacting with military service branches, Participant A3 said,
We found that something like what we call one-pagers are most useful, something
very succinct to explain the issue and facts and our position to advocate for
something that we can leave behind. We also write letters directly to members of
Congress. (Participant A3, lines 176-180)
Participant A4’s organization researches and develops legal and policy papers on issues
concerning domestic violence in the military and related issues. They also identify bestpractice initiatives from across the country and provide resources for policymakers
related primarily to domestic violence.
Strategy 7: Connecting the dots. One participant noted the need to point out to
policymakers when there were indirect or nonobvious links between policies unrelated to
sexual assault that nonetheless increased risks. Specifically, when women service
members were barred from combat duties, it made them more vulnerable to assault. She
said,
Our argument with this [keeping women from combat roles] is that it relates to the
issue of sexual assault and sexual harassment. When women were prohibited from
the full range of military duties, that made them second-class citizens. We know
from research that when people are in the minority and can be determined to be
the other, they’re more likely to be harassed and discriminated against.
(Participant A3, lines 196-201)
Participant C1 told a story that someone brought it to the attention of her office that men
could be compensated by the VA for the “loss of a procreative organ” (line 889) whereas
women who were raped didn’t have a similar code. She wrote a letter to the secretary of
the VA about this, saying her office agreed that men should be compensated for the
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inability to have a sexual relationship as a consequence of something that happened in the
military. But if it was a service-connected disability, there was no justification for
denying women compensation for a sexual arousal disorder after having been sexually
assaulted in the military. This needed to be changed from an equality standpoint. Toward
the end of the interview, Participant C1 cited the change in policy related to female
sexual arousal disorder was one of the successes of her legislator’s office.
Strategy 8: Involvement in MST legislation. Most participants had been
involved with attempts to develop or change policy or legislation related to MST. Several
specific pieces of legislation were referred to by the participants. Two participants
referred specifically to efforts related to the Military Justice Improvement Act.
There’s been criticism from many that the current prosecution model does not
necessarily do enough to provide support for victims of military sexual trauma in
the event that the assailant is in the chain of command. So we’ve supported the
Military Justice Improvement Act, which would change the way that sexual
assault cases are prosecuted in the military, and that’s the specific piece of
legislation we have worked on. (Participant A2, lines 88-97)
Participant A3 said that since the time of the Tailhook scandal, her organization has been
involved with several attempts to change policy or legislation related to MST. In
particular, the leadership of the organization took a strong stand in support of the Military
Justice Improvement Act.
Both of the congressional staffers referred to legislation that their respective
offices had been involved with, either introducing or co-sponsoring. One had introduced
a bill to change the standard of proof for victims of MST to substantiate disability claims
for PTSD through their own testimony. Another bill would make it easier for survivors of
MST to qualify for benefits. Under the current law, a veteran must prove that a mental
health condition was caused by sexual assault while on activity duty in order to be
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eligible for the necessary examinations and medical care. Both offices had been involved
in a legislative attempt to close a loophole whereby members of the National Guard and
reserve components could qualify for benefits and services only if an assault occurred
during deployment. The legislation extended counseling and treatment for sexual trauma
to victims who experienced sexual assault while performing their inactive duty for
training (IADT). The bill was passed by the House, but not by the Senate (To Amend Title
38, United States Code, H. R. 2527, 2014). When asked how her office goes about
gaining support from other legislators for its policy goals that relate to MST, one
congressional staff participant said, “We can’t be on every bill nor do we want to be on
every bill. But I will be able to then tell the policy staff, we’ve heard from people. People
are calling us about this” (Participant C1, lines 723-725).
Strategies identified from sources other than interviews. Review of
organizations’ websites and position statements led me to identify three additional
strategies: networking, supporting legal challenges, and maintaining an active presence
on Capitol Hill. Networking and support for legal challenges were categorized under the
theme of direct advocacy, whereas maintaining a presence on Capitol Hill was
categorized under the theme of engaging in policy and legislative processes (Table 4.2).
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Table 4.2: Additional Interest Group Strategies and Associated Themes Identified from
Organization Websites
Strategies
1. Networking
2. Support for Legal
Challenges

3. Maintaining Presence on
the Hill

Themes

Direct advocacy

Engagement in the
policy and
legislative process

Examples of networking included an online community forum (SWAN, 2018),
blog (IAVA, 2018a), and sponsoring community-based veterans’ events (IAVA, n.d. b).
Support for legal challenges included filing amicus curiae briefs for appeals pertaining to
a case of sexual assault in a service academy ("Jane Doe v. Franklin Lee Hagenbeck,
William E. Rapp, and the United States on appeal from the U. S. District Court for the
Southern District of New York; Brief of Amici Curiae”, 2018) and opposing the proposed
ban on transgender persons serving in the military (Jane Doe 2 et al., v. Donald J. Trump
et al., on appeal from the United States District Court for the District of Columbia; Brief
of Amici Curiae,” 2018). Maintaining a presence on Capitol Hill is identified in the
policy statement of Protect Our Defenders (n.d. -b) as one of its strategies, and IAVA has
a leadership development program called Storm the Hill that trains veterans to work
effectively with members of Congress to support its legislative efforts (IAVA, 2018c).
Accomplishing Policy Goals
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In the interviews, participants identified a number of factors they believed
contributed to accomplishing policy goals. Although collaboration and coalition-building
with other groups was originally conceived as a separate research question, participants
viewed this as an integral part of pursuing and accomplishing policy goals. Responses
pertaining to goals were initially categorized according to whether a factor contributed to
success in achieving goals or created challenges or barriers to achieving goals. It became
apparent during analysis that some factors identified by participants were more
ambiguous in the sense that whether they facilitated or were obstacles to accomplishing
policy goals depended on political circumstances. Therefore, a third category was added
to capture that ambiguity (Table 4.3).
Factors that contribute to success.
Providing or facilitating access to services or benefits. Participant A2 said, “If a
veteran had a question about military sexual trauma, they could email us. We would
answer that question, and we could direct them towards resources with issues that they’re
struggling with” (lines 174-177).
Another participant said that if benefits were the issue, he would “reach out to
various organizations such as nonprofit ones and the veterans’ law clinic” (Participant
A4, lines 84-85). He added that his organization’s primary policy goal was to connect
professionals and advocacy organizations with resources and the military response
system. His organization has two listservs: one for advocates and one for legal
professionals. Both are used for networking and sharing information with subject matter
experts who work with military personnel, veterans, and their family members.
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Table 4.3: Factors Affecting Interest Groups’ Ability to Accomplish Policy Goals
Factors that contribute to success






Providing or facilitating access to services or benefits (case-assistance /
case management)
Expertise
o Knowing the issues
o Knowing military, legal, or legislative processes
Organizational reputation
Framing the issue
Forming / maintaining coalitions

Factors that create challenges or barriers




Institutional inertia
Institutional resistance and sexism
Competing issues & costs of addressing problem

Factors that depend on political circumstances




Change in administration
Party control
Seniority

Congressional staffers were also very engaged in facilitating access to services,
resources, and benefits. Ordinarily, this type of assistance would likely be considered as
constituent services, but one congressional staffer said that veterans from outside of her
state often contact their office when they have been unable to get any help from the VA
or their own members of Congress with a concern related to MST.
So the same policies are being interpreted very differently, and we were hearing
this from all over the country. I do hear almost every day from someone saying,
‘My member of Congress doesn’t know anything about this issue. Can you please
help me?’ There is real unevenness in how the policy and regulations are
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interpreted. . . . As we hear that, you know, we continue to give that feedback
back to the people we are connected to in Washington about training that needs to
happen, oversight evaluation of how these claims are being resolved. I find most
of the people that call me who are having serious problems cluster around certain
parts of the country. (Participant C1, lines 438-442, 447-454)
I can call their member’s office, contact their VA staffer, and say, ‘I’ve been
reached. I’ve been contacted by this person about their case. We specialize in this
issue. I’ve reviewed their case. I believe they have a strong case for why an error
has been made at the VA. Here’s why.’ (Participant C1, lines 521-525)
We’ve worked closely tracking down the information that can confirm a diagnosis
and get it into the files for the files to be reviewed again. (Participant C1, lines
577-579)
Other wins, I would say though, are personal wins—over a million closer to two
million dollars in wins on claims for veterans. And those are just retroactive
benefits. I’m not talking about benefits going forward from around being able to
help people resolve claims that have been erroneously or incorrectly adjudicated
at the VA. And so personally, I’ve done advocacy work my whole life, but when
you can say to somebody ‘I’m happy to tell you that the VA has serviceconnected you with 100%, and you will have $200,000 in your bank account next
week.’ For somebody who’s been homeless for 20 years, I’m telling you it’s
pretty darn fabulous (Participant C1, lines 927-934). . . . And so for me to have a
job where I do have access to people at the highest level, you know, to call the
secretary of the VA’s office or to contact the secretary of the Army and say, ‘You
need. We’ve got to do this,’ is amazing. It’s so fun. I have to say, you know, in
terms of personal satisfaction. It is really powerful, and to know that somebody, to
see the course of somebody’s life changed so dramatically with some advocacy
from our office, has been very, very satisfying. (Participant C1, lines 937-944)
Review of organizations’ websites indicated that this type of support was referred
to variously as case assistance (POD, n.d.-c) or case management (IAVA, 2018b).
SWAN maintains an online resource portal with links to a wide variety of services for
servicewomen and women veterans.
Expertise. Participants described expertise in relation to knowing the issues and
knowing military, legal, and legislative processes. Issue expertise was mentioned in
relation to strategies, especially under the theme of engagement in the policy process. In
addition, one participant said, “It’s a combination of knowing what we already know, the
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history and experience, putting that together with current research and current thinking of
ourselves and experts to come up with a policy” (Participant A3, lines 168-171).
Participant A4 said his group provides “quality assistance,” such as technical assistance
and training to professionals and “subject matter expertise” in addition to providing
resources for survivors of MST (lines 191– 193).
With respect to knowledge of military and legal processes, one participant said
that having people in the organization with experience in the military justice system lent
credibility to their efforts.
. . . having that level of expertise, having someone who can respond to concerns
and questions about the potential impact of any changes that we’re arguing for
would have. Having that person that has that expertise who can really talk through
. . . how would you actually implement them . . . And I think especially when you
have an area where lawmakers are unfamiliar . . . they don’t have a lot experience,
so they will tend to defer to the Department of Defense and military services if
they don’t know. And so you have to have that experience and that expertise . . .
and you have to be able to speak to that. So that’s been extremely helpful.
(Participant A1, lines 291-303)
The following exemplifies knowledge of legislative processes from the perspective of a
legislative staff member:
You know, we’ve tried [several] times, right? And we’ve won on small wins each
time. It’s little bits, and that’s how Congress works . . . You don’t always get what
you want. You get something. (Participant C1, lines 660-663)
There is a process within Congress when you are developing . . . a new bill, and
it’s something called a ‘Dear Colleague’ letter . . . So once you’ve done your
initial, you know, usually on any topic, you’ve got your people, . . . you know
who’s on, who’s sort of tracking this stuff, and so you’re going to your people
first. You’re getting them on board, you’re getting their support. You[’re] also
working then with the folks, the other groups out there like Protect Our
Defenders, SWAN, etc., having them apply pressure to their people that they
know within their constituency. But then there’s the next level, which is the ‘Dear
Colleague Letter,’ which goes out electronically to all offices, saying, ‘Here’s a
piece of legislation. This is what we’re trying to fix. We’d like to see your
sponsorship and support.’ So that then gets it out to a broader audience of people
that are beyond what are sometimes your inner circle of known advocates on a
particular issue. So those ‘Dear Colleagues’ will come across my desk every day,
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dozens and dozens and dozens of them. I’m looking through them, saying, ‘You
know, we should be on this bill.’ (Participant C1, lines 695-713)
There’s a bazillion bills. So I’ll say, ‘Hey, I didn’t know about this bill. This is a
good one.’ I’ll send it to my colleague in Washington who’s also tracking,
obviously. But he’ll also look for our feedback. He doesn’t always know this is a
problem. (Participant C1, lines 718-722)
Organizational reputation. One participant cited her organization’s reputation as
a key factor that assists her organization in accomplishing its policy goals related to
MST. Its reputation was based in part on its expertise. Having been in existence for many
years, the organization she works for has
. . . a very strong reputation as being a respected source of information and
analysis on all kinds of issues relating to women. That kind of solid reputation
enables us to speak with authority on issues of military sexual assault and trauma.
(Participant A3, lines 210-213)
Framing the issue. Framing an issue requires careful thought in order to garner
the necessary public support and subsequent solution (Weissert & Weissert, 2012). One
participant described the importance of framing the problem of MST in different ways to
gain support for policy change goals related to MST. “You must know, of course, what
your objective is, what you’re advocating for, have a clear message, and then repeat it in
a different form” (Participant A3, lines 225-227).
Forming / maintaining coalitions. Coalitions have the potential to enhance
interest groups’ capacity to engage in effective problem solving related to the prevention
of MST and advocacy for survivors of MST.
As an organization, we’ve worked to build a coalition of organizations who have
a common interest who maybe aren’t specifically focused on sexual assault in the
military but maybe they’re better service organizations whose constituency are
experts in themselves on this issue or maybe they’re a women’s organization who
is concerned about women’s status in the military and their duty to serve in a safe
environment. (Participant A1, lines 318-324)

70

I think the biggest benefit to collaborations with other organizations is that we
speak to people with different sets of values. So for instance, when we work with
the veterans’ services organizations, you know they speak from a place of military
expertise and [that] lawmakers view them as representing the veteran community.
They have a lot of respect because of that. When it comes to social justice
organizations, who may not typically see the military as a place where they would
necessarily focus their efforts, they’re able to kind of communicate with them on
the issues that they are already localized around which may have not been sexual
assault in the military but maybe sexual assault violence against women or it
might be disparities against women. (Participant A1, lines 383-393)
Another participant’s organization collaborated with other interest groups to support
legislation or to arrive at a policy position. “There are also other veteran service
organizations or advocacy groups that have more in-depth research related to the matter,
and we review those materials as well when making decisions about the issue”
(Participant A2, lines 121-125). “We encourage organizations to read our newsletter
whenever we talk about the issue and contact their legislators” (Participant A2, lines 171173).
We will attend committee meetings, public meetings in Washington, D.C., where
the issues are discussed. We also sign on to letters going out from a coalition on
the issue where everyone puts their voices together. We will add the
organizational name to that letter which can also be supporting legislation or
supporting an approach that Congress should be taking related to changing policy,
to improve support or the way in which sexual assault is prosecuted in the
military. (Participant A2, lines 184-191)
Participant A3 said her organization maintains relationships with another interest group
and with a senator’s office on issues related to MST.
We know and try to keep track of the groups that are interested in these issues and
found that coalitions are very helpful in advancing any cause. It just works better
when, you know, ‘It takes a village.’ We work closely with other groups like
[named four organizations]. (Participant A3, lines 242-247). . . . I can’t think of
any hindrance. We try to always work in a coalition. We think that is beneficial
all the time.” (Participant A3, lines 254-255)
What we are doing now is continuing to advocate for a change in the military
justice system that will take commanders out of the military justice decision
process and put those decisions in the hands of prosecutors. . . . So we worked
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with [another advocacy organization] on that and also with Sen. Gillibrand’s
office. (Participant A3, lines 328-335)
Participant A4’s organization was limited in political activity due to receiving
federal grant funds, but it still works with other organizations. For example, when
contacted by other groups about MST, they have added their organization’s name to legal
briefs to show their support on the issue.
One of the congressional staff cited the importance of working collaboratively
with veteran service organizations.
That’s been very significant. We work with all of the groups whether it’s the
VFW or the Post 9-11 veterans or the American Legion. They are the groups that
often try helping veterans to prepare their claims. They’re on the ground. They
know the problems intimately. There’s leadership in Washington on all these.
They have public policy people. They have been very significant partners and
when we have hearings, they come. They participate and submit testimony even if
they aren’t speaking publicly in the hearing. (Participant C1, lines 779-788, 791)
So getting the support of the veteran service organizations is always tremendously
important and they have been very supportive of our legislation. (Participant C1,
lines 826-828)
Factors that create challenges or barriers.
Institutional inertia. One participant said that the sheer size of the DoD made it
challenging to seek change.
I think the biggest inertia is in the Defense Department itself, and of course, it’s
just a gigantic organization with lots and lots of moving parts—the different
military services and lots of different separate organizations. They don’t quickly
change course. Let’s just say that’s the bad thing. The good thing is that when
they do, they generally are quite serious about it and communicate that generally
pretty well throughout the organization. (Participant A3, lines 263-270)
Institutional resistance and sexism. One participant described a clear example of
the resistance to change in the DoD and military service branches. “We found that the
Department of Defense has been extremely resistant to change” (Participant A1, lines
194-195). She noted that some of the resistance was rooted in opposition to integrating
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women into combat roles and drew an analogy to the historical example of how long it
took to achieve racial integration in combat and leadership roles.
I think the military, like all institutions, tend to have a hard time seeing when its
own systems aren’t working, and the military’s got a history with not just this
issue but in general with integration of people of color, with integration of
women. It’s kind of arguing that any changes to the way that they view things will
have a negative impact on their ability to operate and be efficient and effective as
a fighting force. That has really been their main argument for why they have been
very resistant to change—particularly at Sen. Gillibrand’s proposal for removing
commanders from some of these key decisions about whether or not cases get
prosecuted. I see it has just an institutional reflex which is opposed to outside
influence on the organization. (Participant A1, lines 214-226)
So for me as an organization going into meetings, trying to explain to lawmakers
the impact of the system and why it needs to be fixed; but, then you have a
general coming in behind you to tell them why they should keep the status quo.
That’s a tall order. (Participant A1, lines 403-408)
The same participant said that the Congress had its own varieties of resistance.
We found that their claims weren’t actually supported by the facts at all
(Participant A1, line 420). . . . So I think we were effective in [that] we got a lot of
attention around the fact that the military had actually been extremely misleading
and so we were able to kind of bring the debate back (lines 424-426). Other things
I would say is because we have had lawmakers who have been more supportive of
the status quo, . . . one of the things that happened over the past five years since
we first introduced [inaudible] larger reform efforts, a lot of smaller changes have
taken place; and the military has kind of peppered everyone with a lot programs
and policy changes and statements and a lot of lawmakers have been convinced
that with the military’s arguments that we need to wait and see how all these
smaller changes work. (lines 429-436)
Participant C1 made a reference to resistance to change when she talked about attempts to
change standards for receiving compensation to treat sexual assault as compared to the
standards for combat trauma.
We have gone twice to make the same standard as combat trauma. There is a
feeling of, ‘Well people will just lie.’ And it is very difficult to overcome that.
You know, there is just no evidence to back that up. People don’t lie about
combat trauma any more than rape trauma. (Participant C1, lines 857-861)
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Competing issues and costs. Participant A2 offered a different perspective on
why his organization had not been able to achieve some of its policy goals.
Really, it isn’t opposition. There’s a lot of problems in this country from mental
health care to gun violence, you know, crime extending from illegal immigration
and economic issues. It’s one of those things where we are constantly trying to
elevate our issues in an environment in which there’re a lot of problems to solve.
You know homelessness among veterans, suicide among veterans. So we’re
constantly trying to look for those opportunities to push the issue when the timing
is right. (Participant A2, lines 195-202)
The costs associated with policy change can serve as a great deterrent. When one
of the legislative staff participants was asked about what kinds of inertia or opposition
from other legislators her office ran into while pursuing policy positions related to MST,
she replied:
No one will say out loud that they’re opposed to supporting a veteran who has
been raped, right? No one wants to talk to that. However, so in terms of
oppositions, most of the opposition I believe comes from the cost associated with
making changes that will significantly enhance people’s success at winning these
claims. Of course, our statement is, ‘That shouldn’t be a factor.’ But it is not
inexpensive. If someone is 100% service connected and getting a retroactive
claim, I’ve had people with claims of half a million dollars that we’ve helped win
going back many years. So you get a half million dollars tax free and $3,500 a
month for the rest of your life. That’s a lot of money times many thousands of
people. (Participant C1, lines 834-846)
I don’t think really any adjudicator denies the claim [because] they don’t want to
spend the money. They, I mean, they do feel a tremendous responsibility to be
fiscally responsible. (Participant C1, lines 850-852)
We’re basically saying, ‘If somebody recounts a story of sexual assault and can
detail the story and they have a trauma syndrome and a therapist links it, I can say
I have no question that this is the result of what they’re describing.’ We felt that
that is [an] appropriate standard of evidence as it is in combat (lines 865-869). . . .
So the cost and I think the other is just getting people on board to some degree
being the face, being a bold face about sexual trauma. Some people just don’t
want to have that be their marker. (Participant C1, lines 871-874)
Participant C2 also said that the main reason for opposition to the VA’s request to help
solve problems related to MST was a lack of funding.

74

Factors that depend on political circumstances. Three factors were identified
during the analysis that were ambiguous in that, under some circumstances, they might
facilitate policy change, but under other circumstances they could be obstacles. These
circumstances were political in nature and were related to changes in administration or
which party controlled either or both chambers of Congress.
Change in administration. Three participants spoke to the change in
administration and its effect on their organization’s ability to accomplish their policy
goals related to MST. When the political party in charge of the executive branch changes,
senior (appointed) leadership and priorities of executive branch agencies change.
Participant A1 talked about the setback they encountered when trying to remove
sexual prosecutions from the chain of command. She said, “. . . that’s something that was
hard with the election changes and the make-up of both the administration and Congress.
It’s a constant battle to keep movements and often to keep people educated about the
urgency for making that change” (Participant A1, lines 481-484). Participant A3 said
“Right now, for example, it’s a bit interesting because the administration has changed and
a lot of the key appointments in the Defense Department have not been made” (lines 147149). However, a change in administration was not always an obstacle. For example,
Participant A3 referred to a position paper that was the result of a coalition effort between
her organization and several others that they produced in December 2008 to welcome in
the Obama administration.
. . . we had some specific actions that we thought we’d like to see done like
making it a top priority—attention to prevention efforts, making sure that there’s
regular training on this [referring to eliminating sexual assault], that data would
be collected on this [sexual assaults], that an individual who’s been assaulted
should receive confidential and expeditious treatment . . . and that the
perpetrators should be punished that sort of thing and this stuff should be in the
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performance review. So those things have all been done. The DoD has got lots
and lots of emphasis on training and victim response and keeping good track of all
the complaints. (Participant A3, lines 279-288)
She went on to say that having achieved those objectives, her organization was now
focused on changes to the military justice system, but so far without that kind of success.
Party control and seniority. A legislator’s party and seniority or proximity to
seniority can be relevant to interest groups’ efforts. Participant C1 spoke to challenges
her office was experiencing on MST legislation because of the change in party control of
Congress.
Right now, we are in the minority. Things don’t see the light of day unless you get
some majority support. So often times it’s really trying to find those key people
on the other side of the aisle that can get on board as sponsors or co-sponsors so
that we can move things through the committee, you know, mark up, and on the
floor. (Participant 1C, lines 331-336)
Participant C1 worked for a representative who was contacted by an interest group about
an issue related to MST because the legislator has a reputation for being a progressive.
However, the representative was a relatively junior member at that time and was not on a
key committee that represented the interests of the group. Another member from the same
state and party had greater seniority on an important committee that had authority in that
area. So the representative facilitated efforts to connect the group with the more-senior
member (Participant C1, lines 150–153). However, both members were in the minority
party at the time, and legislation they introduced did not pass.
Examples of Efforts to Accomplish Policy Goals
Interview participants provided several accounts of issues where they had achieved some
success and others that were unsuccessful.
Successes. Participant A1’s organization worked on a bipartisan bill to change
pretrial processes in the military to make them more like civilian processes for pretrial.
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Prior to those efforts, a service member who filed a complaint related to sexual
harassment or assault could be cross-examined as part of processes for determining
whether charges should be brought to a court martial proceeding. Often the pretrial
questioning was difficult and traumatic for plaintiffs and the prospect of having to
undergo such questioning dissuaded many from seeking justice.
So we had a lot of successes with ending some of the more blatant abusive
practices in the military. We completely reformed what’s called the Article 32
steering process. There used to be a pretrial process where honestly, it was viewed
by the defense counsel to beat up on victims. (Participant A1, lines 445-449)
. . . . We’ve also had success on a slew of victims’ rights in terms of protecting
their mental health history, their privacy rights during the trial, so they [the
prosecutors] aren’t gaining access to their [the victims’] therapy records, aren’t
being able to use their [the victims] personal history against them in order to
discredit them (Participant A1, lines 458-461).
This example, while not explicit about strategies, at least implicitly reflects
organizational expertise and engagement in policy efforts.
Participant C1 talked about what she referred to as a major piece of legislation
that was a success for her office.
About four years ago, we began working with [name deleted] around the issue
that rape survivors who get mental health counseling would lose their security
clearance and thus their jobs. You have to answer a question ‘Have you received
counseling for a mental health disorder?’ We worked very closely with
intelligence agencies to say that’s crazy because it’s people who get counseling
who are the most apt to be less of a security risk. Getting counseling in and of
itself shows resiliency, not a risk. We worked really closely over several years
with . . . the intelligence community to fix that. That allows someone who has
been sexually assaulted and received appropriate counseling to answer in such a
way that they don’t lose their security clearance. That was a big deal from our
office and I take a lot of pride in that. (Participant C1, lines 299-312)
This reflects the importance of relationships and also issue-framing. Later during the
interview, Participant C1 spoke about another success for her office. It was in reference
to an issue that an advocacy group brought to their attention. Participant C1’s office was
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informed that there was a service-connected disability category in the VA system for men
who had been sexually assaulted and who subsequently developed erectile dysfunction,
but a corresponding disability category did not exist for women who had been sexually
assaulted.
We said ‘What?’ Well, that’s wrong and that’s going to change. We wrote a letter
to the secretary of the VA and said ‘It’s been brought to our attention that men are
compensated and appropriately so. This is a huge part of our humanity, the
inability to have sexual relationships for the rest of your life because of something
that happened in the military. We agree they should be compensated but to not
compensate women for female sexual arousal disorder, you’ve got to be kidding.’
It was changed. So that was huge. (Participant C1, lines 892-902)
This reflects elements of relationships and organizational expertise and reputation (e.g.,
having the credibility to contact a cabinet secretary directly) and also is an example of
connecting the dots and issue-framing.
Participant C2 also said the representative’s office he worked for had several
successes. These related to looking into the VA’s review of paperwork related to claims
and inserting certain language into legislation related to MST among National Guard
members.
Non-interview sources. Among organizations involved in MST-related advocacy
and lobbying, POD (2018b) maintains an online list of policy achievements focused on
reforms to the military justice system. The list covers legislative and policy changes they
have been involved in from 2013 to 2018. Examples include reforms of specific military
justice processes (e.g., for Article 32 probable cause hearings, eliminating consideration
of good military character as a factor in charging decisions or as a defense once charged),
requiring that service members convicted of rape must at a minimum receive
dishonorable discharge as punishment, and criminalization of revenge-porn. The
Congressional Research Service issues reports on military personnel issues addressed
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through annual National Defense Authorization Acts that, in recent years have
summarized provisions related to military sexual assault (Mendez, Kamarck, Kapp, &
Torreon, 2018; names redacted, 2017), many of which are congruent with those listed by
POD.
Unsuccessful efforts. Participant A1 said the following in relation to her
organization’s greatest challenge regarding its efforts to prevent MST or to advocate for
victims. “I would say that the setback has been that we haven’t passed our old reform to
get commanders out of the role of making the decisions of which cases go forward to
trial” (Participant A1, lines 478–480).
The main challenge that Participant C1’s office had been working on without
success was related to attempts to change policies related to discharge from military
service for survivors of MST.
What was done for years is when somebody was raped, one, they didn’t tell, or
even if they did, you know, obviously when you have some type of trauma, your
behavior changes and the way the people just got booted out of the military
without any responsibility rather than a medical discharge which would have cost
money, they would say, ‘They’re crazy’ basically and put them out on a
personality disorder . . . so they would get a general discharge so they didn’t even
get an honorable. And it impacted the rest of their lives, right? You’re booted out
of the military. You don’t even get an honorable discharge and it’s because of
something that happened in the military. (Participant C1, lines 959-968)
She said that processes for retroactive review of discharge status were “very, very
cumbersome and ineffective, and most people don’t win” (Participant C1, lines 972-973).
“If you get a certain kind of discharge from the military, you’re denied benefits by the
VA” (lines 978–979). She also said her office collaborated with a well-known advocacy
group to publicize a research report on the issue, but that so far, the legislation that had
been introduced to address the problem “didn’t go anywhere” (lines 981-982).
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Participant C2 said his office’s biggest challenge related to advancing legislation
and policies to decrease the incidence of sexual assault in the military. Like Participant
A1, Participant C2 saw making a change to the military justice system as an uphill battle.
He said his office “would now like to focus on changing up the military justice system to
make it fairer for women who want to file a complaint or men about sexual assault” (lines
303–305).
Non-interview sources. While not directly related to MST, recent remarks by
Secretary of Defense James N. Mattis illustrated several of the factors that constitute
challenges or barriers to full integration of women into all military specialties and combat
roles. These include bureaucratic resistance, implicit sexism, and change of
administration. Until 2013, women were largely barred from direct combat roles in
infantry and related specialty units. In 2015, the Secretary of Defense at the time (Ashton
Carter) “directed the services to open all military occupational specialties to women;” as
of 2018, fewer than 500 women were in combat specialties in the Army and the Marine
Corps (Garamone, 2018, para. 4). In recent remarks to cadets at the Virginia Military
Institute, the Secretary of Defense stated data were insufficient to judge the effectiveness
of units in which they served (Mattis, 2018). He went on to express considerable
ambivalence about women in combat infantry units.
This is a policy that I inherited, and so far the cadre is so small we have no data
on it. . . . We're hoping to get data soon. There are a few stalwart young ladies
who are charging into this, but they are too few. Clearly the jury is out on it, but
what we're trying to do is give it every opportunity to succeed if it can. (Mattis, as
cited in Garamone, 2018, Unit Culture, para. 4)
He said it was “a very, very tough issue because it goes from some people’s perspective
of what kind of society . . . we want.”
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In the event of trouble, you're sleeping at night in your family home and you are
the dad, mom, whatever. And you hear glass break downstairs. Who grabs a
baseball bat and gets between the kids' door and whoever broke in, and who
reaches for the phone to call 911? In other words, it goes to the most almost
primitive needs of a society to look out for its most vulnerable. (Mattis, as cited in
Garamone, 2018, para. 2)
However, Fazio (2018) noted that in other countries in which women have served in
combat roles over a longer period of time, their overall performance was less of an issue
than the degree to which men in those units did or did not accept them.
Methodological Rigor
Notes taken during each interview were summarized back to each participant at
the end of the interview to ensure that major points had been captured accurately. All six
participants expressed willingness to be contacted about findings, but only one (from a
lobbyist group) responded to a follow-up contact. The participant was provided with a
brief, written summary of findings and invited to comment on anything that seemed
unclear or that did not make sense. The participant did not wish to add anything and
indicated that the summary made sense.
Information on the websites for the organization or congressional office of each of
the participants who agreed to be interviewed was reviewed prior to conducting the
interviews and again after coding and thematic analysis of interview transcripts. Those
sources were highly congruent with strategies identified from interviews and factors
influencing attainment of policy goals. For example, the policy statement of Protect Our
Defenders (n.d.-b) refers to institutional resistance, mobilizing survivors and public
opinion, arranging for survivors to testify in congressional hearings, and engagement in
legislative efforts.
While the military continues to resist fundamental reform, POD has made rapid,
tangible progress by coalescing and mobilizing the survivor community,
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maintaining an active presence on Capitol Hill and in the media, providing
victims with case assistance, and supporting legal challenges in military courts to
procedures that harm victims. Our policy work includes organizing press
conferences, bringing survivors to testify before Congress, meeting with members
and their staff, and drafting proposals for legislative change. Through this
comprehensive approach, we have made important progress while continuing to
push for fundamental reform. (POD, n.d.-c, para. 3)
One element in that statement that was not found in interviews was support for legal
challenges.
Documents such as the HRW (2016) report and one from the Government
Accountability Office (GAO, 2014) pointed to issues also described during the
interviews, such as practices that led to involuntary discharge. For example, one
participant mentioned that survivors of sexual assault suffering from PTSD sometimes
received other-than-honorable discharges due to alleged personality disorder or preexisting mental illness (Caplan, 2013; HRW, 2016). The GAO (2014) report on MST also
called attention to inconsistencies across VA facilities in how sexual assault claims were
processed, which also came up in interviews.
Specific policy matters or legislation for which public information and interviews
were congruent included changes to security clearance practices, support for several
specific legislative initiatives, adding a cyberbullying provision to the National Defense
Authorization Act, and legislation to ensure that victims of sexual assault while serving in
the National Guard or reserve components receive care and benefits, regardless of
whether the assault occurred while on active duty or in training. However, whereas
interview participants referred to specific bills that had been introduced in previous
Congresses, POD’s website identifies specific reforms to the military justice system that
they support, without reference to specific bills pending or previously introduced in the
Congress. By supporting specific reforms instead of particular bills that may incorporate
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multiple provisions, they leave the door open for separate reforms to be introduced and
enacted incrementally, seeking sponsorship from either party (regardless of which one
controls either chamber).
Chapter Summary
The main themes identified from interviews and non-interview sources pertained
to Direct Advocacy, Mobilizing Support, and Engagement in Policy and Legislative
Processes. Table 4.4 summarizes the interest group strategies and factors associated with
accomplishing policy goals in relation to those 3 themes.
Table 4.4: Strategies and Factors Related to Accomplishing Goals in Relation to Themes

Strategies

Cultivating relationships
Networking
Putting a face on the problem
Giving voice to survivors
Supporting legal challenges

Heightening public awareness
Bringing media and public
pressure to bear

Maintaining active presence on
Capitol Hill
Assembling and providing
information
Connecting the dots
Involvement in MST legislation

Themes

Factors associated with ability
to accomplish policy goals

Direct
advocacy

Facilitating Access to services
or benefits (case assistance /
case management) (+)
Expertise (+)
Organizational reputation (+)

Mobilizing
support

Engagement in
policy and
legislative
processes

Framing the issue (+)
Forming / maintaining
coalitions (+)
Changes in administration /
party control / seniority (±)

Expertise in issues and
processes (+)
Institutional inertia (–)
Institutional resistance (–)
Competing issues and costs (–)

(+) Factors that contribute to success; (–) Factors that create challenges or barriers;
(±) Factors that depend on political circumstances

83

In Chapter 5 these findings and themes will be evaluated in the light of prior
theory and literature pertaining to interest groups and study limitations. Chapter 5 will
conclude with policy recommendations, suggestions for future research, and personal
reflections.
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Chapter 5: Summary, Discussion, and Personal Reflections
Chapter 5 consists of the following: (a) summary of the study; (b) comparison of
the findings with relevant literature; (c) limitations and strengths of the study; (d) the
relevance to the study of the Advocacy Coalition Framework and patient association
groups; (e) recommendations for future studies; and (f) my reflections.
Summary of the Study
The purpose of this study was to investigate the political strategies of nationalinterest groups engaged in activities focused on prevention of MST and advocacy for
victims of MST. The study was an attempt to increase knowledge about the strategies that
national interest groups use to advance their policy goals related to MST and the extent to
which these groups work alone or in coalitions to bring about policy change, either
through helping to get legislation related to MST on the congressional agenda or through
interactions with relevant federal departments, such as service branches and the VA.
Recruitment of interview participants was far more challenging than anticipated.
A majority of those contacted did not respond, and a majority of those who did respond
to an initial contact declined to participate. Nearly all who declined indicated that their
organization or congressional office had some policy against participation in research.
Ultimately only six participants agreed to interviews (four from interest groups or
organizations engaged in lobbying activities relevant to MST, two congressional staff).
Participants were generally upbeat about their accomplishments and their interactions
with other interest and lobbyist groups, legislative staff, and departments.
Based on interviews and non-interview sources, I identified ten strategies
organized into three main themes: direct advocacy, mobilizing support, and engagement
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in policy and legislative processes. Factors associated with accomplishing policy goals
were related to those themes and categorized according to whether they contributed to
success, created challenges or barriers, or depended on political circumstances.
The Case Study Approach
Initial formulation of the case. According to Dumez (2015), cases and case
studies are more complicated and puzzling than what one expects. The study was
designed as a qualitative, descriptive, single-case study. The initial statement of the case
was both vague and narrowly drawn: activities of national interest groups focused on
prevention of MST and advocacy for victims of MST. Initially, I posed three research
questions pertaining to strategies interest groups used in advocacy efforts related to MST,
factors affecting their ability to accomplish their policy goals, and how their interactions
with other interest groups affected outcomes related to MST. Throughout the study, my
view of what the case was continued to evolve (Ragin, 1992).
Based on interviews and non-interview sources, approaches used by interest
groups involved in MST advocacy were, for the most part, not unique to that issue. One
strategy, connecting the dots, was somewhat novel in that it involved situating MSTrelated issues in a broader context of treatment of women in the military as second-class
citizens and how that increased vulnerability to sexual assault and harassment. While it is
certainly the case that male service members are victims of sexual assault and
harassment, the annual incidence rates of both are much higher among active duty
women (OPA, 2017). Other strategies may have differed more in degree than in kind
from strategies used by interest groups in general. For example, it is not unusual for
interest groups to use stories of affected individuals to draw attention to issues and how
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they impact peoples’ lives. However, interest groups involved in MST prioritize case
assistance to individuals as both a moral imperative and to establish and maintain
credibility with survivors. In that aspect, activities of some groups are similar to patient
advocacy groups discussed in Chapter 2. In hindsight, I should have explored more
systematically how strategies and approaches used to advance MST-related policy
objectives differed from strategies interest groups generally use with other issues.
More importantly, as analysis proceeded, it became apparent that the case of
interest group activities related to MST was embedded in issues pertaining to political
climate and to bureaucratic inertia and resistance. Had this been anticipated, I should
have asked specifically why major pieces of legislation related to MST had not been able
to pass in more than one chamber of the Congress. Possible reasons for lack of major
legislative success are complex and need to be explored in the light of literature on
interest groups and patient advocacy groups, political climate, bureaucracy in general,
opportunities for policy change, and the advocacy coalition framework (ACF).
Interest groups. Paletz, Owen, and Cook (2012) cited six primary factors that
determine an interest groups’ effectiveness: the interest group’s assets, objectives, and
alliances, the visibility of its involvement in policy decisions, its responses to political
change and crisis, and the media’s portrayal of it. Interest group assets include its
finances, prestige, leadership, and political skills. Attempting to prevent legislation from
being enacted is generally easier than trying to get new legislation passed (Paletz et al.).
“Public opinion may sometimes direct government to do something, but it more often
constrains government from doing something” (Kingdon, 2011, p. 65). Alliances and
coalitions assist interest groups to achieve policy objectives through expanding resources,
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broadening expertise, and enhancing the credibility of policy objectives (Paletz et al.). In
addition, “A new president or a change in party control of Congress usually benefits
some groups while putting others at a disadvantage” (Paletz et al., p. 387). The political
party in control dictates whether interest groups focus on protecting what they have or go
on the offensive to gain new benefits (Paletz et al.).
Findings of this study were mostly consistent with those propositions. The
participants’ responses clearly demonstrated that most were involved in supporting new
legislation. Although none referred specifically to efforts to block legislation, major
legislative initiatives had not made it through both chambers of Congress. Less-ambitious
efforts to achieve what one participant referred to as “small wins” seem to have had
greater success. For example, several efforts to expand eligibility for services or benefits,
whether through legislation or administrative changes at the agency level, had succeeded.
Participants clearly identified organizational reputation and staff expertise as factors that
contributed to success (similar to prestige and skills, Paletz et al.), and they viewed
assisting survivors of MST and veterans generally to obtain benefits or access resources
as an important part of their jobs. The way participants spoke of their efforts to
collaborate or to form coalitions with other organizations was similar to the advantages of
alliances identified by Paletz et al. Participants, whether representatives of organizations
or congressional staff, also identified changes in control of the legislative and executive
branches as having influence over how successful or unsuccessful they were at achieving
their objectives.
Paletz et al. (2012) also argued that interest groups often are better served when
the media do not report their activities and when their activities are concealed from the
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public because it is difficult to oppose a group’s activities when they are not visible. In
the present study, none of the participants referred to keeping their activities or positions
under wraps. Their responses were more consistent with using traditional and social
media to facilitate civic engagement and collective action (Obar, Zube, & Lampe, 2012).
However, they viewed mobilizing public opinion as a strategy to employ only after laying
some groundwork behind the scenes.
“The vast bulk of lobbying in Washington has to do not with the creation of new
programs, but rather with the adjustment of existing programs or with the maintenance of
programs just as they are” (Baumgartner, Berry, Hojnacki, Kimball, & Leech, 2009, p.
240). The same can be said about the creation of new legislation related to MST. Two
examples follow where changes to existing policies and legislations seemed to be easier
to complete than major new legislation. In the National Defense Authorization Act for
FY 2018, a punitive article (sec. 533) regarding the “wrongful broadcast or distribution of
intimate visual images” (e.g., so-called revenge-porn) was added to the Uniform Code of
Military Justice (National Defense Authorization Act, 2017, Nov. 9, p. 810). In the same
bill (sec. 535), policymakers also require that the Sexual Assault Prevention and
Response Program be expanded to require that those enlistees in the services’ delayedentry programs complete the sexual assault and response training prior to beginning basic
training or initial active duty for training in the armed forces (National Defense
Authorization Act for FY 2018; Shane III, 2017). Because defense authorizations are
must-pass legislation, amendments of limited scope may have a better chance of securing
approval in both the House and Senate than stand-alone legislation that can stall in
committee.
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Participants’ lobbying strategies cited when interacting with legislators about
issues related to MST were similar to those identified by Kingdon (2011), including:


Taking survivors of military sexual assault to the Hill to meet with lawmakers.



Making phone calls to legislators or their staff.



Providing information via testimonies at hearings or documents with important
information on the issue as well as sharing what they were hearing from victims,
survivors or other constituents / stakeholders.



Holding face-to-face meetings.



Writing letters or, for congressional staff, circulating a “Dear Colleague” letter
that is sent out electronically to all the legislators’ offices to ask for their support
or co-sponsorship on a piece of legislation.



Employing grassroots campaign efforts to raise public awareness about MST and
to keep the issue out front. One participant said this issue not only affects the
individual but also goes well beyond to the community.



Using print, electronic, and broadcast media, ranging from local to national.



Using social media.

Media of various kinds were viewed as important tools that can assist interest groups in
educating the public, in outreach efforts to garner support for their proposals, and in
getting lawmakers’ attention.
Patient advocacy groups. Survivors of MST exhibit a range of physical and
mental health conditions, often over many years. Physical symptoms can run the gamut
from chronic pain to more serious physical health problems. Emotional responses from
sexual assault can lead to physical manifestations of stress such as changes in eating and
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sleeping patterns as well as difficulties with attention, concentration, and memory. In
addition to PTSD, military personnel who experience sexual assault can also be
diagnosed with depression and other mood disorders (Department of Veterans Affairs,
2018). Patient advocacy organizations are interest groups devoted to providing education,
advocacy, and support services to patients and their families (Wood, 2006). An example
is the National Alliance on Mental Illness (NAMI), which focuses on advocating for and
providing services to individuals with mental illness. Their advocacy efforts and services
are carried out in a variety of ways and include outreach, meetings, counseling, websites,
and printed material (Markman, 2008). In addition, patient advocacy organizations seek
to raise public awareness about a variety of conditions and to promote research toward
cure or prevention. Patient advocacy organizations have also played a significant role in
lobbying lawmakers with the goal of increasing research funding and changing
legislation related to the diseases they represent (Armstrong, Carpenter, & Hojnacki,
2006; Lofgren, 2004; Markman). Some interest groups involved in MST have at least
some characteristics that are similar to the ways that patient advocacy organizations use
their credibility and political clout to increase public awareness of medical conditions and
problems faced by their constituents and, in some cases, to change policy (Rose, 2013).
Like patient advocacy organizations, national interest groups that advocate on behalf of
survivors of MST attempt to facilitate access to resources and benefits for their
constituents, provide education and advocacy for constituents and their families,
participate in outreach via their websites, and marshal organizational expertise, patient or
survivor voices, and public opinion to influence policy related to the interests of those for
whom they advocate.
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Political climate. Major policy changes often depend on external factors, whereas
smaller-scale policy changes are the result of policy learning (e.g., from new information
or policy failure) within a policy subsystem (Real-Dato, 2009; Sabatier & Jenkins-Smith,
1999). Important external factors include changes in public opinion and changes in the
governing coalition (Jenkins-Smith & Sabatier, 1994). With respect to the failure of
standalone legislation to advance, an additional political climate factor needs to be
considered. Since 2007, there have been only two sessions of Congress (the 111 th, 200911 and the 115th, 2017-19) in which the same party controlled the White House and both
houses of Congress (“Party divisions of United States Congresses,” 2018). Those
sessions were dominated by major legislative priorities requiring largely party-line votes
(e.g., health care, taxes) that left little room for anything requiring significant bipartisan
cooperation. In addition, over that interval, the majority leadership in both houses of
Congress has been increasingly unwilling to bring to the floor any measure that did not
have majority support within the controlling party’s caucus, even if the measure
potentially could have garnered a bipartisan majority.
With the change in control of both the executive and legislative branches of
government after the 2016 election, direct legislative attempts to reform the military
justice system, which were always an uphill battle, lost steam. However, the
congressional response to cyberbullying and revenge-porn, which were relatively novel
threats that existing policies did not cover, occurred over a relatively brief interval via
amendment to a must-pass bill.
Bureaucratic inertia and resistance. In an atmosphere of increasing partisan
rancor, dysfunction, and gridlock, the Congress is at considerable disadvantage relative to
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an entrenched bureaucracy with interests in maintaining the status quo. Weber (1922 /
1946) noted that the “concentration of means of administration” (p. 221) and “permanent
character” (p. 228) of a large bureaucracy such as the DoD create a form of power that is
“practically unshatterable” (p. 228) with mechanisms that are quite impervious to
external pressures. Downs (1967) noted that bureaucracies are characterized by
ideologies that are unlike partisan ideologies in the sense that they are less concerned
with mass appeal and electoral politics than with appeal to “a small but intensely
interested audience” (p. 224) of elected officials, legislators, and policy experts in a
position to help the bureaucracy maintain or expand its authority. Bureaucratic ideology
emphasizes past and present achievements, the benefits of the bureau’s activities for
society as a whole, the “desirability and high present state of its efficiency and
centralized coordination” while minimizing its failures (Downs, p. 225).
Given those general characteristics of bureaucracy, it is no wonder that the DoD is
resistant to wholesale reform of the military justice system. Supporters of the status quo
emphasize that they take MST seriously. They argue that the DoD and service branches
are in the best position to decide what changes are needed and to make those changes in a
manner and time frame that will not disrupt ongoing responsibilities for national defense.
As noted in Chapter 4, there is still substantial ambivalence about whether women
should, for example, serve in front-line combat units. While expressing a kind of jury-isstill-out viewpoint, at least some of the resistance is rooted in sexism (Fazio, 2018;
Garramone, 2018; Mattis, 2018).
In recent years there have been incremental reforms enacted by the Congress via
provisions in must-pass appropriations bills such as National Defense Authorization Acts
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(e.g., making cyberbullying or revenge-porn on social media a chargeable offense). The
DoD has been reasonably responsive to congressional and presidential demands for more
systematic and reliable reporting on sexual assault and harassment. However, they have
also succeeded in sidetracking some proposed reforms by agreeing to make them subjects
for further study (POD, n.d.-b.) The DoD has substantially increased mandatory training
regarding sexual assault and harassment. They can point to a number of reforms, such as
victim advocates and implementation of restrictive reporting, that afford greater
protection to victims. They can also point to some procedural reforms in probable cause
determinations and in disallowing good military character as consideration in charging
decisions for sex offenses or as an affirmative defense for those charged (POD, 2018b).
In some cases, reforms have come through legislative action or lobbying from interest
groups. It is also possible that some reforms arose from attempts to ward off threats of
more comprehensive action. In the context of the ACF, such incremental reforms provide
cover to members of Congress. They can oppose larger scale reform by maintaining that
the DoD and service branches are in the best position to take care of problems while
avoiding unintended consequences.
Windows of opportunity. Governmental agendas consist of issues or problems
that government officials, individuals involved in policy decisions, and, in some cases,
the voting public follow closely at any given time (Kingdon, 2011). Policy concerns
reach governmental agendas through three streams that are largely independent: the
problem, policy, and political streams. At least two streams must come together for a
window of opportunity for policy change to open (Kingdon). The window of opportunity
is a period, often brief, during which decision-makers begin to recognize that a problem
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needs attention and is amenable to change. It then becomes feasible to push policy
viewpoints forward under conditions favorable for change. When streams do not come
together, the window of opportunity shrinks or closes (Kingdon). In relation to MST, it
seems that with the change in 2016 of the presidential administration and party control of
congress, the political stream has not been favorable for major change, so any window of
opportunity is either closed or barely cracked open for small-scale changes based on
occasional convergence between problem and policy streams.
The Advocacy Coalition (ACF) Framework. The logic of the ACF suggests that
coalitions seeking to translate their beliefs into policy compete with each other in a policy
subsystem by using strategies to influence the public and decision-makers. Policy
subsystems arise around specific issues and include diverse groups of actors with shared
concern about a particular policy domain (Jenkins-Smith & Sabatier, 1994; Sabatier,
1988). The policy subsystem relevant to MST consists of national interest groups,
survivors, members of Congress and their staff, officials of executive branch
departments, the media, and researchers and policy analysts concerned with sexual
violence and military justice.
Within a given policy subsystem, advocacy coalitions may arise that represent
divergent or opposed beliefs.
These are people from a variety of positions (elected and agency officials, interest
group leaders, researchers) who share a particular belief system—i.e., a set of
basic values, causal assumptions, and problem perceptions—and who show a nontrivial degree of coordinated activity over time. (Sabatier, 1988, p. 139)
Thus, advocacy coalitions comprise elected officials, career officials and appointed
leadership of governmental agencies, leaders of interest groups (e.g., policy
entrepreneurs), and others (e.g., survivors of MST) who, either formally or informally,
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act in concert to varying degrees in pursuit of preferred policy objectives (Sabatier &
Weible, 2007).
A key feature of the ACF is a hierarchy of beliefs within any advocacy coalition.
Deep core beliefs are fundamental beliefs about society and human nature that rarely
change. Policy core beliefs are “a coalition’s basic normative commitments and causal
perceptions across an entire policy domain or subsystem” (Jenkins-Smith & Sabatier,
1994, p. 180). Secondary aspects of a coalition’s beliefs and commitments have to do
with the relative importance or seriousness of a problem relative to others in a given
policy domain (Jenkins-Smith & Sabatier; Sabatier, 1988). Beliefs about secondary
aspects are far more susceptible to revision based on new or better data and changing
political circumstances than are policy core or, especially, deep core beliefs.
Commonly, there are only a small number of advocacy coalitions (two to four)
that are influential in a policy subsystem at a given time (Jenkins-Smith & Sabatier,
1994), with one coalition favoring policy or legislative change, and another (or others)
opposing that change, favoring an alternative, or preferring the status quo. Each coalition
attempts to influence the others as part of its overall efforts to transform its beliefs and
policy preferences into policy. Because it is impossible to satisfy all policy preferences,
at any given time, one coalition is typically dominant, partly due to external events, such
as a change in the party in control of Congress, and partly through influencing the others.
In addition, there may be officials or other actors in the policy subsystem who are not
aligned with any advocacy coalition but serve as “policy brokers . . . whose dominant
concern is with keeping the level of political conflict within acceptable limits and with
reaching some ‘reasonable’ solution to the problem” (Sabatier, 1988, p. 141).
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The fate of legislation to reform the military justice system is an example of how
advocacy coalitions have operated in the policy subsystem related to MST. Actors
favoring major reform include interest groups, survivors, and some members of
Congress. Deep core beliefs in this advocacy coalition likely include that all military jobs
and specialties should be open to women who meet the requirements, sex offenders must
be held accountable through the military justice system, and barriers to disability claims
of victims and survivors of MST must be eliminated (SWAN, 2016). Policy core beliefs
have to do with creating “a fair, impartial, and objective system of [military] justice” that
includes “giving professional military prosecutors, rather than untrained, conflicted and
often biased commanders the decision to prosecute” (POD, n.d.-b). Within their belief
system, the drawbacks of the current military justice system seem obvious, for example,
that victims of sexual assault are discouraged from coming forward for a variety of
reasons (POD, n.d.-d). From that standpoint, a potential advantage of removing charging
decisions from command authority is that prosecutors would have the benefit of greater
legal training and enjoy more independence from the chain of command. In addition,
victims would be better protected from humiliation and retaliation (POD, n.d.-b; n.d.-c;
n.d.-d). In short, the advocacy coalition favoring change views current levels of sexual
assault and harassment as evidence that the system is not working, and they believe that a
number of changes they favor (secondary aspects) would protect victims and do a better
job of ensuring justice (POD, n.d.-b; n.d.-d).
Obviously, there is no coalition favoring sexual assault. Rather, opposition has
taken the form of resistance to stand-alone legislation focused on major reform of the
military justice system. The coalition opposing the reform of the military justice system
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believes that the military justice system exists, first and foremost, to support the armed
forces in maintaining order to succeed in their mission. From that standpoint,
commanders are accountable for preventing sexual assaults in their units and for deciding
which offenses to prosecute. Taking the decisions away from commanders eliminates an
indispensable authority and commitment to mission that is necessary for maintaining
order and morale. Thus, to the coalition opposing the policy change, the status quo
involves policy core beliefs about how the military justice system should operate and
deep core beliefs about its fundamental purposes. That coalition also may have secondary
beliefs that, all things being equal, it is best to leave policy changes to the internal
expertise of the DoD and service branches.
The coalition favoring change has been successful in achieving near-universal
appreciation that MST is an important problem, and some incremental reforms to the
military justice system. However, more comprehensive change in the military justice
system has been elusive. For the coalition supporting change, comprehensive and
fundamental reform has the character of a policy core belief. From the perspective of the
coalition favoring the status quo, both policy- and deep-core beliefs are involved. Given
that difference of perspectives, absent some compelling external event(s) (e.g., some new
major scandal or thorough change of the governing coalition), it seems likely that, for the
near future, only incremental changes in military justice procedures will be achievable.
Reformulation of the case. The initial formulation of the case was far too
narrowly focused on activities of interest groups concerned with MST. Based on the
foregoing considerations, the case can be viewed in the broader contexts of a policy
subsystem related to MST. Understanding the case thus required attention to factors such

98

as bureaucratic inertia or resistance, political climate, and hierarchical systems of beliefs
and value commitments of advocacy coalitions favoring thoroughgoing reform versus
trust in the service branches to administer justice according to established principles and
procedures.
Accordingly, reforms have largely been incremental. For example, when a service
member discloses a sexual assault to healthcare personnel, a SARC, or SAPR VA, the
default is restricted reporting. Healthcare personnel confidentially contact a SARC or VA
who provides immediate assistance (or referral for confidential mental health services or
legal advice from a Special Victims’ Counsel). The SARC or SAPR VA also explains
differences between restricted and unrestricted reporting. They also explain that the
victim can decide to change from restricted to unrestricted reporting at a later date (DoD,
2013). Since passage of the FY2014 NDAA, commanding officers are required to
forward (unrestricted) reports of sexual assault to the appropriate military criminal
investigative organization as soon as possible and file an incident report within eight days
(Kamarck & Torreon, 2017). Other incremental legislative changes enacted through
NDAAs have dealt with reporting practices, victim support, data collection, and
improving services to survivors after discharge (Mendez et al., 2018; names redacted,
2017). In addition, NDAAs have been used as a vehicle to require DoD to study or report
on a variety of issues, including the ability of military health care providers to address
needs of sexual assault victims (e.g., certification of providers conducting SAFEs)
(Department of Defense Office of the Assistant Secretary of Defense Health Affairs,
2014).
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Interest groups have played an important role in heightening public awareness of
MST. Their proposals for comprehensive reform, even though unsuccessful to date, can
be viewed as a strategy for maintaining pressure on the Congress, the DoD, and the VA.
But there are numerous other actors and influences in the complex policy subsystem
concerned with MST.
Limitations and Strengths
This study has several limitations. As noted above, the focus on interest groups
was narrow. Data were collected from a single interview with a limited number of
participants. The small sample size was an important limitation, although no definite
criteria exist for determining adequate sample size in case studies. Potential participants
were contacted by telephone and email only. I did not use regular mail for initial contacts
or to follow-up with those who did not respond to initial contacts.
The research was further limited by place and time. Data collection was
conducted during a period in which the political climate in Washington was highly
charged, following a change in administration. Several major issues, such as health care
and taxes, took time and energy away from issues needing bipartisan support. That
overall political climate might have had an impact on willingness to participate.
However, divided government and a broader political climate of intense partisanship and
legislative gridlock long predated the most recent change of administration.
A limitation also might exist because of the technical difficulties I encountered
during two interviews. I had to rely on the notes that I took during the interviews with
two of the participants. Because the recordings did have my voice, they captured my end-
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of-interview summary of main points in each interview, and both participants indicated
the summary was accurate.
A strength of the study was that all participants had extensive experience in issues
related to MST (or, in one case, domestic violence) among active duty or reserve service
members or veterans. Overall, responses of participants from interest groups and
congressional staff were congruent with respect to the strategies they identified as
contributing to success or as challenges to bringing about change. They also had similar
perspectives on the value and importance of collaboration. All interviews were conducted
and transcribed by a single researcher to ensure consistency across interviews; that also
contributed to dependability. Transcripts and analyses were reviewed by the chair of the
dissertation committee to ensure that the analysis and interpretation were congruent with
participant perspectives. In addition, several steps identified in Chapter 3 were taken to
ensure that the findings were faithful to the participants’ interview responses and
explanations (credible), including triangulation between participants’ responses and noninterview sources and one post-analysis member-check.
Policy Implications
Since 2013, a number of major legislative initiatives have been introduced in
Congress, but have not been enacted into law. However, more modest, incremental
changes have won congressional approval via amendments to National Defense
Authorization Acts that must be passed annually. The fact that interest groups are active
in advocacy for survivors of MST and in keeping the issue in the public eye and in
congressional awareness may increase the pace of internal reforms in DoD and VA
policies and support for victims or survivors, even absent specific legislative actions.
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That is, some reforms might well have not happened at all or might have taken longer if
interest group advocacy had not been as vigorous and persistent.
Further incremental changes in policies and procedures in four areas could rectify
some of the problems relating to MST: creating stronger policies against retaliation;
strengthening sexual harassment policies and protections; providing incentives for the
reduction of sexual harassment, sexual assault, and retaliation; revising administrative
processes for reviewing less than honorable discharges for individuals who experienced
MST while serving; and reviewing the effectiveness of the sexual assault and response
training programs and updating as indicated.
Create stronger policies against retaliation. While retaliation is prohibited
under the sexual assault regulations and the Military Whistleblower Protection Act, the
problem persists (Gilberd, 2017). According to the DoD (2014), survivors of MST who
face retaliation have eight avenues of recourse–three related to removing the victim from
the situation or protecting the victim from harm and five regarding accountability
mechanisms (DoD, 2014). These mechanisms “are not utilized, are ineffective, poorly
understood, hamstrung by jurisdictional limitations, not sufficiently independent of
command structures, mistrusted because they lead to new incidents of retaliation–or all of
the above” (HRW, 2015. p. 10). Stronger policies holding accountable individuals who
commit or tolerate acts of retaliation must be created with stricter requirements for
reporting incidents of retaliation to the DoD and outlining the number of retaliation
reports filed, what actions were taken, and the outcomes.
Strengthen sexual harassment policies. Sexual harassment continues to be a
major problem in the military. As noted in Chapter 1 men and women in military service
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are two to seven times more likely, respectively, to experience sexual harassment
compared with the civilian population. In addition, sexual harassment in the military is
more likely to involve superior-subordinate relations than in civilian life (DoD,
2017/2018; Smith et al., 2017). However, sexual harassment in the military is viewed
primarily as a form of employment discrimination. Complaints are the responsibility of
the DoD Military Equal Opportunity (MEO) Program (DoD, 1995), not SAPRO. There
are zero-tolerance policies within service branches (e.g., Department of the Air Force,
2012). Complaints can be informal (addressing the offender directly or in writing, or
requesting intervention by a co-worker or chain of command) or formal (to the MEO
office). Formal complaints must be specific: about the alleged actions, where and when
they occurred, and whether there are witnesses. There are only limited avenues for
anonymous reporting, and no role comparable to the SAPRO VA.
Provide incentives for the reduction of retaliation. The DoD SAPRO initiated
two annual sexual assault recognition awards (DoD, SAPRO, n.d., Incentives to promote
prevention). The Sexual Assault Prevention Innovation Award was created to recognize a
group or individual in each military service branch or reserve component who contributes
an innovative idea or approach that positively impacts the sexual assault prevention
efforts and training. The Exceptional Sexual Assault Response Coordinator (SARC)
recognition acknowledges individuals who go above and beyond to support service
members and respond to the needs of victims. Yet a more comprehensive approach would
include the issue of retaliation. Units that take retaliation seriously should be
acknowledged in similar fashion. Highlighting successes based on data from regular,
quarterly, or semiannual reports related to retaliation would enhance awareness of
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retaliation and efforts to end it. Presently, the Pentagon releases an annual report based on
data compiled from a biannual survey (Office of People Analytics, 2017; Truth in Media,
2018).
Revise administrative processes for reviewing discharges of service members
who have a history of MST. According to an HRW report (2016), between FY 2001 and
FY 2010, 31,000 veterans were discharged from military service with a personality
disorder; a disproportionate number of them were women. A bipartisan bill was
introduced in 2017 in the House by Rep. Jaime Herrera Beutler (R-WA) and in the Senate
by Sen. Richard Blumenthal (D-CT) (Protecting Military Honor Act. H.R. 3209, 2017;
Protecting Military Honor Act. S. 1543, 2017). The bill aims to ensure a fair discharge
and appeals process for veterans, particularly for survivors of MST. The bill’s focus is on
veterans whose efforts to appeal wrongful discharges have been hampered. This piece of
legislation has not progressed beyond the Armed Services committees of either chamber.
Another potential measure that might help all survivors of MST with wrongful
discharges would be to change the administrative process in how the respective service’s
Discharge Review Board and Board for Correction of Military Records handles these
types of discharges. At the time of this study, veterans received virtually no judicial
assistance to fix a wrongful discharge; the burden was on them to learn how to appeal and
to make a formal request for review and upgrade (HRW, 2016). Initial changes might
include simplifying review processes and a review of all discharges with a history of
MST, not just appeals from individuals seeking upgrade (HRW, 2016).
Review the effectiveness of the sexual assault and response training program.
Regardless of the DoD’s mandated sexual assault education and training programs,
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sexual assault remains a significant problem in the military. Service members are
expected to complete the sexual assault training programs yearly. According to Castro et
al. (2015), a large portion of the sexual assault training focuses on the legal definition of
sexual assault and on the steps that must be taken to report it. In addition, the researchers
said that the training did not consider a service member’s age, gender, or function in the
unit, and other pertinent topics such as the root causes and cultural aspects of sexual
assault. Data from focus groups consisting of 647 participants from the Army, Navy,
Marine Corps, Air Force, and National Guard revealed that no new information was
being learned by completing the sexual assault prevention and response training and that
service members were becoming desensitized due to the lack of variety of topics and
types of training modalities (Rock, Van Winkle, Namrow, & Hurley, 2014). Research
should be conducted on critical elements of the program to determine if they are
effective, and elements deemed not effective should be revised. In addition, the DoD
should rigorously evaluate the outcomes of its sexual assault training efforts.
Recommendations for Future Studies
Based on my experiences with conducting this study, the following
recommendations for future studies would enhance understanding of policy development
regarding MST, particularly with regards to the activities and influence of interest groups.


Include other interest groups that deal with sexual assault in general and not just
those that have a focus or shine a spotlight on this issue in the military. National
interest groups contacted included those that are involved with military sexual
assault. Groups that have involvement with nonmilitary sexual assault, such as the
Rape, Abuse & Incest National Network might have offered valuable information.
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In addition, broader-based Veterans Service Organizations were mentioned by
one of the participants as being helpful allies in attempting to address problems
related to MST and how MST affects veterans’ claims of service-connected
disability.


It was noted by one participant that there were local and regional variations in
adjudication of veterans’ benefits and disability claims. It could be worth
exploring if there are state-to-state differences in how National Guard components
address MST.



Previously, I mentioned that patient advocacy groups might be a relevant model
for survivors of MST because many survivors suffer physical and mental health
consequences. Research with groups such as NAMI could be beneficial in
shedding light on strategies used by these groups as they interact with legislators
to accomplish their specific advocacy goals and reveal factors that contribute to
success.

Personal Reflections
As this dissertation comes to an end, I would like to briefly reflect on my thoughts
related to this study. First, this investigation opened my eyes to the complex process of
policymaking. There are so many moving parts, and all must come together at the right
time. I learned a lot about the strategies and interactions of national interest groups in
advancing their cause related to MST. In addition, I acquired knowledge about the
hardships survivors of MST endure and the importance of interest groups’ actions in
advocating for legislation changes. While I understand that it is important for military
commanders to maintain good order and discipline in their units to accomplish their
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mission, an atmosphere characterized by reluctance to report and fear of retaliation can be
corrosive to order and discipline. A problem exists in the system when perpetrators of
sexual assault are not held accountable for their actions and victims are further
traumatized for reporting crimes committed against them. It is my hope that legislation of
some kind relating to how sexual assault cases are handled would be passed one day that
can better meet the needs of survivors of MST while accounting for legitimate concerns
of the military. In the meantime, incremental changes to existing policies and legislations
might be feasible that would assist survivors of MST in enhancing their ability to seek
justice and a decent quality of life. Lastly, I realize that there are many other important
issues on the congressional agenda, including healthcare, immigration, taxes, combating
the opioid epidemic, and so on. However, I was surprised and disappointed by the limited
progress on the issue of MST, considering the legislative attention and support given
generally to military and veterans issues.
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Appendix A: Reasons for Nondisclosure among Women MSA Victims

You wanted to forget about it and move on.

68

You did not want more people to know.

58

You felt shamed or embarrassed.

52

You thought other people would blame you.

41

You felt partially to blame.

40

You thought it was not serious enough to report.

39

You did not want to hurt the person's career or
family.

37

You thought it might hurt your career.

36

You were worried about potential negative
consequences from your coworkers or peers.

36

You did not want people to see you as weak.

35

You did not think anything would be done.

35

You did not think you would be believed.

32

You did not think your report would be kept
confidential.

31

You did not trust the process would be fair.

31

You were worried about potential negative
consquences from the person(s) who did it.

31

You thought you would be labeled as a
troublemaker.

30
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Office of People Analytics (2017).
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Appendix B: Prevalence of Unwanted Sexual Contacts for Military Service
Academy Women
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Source: DOD SAPRO & Office of Diversity Management and Equal Opportunity.
(2017).
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Appendix C: Sexual Assault Prevalence Rates for Active Duty Women by Military
Service Branch—2016
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Marine Corps
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Appendix D: Types of Retaliation and Investigative Authority
Type of
Retaliation

Reprisal
(professional
retaliation)

Ostracism (social
retaliation)

Maltreatment or
Criminal
Retribution

What is it, and what does it include?
Adverse personnel actions by chain of command
against the individual making a report.
 Interference with promotion
 Unwarranted disciplinary action or
negative performance evaluation
 Involuntary transfer / reassignment
 Unfair decision about pay, benefits,
awards, or training
 Making or threatening significant change
in duties / responsibilities not
commensurate with grade / rank
Social exclusion by anyone against the individual
making a report.
 Disparate treatment by and among peers
 Exclusion from social acceptance,
privilege, or friendship
 Workplace incivility
 Individuals distancing themselves from
the victim
 Victim-blaming
 Excluded from social activities or
interactions
 Harassing or “unfriending” on social
media
Criminal misconduct by anyone against the
individual making a report.
 Cruelty or maltreatment
 Destruction of property
 Stalking
 Assault
 Threats
 Obstruction of justice
 Other crimes

Source: Kamarck, K. N., & Torreon, B. S. (2017).
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Investigative
Authority

DOD Inspector
General (IG)

Military Criminal
Investigative
Organizations, law
enforcement or
commander-directed
investigations

Military Criminal
Investigative
Organizations, law
enforcement or
commander-directed
investigations

Appendix E: Initial Contact Script
PROTOCOL TITLE: The Role of Interest Groups in Shaping U.S. Governmental
Responses to Military Sexual Trauma
The co-investigator will follow the recruitment protocol to identify the potential
participants to call:
When speaking to a receptionist or operator at the organization or office:
“Hello, my name is ___________. Can you please connect me to ___________________,
the communications or public relations office? Thank you.”
If transferred to a voicemail, the co-investigator will leave the following message for the
potential interview participant:
“Hello, my name is __________. I am a graduate student at the University of New
Mexico College of Nursing. I’m conducting a study about the role of interest groups in
legislative and other governmental responses to military sexual trauma. I am hoping to
interview representatives or staff of organizations or legislative / governmental offices
who have been involved in activities related to prevention of military sexual trauma or
support for service members or veterans who were victims of military sexual trauma. I
would appreciate it if you would contact me at ________________ (phone number) to
help me identify individuals in your organization / office who are knowledgeable about
those issues so I can contact them to see if they would be willing to be interviewed.
Thank you, and have a great day!”
If no phone number is available, but an email address is available, the following email
will be send to the potential participant:
“Dear __________________: I am a graduate student at the University of New Mexico
College of Nursing. I’m conducting a study about the role of interest groups in
legislative and other governmental responses to military sexual trauma. I am hoping to
interview representatives or staff of organizations or legislative / governmental offices
who have been involved in activities related to prevention of military sexual trauma or
support for victims of military sexual trauma. I would appreciate it if you would contact
me at________________ (phone number) or by e-mail reply to help me identify
individuals in your organization / office who are knowledgeable about those issues so I
can contact them to see if they would be willing to be interviewed. I look forward to
hearing from you. Thank you, and have a great day!”

Sincerely,

(co-investigator)
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Appendix F: Research Flyer

If so, researchers from the University of New Mexico College of Nursing would like to speak with
you. We are interested in learning about activities of organizations focused on bringing about effective
policy change related to the issue of military sexual assault (MST). We are conducting interviews with
leaders and staff of your organization to better understand how voluntary organizations and interest
groups work to bring issues and proposed legislation to the attention of legislators and policy makers.
We are also interested in learning about whether and how organizations collaborate in moving
legislative or policy proposals to the agenda of appropriate decision-making bodies.
Researchers of the Study
Patricia A. Harnois-Church, MSN, MHA, RN
is a PhD candidate at the University of New Mexico,
College of Nursing and nursing faculty at East Tennessee
State University, College of Nursing.
Mark Parshall, PhD, RN, FAAN
is Professor and Interim Research Chair,
University of New Mexico, College of Nursing.
Purpose of the Research
The purpose of this study is to describe the activities and
strategies of voluntary organizations and interest groups
engaged in efforts focused on prevention of MST and
advocacy for victims of MST.
Study Procedures
Participation in the study is voluntary.

If you are interested in learning
more about the study, please
contact Patricia Harnois-Church
via email at pharnois-church@
salud.unm.edu by (date). Thank
you for your consideration.

Participation will consist of an interview with a
researcher that should take 45 to 60 minutes or less. The
inter-views are focused on activities of organizations that
have been involved in efforts to heighten awareness of
issues related to prevention of MST and advocacy for
victims of MST. Unless participants request otherwise,
interviews will be recorded via web-conferencing or by
telephone that can be set up at a time that is convenient
for the participant. Interviews will be recorded and
transcribed for accuracy, but identifying information not
be collected. There is no compensation for participating,
but your responses will help researchers better understand
activities, strategies, and collaborative efforts of
organizations committed to advocating for the needs of
victims of MST as well as preventive efforts.

114

Appendix G: Recruitment Script
PROTOCOL TITLE: The Role of Interest Groups in Shaping U.S. Governmental
Responses to Military Sexual Trauma
When speaking to the potential interview participant:
“Hello, my name is Patty Harnois-Church. I am a graduate student at the University of
New Mexico College of Nursing. I am also a Registered Nurse. I am conducting a
research study under the direction of Dr. Mark Parshall, a faculty member of the College
of Nursing. We are conducting a study about the role of interest groups in legislative and
other governmental responses to military sexual trauma. I am hoping to interview
representatives or staff of organizations or legislative / governmental offices who have
been involved in activities related to prevention of military sexual trauma or support for
victims of military sexual trauma. I was referred to you by ___________________ and
was told you were/understand you are) knowledgeable about those issues. Do you have a
few minutes to hear about the study?”
(If the person says “Yes,” continue with the script. If the person would prefer to hear
about the study at another time, determine a better time to call back to discuss the study.
If the answer is “No”, thank them for their time.)
“The purpose of the study is to describe the political strategies of national-interest groups
engaged in activities focused on prevention of military sexual trauma (MST) and
advocacy for victims of MST. I am conducting one-time interviews with individuals who
have been involved with efforts to combat MST and support survivors of MST through
legislative or regulatory initiatives, lobbying, or efforts to increase public awareness.
The interviews in most cases take about 30 to 40 minutes to complete via webconferencing or over the phone, and interview responses will be anonymous.
Participation is voluntary, and participants can decline to answer any questions they
prefer not to answer. Participants can also stop the interview at any time, no questions
asked.
Do you think you would be interested in being interviewed for the study? When would be
a good time for you to participate in an interview?
(If the person says now would be a good time, continue with consent script. If the person
says that another time would be better, schedule a time to call back.)
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Appendix H: Consent Script
PROTOCOL TITLE: The Role of Interest Groups in Shaping U.S. Governmental
Responses to Military Sexual Trauma
(Follow this script when speaking with the potential participant at the time they agreed
to discuss the study and potentially participate in the interview.)
My name is Patricia Harnois-Church. I am a graduate student at the University of New
Mexico College of Nursing. I am conducting this study under the direction of Dr. Mark
Parshall, a faculty member of the College. The purpose of the research is to find out
about the political strategies of national-interest groups engaged in activities focused on
prevention of military sexual trauma (MST) and advocacy for its victims.
Participation in this study is completely voluntary and you may choose not to participate.
Participation will involve participating in a single interview via web-conferencing or
phone, as you prefer.
The interview ordinarily takes about 45 to 60 minutes or less to complete. You can refuse
to answer any of the questions at any time, and you are free to stop participating at any
time. There is no penalty for declining to answer questions. The interview is conducted at
one time unless you request otherwise.
Interview responses will not be linked to information that might identify you or where
you work. There is no direct benefit to participants of this study. However, the study
findings will help provide information on how interest groups influence or shape
governmental responses to MST, factors that affect whether or not interest groups
accomplish their policy goals (for example legislation or increasing public awareness),
and how interest groups interact with each other and with legislative and other
governmental offices.
There are no known risks to participation in this study, but it is possible that some
individuals may experience discomfort answering some questions. Interviews are
recorded unless you request otherwise. The purpose of recording is just to make sure that
responses have been accurately noted. Recordings will be transcribed and will be
destroyed once transcripts are completed and verified against the recording. All of the
interview transcripts rendered anonymous and will be stored in a secure, encrypted
platform until the study is closed.
Consent:
“Do you have any questions?”
(Answer all questions presented by the potential participant)
“Do you agree to participate in this study?”
(If the participant states “Yes”, continue with script and document oral consent below.
If the participant answers “No”, thank them for their time.)
“If you have any questions about this research project, please feel free to call Mark
Parshall, PhD, RN at (505) 272-8248, or you may call the UNM Health Sciences Center,
Office of Human Research Protections at 505-272-1129.”
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Documentation of Consent
Name of Subject:
____________________________________________________
I have read this form to the participant. An explanation of the research was given and all
questions from the subject were answered to the subject’s satisfaction.
In my judgment, the subject has demonstrated comprehension of the information and
meets the eligibility criteria for the study. The participant has provided oral consent to
participate in this study.
The participant consented to be interviewed by web conferencing ☐; by phone ☐.
The participant consented to have the interview recorded: Yes ☐; No ☐.

Printed Name and Title of Person Obtaining Consent

Signature of Person Obtaining Consent

Date

At the conclusion of the interview:
Your interview responses will not be linked to the information I obtained to contact you
and set up the interview. I will not maintain your contact information unless you request
that I provide you with a brief summary of study findings at the conclusion of the study.
The participant ☐ does ☐ does not wish to receive a summary of study findings.
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Appendix I: Interview Questions Guide for Interest Group/Organization
1. How long have you been involved with (name of group)?
a. Prompt: How did you become involved with (name of group)?
2. What is your position or role in the organization?
a. Prompt: How long have you been in that position?
b. Prompt: How would you describe your responsibilities?
3. How would you describe your involvement in developing policies or legislative
strategy for this organization?
4. How has your organization been involved with attempts to develop or change
policy or legislation related to military sexual trauma?
5. How has your organization interacted with
a. Legislators or legislative staff or committees?
b. Executive branch agencies (e.g., DoD)?
c. Military service branches?
6. How does your organization arrive at a policy position related to prevention or
treatment of military sexual assault?
7. How is that information shared with or communicated to legislators and their
staff?
8. How does your organization communicate its positions and concerns about MST
to the general public?
9. What do you see as the key factors that facilitate or assist your organization to
accomplish its policy goals in regard to military sexual assault?
10. How does the organization go about gaining support for its goals of policy change
that relate to military sexual assault?
a. Prompt: What kinds of organizational activities help gain the attention of
legislators, government officials, or the general public?
b. Prompt (if applicable): What, if any, incentives or assistance do you offer
to members to engage them in showing support for your organization’s
positions or advocacy related to MST?
11. How does your organization communicate or collaborate with other organizations
involved with issues related to MST?
a. Prompt (if applicable): In what ways have collaborations or coalitions with
other groups helped or hindered your organization to achieve its policy or
public awareness goals with respect to MST?
b. Prompt: What kinds of inertia or opposition have your organization run
into pursuing its policy or public awareness goals with respect to MST?
12. What have been your organizations greatest successes so far? What do you see as
its greatest challenges?
13. Who else should I be talking to?
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a. Prompt: Are there specific legislators, staff of legislative committees,
DoD, service branch personnel engaged in MST prevention who you
know who would be good resources for this project?
14. Is there anything else you would like to share with me on this topic?
Before we conclude, if you will permit me, I would like to summarize briefly a few key
points of our interview to ensure that I have understood correctly. Please feel free to
correct anything you feel I have not understood. Thank you very much for taking the
time to participate in this study.
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Appendix J: Interview Questions Guide for Legislative Staff or Others

1. How long have you worked in your office or on your committee?
a. Prompt: How did you go about getting this position?
2. What is your title and role in the office you work or committee you serve on?
a. Prompt: How long have you been in that position?
b. Prompt: How would you describe your responsibilities?
3. How would you describe your involvement in handling policy issues for this
office or committee?
4. How has your office or committee been involved with attempts to develop or
change policy or legislation related to military sexual trauma?
5. How has your office or committee interact with
a. Other legislators or legislative staff or committees?
b. Executive branch agencies (e.g., DoD)?
c. Military service branches?
6. How does your office or committee arrive at a policy position related to
prevention or treatment of military sexual trauma?
7. How is that information distributed or communicated to other legislators and their
staff?
8. How does your office or committee communicate its position and concerns about
MST to organizations that deal with this issue and the general public?
9. What do you see as the key factors that facilitate or assist your office or
committee to accomplish its policy goals in regard to military sexual assault?
10. How does your office or committee go about gaining support from other
legislators and groups for its goals of policy change that relate to military sexual
trauma
a. Prompt: What kinds of information and documents from your office help
gain the attention of other legislators, government officials, or groups that
focus on the issue of MST?
b. Prompt (if applicable): What, if any, incentives or assistance does your
office offer to other legislators or groups engaged in showing support for
your office’s position or advocacy related to MST?
11. How does your office or committee communicate or collaborate with other
legislators and organizations involved with issues related to MST?
a. Prompt (if applicable): In what ways have collaborations or coalitions with
other legislators or groups helped or hindered your office or committee to
achieve its policy or public awareness goals with respect to MST?
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b. Prompt: What kinds of inertia or opposition from other legislators or
groups have your office or committee run into pursuing its policy position
or public awareness goals with respect to MST?
12. What have been your office’s or committee’s greatest successes so far? What do
you see as its greatest challenges?
13. Who else should I be talking to?
a. Prompt: Are there other legislators, staff of legislative committees, DoD,
service branch personnel engaged in MST prevention who you know who
would be good resources for this project
14. Is there anything else you would like to share with me on this topic?
Before we conclude, if you will permit me, I would like to summarize briefly a few
points of our interview to ensure that I have understood correctly. Please feel free to
correct anything you feel I have not understood. Thank you very much for taking the
time to participate in this study.
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Appendix K: Summary of Recruitment and Interviews
January 2017


17th: Letter received from the UNM Human Research Review Committee
(HRRC), Human Research Protections Office indicating approval of the study.



Phone calls made to two national interest groups.



Initial emails sent to one national interest group.

February 2017


Phone calls made to one national interest group and seven lobbyist groups.



Initial emails sent to one national interest group and four lobbyist groups.



10th: Interviewed one national interest group participant and transcribed notes.

March 2017


Phone calls made to four lobbyist groups.



Initial emails sent to two lobbyist groups.



Follow-up emails sent to one national interest group and one lobbyist group.



24th: Interviewed one national interest group participant and transcribed notes.

April 2017


Phone calls made to four national interest groups and two lobbyist groups.



Initial email sent to one national interest group.



26th: Interviewed one national interest group participant and transcribed notes.

May 2017


Phone calls made to six Senators’ offices and seven Representatives’ offices.



Initial emails sent to two national interest groups, four staffers of members of the
U.S. Senate, and four staffers of members of the U.S. House of Representatives.
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Follow-up emails sent to two national interest groups and two lobbyist groups.

June 2017


Phone calls made to 27 Representatives’ offices and 11 Senators’ offices.



Initial emails sent to 15 staffers of members of the U.S. House of Representative
and five staffers of members of the U.S. Senate.



Follow-up emails sent to five staffers of members of the U.S. House of
Representative and four staffers of the U.S. Senate.



6th: Interviewed one staffer of a member of the U.S. House of Representative and
transcribed notes.

July 2017


Phone calls made to 22 staffers of members of the U.S. Senate.



Initial emails sent to one staffer of a member of the U.S. House of Representative
and nine staffers of members of the U.S. Senate.



Follow-up emails sent to one national interest group, 13 staffers of members of
the U.S. House of Representative, and 13 staffers of members of the U.S. Senate.



14th: Interviewed one staffer of a member of the U.S. House of Representative.



26th: Interviewed one national interest group participant.

August 2017


Phone calls made to four national interest groups and two staffers of members of
the U.S. House of Representatives.



Initial emails sent to four national interest groups and one staffer of a member of
the U.S. House of Representatives.
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Follow-up emails sent to four national interest groups, one staffer of a member of
the U.S. House of Representatives, and six staffers of members of the U.S.
Senate.

October 2017


Transcribed two interviews conducted in July.
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