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Intimate Partner Sexual Violence:
A Review of Terms, Definitions,
and Prevalence

Meredith E. Bagwell-Gray1, Jill Theresa Messing1,
and Adrienne Baldwin-White1

Abstract
Intimate partner sexual violence (IPSV) is a significant aspect of intimate partner violence (IPV). While intimate partners commit
one third of sexual assaults, IPSV is often overlooked in studies about IPV and in research on sexual violence. There are difficulties
identifying, defining, and measuring IPSV, and research lacks consistency in terminology and measurement. The purpose of this
article is to review the terms, definitions, and measurements associated with IPSV. Academic journals and nonscholarly docu-
ments from the United States were searched for articles and reports associated with the study of sexual violence and IPV. Forty-
nine documents met the criteria for inclusion. A four-part taxonomy defining IPSV was developed, which included IPSV, intimate
partner sexual coercion, intimate partner sexual abuse, and intimate partner forced sexual activity. The average weighted pre-
valence rates of these various forms of IPSV were calculated across included research studies. However, the measurements
generally used to assess IPV do not adequately measure IPSV. Future research should consist terms to ensure consistent concep-
tualization and measurement of IPSV and to inform practice with survivors.

Keywords
intimate partner violence, domestic violence, sexual assault, rape, intimate partner sexual violence, prevalence, definitions

Key Findings

� Researchers do not use common terminology when

studying intimate partner sexual violence.

� Researchers use different definitions for the same terms

when studying intimate partner sexual violence.

� Inconsistencies in terminology and definitions lead to

inconsistent studies and difficulties estimating the effects

and consequences of intimate partner sexual violence.

� These language differences exist because sexual violence

is a sensitive issue, and terms such as rape may prevent

women from reporting sexual violence; people may con-

ceive of rape differently versus sexual assault or violence;

the interdisciplinary nature of studying sexual violence.

� It is important the terminology be reconciled so that

practitioners, researchers, and clients are using the same

language with the same meaning.

� Consistent use of terminology may lead to consistent

construction of incidences.

� Some of the most commonly used measurement tools

have been critiqued for their inability to measure inti-

mate partner sexual violence.

In the police files of a Domestic Violence Unit in a Northern Cali-

fornia city, an incident of violence is described by the survivor:

‘‘Today . . . at about 3:30 am, I was at home in bed sleeping with

my boyfriend. [My boyfriend] and I have been living together for

about seven months and dating for about a year. [My boyfriend]

had been drinking since about two in the afternoon. [He] woke

up and got on top of me. I was still asleep. When he got on top

of me, he pulled off my underwear and forced me to have sex with

him. I told him stop and get off me. I was begging [him] to stop, but

he wouldn’t. He held my arms down to the bed by my biceps. [He]

came all over my body. I was crying. I was lying on the bed facing

the window with my back to [him]. He kept trying to turn me

towards him and hug and hold me but I wouldn’t . . . .’’

The survivor goes on to describe how her boyfriend became

angry with her and ‘‘kept trying to grab me to hug me, asking

me if I was cheating on him or was going to leave him for

another guy.’’ She then narrates that her boyfriend grabbed her,

pushed her, bit her, tried to push her out of an open window,

threw her on the bed, and grabbed her by the back of the neck
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and acted like he was going to hit her. The violence stopped

when the police arrived. After taking her statement, the

responding officer told the survivor that it sounded as if she

had been raped and explained the process for having a sexual

assault exam. At that time, the survivor made another statement:

‘‘ . . . I wanted to clarify about the part where [my boyfriend] and

I had sex. I do not feel I was raped and I do not want to press rape

charges. I also do not want to take any type of sexual assault exams.

I only want to press charges for him pushing and biting me. This is

a true statement.’’

This narrative demonstrates the challenges of defining sexual

violence, particularly when there is an intimate relationship

involved. The survivor describes an act that a police officer

believed fit the legal definition of rape. Yet, given her intimate

relationship with the perpetrator, the survivor did not define the

act as rape.

Recent political discourse also highlights the controversial

nature of identifying and defining rape in the United States.

The recent use of the terms forcible rape (2010, H.R. 3) and

legitimate rape (Jaco, 2012) by politicians brought definitional

and conceptual issues to the forefront of public consciousness

and generated an outcry regarding how sexual assault is defined

and how status as a victim of sexual violence is ascribed. These

terms also exemplify the continued propagation of rape myths

and misinformation; physical trauma is prioritized over mental

trauma, and issues of consent are inconsistently theorized. This

problem becomes even more complex when broadening the

definition to include multiple forms of sexual violence and,

in particular, when the perpetrator and victim have previously

engaged in consensual sexual activity. These challenges are

reflected in the academic literature and complicate estimates

of the prevalence of intimate partner sexual violence (IPSV).

As such, there is a need for more complete and standardized

definitions of sexual violence that occurs in the context of inti-

mate relationships (Jordan, 2007).

IPSV

Intimate partner violence (IPV) impacts a significant propor-

tion of women in the United States, with more than one in three

women reporting that they have experienced physical or sexual

violence or stalking by an intimate partner in their lifetime

(Black et al., 2011). Annual prevalence of IPV is estimated

to be somewhere within the range of 2–12%, with a more recent

population-based sample indicating that 5.9% of women

experienced IPV within the past year (Black et al., 2011;

Tjaden & Thoennes, 2000; Walton-Moss, Manganello, Frye,

& Campbell, 2005). IPSV is one component of IPV (Saltzman,

Fanslow, McMahon, & Shelly, 2002). Intimate partners

commit approximately one quarter (26%) of sexual assaults

(Bachman & Saltzman, 1995), and lifetime rates of sexual

assault by an intimate partner in national random samples have

ranged from 7.7% to 13% (Basile, 2002; Tjaden & Thoennes,

2000). The most recent national prevalence rates rest in the

center of this range, with 1 in 10 women reporting that they

have experienced sexual assault by an intimate partner (Black

et al., 2011). When examining IPSV among women whose

partners have physically assaulted them, the rates are much

higher and range from 28% (Eby, Campbell, Sullivan, &

Davidson, 1995) to 68% (McFarlane et al., 2005).

Despite its widespread prevalence, IPSV is often over-

looked, both in studies of IPV and in studies of sexual violence.

Researchers studying IPV often subsume IPSV under a com-

prehensive definition of IPV without isolating and examining

the unique correlates and consequences of IPSV apart from

other types of violence in intimate relationships (Campbell,

Dworkin, & Giannina, 2009). Likewise, research on the corre-

lates and consequences of sexual violence does not consistently

specify whether participant reports of sexual violence occurred

within or outside of an intimate relationship. Because IPSV lies

at the intersection of IPV and sexual violence, it is often over-

looked, and research on the specific consequences of sexual

violence committed by an intimate partner lags behind research

on other forms of violence against women.

When IPSV is identified and examined as a separate con-

struct, it is defined and operationalized inconsistently across

research studies. For example, some researchers suggest that

co-occurring physical and sexual violence in an intimate rela-

tionship is a distinct form of victimization, differing from

either type of IPV alone (Katz, Moore, & May, 2008; White,

McMullin, Swartout, Sechrist, & Gollehon, 2008). Others use

differential terminology—such as rape (Testa, VanZile-Tamsen,

& Livingston, 2007), forced sex (Campbell & Soeken, 1999),

and sexual coercion (Katz, Carino, & Hilton, 2002)—to describe

either similar or distinct forms of victimization. To add complex-

ity, there are additional difficulties with measurement across

studies. In some cases, different measurement instruments have

been used to measure the same IPSV construct; in other cases,

the same measurement instruments have been used to measure

different IPSV constructs.

The problem of identifying, defining, and measuring IPSV

is not new. In a seminal work on rape in marriage, Finkelhor

and Yllo (1985) ask the following question:

Is it rape when a woman has sex to ‘keep the peace in the house’?

On the one hand, calling it rape highlights how oppressive and

coercive sex is under such circumstances. On the other hand, call-

ing it rape means substantially expanding—and at the same time

diluting—the meaning of the word ‘rape.’ (p. 85).

Three decades later, researchers, practitioners, and survivors are

grappling with similar questions. Clarification and consistency

of terminology, similar construction of definitions, and a clear

understanding of the constructs measured by various instruments

are needed for adequate communication that crosses the bound-

aries between disciplines and between research and practice

settings.

Therefore, the aim of this article is to review and synthesize

the U.S. literature on sexual violence in intimate relationships.

We build upon the review conducted by Bennice in 2003,
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focusing on the terms, definitions, and measurements used in

research on IPSV. Specifically, we will (1) review the terms

and definitions used in research on sexual violence in intimate

relationships, (2) review the measurement tools used to exam-

ine the various forms of IPSV, and (3) report the weighted

mean prevalence of various forms of IPSV reported across

previous research studies. Based on this review of the litera-

ture, we conclude by providing suggestions for a consistent

linguistic and definitional taxonomy for IPSV; suggestions

for measurement based on this taxonomy; and discuss

research, practice, and policy implications.

Method

Literature Search

The first author searched academic, computer-based journal

databases, including Cumulative Index to Nursing and Allied

Health Literature, PsychINFO, PubMED, and EBSCO, through

December 2013.Article titles, abstracts, and subject lines were

searched using the terms rape, sexual assault, sexual coercion,

or sexual violence, paired with domestic violence, intimate

partner violence, relationship, or intimate partner. Each of the

sexual assault terms were matched with each of the IPV terms

in the search. In an ancestral approach, reference lists of arti-

cles that met inclusion criteria were surveyed for articles that

had not been identified through the electronic search. After

screening academic literature, the first author searched the

gray literature—unpublished academic sources including dis-

sertations, books, and nonacademic documents and reports—

to identify additional references. These additional resources

were identified through web-based searches, reference lists

of selected articles, and in-person visits at our University

library. The second author helped to identify missing articles

and seminal works. In total, the search yielded 590 articles,

13 books, and 4 nonacademic publications for consideration.

Following the search process, the first author screened all

documents for inclusion (Figure 1). In the first round of screen-

ing, where possible, articles and documents were excluded

based on a review of titles and abstracts. In the second round

of screening, the full text of remaining articles, documents, and

seminal works was reviewed to determine which would be

included. All questionable inclusion or exclusion decisions

were debriefed with the second author.

Inclusion and Exclusion Criteria

Peer-reviewed articles and nonacademic publications were

included in this review if they reported on any form of adult

male-to-female perpetrated sexual violence or sexual abuse

within the context of an intimate relationship; concurrent

physical violence was not a requirement for inclusion. An

intimate relationship was defined as an ongoing romantic

relationship with a current or former partner or spouse. Same-

sex couples were excluded from this review because there may

be additional social or cultural factors influencing IPSV

among lesbian, gay, bisexual, and transgender couples that

go beyond the scope of this review. Both qualitative and

quantitative research studies were included. Manuscripts and

publications that did not specify the perpetrator–victim rela-

tionship or that examined sexual assault by a nonintimate

partner (including sexual assault by strangers, acquaintances,

and date rape) were excluded. Those focusing on perpetrator

behaviors (motivations, etc.) were also excluded (n ¼ 2;

Monson, Langhinrichsen_Rohling, & Taft, 2009; Meyer,

1998), as this perspective was beyond the scope of the present

review. Likewise, international articles (n ¼ 58) were omitted,

as our focus was on research conducted within the United

States due to the ongoing political, legal, and social debates

within the United States and the social and cultural constructs

that influence these debates concerning sexual violence in inti-

mate relationships.

0

590 peer-
reviewed articles

11 books5 reports / 
websites

Resources 
Identified

491 articles excluded 
based on title / 

abstract 

99 peer reviewed 
articles 

Inclusion / 
Exclusion

63 articles excluded 
based on full text 

36 peer reviewed 
articles

Resources 
Utilized

9 books 
excluded 

2 seminal works 
selected

5 reports / 
websites

Figure 1. Inclusion/exclusion of resources.
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After screening, 43 peer-reviewed articles met the criteria

for inclusion (Table 1). Twenty-four of these articles focused

specifically on the prevalence or conceptualization of IPSV.

An additional 19 articles addressed the correlates and health

consequences of IPSV; however, only 12 were included in this

article, as they also addressed prevalence rates and/or defini-

tions. As such, 36 peer-reviewed articles are included in this

review. After screening available books (n ¼ 11), two seminal

works were selected, given the impact that they have had on the

literature (Finkelhor & Yllo, 1985; Russell, 1982). Nonaca-

demic research reports and practice guidelines were also iden-

tified and included (n ¼ 4) as were terms and definitions

provided on the Center for Disease Control and Prevention

website (n ¼ 1). Thus, a total of 43 resources informed this

review.

Average Weighted Prevalence Rates

The average prevalence rate weighted by sample size for each

of the various forms of IPSV was calculated across included

studies. Studies were included in the average weighted preva-

lence if they reported the prevalence of any form of IPSV in

their sample, regardless of whether assessing prevalence was

an aim of the research study. Research studies were first sepa-

rated by sample type: studies reporting the prevalence of IPSV

among IPV survivors (n ¼ 14) and those reporting the preva-

lence of IPSV among the general population (n ¼ 8). A single

article was excluded from those reporting on IPSV among IPV

survivors, as the sample was selected to include 50% women

who had experienced sexual assault (Logan, Cole, & Shannon,

2007). Once separated by the sample type, the type of IPSV

measured was assessed. Each prevalence rate reported was then

weighted by study sample size, and the frequency weighted

prevalence rates were averaged across studies within a particu-

lar category.

Defining IPSV

Across the included literature, 14 different terms defined in 29

ways have been used to describe IPSV. There is a great degree

of overlap between terms and definitions, with similar defini-

tions labeled by different terms, different definitions used for

the same terms, and some terms housed within the definitions

of other terms (Table 2). This level of discord and overlap leads

to confusion and uncertainty about what is meant when partic-

ular terms are used.

In order to organize the terms used in previous research on

IPSV, we utilize a framework developed by the Centers for

Disease Control and Prevention (CDC). The CDC outlines

four defining characteristics of sexual violence (not specific

to intimate partners): (1) lack of consent, (2) whether the act

was completed or attempted, (3) type of force (i.e., physical

or nonphysical), and (d) the type of sexual activity, ranging

from noncontact sexual harassment to penetration (Basile,

Hertz, & Back, 2007; Black et al., 2011; Saltzman et al., 2002).

Lack of Consent

Nonconsent is used with consistency across definitions of IPSV

in the literature. Twelve (of 29; 41.4%) definitions explicitly

specify that the sex act is unwanted (Basile, 2008; Black

et al., 2011; Campbell & Soeken, 1999; Katz et al., 2008,

2002), against the victim’s will (CDC, 2010, n.d.; McFarlane,

2007; Saltzman et al., 2002), or without the victim’s consent

(Basile et al., 2007; Black et al., 2011; Campbell & Soeken,

1999; McFarlane, 2007). In two additional definitions, noncon-

sent was not explicit, but other terms embedded within the def-

inition (e.g., sexual assault and sexual aggression) indicated

nonconsent (Phiri-Alleman & Allman, 2008; White et al.,

2008).

Attempted Versus Completed Sex

Some authors clarify that their definitions of IPSV include

sexually violent acts that are attempted even if not completed,

a practice less common in the literature. Attempted acts were

included in seven definitions; on four of these occasions, this

specification occurs in the academic literature (Katz et al.,

2002; Testa et al., 2007; White et al., 2008). The remaining

three references to sexually violent acts not completed occur

in documents sponsored by the CDC utilizing the CDC criteria

outlined previously (Basile et al., 2007; Black et al., 2011;

CDC, 2010; Saltzman, 2002). Thus, compared to the other

definitional criteria, the distinction between attempted and

completed sexually violent acts is not generally made within

the literature on IPSV.

Type of Force

In defining IPSV, there is a lengthy history of controversy and

debate as researchers have attempted to establish what is meant

by force. After delineating four types of coercion—social coer-

cion, interpersonal coercion, threatened physical coercion, and

actual physical coercion—Finkelhor and Yllo (1985) chose to

limit the term rape to include ‘‘situations of actual or threatened

physical force,’’ although they ‘‘readily acknowledge that other

kinds of force can be frightening and traumatic’’ (pp. 89–90).

Similarly, Russell (1982) distinguished between use of physi-

cal force and nonphysical coercion, even to the point of deter-

mining which actions constitute physical force. For example,

Russell’s team ‘‘determined a minimal level of physical force,

which included such acts as pushing, pinning, and being held

down by a husband’s weight so that the woman couldn’t move’’

(p. 48).

In more recent literature, the term force (including the terms

forced or forcible) is used in over half (16/29) of the defini-

tions. Terms indicating physical force (i.e., physical violence,

physical aggression, and beating) were used in an additional

three definitions. The term force is often accompanied by a dis-

tinction between physical force and nonphysical force. In eight

definitions, used in describing the terms IPSV/sexual violence,

rape, sexual coercion, and sexual aggression, authors specified
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Table 2. Terms and Definitions From Previous Research on Intimate Partner Sexual Violence.

Term Definition

a. Dating partner
covictimization

Experiencing both physical violence and unwanted sexual contact from one’s dating partner but not necessarily
during the same event (Katz, Moore, & May, 2008, p. 963)

b. Dual perpetration The commission of both sexual and physical aggression by the same person, although not necessarily on the
same occasion nor directed toward the same target (White, McMullin, Swartout, Sechrist, & Gollehon, 2008,
p. 339)

c. Forced sex ‘‘range[s] from clearly communicated unwanted rough, painful, or particular sexual acts to threatened violence
if sexual demands are not met, actual beatings prior, during, or after sex, and/or sex with objects,’’ (Campbell
& Soeken, 1999, p. 1018)

‘‘A woman whose husband tells her he is going to humiliate her publicly if she won’t perform some sexual act,
for instance, may be making a more fearsome and devastating threat than a man who threatens only to push
himself on his wife. We would be prepared to call this kind of coercion forced sex, but not rape,’ (Finkelhor &
Yllo, p. 90)

d. Intimate partner sexual
violence/sexual violence

Intimate partner sexual violence refers to rape or sexual assault that occurs between two people who have
or have had a consensual sexual relationship (Phiri-Alleman & Alleman, 2008, p. 155), see also h and j

(1) Use of physical force to compel a person to engage in a sexual act against his or her will, whether or not the
act is completed; (2) attempted or completed sex act involving a person who is unable to understand the
nature or condition of the act, to decline participation, or to communicate unwillingness to engage in the
sexual act, . . . and (3) abusive sexual contact (CDC, 2010, n.p.)

Consensual completed or attempted penetration of the vagina or anus, nonconsensual completed or attempted
oral sex, nonconsensual intentional touching of a sexual nature, or nonconsensual noncontact acts of a sexual
nature such as voyeurism and verbal or behavioral sexual harassment (Basile, Hertz, & Back, 2007, p. 8)

e. Rape (marital rape,
partner rape, and intimate
partner rape)

Any unwanted intercourse or penetration obtained by force, by threat of force, or when a partner is unable to
consent (Phiri-Alleman & Alleman, 2008, p. 155), see also c

Forced oral and anal sex as well as forced digital penetration, with minimal level of physical force determined as
such acts as pushing, pinning, and being held down by a husbands’ weight so that the woman can’t move
(Russell, 1982, pp. 43, 48). Also includes rape by threat of force and rape when the wife is in no position to
consent because she is unconscious, drugged, asleep, or in some other way helpless (Russell, 1982, p. 43).
Forced sex in situations of actual or threatened physical force (Finkelhor & Yllo, p. 89)

‘‘the use or physical force or threat by a current or former sex partner to compel a person to engage in a sexual
act against her will,’’ (McFarlane, 2007, p. 127)

‘‘forced sexual intercourse,’’ (Testa, VanZile-Tamsen, & Livingston, 2007, p. 152), see also c
‘‘defined by three criteria: force, penetration, and lack of consent,’’ (McFarlane, 2007, p. 127)
Then the victim was made to, or there was an attempt to make them, sexually penetrate someone without the

victim’s consent because the victim was physically forced (such as being pinned or held down, or by the use of
violence) or threatened with physical harm, or when the victim was drunk, high, drugged, or passed out and
unable to consent. Among women, this behavior reflects a female being made to orally penetrate another
female’s vagina or anus (Black et al., 2011, p. 17)

f. Sexual aggression ‘‘Conceptualized to exist on a continuum ranging from sexual activity achieved through nonphysically aggressive
means (i.e., verbal/psychological coercion) to sexual activity achieved through the threat or use of physical
force (rape)’’ (Meyer, Vivian, & O’Leary, 1998, p. 418), see also c, h, and k

Includes behaviors ranging from unwanted sexual contact, verbally coerced sexual contact, alcohol- and
drug-assisted sex, attempted and completed rape, and other forced sex acts (White et al., 2008, p. 339),
see also c, h, and k

g. Sexual assault or intimate
partner sexual assault

Term used, no definition provided, see also h

h. Sexual coercion or
coerced sex

‘‘Sex that is unwanted by a victim and occurs without her consent,’’ (Basile, 2008, p. 29).
Attempts to force an unwilling partner into sexual activity through verbal tactics and/or physically aggressive

means (Katz, Carino, & Hilton, 2002, p. 93), see also c and i.
nonphysically forced sexually coercive and sexually degrading tactics experienced by women who do and

women who do not report being physically forced to have sex by a violent partner (Logan Cole, & Shannon,
2007, p. 72), see also c and m

Can include forcible rape, but often takes the form of more subtle tactics, such as withholding financial
resources if a woman does not consent to sex (Starrat, Goetz., Shackelford, McKibbon, & Stewart-Williams,
2008, p. 315), see also h

Consensually engaging in unwanted sexual activity in the context of their dating relationships . . . feigning sexual
desire in order to satisfy their partner, avoid tension in the relationship, or promote intimacy . . . If we consider
mutually desired and consensual sexual intercourse at one end of the spectrum and forcible rape at the other,
there is a wide range of sexual interactions falling between these two extremes (Broach & Petetric, 2006, p. 477)

(continued)
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the use of physical force or physical violence (Black et al.,

2011; Campbell & Soeken, 1999; CDC, 2010; McFarlane,

2007; Meyer, Vivian, & O’Leary, 1998; Katz et al., 2008;

White et al., 2008). In three cases, nonphysical force, pressure,

or controlling tactics were specified in reference to sexual coer-

cion (Black et al., 2011; DeGue & DiLillo, 2005, Logan et al.,

2007). In one instance, coercion was implied in reference to

sexually abusive and controlling acts (Campbell & Soeken,

1999). In five cases, the definition of sexual coercion was

broader, including both physically forced and nonphysically

forced sexual violence in the same category (Broach & Petetric,

2006; Finkelhor & Yllo, 1985; Katz et al., 2002; Meyer et al.,

1998; Starrat, Goetz., Shackelford, McKibbon, & Stewart-

Williams, 2008). Finally, threats of physical violence or threats

of physical force were included in nine of the definitions

describing the terms forced sex, rape, sexual aggression, sexual

coercion, sexually abusive and controlling acts, and being

made to penetrate someone else (Black et al., 2011; Campbell

& Soeken, 1999; Finkelhor & Yllo, 1985; McFarlane, 2007;

Meyer et al., 1998; Phiri-Alleman & Alleman, 2008; Russell,

1982); an additional two definitions for the terms rape and

forced sex included threats to end the relationship or being

abusive or threatening without specifying physical violence

(Black et al., 2011; Campbell & Soeken, 1999).

Type of Sexually Abusive Act

The other dimension on which many of the definitions rest is

the type of sexually abusive act that the perpetrator forces/

coerces. These can be broken down into penetrative sex acts,

which include unwanted intercourse or penetration (Black

et al., 2011; McFarlane, 2007; Phiri-Alleman & Alleman,

2008); vaginal, anal, or oral sexual assault (Black et al.,

2011); and sexual assault with objects (Campbell & Soeken,

1999). Each of these acts meets the legal criteria for sexual

assault. Nonpenetrative sexually abusive acts included within

the definitions are touch without penetration, forced kissing,

and fondling (Black et al., 2011). Other sexually abusive acts

not involving penetration or force include ‘‘exposing their sexual

body parts, flashing, masturbating in front of the victim, some-

one making a victim show his or her body parts, someone mak-

ing a victim look at or participate in sexual photos or movies, or

someone harassing the victim’’ (Black et al., 2011, p. 17); sexual

degradation and emotional abuse (Campbell & Soeken, 1999;

Table 2. (continued)

Term Definition

Unwanted sexual penetration that occurs after a person is pressured in a nonphysical way . . . sexual coercion
refers to unwanted vaginal, oral, or anal sex after being pressured in ways that included being worn down by
someone who repeatedly asked for sex or showed they were unhappy; feeling pressured by being lied to,
being told promises that were untrue, having someone threaten to end a relationship or spread rumors; and
sexual pressure due to someone using their influence or authority (Black et al., 2011, p. 17)

A class of inappropriate male behaviors in which nonphysical tactics (e.g., verbal pressure, lying, deceit, and
continual arguments) are utilized to obtain sexual contact with an unwilling female (DeGue & DeLillo, 2005,
p. 513)

Women can be coerced, tricked, pressured, and bullied into having sex in a variety of ways, all of which are
unpleasant and demeaning. These different kinds of coercion can be categorized into four basic types: social
coercion, interpersonal coercion, threatened physical coercion, and physical coercion (Finkelhor & Yllo,
1985, p. 86)

i. Sexual victimization ‘‘Rape, unwanted sexual contact, attempted rape, and sexual coercion,’’ (Testa et al., 2007, p. 52), see also k
k. Sexually abusive and

controlling acts
Battered women have described sexually abusive and controlling acts, such as verbal sexual degradation, refusal

to use condoms, or refusal to use contraception (Campbell, 2002, p. 1332)
Other acts that are sexual and coercive but not violent and are not sexual acts with the battered woman, per se,

such as refusing to wear condoms, being emotionally abusive or threatening when discussing safe sex,
refusing to use birth control, having unprotected sex with other women, refusing to have sex, or being
otherwise abusive and emotionally demeaning in terms of sex (Campbell & Soeken, 1999, p. 1019)

l. Being made to penetrate
someone else

When the victim was made to, or there was an attempt to make them, sexually penetrate someone without the
victim’s consent because the victim was physically forced (such as being pinned or held down, or by the use of
violence) or threatened with physical harm, or when the victim was drunk, high, drugged, or passed out and
unable to consent. Among women, this behavior reflects a female being made to orally penetrate another
female’s vagina or anus (Black et al., 2011, p. 17)

m. Unwanted sexual contact Unwanted sexual experiences involving touch but not sexual penetration, such as being kissed in a sexual way,
or having sexual body parts fondled or grabbed (Black et al., 2011, p. 17)

n. Noncontact unwanted
sexual experiences

Unwanted experiences that do not involve any touching or penetration, including someone exposing their
sexual body parts, flashing, or masturbating in front of the victim, someone making a victim show his or her
body parts, someone making a victim look at or participate in sexual photos or movies, or someone harassing
the victim in a public place in a way that made the victim feel unsafe (Black et al., 2011, p. 17)

o. Control of reproductive
and sexual health by an
intimate partner

Term used, no definition given (Black et al., 2011, p. 8)
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Logan et al., 2007); refusal to use condoms or use contraceptives

(Campbell & Soeken, 1999); and sex outside of the relationship

(Campbell & Soeken, 1999). Naming and studying each of these

sexually abusive acts as IPSV acknowledges them as sexual vio-

lence with notable consequences.

When quantifying the distinctions between types of sexually

abusive and violent acts in the definitions of terms, penetration

was used in eight definitions to specifically identify that the fol-

lowing acts were penetrative: rape, sexual coercion, and IPSV

(Basile et al., 2007; Black et al., 2011; Campbell & Soeken,

1999; McFarlane, 2007; Phiri-Alleman & Alleman, 2008; Rus-

sell, 1982). In eight other definitions of the terms IPSV, sexual

aggression, sexual coercion, and sexual victimization, the word

rape is embedded within the definition and, therefore, penetra-

tion is implied (Broach & Petetric, 2006; Meyer et al., 1998;

Phiri-Alleman & Alleman, 2008; Russell, 1982; Starrat et al.,

2008; Testa et al., 2007; White et al., 2008); and in an addi-

tional definition of rape, the term intercourse implied penetra-

tion (Testa et al., 2007). In the other definitions, the type of

sexually abusive act is left unclarified, with the use of generic

terms such as sexual activity (Katz et al., 2002), have sex

(Logan et al., 2007), and sexual contact (DeGue & DiLillo,

2005). It is not clear whether these definitions are referring

to penetrative acts.

A Proposed Taxonomy of IPSV Terms
and Definitions

The terms and definitions utilized by researchers in the bulk of

existing IPSV research tend to vary by only two of the defini-

tional characteristics described previously: the type of force

used by the perpetrator to obtain the sexually abusive activity

(i.e., type of force) and the type of sexually abusive activity.

We propose a new taxonomy of IPSV based on these two defi-

nitional criteria (Figure 2). Under this framework, a quadrant is

formed by the level of forcefulness on the horizontal axis and

level of invasiveness on the vertical axis. The level of forceful-

ness refers to the degree of physical force used, ranging from

Type of Sexual Activity: 
Penetrative Sex Acts 

Type of 
Force: 

Non-
Physical

Force

Intimate Partner Sexual 
Coercion 

The use of non-physical, 
controlling, degrading, and 

manipulative tactics to obtain, or 
attempt to obtain, unwanted oral, 

vaginal, or anal intercourse, 
including forced penetration and 

sex with objects. 

Intimate Partner Sexual 
Assault 

The use of physical violence or 
the threat of physical violence to 

obtain, or attempt to obtain, 
unwanted oral, vaginal, or anal 
intercourse, including forced 

penetration and sex with objects. 
Also includes unwanted 

penetration when a 
victim/survivor is unable to 
consent or is “unaware”, i.e. 

asleep or under the influence of 
drugs and alcohol. 

Physical 
Force 

Intimate Partner Sexual Abuse 
The use of manipulative, 

psychologically abusive tactics to 
keep an intimate partner in 

submissive positions of power; 
strategies include sexual 

degradation, non-contact unwanted 
sexual experiences, and 

reproductive and sexual control. 

Physically Forced Sexual 
Activity 

“Unwanted sexual experiences 
involving touch but not sexual 

penetration, such as being kissed 
in a sexual way, or having 

sexual body parts fondled or 
grabbed,” (Black et al., 2011, p. 

17). 

Non-Penetrative Sex Acts 

Figure 2. Taxonomy of intimate partner sexual violence.
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physical violence at the high end of physical force to nonphy-

sical manipulation at the low end of physical force. The level of

invasiveness refers to how invasive the type of sexually abusive

act is, ranging from vaginal, oral, or anal penetration at the high

end of invasive acts to unwanted touching at the low end of

noninvasive acts.

Intimate Partner Sexual Assault (High Force and
High Invasiveness)

Eight terms have been used to describe physically forced

penetrative sexually abusive acts in the context of an intimate

relationship: IPSV, forced sex, rape, sexual assault, sexual

coercion, sexual aggression, sexual victimization, and being

made to penetrate someone else (refer to Table 2). For example,

the term forced sex has been used to refer to physically forced

sex acts, sex acts that include violent victimization, and sex

acts obtained through threats of physical violence (Campbell

& Soeken, 1999). However, it has been recommended that lan-

guage generally used to describe consensual sex should not be

used to describe sexual assault (End Violence Against Women

International, 2013), making the use of the term sex in forced

sex potentially problematic.

Other authors use the terms rape or sexual assault when

describing forced sexually assaultive acts that include penetra-

tion and actual or threatened physical violence (Bergen &

Bukovec, 2006; Bennice & Resick, 2003; McFarlane, 2007;

Phiri-Alleman & Alleman, 2008; Testa et al., 2007). Campbell

and Soeken (1999) make a persuasive argument for using the

term sexual assault, as opposed to the term rape, to refer to

physically forced vaginal or anal penetration in the context of

an intimate relationship; these authors state that the term rape

commonly gives the impression that the perpetrator is a stran-

ger or acquaintance as opposed to an intimate partner. While

the terms marital rape and spousal rape delineate an intimate

relationship, these terms narrowly define the relationship as

marital. The term intimate partner rape may resolve this partic-

ular issue, although survivors may have a difficult time refer-

ring to sexual assault by an intimate partner as rape. As such,

we recommend the term intimate partner sexual assault to

describe the use of physical violence or the threat of physical

violence to obtain, or attempt to obtain, unwanted oral, vaginal,

or anal intercourse, including forced penetration and sexual

assault with objects. This term also applies to unwanted pene-

tration when a victim/survivor is unable to consent or is una-

ware, that is, asleep or under the influence of drugs and alcohol.

Intimate Partner Sexual Coercion (Low Force and
High Invasiveness)

This category of IPSV, intimate partner sexual coercion, is

similar to intimate partner sexual assault, in that the sexual

violence is highly invasive, meaning sexual penetration occurs

(e.g., oral, anal, or digital penetration or penetration with

objects; Black et al., 2011). It is different than intimate partner

sexual assault in that the unwanted sex act is obtained through

manipulative tactics and control rather than physical force

(Black et al., 2011; Broach & Petetric, 2006; DeGue & DiLillo,

2005; Logan et al., 2007). Nonphysical tactics include verbal

manipulation, withholding of resources, and threats to end the

relationship or seek sexual fulfillment outside of the relation-

ship (Logan et al., 2007). For example, a partner might threaten

to humiliate a victim in public if she does not concede to sexu-

ally assaultive activity at home. A challenge to understanding

and defining intimate partner sexual coercion is that consent

outside the context of physical force may be more difficult to

identify. Women may submit to coercive sexual tactics and

consent to unwanted intercourse to avoid the negative

outcomes of refusing it (Livingston, Buddie, Testa, &

Vanzile-Tamsen, 2004) or out of perceived obligation to a

spouse or partner (Basile, 2002). Despite this challenge,

research is beginning to demonstrate the deleterious impact

of intimate partner sexual coercion on the psychological and

physical well-being of victims (Broach & Petetric, 2006; Miller

et al., 2010). Thus, although perpetrators of intimate partner

sexual coercion are less likely to be held accountable by the legal

system, many researchers advocate for a broader understanding

of sexual assault that includes coercive acts (Broach & Petetric,

2006; Muehlenhard, Sympson, Phelps, & Higby, 1994).

Various terms have been used to describe nonphysically

forced IPSV, including the terms coercion, intimidation, and

pressure (Black et al., 2011; CDC, 2010; Katz et al., 2002;

McFarlane, 2007; Phiri-Alleman & Alleman, 2008; Starrat

et al., 2008; Testa et al., 2007). We have selected the term sex-

ual coercion for our taxonomy because it is the most commonly

used. It is important to point out, however, that the term sexual

coercion has not always been used to singularly refer to non-

physical force in the domain of forcefulness. In some instances,

authors have used the term sexual coercion to encompass sex-

ual assault, that is, physically forced IPSV (Katz et al., 2002;

Starrat et al., 2008); others have used it to refer to general IPSV

without making a distinction between physical and nonphysical

force (Basile, 2008). In our proposed taxonomy, we reject the

inclusion of physically forced IPSV as a type of sexual coer-

cion. Consistent with previous research, this allows a distinc-

tion between physically forced and nonphysically forced

sexual violence (see, e.g.,, Messing, Bagwell & Thaller, 2014).

In addition to the level of forcefulness, our taxonomy adds

distinction based on a second dimension, differentiating

between penetrative and nonpenetrative acts by including a

domain of the level of invasiveness. In the literature, the term

intimate partner sexual coercion has been used to refer to

unwanted sexual penetration in six definitions (Basile, 2008;

Black et al., 2011; Broach & Petetric, 2006; Finkelhor & Yllo,

1985; Logan et al., 2007). We adopt this definitional compo-

nent and narrow our definition based on this criterion, using the

term intimate partner sexual coercion to describe IPSV that is

both nonphysically forced and penetrative. Thus, intimate part-

ner sexual coercion is the use of nonphysical, controlling,

degrading, and manipulative tactics to obtain, or attempt to

obtain, unwanted oral, vaginal, or anal intercourse, including

other penetrative acts such as sexual assault with objects. To
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describe less invasive sexual activity, we use the terms intimate

partner sexual abuse and intimate partner forced sexual activ-

ity, as discussed subsequently.

Intimate Partner Sexual Abuse (Low Force,
Low Invasiveness)

In abusive relationships, perpetrators often use manipulative,

psychologically abusive tactics, or keep their partners in sub-

missive positions of power through sexual degradation (Camp-

bell, 2002; Campbell & Soeken, 1999). When looking at the

terms and definitions previously utilized, four sources specify

these forms of sexual abuse in describing IPSV (Black et al.,

2011; Campbell, 2002; Campbell & Soeken, 1999). Two of the

articles specifically refer to sexually abusive and controlling

acts (Campbell, 2002; Campbell & Soeken, 1999), while one

nonacademic source supported by the CDC referred to the con-

trol of reproductive and sexual health by a partner (Black et al.,

2011). In addition, one qualitative study refers to degrading

tactics within the context of sexual activity (Logan et al.,

2007) among women who do not experience sexual assault

by their abusive partners.

In the case of intimate partner sexual abuse, the degree of

physical force is low as is the degree of invasiveness. This type

of sexual violence is not penetrative and not physically forced;

these acts are not considered sexual assault and cannot be

prosecuted legally. Nevertheless, evidence overwhelmingly

indicates that psychological abuse, even in the absence of phys-

ical violence, can have long-lasting consequences (Coker,

Smith, Bethea, King, & McKeown, 2000; Pico-Alfonso et al.,

2006). Emotional and psychological abuse can take on many

forms, and intimate partner sexual abuse is a form of emotional

or psychological abuse used as a tactic for controlling an inti-

mate partner (for more on coercive control and intimate terror-

ism, see Johnson, 2008; Pence & Paymar, 1993, 1996; Stark,

2009). An example of intimate partner sexual abuse is

described in one qualitative study, where a woman recounts

being made to bark like a dog during sex (Logan et al.,

2007). This participant’s story demonstrates how dominating

and humiliating tactics were used to keep her in a subservient

position. Intimate partner sexual abuse is distinct from intimate

partner sexual assault and coercion, in that it is not necessarily

used to obtain a specific sexual act. In some cases, the sexual

act is already occurring with mutual consent when the degrad-

ing behavior occurs. In other cases, sexual humiliation and

degradation occur without physical sexual activity. Slinging

sexual insults (i.e. ‘‘you’re lousy in bed’’) and forcing a partner

to watch pornographic material exemplify intimate partner

sexual abuse in the absence of coerced or physically forced

sexual activity.

In our taxonomy, intimate partner sexual abuse includes

refusal to use condoms, sex outside the primary relationship,

control over sexual decision making, and birth control sabotage

(Campbell & Soeken, 1999). By this definition, reproductive

coercion, that is, when a male partner attempts to get his female

partner pregnant when she does not want to be, is a form of

intimate partner sexual abuse. The inclusion of reproductive

coercion as a type intimate partner sexual abuse contrasts

slightly with the definitions put forth by the CDC. According

to the CDC, sexual and reproductive control is categorically

different than IPSV and, thus, not presented as a subtype. How-

ever, we believe the literature on the health consequences of

IPSV supports including sexual and reproductive control as one

component of intimate partner sexual abuse, as this type of sex-

ual violence is associated with a number of negative health out-

comes and often occurs in the context of IPV (Miller et al.,

2010; Moore, Frohworth, & Miller, 2010).

Intimate Partner Forced Sexual Activity (High Force,
Low Invasiveness)

The fourth and final category of IPSV, characterized by high

force and low invasiveness, is intimate partner forced sexual

activity. In previous literature, only one term and definition

covers this concept (and only partially so): the CDC’s intimate

partner and sexual violence survey report (Black et al., 2011).

In this document, the term unwanted sexual contact is utilized

and defined as ‘‘unwanted sexual experiences involving touch

but not sexual penetration, such as being kissed in a sexual way,

or having sexual body parts fondled or grabbed’’ (Black et al.,

2011, p. 17). In our taxonomy, for an act of IPSV to meet the

criteria of physically forced sexual activity, some degree of

physical force is required. In the CDC’s definition, the type

of sexually abusive act is specified as nonpenetrative but the

degree of force is not specified. Given that our classification

system relies on force as one of the dimensions, we make a dis-

tinction between nonpenetrative sexually abusive acts that are

coerced (intimate partner sexual abuse, see above) and nonpe-

netrative sexually abusive acts that are physically forced (inti-

mate partner forced sexual activity). No previous research has

documented intimate partner forced sexual activity; while this

limits knowledge of the phenomenon and related sequelae,

there may be significant negative consequences for survivors.

For example, being held down and masturbated on or experien-

cing unwanted physical violence during intercourse, such as

forcible hitting, biting, or strangulation, could be extremely

traumatic and result in physical injury. As such, intimate part-

ner forced sexual activity should not be minimized. Physical

violence, targeted toward a sex organ or occurring during a

sexual act, should be named and classified as a type of IPSV,

as it may have unique effects on survivors compared to phys-

ical violence outside the sexual domain, such as more shame

and difficulty with disclosure, given the sexual nature of the

violence.

Measuring IPSV

In the reviewed literature, seven separate measurement tools

were used alone or in conjunction to measure IPSV (Table 3).

The most commonly used measures are the Revised Conflicts

Tactics Scale (CTS-2; Straus, Hamby, Boney-McCoy, & Sugar-

man, 1996) and the Sexual Experiences Survey (SES; Koss &
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Table 3. Measurement Instruments: Description, Reliability, and Validity.

Measurement Description Reliability Validity

Revised Conflict
Tactics Scale;
Straus, Hamby,
McCoy and
Sugarman, 1996

Self-report instrument designed to
measure the extent to which part-
ners in a dating, cohabitating, or
marital relationship engage in psy-
chological and physical attacks on
each other, and their degree of use
of reasoning or negotiation to deal
with conflicts. The 39-item mea-
surement comprises five major
scales: Negotiation, Psychological
Aggression, Physical Assault, Sexual
Coercion, and Physical Injury From
Partner Assaults

Reliability scores were not calculated
due to the small number of
measures for each scale. Also, the
scores for the measure were not
meant to be totaled so a reliability
score of the total measure was not
obtained

Construct validity was obtained by
comparing the correlations of the
current short form with the full
scale. The correlations indicated
the short form does reflect the
larger scale

Construct validity was measured by
comparing the results of
correlations from the full scale with
the current short form. The
correlations were similar,
indicating construct validity

Sexual Experience
Survey; Koss and
Oros, 1982

Self-report instrument designed to
reflect various degrees of sexual
aggression and victimization and is
capable of identifying hidden rape
victims and undetected offenders
for participation in research. It is a
10-item scale with yes or no
responses

Women, a ¼ .74; men, a ¼ .89 Internal validity was established by
comparing the results of the survey
with results from individual
interviews from the same sample.
There were no differences in
scores among women, but there
were changes in scores among men.
Researchers decided the survey still
had reasonable internal validity

Severity of Violence
Against Women
Scale; Marshall,
1992

Instrument designed to measure to
understand intimate partner
violence that includes threatened,
attempted, and completed
behaviors. This measure considers
seriousness, abusiveness,
aggressiveness, violence, and threat
value of the acts. It is a 46-item
measure that asks survivors to rate
how often each of the 46 behaviors
occurred

a range of .92 to .96 A factor analysis confirmed the
dimensions of the measurement:
Symbolic violence, threats of
physical violence, actual physical
violence, and sexual violence

Sexual Coercion in
Intimate
Relationships
Scale; Shackelford
and Goetz, 2004

Instrument designed to assess the use
of psychological and behavioral
tactics of sexual coercion, such as
threats, withholding and giving of
resources, physical violence,
persistence, and manipulation. It
also assesses the tactics that range
in subtlety. It is a 34-item mea-
surement where respondents indi-
cate how often these 34 behaviors
occurred. It consists of three sub-
scales: Resource Manipulation/Vio-
lence, Commitment Manipulation,
and Defection Threat

Resource Manipulation/Violence,
a ¼ .92; Commitment
Manipulation, a ¼ .91; Defection
Threat, a ¼ .95

Results of a Principal Components
Analysis confirmed the three scales.
The scale also shows good
construct validity with high
correlations with other measures
of sexual coercion

Index of Spousal
Abuse; Hudson
and McIntosh
(1981)

Instrument designed to measure the
severity or magnitude of physical
and nonphysical abuse that is
inflicted upon a woman by her
spouse or intimate partner. It is a
30-item scale available for clinical
and research purposes. The mea-
surement consists of two subscales:
Physical Abuse and Nonphysical
Abuse

Physical Abuse, a ¼ .90;
Nonphysical Abuse, a ¼ .91

Results of a factor analysis confirmed
these two subscales. The
measurement has also been shown
to have good discriminant validity.
The measurement was also shown
to have good construct validity with
high correlations to other scales
that measure the same constructs

(continued)
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Oros, 1982). The CTS-2 is commonly used to measure physical

IPV and includes a includes a 7-item subscale of sexual coer-

cion, with 5 items addressing intimate partner sexual assault and

2 items addressing intimate partner sexual coercion. One critique

of the CTS-2 sexual coercion subscale is that the test–retest relia-

bility for it has been weaker than other portions of the CTS-2

(r ¼ .30; Vega & O’Leary, 2007).

The modified SES is an11-item instrument used to measure

degrees of sexual victimization on a continuum. Although it is

not specifically intended to measure sexual victimization by an

intimate partner, language could be modified from ‘‘someone’’

to ‘‘intimate partner.’’ The SES assesses types of violence and

victimization resulting from coercion, threats, drugs, authority,

or use of force. One item is specific to nonphysically forced

unwanted sexual contact (i.e., other forced sexual activity),

2 items are specific to sexual coercion, 6 items are specific to

completed or attempted sexual assault, and two are specific

to sexual abuse (Testa, VanZile-Tamsen, Livingston, & Koss,

2004). The SES has shown strong reliability and convergent

validity in a sample of African American adolescent females,

although not specifically in reference to intimate partners

(Cecil & Matson, 2006). Among IPV survivors, it demon-

strated high construct validity for measuring experiences of

sexual assault and sexual coercion, yet low validity for measur-

ing forced sexual activity and attempted sexual assault inci-

dents (Testa et al., 2004).

Five other scales have been used to measure some form of

IPSV alone or in conjunction with other constructs: the Sever-

ity of Violence Against Women Survey (SVAWS; Marshall,

1992), the Index of Spousal Abuse (ISA; Hudson & McIntosh,

1981), the Danger Assessment (DA; Campbell et al., 2003), the

Sexual Coercion in Intimate Relationships Scale (SCIRS;

Shackelford & Goetz, 2004), and the Partner Abuse Scale

(PAS; Hudson, 1992). A description of each of these scales is

made available in Table 3. In three of these scales, (DA,

SVAWS, and ISA), it was unclear which category of IPSV one

or more items measured. The words, ‘‘make you’’ or ‘‘force

you’’ to ‘‘have sex,’’ for example, specify intercourse, but it

is not clear that it would be apparent to a reader whether the

force used was physical force (as in intimate partner sexual

assault) or nonphysical force (as in intimate partner sexual

coercion).

When using our taxonomy to organize measures of IPSV

(Table 4), each measurement scale, except the PAS, has at least

1 item measuring intimate partner sexual assault. The SES is

the only measurement tool that assesses other forced sexual

activity. Five of the scales measure intimate partner sexual

coercion: the SES (with a minor adaptation to focus on an inti-

mate partner), the CTS-2, the SCIRS, the SVAWS, and the

PAS. The SCIRS has the most items assessing different types

of intimate partner sexual coercion, with a total of 28 items.

Two scales measure intimate partner sexual abuse: the SES

and the CTS-2. The SES is the only scale to measure all of the

constructs identified; yet it still has been critiqued for not

accurately measuring IPSV (Rinehart & Yeater, 2011). Many

researchers have combined one of the other six measurement

tools with the CTS-2 in order to measure both IPSV and intimate

partner physical violence. This may be a common strategy,

particularly given the widespread use of and the inclusion of

physical violence on the CTS-2; however, the CTS-2 has been

widely critiqued (see, e.g., DeKeseredy & Schwartz, 1998;

Dobash, Dobash, Wilson, & Daly, 1992; Kimmel, 2002) and

the sexual violence items on the CTS-2 have shown inconsis-

tent reliability (Vega & O’Leary, 2007). Given that the SES

addresses all types of IPSV, this is the most comprehensive

measure available, once adapted to specify that questions

refer to sexual violence from an intimate partner. The SES,

combined with the SVAWS, would measure both physical

Table 3. (continued)

Measurement Description Reliability Validity

Danger Assessment;
Campbell (1989)

Instrument designed to assess the
likelihood of lethality or near
lethality occurring in the context of
intimate partner violence. It is a
20-item scale where respondents
answer either yes or no concerning
20 behaviors that may occur in an
abusive relationship. There are four
levels of danger in the survey:
Variable Danger, Increased Danger,
Severe Danger and Extreme
Danger

Reliability of this assessment is not
available

The measurement was shown to have
good predictive validity in terms of
predicting the level of danger a
survivor is experiencing in his or
her current relationship

Partner Abuse Scale;
Hudson, 1992

Instrument designed to assess the
magnitude of physical violence in a
relationship where partners are
dating, cohabitating, or married. It is
also used to assess whether a
person has experienced intimate
partner rape. It is a 25-item scale

a ¼ .95 There is evidence of good content and
factorial validity
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and sexual violence in an intimate relationship. Researchers

may create their own IPSV scale, choosing items from various

scales, but this raises additional questions about the reliability

and validity of adapted scales.

Prevalence Rates

We expected that the prevalence rates of IPSV reported in the

literature would vary by the type of IPSV measured—intimate

partner sexual coercion, intimate partner sexual assault, inti-

mate partner sexual abuse, or intimate partner forced sexual

activity (Table 5). The average prevalence of intimate partner

sexual assault among IPV survivors weighted by sample size

across 11 studies (n ¼ 3,178) is 36.1% (95% confidence inter-

val [CI]: [35.5%, 36.8%]), and the average prevalence of inti-

mate partner sexual coercion weighted by sample size across

five studies (n ¼ 1,408) is 24.9% (95% CI: [24.6%, 25.3%]).

There is a wide range in prevalence rates for both types of

IPSV, with a difference of 82% for intimate partner sexual

assault (9% minimum and 91% maximum) and 73.6% for inti-

mate partner sexual coercion (17.4% minimum and 91% max-

imum). Too few studies assessed rates of intimate partner

sexual abuse to create summary statistics; the prevalence rate

for intimate partner sexual abuse among IPV survivors, pro-

vided by one study (n ¼ 68) is 72% (El Bassel, Gilbert, Rajah,

Foleno, & Frye, 2000). Two studies (n ¼ 214) provided infor-

mation about IPSV without specifying the type of IPSV being

measured. For these two, the weighted average prevalence rate

is 55.0% (95% CI: [53.6%, –56.4%]). No research, to date, has

examined the prevalence of intimate partner forced sexual

activity among IPV survivors.

For the studies that examined prevalence rates in a broader

population, not limiting their sample to IPV survivors, preva-

lence rates of intimate partner sexual assault are lower, ranging

from 7.7% to 21%. The weighted mean prevalence across five

samples (n ¼ 19,310) was 9.1% (95% CI: [9.06%, 9.12%]) and

the median rate was 10%. Two studies (n ¼ 9,386) assessed

the prevalence of sexual coercion, finding a weighted mean

prevalence of 9.8% (95% CI: [9.8%, 9.8%]). Only one study

(n ¼ 9,086) examined sexual abuse, finding a prevalence of

6.4%. Another study (n ¼ 927) measured the prevalence of

IPSV among the general population without specifying the type

of IPSV being measured, finding a prevalence of 7.7%
Overall, these findings show a similar mean and median for

each construct of IPSV, indicating little skew or kurtosis. Also,

there is a wide prevalence range in all measures, which is a pat-

tern that may be explained by the inconsistencies of terms and

definitions as outlined previously. When examining prevalence

rates, problems with the self-report of IPSV must also be kept

in mind; it has long been suggested that IPSV prevalence rates

are underestimated because women in relationships are hesitant

to call the sexual violence that they experience rape or forced

sex.

Discussion

IPSV is a serious social problem and health disparity and is

particularly common for women experiencing physical IPV.

The high prevalence rates and devastating health consequences

of IPSV, such as injury, sexually transmitted infections, depres-

sion, and post-traumatic stress disorder (Campbell, 2002), indi-

cate a need for effective treatment and prevention strategies.

Findings from this review demonstrate a significant problem

in consistency of terminology, with 14 different terms and 29

corresponding definitions in the literature assessed. In some

instances, the same terms had conflicting definitions; in other

instances, different terms were used to refer to the same defini-

tions. This creates significant problems in operationalizing con-

structs and leads to confusion in definition and measurement.

Further complications arise, given the multiple tools used to

measure the various forms of IPSV. Seven different measure-

ment scales are currently used to assess sexual violence in

intimate relationships, and only one of these tools indepen-

dently covers the four major types of IPSV presented in the

literature and in the above analysis. Further, some existing

scales ask whether sex was forced without distinguishing

Table 4. Measurement Instruments: Number of Items Addressing the Four Subtypes of IPSV.

Instrument and Developers

Number of Items Addressing

Other Forced
Sexual Activity

Intimate Partner
Sexual Assault

Intimate Partner
Sexual Coercion

Intimate Partner
Sexual Abuse Unclear

Revised Conflict Tactics Scale (CTS2); Straus et al. (1996) 0 4 2 1 0
Sexual Experiences Survey (SES); Koss and Oros (1982) 1 6 2 2 0
Severity of Violence Against Women Scale (SVAWS);

Marshall (1992)
0 1 1 0 4

Sexual Coercion in Intimate Relationships Scale (SCIRS);
Shackelford and Goetz (2004)

0 5 28 0 0

Index of Spousal Abuse (ISA); McIntosh and
Hudson (1978)

0 3 0 0 1

Danger Assessment (DA); Campbell (1989) 0 3 0 0 1
Partner Abuse Scale (PAS); Hudson (1992) 0 0 2 0 0

Note. IPSV ¼ Intimate partner sexual violence.
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between physical force and nonphysical force, making it

impossible to distinguish between sexual assault and sexual

coercion in these instances. Survivors taking these surveys

may be unclear as to what force means, leading to either under

or overreporting. Moreover, some of the most widely used

measurement tools, such as the CTS-2 and the SES, have been

critiqued for their inability to accurately measure IPSV (Rine-

hart & Yeater, 2011). Without more specific and nuanced

measures of IPSV, it is not possible to effectively determine

the prevalence and consequences of IPSV and develop the

best strategies for intervention.

When moving outside of the research community, the lan-

guage, measures, and constructs that are used by advocates,

clinical practitioners, and survivors demonstrate an even

greater diversity. Rape advocates, for example, may believe

in calling sexual assault rape, whether or not it was committed

by an intimate partner, acquaintance, or stranger with the ratio-

nale that using terms such as sexual violence or sexual assault

dilutes the impact of the experience. However, researchers

have a similarly strong rationale for rejecting this language:

using the term rape may prevent potential participants from

identifying their experience or discussing the sexual violence

in their relationship. Among survivors, qualitative work with

women has demonstrated that they often struggle with how to

categorize and label negative sexual experiences committed

by an intimate partner (Logan et al., 2007). In more than one

case, for example, a woman indicated she had never experi-

enced sexual assault, yet concurrently cited an incident of wak-

ing up to her partner having sex with her (Logan et al., 2007).

These differences may reflect wider divisions among how

people conceive of rape, sexual violence, or sexual abuse.

Within the IPSV literature, this dilemma dates back to Rus-

sell’s (1982) qualitative examination of sexual violence in mar-

riage; researchers struggle with, on one hand, allowing women

to define their own experiences and, on the other hand, labeling

women’s experiences using operationally defined terms. These

examples demonstrate the difficulties of naming and defining

IPSV not only for researchers but also for survivors, advocates,

and other stakeholders who are impacted by research.

Differences in conceptualization are associated with differ-

ences in measurement. Assessment tools used in practice set-

tings to screen for sexual violence are rarely the same as

those used in research settings to measure and study IPSV. This

leads to difficulty in transdisciplinary communication and in

translating research into practice. For example, the Basile,

Hertz, and Back (2007) compiled a list of the preferred sexual

violence screening tools for health care settings, and the DA

(Campbell et al., 2003) was the only recommended measure-

ment tool that coincided with the measurements utilized in the

research literature. Common screening tools used and evaluated

in medical settings include the Hurt, Insult, Threaten, and

Scream (Sherin, Sinacore, Li, Zitter, & Shakil, 1998), the

Woman Abuse Screening Tool (Brown, Lent, Schmidt, & Sas,

2000), the Partner Violence Screen (Feldhaus et al., 1997), and

the Abuse Assessment Screen (McFarlane, Parker, Soeken, &

Bullock, 1992; Rabin, Jennings, Campbell, & Bair-Merrit,

2009). Combined with the differential use of terminology, the

use of different tools across research and practice settings may

lead to a disjuncture between estimates of the problem when

examined by researchers and the practical application of these

estimates for practitioners.

This collective lack of clarity may be rooted in the relatively

recent identification of IPSV as a social and health problem. As

traced in a historical account of marital rape by Bennice and

Resick (2003), marital rape exemptions—by which a man

could not be convicted of rape if the victim was his wife—

existed in all states throughout most the of the 20th century.

These laws were not eradicated until the 1970s and 1980s, and

marital rape was not criminalized in the penal code of all 50

states until the 1993 (Bennice & Resick, 2003). Changes in

these laws occurred only after much debate. For example, in

1979, a democratic California senator asked, ‘‘If you can’t rape

your wife, who can you rape?’’ (Freeman, 1981, p. 1). This type

of thinking is reflected over 30 years later in the more recent

political debates around the terms legitimate rape and forcible

rape. Until relatively recently, social and cultural norms have

prevented women from finding legal protection against inti-

mate partners who committed sexual violence against them.

As presented in this history, the more recent understanding and

naming of IPSV could explain why researchers are still grap-

pling with definitions.

Another reason for the different terms, definitions, and mea-

sures could be the cross-disciplinary nature of IPV and sexual

assault research. Scholars who study violence against women

come from a variety of disciplines, each of which may have dif-

ferent conceptualizations of constructs and measures. There are

also parallel but separate research agendas of researchers

studying IPV and those studying sexual assault; IPSV is the

intersection of these two research arenas. Yet, the separate

treatment of these two types of violence is incongruous, given

their common co-occurrence. Researchers and advocates in the

domain of public health have attempted to create unified terms

and definitions previously (see, e.g., Black et al., 2011; Basile

& Saltzman, 2002; Saltzman, Fanslow, McMahon, & Shelley,

1999), but, despite these attempts, this review makes it clear

that no consistency in terms or definitions has emerged. We

believe that the inductive process taken in this review—taking

other’s specific examples, and coming up with generaliza-

tions—may be more likely to be adopted, as it was generated

based on previous research and conceptualizations.

Implications and Recommendations

As other researchers have observed (Jordan, 2007), there is a

need for employing common terminology across research and

practice settings to encourage consistent evaluation of preven-

tion and treatment interventions. Based upon this review of the

literature, it appears that IPSV can be used as an umbrella term

to encompass all forms of sexual violence by an intimate part-

ner. Although this term has the same limitations as the term

‘‘intimate partner violence’’ in that it does not specify the gen-

dered nature of the problem, the benefits of using this umbrella
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term outweigh the limitations. Namely, it specifies that sexual

violence is occurring within the context of an intimate relation-

ship but does not limit that relationship to the parameters of

marriage. In this respect, it is broad enough to include sexual

violence that occurs in committed dating relationships, among

cohabiting but unmarried couples, and in more complex rela-

tionships (i.e., married but separated and divorced). Further-

more, the term IPSV encompasses a range of types of sexual

acts including the continuums of invasiveness and force identi-

fied based on previous research. Although all sexually violent

and abusive acts subsumed under IPSV are not recognized as

prosecutable crimes, it is important to include coerced and non-

penetrative sexually abusive acts in the definition of IPSV, as

they are physically and psychologically harmful to women.

Our proposed taxonomy reduces the challenges of multiple

terms and definitions by taking 29 definitions (Table 2) and

collapsing them into four types of IPSV. This simplified taxon-

omy could streamline communication between researchers and

service providers across multiple disciplines, while simultane-

ously acknowledging the full range of sexually violent acts that

may be perpetrated by an intimate partner. All forms of IPSV

fall within the four quadrants characterized as a spectrum of

forcefulness by invasiveness. As such, any experience of IPSV

that a survivor describes—even when that particular experi-

ence that falls outside of the stereotypical perception of sexual

assault—can be recognized and named. For a survivor who

may believe that her experience is unique, shameful, or who

may not otherwise characterize her experience as abuse, the

process of naming may be legitimizing, may connect her with

other women who have experienced this form of abuse, and

may assist in the healing process.

Women’s own definitions and conceptualizations of IPSV

must also inform the terms and definitions, and a delicate

balance is needed between researcher-defined and survivor-

defined IPSV. More qualitative research is necessary to under-

stand how survivors define and name various forms of IPSV.

Meanwhile, differential language and constructs of IPSV

between researchers, practitioners, and clients lead to a series

of thought-provoking questions: Is it necessary to label IPSV

in particular ways that fall outside of a woman’s conceptualiza-

tion of her experience (e.g., saying ‘‘you were raped’’ if she

does not label it as such)? What are the implications of this type

of labeling in research and practice settings, given the feminist

values of individual agency, self-determination, and subjugated

knowledge? When intervening with clients, it is important to

initially use the language of survivors of IPSV. Should practi-

tioners introduce terms other than the ones that survivors use to

classify and name their experiences and, if so, when and how

should this be done? On the other hand, what are the implica-

tions of failing to assist women in naming their experiences?

Using this taxonomy of IPSV to describe women’s experi-

ences—even if the terms do not correspond with the language

survivors use—may be meaningful. This naming process may

assist clinicians in connecting survivors to resources for heal-

ing their trauma and services for their physical, mental, emo-

tional, and spiritual health. This ultimately means that greater

emphasis must be placed on a tripartite collaboration between

clinicians, researchers, and survivors, so that all three groups

use the same language and associated meanings.

Future research should note the differential effects of IPSV

based on the type of violence and tactic—intimate partner sex-

ual coercion, intimate partner sexual assault, intimate partner

sexual abuse, and intimate partner forced sexual activity. It

may be that, in much of the present research, distinctions

between types of sexual violence are not made in an attempt

to ensure that all types of sexual violence toward women are

acknowledged as significant and traumatic, especially given

the history of dismissing sexual assault within intimate rela-

tionships as not criminal. However, this lack of differentiation

may inadvertently ignore forms of IPSV that impact women.

For example, no research, to date, exists exploring intimate

partner forced sexual activity. As such, the prevalence and con-

sequences of this form of sexual violence in intimate relation-

ships is unknown. Making clear distinctions between types of

IPSV will ultimately lead to a better description of the preva-

lence and consequences of IPSV, allow for aggregation and

comparison across research studies, and assist in the develop-

ment of tailored interventions for women who have experi-

enced the various forms of IPSV.

In addition to naming the various form of sexual violence in

intimate relationships, the taxonomy presented here may assist

survivors to receive targeted care related to IPSV, and perpetra-

tors to receive criminal justice and/or social service interven-

tion, based on the four quadrants. The quadrant model has

been used to specify treatment approaches in other areas of

social work practice, such as for co-occurring mental health

and substance abuse issues (Van Wormer & Davis, 2013).

While there are many differences between IPSV and co-

occurring mental health/substance abuse disorders—primarily,

that IPSV has a clear perpetrator and victim—the model has

utility as an example. Specifically, according to the mental

health and substance abuse treatment model, each quadrant

corresponds with a set of treatment recommendations. Women

whose partners coerce them into sexual activity may have

different treatment needs than women whose partners physi-

cally force sexual activity, for example, feelings of guilt or

self-blame may be more prevalent among women whose part-

ners use coercive tactics. Similarly, women whose partners

force or coerce penetrative sexual activity may have health

needs, such as testing for sexually transmitted infections, that

women whose partners force or coerce nonpenetrative sexual

activity do not have. The same quadrant model could be uti-

lized in treatment of men who coerce or force penetrative or

nonpenetrative sexual activity, as treatment needs may not be

the same across all forms of sexual violence perpetration.

Because this model allows for distinguishing for diverse conse-

quences and experiences, research could also investigate the

effectiveness of treatment outcomes by quadrant to inform

more targeted treatment recommendations.

In addition to assisting with treatment, this taxonomy may

be useful in the criminal and civil justice context. Once

researchers better understand the implications of all forms of
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IPSV, it may open the pathway to include other forms of sexual

violence in criminal or civil codes. Educational campaigns pre-

sented in accessible formats (television, social media, and

radio) can inform the public that, for example, sexual coercion

is a type of IPSV. Policy agendas may also work to redefine

consent in a way that takes into consideration the dynamics

of sexual coercion in intimate relationships. As seen in the

examples of marital rape exemptions and the criminalization

of rape, social change in the nation’s critical consciousness

may lead to changes in legal code.

In addition to the adoption of consistent terms and definitions,

researchers should adopt consistently agreed upon, reliable, and

valid measures that examine IPSV using the taxonomy created

here. A new measure, for example, could ask a few questions

to assess a ‘‘range of forcefulness’’ and a ‘‘range of invasive-

ness’’ of sexual violence. This would reduce participant burden

by decreasing the number of questions that participants must

respond to, as well as limiting questions about specific sexually

violent acts. At the same time, this sort of measurement tool

would provide specific information about the type of IPSV a sur-

vivor experienced. A shortened measure could advance research

and clinical practice by simplifying screening and reducing the

burden of retelling traumatic experiences. If the quadrants were

additionally used to inform treatment decisions, a simple screen-

ing could provide a starting place for intervention as well. In

regard to currently utilized instruments, researchers should clar-

ify terms like ‘‘make’’ or ‘‘force’’ when assessing IPSV. This

would lead to an improvement in communication and collabora-

tion between participants and researchers, and among research-

ers who are conducting complimentary research. To facilitate

communication between researchers and practitioners, the mea-

surements used in research should be as consistent in both lan-

guage and constructs as possible with the measurements

utilized in health care screenings. Consistency in this respect

would ensure that researchers are measuring the same issues

practitioners are treating, thus clarifying patient needs and the

extent to which they are being met.

In practice settings, we recommend engaging women in

conversations about their sexual health and sexual experiences

with their intimate partner. Given that sexuality may be an

uncomfortable topic to address, strong and effective screening

and assessment tools can assist in creating a mechanism to dis-

cuss these issues. Because women may identify IPSV in many

different ways, it is important to meet survivors where they are,

educate them concerning safe and consensual sex practices,

and let them know that feelings of hurt, shame, and depression

associated with IPSV are normal. This strategy will lead to

opportunities to assist women in safety planning around sexual

health. The negative sexual health consequences of IPSV pres-

ent additional possibilities for collaboration between health

care and social services, for example, by incorporating trained

medical personnel into the staff at shelters or developing part-

nerships between shelters and hospitals. Consistency in shelter

policies concerning referrals for reproductive health needs

could help link women to the sources of support they need for

sexual safety planning in light of their IPSV experiences.

Recommendations for Research, Policy,
and Practice

Research

� Use consistent language across studies.

� Construct consistent definitions of terms to ensure con-

gruent meanings across studies.

� Clarify terms such as ‘‘make’’ and ‘‘force’’ (i.e., physi-

cal force vs. nonphysical force) when asking participants

about IPSV.

� Create new instruments and short forms of instruments

to use in both research and practice.

Practice

� Use the language of victims/survivors when intervening

with clients.

� Engage women in discussions about their sexual health.

� Normalize the language used in practice.

� Utilize more effective assessment tools when helping

survivors of intimate partner sexual violence.

Policy

� Include coercion in the definition of sexual assault.

� Use consistent terms and definitions in laws in order to

improve prosecutions.
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