SEXUAL VIOLENCE IN LATER LIFE
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their own home and one-quarter of older victims require
ambulance involvement. Although the use of weapons
was most likely in the sexual assaults of younger women,
the use of physical violence and restraint was common
and equally likely among all three groups. Similarly,
vaginal penetration and the presence of physical trauma
were just as likely in elder victims as in younger victims
of sexual assault. These results reveal new information
about the nature and extent of violence and coercion in
elder female sexual assaults. The vulnerability of the older
victims illustrated in this investigation raises a number of
research questions about these women'’s prior history of
victimization and future safety.

Eckert, L., & Sugar, N. (2008). Older victims of sexual
assault: An underrecognized population. American
Journal of Obstetrics & Gynecology, 198, 688.e1-688.
e7. doi:10.1016/j.ajog.2008.03.021

A study undertaken to determine if sexual assault
characteristics differ in older verses younger female
victims is described. Data were analyzed regarding
adult females evaluated at a hospital emergency

2 Sexual Violence In Later Life
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19 alleged sexual perpetrators reported to state
abuse authorities for abusing older victims in facility
care settings. Most of the alleged perpetrators were
employed by the facilities, and the next largest group
was comprised of facility residents. Perpetrator
characteristics, victim vulnerabilities, abuse acts,
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locations of assaults, and available case outcomes

are provided. While state officials confirmed 32 of

the alleged perpetrators as having sexually assaulted
elders, other cases remained highly suspicious for
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perpetrators were arrested. Practice implications
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than 59 years represented 63% of the cases. Regardless
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sexual interest in the women'’s body. Most identified
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During a 4-year period, aggregated data from Adult
Protective Services case files in Virginia revealed

17 cases of sexually abused young, middle-age, and
old men. The most common types of sexual abuse
across age groups involved instances of sexualized
kissing and fondling and unwelcome sexual interest
in the individual men’s bodies. The majority of
alleged perpetrators were male; they typically were



similar in age to the men and resided in the same
residential facility. In none of the cases was the alleged
perpetrator prosecuted. Only two of the men continued
to be at risk of further sexual abuse by the alleged
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Described are 26 cases of alleged sexual assault of men
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the scant literature on the sexual abuse of older men is
provided. Six of the cases were substantiated for sexual
abuse at the conclusion of investigations conducted by
civil authorities. Molestation was the most common form
of alleged and confirmed assault, although rape was also
substantiated. While the majority of alleged perpetrators
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confirmed perpetrators were facility residents.
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Described is a study of sexual abuse cases involving
adults over the age of 60 that were handled by Virginia
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residing in nursing homes who had major limitations
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were prosecuted.
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to the concept, scope and dynamics of elder sexual
abuse and to offer suggestions for appropriate
responses that are applicable across a wide range of
health and social services. Definitions, demographic
aspects and proposed causes of elder sexual abuse are
discussed. Risk profiles for both community-dwelling
older adults and those living in facilities are presented
as a quide for professionals, followed by a discussion

of physical and psychological signs of sexual abuse,
and approaches for determining a client's capacity to
consent to sexual activity Finally, recommendations for
appropriate responses once it is determined that abuse
is likely to have occurred, including meeting obligations
as a mandated reporter and providing effective
communication and support to victims, are provided.
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reaction to sexual assault in general and to sexual
assault against older adults in particular is provided.
An analysis of rape myths and the rape crisis
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movement is provided to help explain why older adults
have been overlooked as victims of sexual assault. A
Pennsylvania project designed to enhance response to
victims of elder sexual violence is described.
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This manual was written to assist sexual assault
service providers, human services personnel, and
others to effectively serve victims and survivors of
sexual violence who are elderly or have disabilities.
Information is provided about making services
accessible to people with special needs and informing
older adults and people with disabilities and their
support systems about sexual assault services.
Developmental, psychiatric, physical, and sensory
disabilities and aging issues are discussed along
with dynamics of sexual assault against people with
disabilities and people in later life.
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The purpose of this study was to determine the
prevalence and incidence of intimate partner violence
(IPV) among women age 55 and older who visit
primary care offices. In a telephone survey of 995
women over the age of 55, researchers found that
1.52% reported intimate partner physical abuse since

age 55, and 0.41% in the past year. Additionally, 2.14%
reported intimate partner sexual assault since age

55, and 1.12% in the past year. Victims of IPV were
more likely to report chronic pain and depression than
patients who did not report IPV.

This bibliography was compiled by Holly Ramsey-
Klawsnik, PhD, and is part of a Sexual Violence in Later
Life Information Packet, which includes the following:
fact sheet, technical assistance bulletin, technical
assistance guide, resource list, and research brief.
Further discussion and additional information about
sexual violence against people in later life and its
prevention can be found in those materials. Contact
the National Sexual Violence Resource Center for more
information: www.nsvrc.org or 877-739-3895.
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