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Abstract
Purpose of Review Many individuals with histories of nonconsensual sexual experiences (NSEs) do not identify their experiences with common sexual violence labels, such as “sexual abuse,” “rape,” or “sexual assault.” Understanding how identification
of an NSE with these sexual violence labels may lead to sexual health outcomes will shed light on important underlying processes
involved in reconciling one’s NSEs with one’s understanding of and experience with sexuality more broadly. In this review, we
summarize the literature on sexual violence identification within the context of sexual well-being and reflect on the implications
for identification within a changing climate of sexual violence awareness and discourse.
Recent Findings The majority of the literature has focused on aspects of the NSEs that may increase the likelihood of the
individual identifying the experience with sexual violence labels. While there has been some research on the sexual correlates
of identification, the overall picture of whether or not identification facilitates sexual well-being remains unclear. The authors
conclude that identification is likely an observable proxy for complex implicit processes of identity change and sexual selfschema formation.
Summary Women’s identification of NSEs with various labels is related to characteristics of the experience itself, attributions
about the experience, and preconceived notions of sex and sexual violence. While identification has been associated with some
positive outcomes (e.g., less self-blame), it has also been related to negative outcomes (e.g., greater sexual distress). Further
research into the cognitive and affective processes involved in construing and identifying NSEs is warranted, particularly in the
wake of the #MeToo era.
Keywords Nonconsensual sexual experiences . Identification . Sexual violence . Sexual well-being . Labeling

Introduction
Nonconsensual sexual experiences (NSEs) include any form
of sexual activity that does not occur with freely given and
ongoing sexual consent, including instances of coercion, incapacitation, the use of force or threats, or abuse of power or
authority. There are also instances where consent cannot be
given (e.g., by a child with an adult or significantly older peer.
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Recent examinations into the prevalence rates of NSEs have
found that approximately 20% of women have NSEs in their
lifetime1 [1, 2]. Prevalence rates, however, vary as a function
of how the researchers define these experiences (e.g., penetration vs. contact, age cutoffs) and the language used in measurement and recruitment (e.g., “rape,” “sexual abuse,” “sexual assault”) [3, 4•].
In addition to a lack of consensus on the operational definition of NSEs across research studies and state laws, research
suggests that there is wide variability in the way in which
women understand and use common sexual violence labels
when referring to their experiences. For instance, a recent
1
While sexual violence is experienced by men, non-binary, and transgender
individuals as well, the focus of the current article is on women. This is, in part,
because NSEs and NSE identification have been researched most comprehensively in this population and because potentially confounding sociocultural
factors that apply to these different groups of individuals (e.g., women, men,
gender non-conforming individuals) vary.
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meta-analysis found that approximately 60% of women with
NSEs who met the operational definitions of rape did not
identify their experiences with that label [5••]. The growth
of the #MeToo movement in the past year has provided a
platform for women to identify as an individual who has had
an NSE. Understanding how women’s identification of these
experiences with sexual violence labels relates to their psychosexual well-being is a timely and important area of examination as it likely indexes a more nuanced cognitive process
of how individuals perceive their NSEs, make meaning of the
experiences, and integrate them into their larger schemas of
sexuality and the self.

NSE Identification
A substantial proportion of women whose NSEs meet legal or
operational definitions of sexual violence do not identify them
with common sexual violence labels, such as “sexual assault,”
“rape,” or “sexual abuse” [5••, 6, 7]. The tendency to identify
NSEs with these labels has been referred to in the literature as
“acknowledgement,” “labeling,” “defining,” and “identification.” Individuals who do identify their NSEs with these terms
(i.e., identifiers) have been the primary subjects of research on
NSEs due to the recruitment language of selecting for individuals with these experiences (e.g., “sexual abuse survivors”)
and previously used measurement tactics (e.g., “have you ever
been raped?”). This has lead researchers to question whether
or not there are “hidden victims” (or non-identifiers) that are
being excluded from scientific inquiry and outreach initiatives
[8]. Understanding the ways in which women self-identify
their NSEs may also shed light on important processes of
post-NSE schema and identity formation, as the process of
labeling events can have an impact on the way the events
are construed [9].

Determinants and Theories of Identification
The majority of the research on NSE identification has examined determinants of identifying the experience with sexual
violence labels. Peterson and Muehlenhard proposed the
match-and-motivation model for NSE identification, a dual
component model for identification [10]. The match component of the model posits individuals are more likely to identify
their NSEs as rape if their experience is characteristically similar to their rape script, or their previously held beliefs of what
rape entails. There is some evidence to suggest that NSEs that
match traditional or stereotypical beliefs of what sexual violence involves (e.g., violent, “stranger danger” scenarios) are
more likely to be identified by the individual using sexual
violence labels [6]. For instance, NSEs that involve more
force, injury, or violence have been associated with a greater
likelihood of sexual violence identification [11–15].
Additionally, greater resistance and clearer refusals by the
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woman have been associated with more identification [16,
17]. Research has also demonstrated that women with very
narrow perceptions of what rape looks like (i.e., endorsement
of rape myths, such as “He didn’t mean to” or “She didn’t
fight back”), are less likely to identify their experiences with
the “rape” label [14, 18]. A summary of the literature
connecting NSE characteristics to NSE identification is provided in Table 1.
The motivation component of the model also suggests that
individuals might have different motivations for not identifying, such as avoiding stigma associated with being labeled a
victim of rape [10]. For instance, some researchers have proposed that sexual violence labels in themselves may be harmful and result in negative self-fulfilling prophecies in the ways
in which individuals with NSEs interact with others and how
others react to them [34]. Indeed, research has found that
women reported not identifying their NSEs as rape as a means
of avoiding a negative label or negative attributions of the
label [10, 19, 35]. Orchowski et al. found that individuals
who were under the influence of drugs or alcohol at the time
of the NSE were more likely to ascribe a label of “miscommunication” to their NSE opposed to a sexual violence label
[26]. The authors discussed how this may be indicative of
internalized victim blaming as it ascribes responsibility to
the individual. Indeed, some research has suggested that individuals who harbor self-blame for their NSEs are less likely to
identify them with sexual violence labels [10, 26, 30, 32]. Yet,
other research has found that identifiers report greater levels of
self-blame than non-identifiers [11], as well as no differences
in the degree of self-blame reported by identifiers and nonidentifiers [20].
Research on the likelihood of identification based on the
characteristics of the NSEs implies that the NSE itself, along
with preconceived notions of sex and sexual violence, determines the way in which an individual construes their experience. It is likely, however, that there are other sociocultural
and intrapersonal variables involved in the identification process [36]. Indeed, research suggests that identification changes
over time [10, 19–22, 32], reflecting an internal process of reconceptualizing the experience [37].
Some researchers have proposed an informationprocessing model of interpersonal violence that posits individuals must reconcile their NSE with previously held schematic
beliefs about themselves, others, and the world [38]. Schemas
are constructed from experiences and memories that shape
individuals beliefs, behaviors, and attitudes. Sexual selfschemas are a set of beliefs about the self as a sexual being
that have been developed through sexual experiences and sociosexual learning to guide and direct future behaviors. The
model describes three pathways through which individuals
may engage in the information-processing, including (1)
assimilating the NSE into prior schematic beliefs by a process
of minimizing the importance of the NSE, and (potentially)
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Summary of the NSE characteristics shown to have associations with the likelihood of identification

NSE characteristic

Label(s)

NSE onseta

Outcome

Violence/force/injury

Sexual abuse, rape
sexual, assault

Childhood, adolescent,
adulthood

Greater physical force, violence, or obtained injury associated
with a greater likelihood of identification [11–17, 19–25]

Resistance

Rape, sexual assault

Adulthood, adolescence

More resistance or clearer refusals associated with a greater
likelihood of identification [11, 16, 17, 19, 20, 22, 23]

Incapacitation/intoxication

Rape, sexual assault

Adulthood, adolescence

Greater intoxication or incapacitation at the time of the NSE is
associated with less likelihood of identification. [11, 17,
20–22, 26]

Fear at the time of NSE

Sexual abuse

Childhood

Familial relationship with
perpetrator

Sexual abuse, sexual
assault

Childhood, adolescence,
adulthood

Experiencing fear or distress at the time of the NSE was
associated with greater likelihood of identification [27,
28••]
Having a familial relationship with the perpetrator results in a
greater likelihood of identification [15, 16, 27]

Romantic relationship with
perpetrator

Sexual abuse, rape,
sexual assault

Childhood, adolescence,
adulthood

Having a romantic relationship with perpetrator was
associated with a lower likelihood of identification [8, 15,
16, 29•]

Perpetrator is a stranger

Rape, sexual assault

Adolescence, adulthood

Less familiarity with the perpetrator of the perpetrator being a
stranger was associated with a greater likelihood of
identification [8, 11, 24, 26, 30, 31]

Chronicity

Sexual abuse, rape,
sexual assault
Sexual abuse, rape

Childhood, adolescence,
adulthood
Childhood, adolescence,
adulthood

More incidences of NSEs associated with a greater likelihood
of identification [12, 15, 16, 23, 25, 27, 28••]
Penetrative NSEs associated with greater likelihood of
identification [15, 19, 21, 25, 27]

Sexual abuse, rape,
sexual assault
Sexual abuse, rape,
sexual assault

Childhood, adolescence,
adulthood
–

Longer time since the NSE associated with a greater
likelihood of identification [10, 12, 16, 19–23, 32, 33]
Earlier age of NSE onset is associated with a greater
likelihood of NSE identification [12, 15, 28••, 33]

Penetration
Time since the NSE
Earlier age of NSE onset

Note: Not all of the papers presented here examined all of the NSE characteristics. Papers that did not find associations with these or other characteristics
are not presented here.
a

The NSE onset categories were determined by how the authors of the papers referred to it. Adolescence was usually defined as those NSEs occurring
since the age of 14 or under the age of 18. Childhood NSEs were usually defined by those occurring under the age of 16 or under the age of 18. Adulthood
was considered everything over the age of 18

not identifying it as rape, (2) accommodating the NSE by
altering previously held schematic beliefs to adjust for this
experience, and potentially end up identifying the experience
as rape, or (3) overaccommodating the NSE, which involves
adaptations of previously held schematic beliefs into maladaptive beliefs (e.g., “Both intimacy and sex are dangerous”) [38].
An empirical examination of this model suggests that different
processes of integrating the NSE into previously developed
schemata are associated with different coping strategies and
outcomes [39]. In line with this idea of integrating the experience into previously developed schemas, one study found
that individuals who identified their NSEs as sexual assault,
rape, or sexual abuse had sexual self-schemas that were more
dominated by their NSEs in comparison to non-identifiers
[40••]. The authors proposed that NSE identification might
involve a process of internalizing the NSE into broader sexual
schemas through mechanisms of identity formation and making sense of the experience. While theories of the process of
identification (e.g., match-and-motivation model) have been
proposed and some research has begun to investigate the

cognitive and affective processes of identification, this internal
process is not yet fully understood.

Psychological Correlates of NSE Identification
The psychological correlates of NSEs and identification are
important to consider in the context of sexual health given the
high coexistence of both mental health and sexual health concerns in women. NSE identification may indirectly impact
sexual well-being through psychological processes. There
has been a general assumption in the literature that labeling
the NSE as a form of sexual violence is a critical part of
psychologically recovering from the experience [41]. More
recently though, others have purported that the use of labels,
that by their nature restrict interpretation of the event, may
hinder the recovery process by further confusing and limiting
the meaning-making process following a potentially traumatic
event [36].
Research into the mental health of identifiers and nonidentifiers has found mixed results in psychological correlates
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of NSE identification. Some of the literature suggests that
identifiers have more severe psychological outcomes than
non-identifiers, such as more PTSD symptoms [20, 42•].
One study of college women with NSE histories that occurred
after the age of 14 found that identifiers did not report significantly more anxiety or depression symptoms than identifiers,
but did report greater PTSD symptoms [23]. Another study
assessing college freshman found that women who identified
their NSEs that occurred after the age of 14 as rape did not
significantly differ from non-identifiers on psychological distress [43]. Both identifiers and non-identifiers, however, demonstrated more distress than those with no NSEs. Other research suggests that identifiers indicate less emotional interference with their social and work life than do non-identifiers
[21] and a greater likelihood of disclosing the experiences to
others [21, 23]. While disclosure of NSEs to officials or loved
ones is often framed as a positive outcome, there is mixed
findings on the degree to which disclosure and reporting are
helpful or harmful [44]. Other research has found that the NSE
itself, regardless of what women call it, is associated with
negative psychological outcomes [20, 45, 46]. With most of
this research being cross-sectional, it is unclear if NSE identification leads to different outcomes or if different post-NSE
outcomes influence the way in which women perceive and
identify their NSEs.

Sexual Correlates of NSE Identification
Decrements in sexual well-being have been widely documented as pervasive and long-lasting concerns for women with
NSE histories [47, 48, 49•, 50]. It may be that the age of
NSE onset is implicated in the relationship between identification and sexual outcomes. The majority of research on the
sexual correlates of NSE identification has focused on aspects
of sexual functioning and satisfaction, and the literature has
yielded mixed results. There have been several studies that
show no difference between identifiers and non-identifiers in
sexual well-being in women who experienced NSEs after age
14. An early study examining differences in sexual function
(as measured by Drive and Satisfaction subscales of the
Derogatis Sexual Functioning Inventory [51]) in college
women found no differences in sex drive or satisfaction between those who did and did not identify their NSEs as rape
[20]. Similarly, a more recent study of undergraduate women
found no differences in sexual satisfaction. Between those
who did and did not identify their NSEs as sexual assault,
however, both groups demonstrated less satisfaction than
those with no NSE histories [52••]. In contrast to this, a study
of college women found that those who identified their childhood NSEs (occurring before age 16) as sexual abuse reported
higher levels of sexual distress than women who did not use
that label. Non-identifiers and identifiers, however, did not
significantly differ on sexual functioning [27].
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Kilimnik et al. found that women who did and did not
identify their NSEs (occurring at any point in their lifetime)
with sexual violence labels did not differ on sexual dysfunction, though identifiers demonstrated a significantly lower level of sexual functioning than did those with no history of
NSEs [40••]. Furthermore, the researchers demonstrated that
identification status moderated the degree to which the prominence of NSEs within sexual schemas predicted for sexual
functioning. That is, greater prominence of NSEs in women’s
schemas predicted for decrements of sexual functioning in
identifiers; there was no significant relationship observed between NSE prominence in sexual schemas and sexual functioning for non-identifiers. These findings also held after controlling for NSE characteristics (e.g., age of NSE onset, relationship to perpetrator). This provides further support for the
models and theories positing that identification involves a
process of integrating experiences into broader schemas.
Additionally, another study examining sexual function in
women with NSE histories (occurring after the age of 14)
found identifying NSEs with a sexual assault label was associated with more avoidant coping, which in turn was associated with lower levels of sexual lubrication and satisfaction
[53••]. It may be that identification is a proxy for an internal
process, such as schema reformation, that is more directly
related to sexual outcomes than the use of the labels per se.
In addition to examinations of sexual functioning and satisfaction, researchers have assessed how differences in NSE
identification may relate to different sexual behaviors, attitudes, and revictimization risk. In a community recruited convenience sample, individuals who identified their childhood
NSEs (occurred before the age of 16) as sexual abuse reported
greater avoidance of sexual activity in contrast to non-identifiers, whereas non-identifiers reported greater sexual compulsivity than did their identifying counterparts [28••]. LeMaire
et al. found that, compared to identifiers, women with NSE
histories (age of onset not specified) who did not identify their
experiences as rape reported attitudes that were more tolerant
of sexual harassment [54••]. Additionally, Kilimnik and
Humphreys examined whether identification of adult NSEs
(occurring after age 18) as sexual assault was related to undergraduate women’s sexual consent attitudes [55••]. The study
found that non-identifiers reported less positive attitudes
around sexual consent negotiations and indicated using more
indirect behavioral approaches for negotiating sexual consent
than did identifiers and those with no NSE histories. In line
with this, Marx and Soler-Baillo found that, among undergraduate women with NSE onset after the age of 14, those
who did not identify their NSEs as sexual assault took longer
to recognize threat in a sexual situation than both identifiers
and individuals with no NSE histories [45]. Furthermore, in an
examination of college women with NSE histories (that occurred after the age of 14), Littleton et al. found that during a
6-month follow-up period after the initial assessment of NSE
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identification, non-identifiers were approximately two times
more likely to have experienced another NSE [22]. These
findings suggest that not identifying NSEs with these labels
may be associated with attitudes and behaviors facilitating a
greater risk for future sexual violence experiences.

Conclusions and Considerations
Researchers have consistently stated that NSE identification is
not an adequate measure of whether or not someone has experienced sexual violence [19, 26, 45]. Indeed, there are more
similarities than differences in the experiences and outcomes
of identifiers and non-identifiers and, regardless of identification, women with NSE histories have greater psychosexual
decrements than women without NSE histories [e.g., 43,
45]. The inconsistencies in the literature reviewed suggest that
the question of whether identifying NSEs with sexual violence
labels is beneficial or harmful is largely unknown. It is likely
that the answer is more complex than one option being better
than the other. Reconciling NSEs within the larger context of
an individual’s sexual experiences, social constructions, and
sexual schemas involves information-processing and identity
changes [10, 36, 39]. Differences in this process of incorporating NSEs into sexual schemas may predict for differences
in well-being outcomes [39, 40••].
Some researchers have argued that, independent of the personal outcomes for individuals with NSE histories, NSE identification has benefits for society at large, such as more formal
reporting and more accurate prevalence estimates, greater
awareness of the scope of the problem, and more perpetrators
being identified [42•, 43]. In line with this, research on the
implications of sexual violence and effective post-NSE treatment interventions may end up biased toward identifiers if
women who do not identify their NSEs with these sexual
violence labels are not actively recruited [4•]. Yet, NSE identification remains a personal process that may influence the
post-NSE adjustment trajectories of women.
Given the dramatic rise in attention paid to sexual misconduct in the past year and the growing momentum of the
#MeToo movement giving voice to women speaking out
and identifying, it is likely that determinants and correlates
of identification will change. Previously, identifying as having
had an NSE often involved disclosing into an environment of
isolation, shame, or even disbelief. In light of the #MeToo
movement, identification now involves belonging to a community of women actively sharing their experiences and
reclaiming the narrative of sexual violence. It may be that
the cognitive processes involved in identification and outcomes associated with identification alter as a result of the
#MeToo movement. A recent poll of 3372 adult men and
women in the USA by Women’s Health and Men’s Health
magazines discovered that since the #MeToo movement accelerated about a year ago, 37% of women and 7% of men
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have re-evaluated past sexual encounters and now identify
them as “inappropriate” [56]. Evidently, the globally changing
discourse of sexual violence is influencing the way individuals think about and construe their sexual experiences. Thus,
ongoing research into the field of NSE identification is
warranted.
Further research into the cognitive and affective processes
of identifying NSEs, opposed to the characteristics of the experience itself, may shed light on the current inconsistencies in
the literature and inform further theoretical development on
the mechanisms through which identification relates to psychosexual outcomes. There are notable gaps in the research.
For instance, the bulk of the research has involved women in
college or universities and NSEs that occurred after the age of
14. Future research should focus on examining NSE identification with an operationalization of NSEs that is inclusive of
childhood NSEs and in more diverse populations (e.g., community samples, gender non-conforming individuals, men).
Examining NSE identification within countries with more
gender inequality may also inform the processes that underlie
identification. For instance, in countries that have been riddled
with warfare, such as Afghanistan and the Democratic
Republic of Congo, gender-based sexual violence has been
normalized, which has resulted in a culture of extreme impunity [57, 58]. Women’s process of NSE identification may
differ dependent on the sociocultural context in which their
experiences take place.
With the exception of a few studies, the research has primarily been cross-sectional. Longitudinal and prospective
studies should be implemented to better examine NSE identification as an ongoing process of schema and identity formation over time. Additionally, few studies examining psychosexual identification correlates have thoroughly controlled for
the potential confounds of differences in NSE characteristics
between the experiences of identifiers and non-identifiers.
Without accounting for differences in the event-level characteristics of the NSE itself, the sexual health differences observed between identifiers and non-identifiers cannot be confidently attributed to identification. While some researchers
attempt to address this by only selecting for individuals with
similar NSE characteristics, findings cannot be fully generalized without examining identification across the full spectrum
of NSEs [4•]. Lastly, research has demonstrated that there are
labels with which more women identify their NSEs. For instance, one study found that 95% of women studied (n = 73)
identified their NSEs as “a bad sexual experience” [10]. It may
be beneficial for researchers to use more inclusive labels in the
recruitment of women with NSE histories in order to fully
capture the spectrum of NSE identification.
NSE identification does not appear to be a necessary part of
the recovery process, but it is intricately implicated in postNSE adjustment trajectories. In light of the #MeToo movement, there are likely new sociocultural factors acting on
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women’s processes of shaping meaning and identity from
these experiences. Tarana Burke, the woman who first gave
voice to the #MeToo movement in 2006, recently discussed
the next steps for the movement involving reflecting on and
discussing how women can navigate the post-disclosure phase
of experiencing sexual violence [33]. While Burke believes
that “naming it is just the beginning of the journey,” her standpoint acknowledges that the process of “naming it” is unique
for different women [33]. The implications of a climate encouraging self-identification of NSEs for societal gain is still
unknown and the psychosexual implications of identifying
these experiences with sexual violence labels seem to vary.
Yet, many women still do not, and likely will not, identify
their NSEs with these labels, whether it be “rape,” “sexual
abuse,” or simply stating “#MeToo.” Considering the identification process as a dynamic one that varies across individuals and changes over time may be critical to keeping the
sexual violence discourse inclusive and supportive for women
with NSE histories regardless of the labels they ascribe to their
experience.
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