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Executive Summary

This exploratory, hypothesis-generating study provided evidence that adults aged
60 and older may be victims of sexual abuse in their own homes, in nursing homes, and
in the community and implies that age is no protection against sexual victimization.
Record data from 284 cases were analyzed on elders referred to law enforcement or to
adult protective services for investigation of suspected sexual abuse. Information on four
elements - victim, offender, crime and case disposition. were entered into a specially
designed measurement tool, the Comprehensive Sexual Assault Assessment Tool — Elder.
A separate data set of 77 cases of convicted sex offenders of elderly women was
analyzed. Twenty-five of these inmates were interviewed in prison. Univariate statistics,
Pearson’s correlations, and chi square were used to examine significant relationships.
SPSS was the software used for the analysis.

The mean age of the 284 victims in this study was 78.8 years with the ages
spanning four decades. The majority of elders (82.3%) were Caucasian with 17.7%
members of visible minorities. The majority of the victims were female (93.2%) and
6.8% were male. Age did not prevent an offender from perpetrating a sexual act on an
elder. Age of offenders of these elder victims ranged from 13 to 90 years.

Several aspects of elder sexual abuse were examined by route of report and by
disability. There were fairly equal numbers of elders who were reported to adult
protective services (53.9%) or reported to the criminal justice system through law
enforcement (46.1). The consequence of a known relationship between victim and
offender, when evaluated through APS, resulted in less investigation for a crime, less

physical examination for the elder, and less referral to the prosecutor’s office
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When comparing groups by presence of a disability, there were no significant
differences in elders with physical limitations; however, a dementia diagnosis was greater
in the APS group (70.5% vs. 43.3%). Elders with dementia, compared to those without a
diagnosis, were abused more often by persons known to them (family member, caregiver
or another nursing home resident) than a stranger, presented behavior cues of distress
rather than verbal disclosures, were easily confused and verbally manipulated, and
pressured into sex by the mere presence of the offender. Suspects, who were identified as
abusing elders with dementia, had less chance of being arrested, indicted or having the
case plea-bargained

Out of 226 cases with data, there were 180 offenders identified, 99 referred to the
prosecutor, 17 convicted, 8 acquitted, and 11 plea-bargained. CJS cases were cleared by
conviction or plea in 22 out of 56 cases (39.3%). APS cases were cleared by conviction
or plea in 6 out of 124 (4.8%) of their cases.

Suspects reported through law enforcement (CJS) had a lower chance than those
in the APS group of being identified, but once identified, they had a higher chance of
police being notified, being arrested, and of being referred to the prosecutor. One
hundred percent of CJS cases were reported to law enforcement compared to 45.2% of
APS cases. In APS cases the offender was indicted in 20% of the cases, convicted in
33.3% of the cases or plea-bargained in 20% of the cases.

There was higher success in CJS court outcome compared to the APS cases.

The role this plays in the routing of services might be explained in several ways. First,
the CJS views sexual abuse as a criminal matter. Second, APS takes a wider view of

elder mistreatment by investigating indirect as well as direct sexual acts. Third, the nature
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of the sexual act and a spousal relationship may have a bearing on court outcome as no
spousal cases were indicted or taken to trial. Fourth, APS investigates cases in which the
victim is dependent on the abuser for care and this may prevent referral to CJS.

A separate sample of 77 convicted sex offenders of elderly victims was classified
by severity of crime and motivation for the crime. The opportunistic and non-sadistic
rapists committed the lowest level crimes of no penetration. The sadistic type, pervasive
anger and vindictive offender had the highest severity of crime scores and committed the
full range of crimes from no penetration to multiple rapes and murders.

Although the sample and power were small for this study, a profile of these 77
rapists suggest they plan the offense, do not bring a weapon, have a flat or excited affect
but not one of anger. Trends suggest they are not employed or married, restrain the
victim, commit more than rape on the victim, and had committed juvenile crimes.

One policy recommendation is to increase case detection of elder sexual abuse.
Primary care health and home health care providers need to be aware of the signs and
symptoms of elder sexual abuse. This knowledge could help identify at-risk elders and
provide early intervention. Behavioral signs of distress in elders who are physically
and/or cognitively compromised may often be the first clue of sexual abuse. All
suspected elders of sexual abuse need an immediate report to those in charge of their
care, to the physician or nurse practitioner (if an institution case) and a complete physical
examination by a qualified sexual assault forensic examiner. Within the care-providing
role, observations of the dependent and vulnerable elder are important in verifying acutet,

chronic or on-going abuse. Although obtaining specific biological evidence may be
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difficult, home care providers can increase their visits and observations as a strategy to
increase a pattern of behavioral evidence.

It is recommended that APS and CJS staff work together to design guidelines and
protocols on strategies to assess safety of dependent elders who are in highly sexualized
environments. The successful strategies used by prosecutors in CJS cases need to be
evaluated for application in APS cases especially in cases where the victim and offener
have an existing relationship. A familial relationship places the safety of the elder in
jeopardy if the victim and offender remain in the same setting without an intervention
plan. When the offender is a resident or staff member in an institution, failure to notify
law enforcement puts other residents at risk for the perpetrator’s repetitive offending
behavior. Failure of a medical referral for examination puts the elder at risk for
continuing abuse and for mental health issues resulting from living in a highly sexualized,
if not abusive, environment.

In the service of interprofessional cooperation, APS, CJS and health care
providers need to develop productive working relationships to manage elder sexual abuse
cases. Additionally, it is recommended that rape crisis and domestic violence staff work
with mental health staff to understand the dynamics of elder sexual abuse and to
strengthen services to elder victims. Treatment interventions need to be tailored and
adapted to techniques to accommodate elder victims with cognitive and physical
disabilities.

A recommendation is made to continue study on gerontophilia to discern if

this behavior constitutes a paraphilia. Both APS and CJS need access to professionals
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who evaluate sex offenders to better understand the sexually aggressive behavior and its
propensity to escalate.

This study makes clear that elder sexual abuse is a very complex problem that
remains not well understood. Resolution of cases will require a multidisciplinary
approach whereby administrators from adult protective services and the criminal justice
system work together to address cases that involve abuse by family or partner
relationships. Legal strategies used in successful domestic violence cases to protect the
elder should be considered and examination of offenders for repetitive and escalation of

sexually aggressive behavior needs to be part of the case record.
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Introduction

Two key agencies have responsibilities for investigating sexual abuse. The first is local law
enforcement that has jurisdiction to investigate any complaint of sexual abuse or rape across all aged
victims. Sexual abuse is not a legal term but is used to describe sexual behavior that is considered criminal by
state or federal law. Elements of criminal sexual behavior such as rape usually require that the act was
nonconsensual, forced, with penetration and under force or threat of force. State or federal law defines
additional criminal sexual acts.

The second investigative agency is adult protective services (APS) and is typically the agency
of first report for elder mistreatment of vulnerable and older adults (NCEA, 1998; Teaster & Colleagues, 2003).
Elder sexual abuse for APS staff is usually defined as "non-consenting sexual contact of any kind" and includes
unwanted touching; sexual assault or battery, such as rape, sodomy, and coerced nudity; sexually explicit
photographing, and sexual contact with any person incapable of giving consent (National Center on Elder
Abuse, 1998). This type of elder abuse constitutes less than 1% of all cases reported and substantiated by APS.
Despite the small number of substantiated cases, however, researchers and practitioners acknowledge that these
estimates represent only the most overt cases. All statistics on elder sexual abuse are believed to be serious
underestimates of this type of abuse in women who are vulnerable, frail and dependent on care as a result of a
physical or cognitive disability (Roberto & Teaster, 2005).

Statistics are not only believed to be underreported from agencies that specialize in evaluating elders for
abuse, but are also reported in studies of rape and sexual assault. Beginning with the American Psychological
Association's first Task Force on Male Violence Against Women in 1991, the 1990s witnessed increasing
attention to the scope, the magnitude, and the effects of crimes involving sexual victimization of women (e.qg.,
Crowell & Burgess, 1996; Goodman, Koss, & Russo, 1993a, 1993b; Goodman, Koss, Fitzgerald, Russo, &
Keita, 1993c; Koss, 1990, 1993; Prentky & Burgess, 2000). Over a decade later, results from the National

Violence Against Women Survey revealed that 17.7 million women and 2.8 million men in the United States
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were forcibly raped at some time in their lives (Tjaden & Thoennes, 2006). Sexual abuse of men and women
is not only considered pandemic, but heralded as a socio-politically and epidemiologically major health
problem with significant consequences for its victims (U.S. Department of Health and Human Services
[USDHHS], 2000; Centers for Disease Control [CDC], 2006; U.S. Department of Justice [D0J], 2006).
Although sexual assault of elders has likely been ongoing throughout time, it is clearly recognized as both a
contemporary and emergent public health issue requiring increased awareness, comprehensive and sensitive
assessment and foundational approaches for effective intervention to promote adaptive coping and mental
health (Vierthaler, 2004).

Elder Abuse Definition Controversy

Lachs & Pillemar (1995) observed that a major impediment to epidemiological research in elder abuse is
the differing definitions of elder abuse itself. There have been major demographic changes in Western societies
over the last century and a large element is of public perception of the term. Clearly, an age range considered
"elderly" a century ago might now be considered "middle-aged”. Many research reports do not address the issue
but do describe their samples in terms of the age range of victims studied.

In addition to the problem of defining the term elder is the controversy previously described over the
route of reporting a suspected abuse and the relationship between the victim and perpetrator. The National Elder
Abuse Incidence Study (NEAIS) reported on a national estimate of 449,924 persons aged 60 and over who
experienced abuse and/or neglect in domestic settings in 1996 (National Center on Elder Abuse, 1998). Of this
total, 16% were reported to and substantiated by APS and 84% were not reported to APS (National Center on
Elder Abuse, 1998). These results confirmed the "tip of the iceberg™ theory of elder abuse. According to this
theory, official reporting agencies such as APS are alerted to the most visible cases of abuse and neglect,
however, large numbers of incidents remain unfounded, unidentified, and unreported (National Center on Elder
Abuse, 1998). And as previously mentioned, elder sexual abuse is a very small fraction of these overall
reported statistics.

A second issue in the definitional controversy is the relationship between the victim and the perpetrator.
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A panel of scientists from the National Research Council addressed the definition of elder abuse in their report,
Elder Mistreatment: Abuse, Neglect and Exploitation to an Aging America (2002). The panel defined the term
elder mistreatment by two dimensions. First, elder mistreatment could be intentional actions that cause harm or
create a serious risk of harm (whether or not harm was intended) to a vulnerable elder by a caregiver or other
person who stands in a relationship of trust. Second, elder mistreatment could be failure of the caregiver to
satisfy the elder's basic needs or to protect the elder from harm. This definition excluded victimization by a
stranger. The panel's rational was that ordinary predatory victimization of elders was important as a type of
criminal behavior, but was not felt to be regarded as a component of this special domain of elder mistreatment.
The panel further explained that the nature of the relationship between elder and offender was basic to
understanding the concept of mistreatment and therefore should guide the definitions used in empirical research.

For this study, the definition of elder sexual abuse included criminal acts and non-consenting sexual
contact. Cases included persons’ aged 60 and older that were reported to APS or CJS, whereby there was a
physical sexual relationship without the elder's informed consent and including sexual abuse by those in a
position of trust and/or authority as well as strangers. A physical sexual relationship referred to not
only intercourse but to other forms of intimate sexual contact, such as coerced nudity, unwanted touching,
sexually explicit photographing, sexual contact with any person unable to give consent, and touching the
genital area or breasts when not associated with a defined nursing care plan. This is an arbitrary
definition but is similar to the Benbow and Haddad 1993 study and the National Center on Elder Abuse
(NCEA, 1998).
Study One and Study Two

This study of Elder Sexual Abuse Victims and their Offenders is the second of two studies funded
by the National Institute of Justice to Boston College. The findings from a first study of 125 elder victims of
sexual abuse (e.g., the Forensic Marker study) made clear that more research was needed with this population of
not only the elder victim but the perpetrator of the sexual assault. This research is in an area of sexual assault

neglected almost entirely by science — the sexual victimization of the elderly. As a subgroup of sexual
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assault victims, the elderly have been "hidden" from view, rarely, if ever, the subject of media attention,
generally excluded from public policy designed to manage sex offenders, and, as noted, neglected by scientists.
Although researchers have been working in the general area of sexual violence for thirty years, the apparent
gravity of this "new" subgroup of victims emerged somewhat serendipitously. In our first study and subsequent
analysis of data obtained on 125 cases, we discovered not only an unexpectedly high incidence of such
victimization but serious medical and psychiatric sequelae, including an alarmingly high number of deaths
proximal to the assault. It was against this backdrop that formed the impetus for a multidisciplinary project that
a second study was funded by the National Institute of Justice to Boston College.

One of the original goals for this second study was to collect follow-up data on the 125 elders from
the first study; however, this was not possible. Although the proposed study was reviewed by Boston
College Institutional Review Board (IRB) to assess human subjects' protection issues, the attempt to collect
follow-up data encountered IRB obstacles at many sites. As a forensic nurse had usually performed each sexual
assault examination of the elder, hospitals required the forensic nurse to submit a proposal for hospital IRB
approval for the follow-up information. Although supporting the study, hospital officials were obligated to
maintain the requirements of the Health Insurance Portability and Accountability Act of 1996 (HIPPA) that
provides extensive privacy rights to patients' medical information and records. To pursue this would have been
cost prohibitive. In addition, finding person's knowledable of information relevant to follow up was difficult.
Thus, because of missing data for follow-up of the elderly victims, we did not use the prior 125 sample of elder
victims, but rather entered 284 new cases.

It is important to note that this project focused on studying elder sexual abuse of victim cases through a
record review. The study also sought a separate sample of sex offenders of the elderly through record review
and individual interviews of convicted offenders in order to classify them using a motivation-based typology.
Given the challenges of this hidden population, the research team believed that using multiple methodologies
was critical to complete the goal. As such, cases involving elderly victims were obtained through contact

with specially trained forensic nurses who kept their own database and could access it by age of victim:
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Other methods were necessary for identifying the rapist group since age of victim is often not reported on
any convicted offender database. This methodology used to find rapists was media surveillance
for newspaper accounts of convictions, locating the prison number and prison setting of the inmate, and
contacting the state prison system for permission to interview. As will be discussed in the following
sections, the research team collected data that did not allow controlling for selection bias. This was a
hypothesis-generating study. The data comprised a convenience sample that is reported on for pilot or
exploratory purposes. It is hoped that future elder sexual abuse studies will be hypothesis-testing projects.
Project goals

Four goals guided this research project and represent the four chapters to this report.

Goal 1: Examine, test, and analyze psychometric characteristics of the Comprehensive Sexual Abuse
Assessment Tool-Elder (CSAAT-E).

Goal 2: Analyze 284 cases of elder sexual abuse victims for characteristics of victims and their
offenders

Goal 3: Analyze data from records and interviews with convicted sex offenders for motivational intent
in the rape and sexual assault of the elderly

Goal 4: Identify institutional responses to allegations of sexual abuse with particular attention to barriers
and impediments to rapid, efficient, and effective responses to treatment, investigation and prosecution of elder
sexual abuse.

Institutional Review Board (IRB) IRB approval was granted by Boston College for record reviews

of elder victims of sexual abuse and their offenders and for interviews with convicted offenders of elder victims.
Separate IRB approvals and consent of the inmate were obtained from the prison systems where interviews
were conducted. These state prisons included New Jersey, New York, Montana, Utah, and Wisconsin.

Working Group

The Working Group, formed as part of the methodology for the first study on forensic markers, was

reconvened for the second study. The majority of Working Group participants (see list in Appendix) were
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selected for expertise in sexual abuse, elder abuse, analysis or forensic evidence in the elderly, medical
evaluation of trauma in the elderly, law enforcement and for their access to confirmed cases of elder sexual
abuse. The group also provided the cases for analysis for Chapter 2 of analyzing characteristics of elder victims
of sexual abuse and their offenders.

Pilot Forensic Bruising Study

A major barrier in detecting intentional elder abuse is the assessing of contusions or bruises. A forensic
pathologist from the Working Group described the need in his autopsy work of being able to more clearly
determine the data of a bruise though color analysis and suggested some pilot work in this area. His team at the
Allegheny County Medical Examiner’s Office developed a color ruler to be piloted when photographing bruises
in both living and deceased persons. Approval was given for pilot work. The Working Group provided
photographs of bruises. These photographs were then transferred to a working file for development of

computer software to determine dolor of the bruises. The result of the pilot work is found in the Appendix.
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Chapter 1

Measuring Elder Sexual Abuse: CSAAT-E

Over the past three decades, a national source of data on incidences of sexual abuse
against women and children has helped to improve problem recognition and the development of
successful programs of prevention and treatment (Crowell & Burgess, 1996). However, large
gaps exist in our knowledge about elder sexual abuse. A first step to identifying and tracking the
barriers in the detection and management of elder sexual abuse was instrument development to
measure the criteria upon which to base conclusions.

Literature Review

Although elder sexual abuse has been discussed in the clinical literature since 1974
(Burgess & Holmstrom, 1974), measuring elder sexual abuse is difficult for several important
reasons. First, elders usually do not seek psychological services following sexual abuse and if
they do, symptoms are often underreported by the victims or under-diagnosed by clinicians
(Gray & Acierno, 2002; Burgess, Hanrahan & Baker, 2005). Second, older adult victims are also
reluctant to report emotional or psychological difficulties in general but particularly if concerned
about credibility or shame associated with sexual assault (Bachman, Dillaway, & Lachs, 1998;
Falk, Hasselt, & Hersen, 1997) (Comijs, Pennix, Knipscheer, & van Tilburg, 1999). Third,
clinicians’ under-recognize sexual victimization of older adults (Falk et al., 1997; Gray &
Acierno, 2002). And fourth, physical manifestations or post trauma response of sexual abuse are
ascribed to normal frailties and maladies of old age or difficult to diagnose because of medical
problems common to aging (Gray & Acierno, 2002).

Part of the difficulty in the field has been that of measurement and instrument

development in order to address the barriers to detecting elder sexual abuse. There have been few
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screening tools available to identify potential victims or perpetrators. Reis and Nahmiash (1998)
designed and validated the 29-item Indicators of Abuse Screen to identify elder abuse cases
based on previous risk factors (Bonnie & Wallace, 2003). The 41-item Likert scale called the
Elder Assessment Instrument has been used in clinical practice since 1984 (Fulmer, 2003). The
Caregiver Abuse Screen is an 8-item tool that assesses abuse and neglect (Bonnie & Wallace,
2003). Of the available tools, however, none specifically measure sexual abuse.

History of Project to Measure Elder Sexual Abuse

On October 18, 2000, The Department of Justice sponsored a roundtable discussion on
the topic of "Elder Justice: Medical Forensic Issues Concerning Abuse and Neglect." Staff at the
Department of Justice expressed concern with (1) the number of requests they receive for efforts
to protect older Americans from being victimized, and (2) the fact that 13% of the nation's
population is over the age of 65 and this figure will rise to almost 20% by 2020.

In our first study, Forensic Markers in Elder Sexual Abuse, we collected cases for
analysis from a Working Group of experts. The instrument chosen to measure data from sexual
abuse cases was the Comprehensive Sexual Assault Assessment Tool (CSAAT). This tool
(Burgess & Fawcett, 1992) was developed to help standardize the collection of data about the
victim and offender in cases of rape and sexual assault. The CSAAT provided a systematic
guide for victim assessment, evidence documentation, and initial treatment. Use of the CSAAT
facilitated collection of investigative data about the victim and the offender that were critical
components of victim interviews and crime investigations, as well as forensic data.

Phase 1 Experts in the area of sexual victimization of older adults gathered for a meeting
in 2002. They represented major stakeholders in the identification, assessment, treatment, and

legal processing of elder sexual abuse crimes. Prior to the meeting, the experts were required to
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submit cases of elder sexual abuse that they had examined, supervised, investigated or
prosecuted.

Using a convenience sampling method, 125 female elder sexual abuse cases, aged 60 and
older were submitted by the experts. The data was collected using the Comprehensive Sexual
Assault Assessment Tool (CSAAT). The researchers were aware that the CSAAT instrument
lacked specificity for the cohort being studied and the data was not collected using a single
source of data. Specifically, the sources of the data varied (expert recall, clinical records, court
records, prosecutor records, etc), as did the person filling out the CSAAT. However, given the
dearth of existing information about elder sexual abuse, sampling options were restricted. To
counterbalance this obvious sampling and data collection limitation, we carefully selected
experts with direct clinical, administrative, investigative and/or prosecutorial experience. There
were attorneys, forensic nurses, investigators (police, detective, FBI), administrators (Adult
Protective Services), clinicians (social worker, physician, nurse practitioner, and nurses), and
three older adult consumers advocates. The experts and the cases submitted represented the New
England, Middle Atlantic, Southwest, and West Coast regions of the United States.

The original CSAAT identified four domains: 1) victim data, 2) offender data, 3)
investigative data, and 4) case disposition data. An expert panel determined content validity for
the CSAAT; however, no psychometric properties were available (Burgess & Fawcett, 1996).
The tool has been used widely as an instrument for collecting clinical and forensic data when
investigating sexual assault crimes. Additionally, the instrument is used to train sexual assault

nurse examiners and other health and investigator professionals.
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Method

The second step, and objective for this study, was to design an instrument to measure
elder sexual abuse. A critical objective of this step was the adaptation of the CSAAT to include
questions relevant to elder victims and their offenders. The CSAAT provided a base from
which to build an instrument that would address unique physical and mental characteristics of the
older adult victims, perpetrators, and issues with processing the case through the legal system.
At a two-day meeting, discussion focused on 1) the unique characteristics of sexually victimized
older adults, 2) a conceptual framework that would provide a foundation for an instrument, and
3) core elements for development of questions specific to elders.

Following the meeting, the CSAAT was revised and mailed to experts for content
validity. The content validity expert panel included four forensic nurses, two criminal
investigators from the state police and FBI, three attorneys from sex crime units in California,
New York, and Massachusetts, a geriatric researcher, a clinical social worker, and a geriatric
physician and nurse practitioner. The expert panel was provided a working definition of the
CSAAT items and asked to rate the relevance of each item noting the item as ‘not relevant,
‘relevant’, or 'highly relevant'. Reviewers were asked to a) comment on the wording, vocabulary,
sentence structure, and formatting of the item; b) evaluate the clarity and conciseness of the
items and suggest alternative wording; and c) evaluate the capacity of the instrument to tap vital
information about the victim, the offender, the crime, and the disposition of the case. Content
revisions accrued until there was 100% agreement that all items were either relevant or highly
relevant. The final product was named the Comprehensive Sexual Assault Assessment Tool-

Elder (CSAAT-E).
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Resulting Product
Conceptual Framework and Core Elements

There were seven barriers identified in the detection and investigation of elder sexual
abuse that the CSAAT-E addressed through its conceptual framework. These barriers for elder
victims include: delay in reporting, delay in evidence collection, impaired mental and/or physical
functioning, assessing intentional bruising and injury, sensory deficits, psychological response of
the victim and relationship of victim to offender.

The conceptual framework explains the pre- and post-assault association between the
victim, offender, and assault factors. Core elements are subsumed under the following domains:
1) victim, 2) offender, 3) crime information, and 4) case disposition (see Figure 1-1). Defining
risk factors depends on an accurate assessment of the temporal and contextual dimension to
provide safe environments and prevent these crimes. Major changes to the original CSAAT
focused on 1) temporality, 2) older adults physical and mental status, 3) severity of injury, 4)
setting of the crime, and 5) documentation of outcomes associated with the assault. Factoring in
the temporal dimension of pre- and post-assault is perhaps the most significant revision of the
CSAAT. For instance, the time of the forensic exam relative to disclosure and police
involvement, and outcomes of the event were identified as important components to factor into
the revised CSAAT.

The original CSAAT instrument did not account for pre-assault and post-assault
biopsychosocial characteristics of the victim or the victims’ physical, psychological and
cognitive functioning before the crime to be compared to their functioning after the crime. The
temporal dimension established a baseline pattern that can be compared with the post-assault

phase. Many older adult victims are physically or mentally impaired prior to the assault that
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makes it very difficult to causally relate physical or mental injuries after the assault. These
patterns are essential data for documenting changes in functional patterns or the emergence of
physical or mental symptoms that are behaviors potentially associated with the crime.

The first barrier in detecting elder sexual abuse was the time dimension and delay in
reporting. An important aspect of the temporal dimension is the sequencing of events from
assault to disclosure including information about the time lapse from the incident to a physical
examination where forensic evidence is collected. Clarity about who performed the interview
and filled out the data collection instrument as well as the time lapse from victimization to
interview and examination is necessary for adequate evidence and prosecution of the case.

A second barrier is time delay in evidence collection. In many cases of elder sexual
abuse, there is long time lapse between the assault and disclosure of the assault, and the
collection of forensic evidence. The time lapse may be due to impaired expressive or receptive
communication of the elder that delays the recognition of the crime by providers. Providers may
not recognize the physical or mental injuries as a consequence of a sexual assault. In any case,
delays in recognizing sexual assault may place the elder in jeopardy for further assaults.
Furthermore, delays can impede the legal process, as evidence is lost with time. Delays in the
sequencing of collecting forensic evidence are important to the integrity of a case. Thus, the
CSAAT-E clarifies the date, time of day of the assault, time lapse from assault to disclosure,
time lapse from assault to evidence kit collection and exam, who the disclosure was made to, and
the elder's behavioral and physical indicators that led to the discovery of the assault.

Victim Core Elements
In addition to the items used in the original CSAAT (see Figure 1-2), the revised CSAAT

added questions about physical and/or mental limitations to show the existence of these
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conditions prior to the assault. The critical elements subsumed under the victim construct, pre-
assault, are the following biopsychosocial characteristics: physical and mental condition, race,
ethnicity, gender, age, living situation, relationship to offender and history of abuse. These
factors generate detailed information about patterns of functioning before and after the assault.
The post-assault biopsychosocial characteristics include: mental and physical functional status,
disclosure of abuse, examination, response to examination, severity of injury and post-trauma
response.

A third barrier that can affect an investigation is mental and/or physical impairment.
Many elders have some type of baseline physical or mental disability that can obscure disclosure
or the investigation of a sexual assault. As individuals age, they experience an increase in
medical problems including cognitive and sensory impairment.

A fourth barrier in clinical practice is assessing intentional bruising and injury. Clinical
and investigative experts’ report that intentional injury and bruising can mimic changes of aging
and make the assessment and prosecutions of elder sexual abuse more complicated. For
example, in several cases in our study, the women had extensive bruising in the perineal area that
was initially attributed to perineum care. Further investigation showed the bruising was in fact
due to sexual abuse. To compound matters in these cases, dementia and impaired
communication from a stroke prevented early detection of the sexual abuse.

Causal relationships are obscured between injuries from sexual assault and injuries from
a fall or other type of common procedure such a perineum care for a dependent elder. Both
sources of the injury can cause bruising. However, because the cause of bruising can be
attributed to a change in function of clotting mechanisms resulting in an increased susceptibility

to bruising, doubt exists and consequently, it is difficult to establish objective relationships
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necessary for a successful prosecution. The CSAAT-E improves documentation of existing
physical and mental conditions for both the victim and the offender if only to show that certain
conditions are risk factors or predispose victims to being vulnerable to attach or offenders to
committing such crimes.

A fifth barrier involves sensory deficits in the elder. Special considerations are required
for the frail elder with difficulty with sight and hearing. For example, an elder who cannot see or
hear clearly might not be able to give a description of details related to the incident.
Documentation of the functional sensory status of victims was improved in the CSAAT-E and
was considered an important core element for the database.

A reliable and valid measurement of trauma severity is essential to document outcomes
from the assault. The original CSAAT did not have a scoring system to derive an injury severity
score nor did the instrument measure the psychological impact of the trauma. While the original
instrument provided the necessary detail of the trauma to the sexual organs, there was less detail
on other parts of the body. Severity scoring and estimating the probability of survival have
potential applications for clinical and forensic practice. Determining the risk for injury and
measurement of the physical impact on frail elders who were sexually assaulted are important
revisions of the CSAAT-E.

The Abbreviated Injury Scale (AIS) and its derived injury severity scale quantify
anatomical injury (Garthe, States, & Mango, 1999). The AIS was incorporated into the revision
of the CSAAT. The AIS is well established and has been used for many years to study the
epidemiology and management of trauma (Garthe et al., 1999). The AIS was originally
developed in 1971 by the American Association for Automotive Medicine, the Society of

Automotive Engineers and the American Medical Association to measure the extent of
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automobile accident injury (Wyatt, Beard, & Busuttil, 1998). The AIS uses specific codes for
injuries and then attributes a score between 1 and 6 to each injury classifying the injury as minor,
moderate, serious, severe, critical or fatal. An injury severity score can be computed from the
sum of the squares of the AIS scores of three most severe injuries. The computation has tested
reliability for predicting survival in various populations (Osler, Baker, & Long, 1997). The AIS
and injury severity scoring system is a reliable and valid method for quantifying anatomic injury
for the older adult population (Boroos, A, & Vanderschot, 1993; Kilaru, Garb, & Emhoff, 1996;
Zietlow, Capizzi, & Bannon, 1994). In one research study, 38,707 seriously injured older adults
were characterized using the AIS system in a retrospective secondary analysis of a statewide
trauma data set from 1988 through 1997 (Richmond, Kauder, Strumpf, & Meredith, 2002). The
AIS was used to categorize injuries and compute an injury severity score.

A sixth barrier in the management of elder sexual abuse is the psychological response of
the victim to the abuse. The CSAAT-E includes a method for measuring the prevalence and
patterns of posttraumatic stress symptomatology. Most of the victims studied did not have
documentation of posttraumatic stress symptomatology. There is evidence that individuals
experiencing traumatic events share similar patterns of responses (Burgess & Holmstrom, 1974;
Campbell, 1990; Foa, Riggs, & Gershuny, 1995). However, little is known about the response of
older adults to the trauma of sexual abuse. To document the psychological trauma of sexual
assault, we sought an instrument that was easy to use and sensitive to psychological changes over
time.

We added the SPAN scale to the CSAAT-E. The SPAN scale is a four item self-rated
scale used in the diagnosis of posttraumatic stress disorder. SPAN is named for the four items:

Startle, Physiological arousal, Anger, and Numbness. The scale has correlated significantly with
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other accepted instruments of posttraumatic stress with a diagnostic accuracy of 88% (Metzer-
Brody, Churchill, & Davidson, 1999). While there are many instruments to choose from to
measure post traumatic stress, the appeal of incorporating SPAN into the CSAAT-E was the
parsimony of the four-item scale.

SPAN was developed from the Davidson Trauma Scale (DTS) that is a valid 17 item self-
rating scale sensitive to measuring the effects of treatment (Davidson et al., 1997). Meltzer-
Brody et al, the authors of SPAN, believed a much shorter version of the DTS was possible as
the DTS demonstrated a high level of item intercorrelation with a Cronbach’s alpha coefficient
of 0.90. SPAN evaluates startle, physiological arousal, anger and numbness that are symptoms
specific to a posttraumatic stress diagnosis. Using SPAN in the CSAAT-E offers brevity,
diagnostic accuracy, and the ability to distinguish between treatments of differing effectiveness.
A limitation of SPAN is that it has not been psychometrically tested in the older adult
population.

Finally, the revised CSAAT-E includes questions about the disposition of the victim
following the exam. From this question, researchers will be able to determine if a higher level of
care was required following the assault. The question reads “Following the exam, the victim is
discharged to: home, nursing home, medical admission, psychiatric admission, safe
house/shelter, or other.

Offender Core Elements

Few revisions were made to the offender core elements except to add information about a

history of drug abuse, a previous criminal history, and a history of interpersonal violence, sexual

abuse, physical abuse or the presence of physical and/or mental limitations.
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The seventh barrier in the investigation of elder sexual abuse is the relationship of the
elder to the perpetrator. Questions in the CSAAT-E included multiple categories for identifying
the relationship including familial, partner, caregiver, resident, stranger and other.

The location of the assault is an important dimension of evaluating risk factors for the
victim. In the forensic marker study, 43% of victims lived alone at home and 38% of victims
lived in nursing homes. Both domestic and nursing home vulnerability to sexual assault for the
older adult population is documented in the literature (Burgess, Hanrahan & Baker, 2005;
Teaster et al., 2000). In both settings, the victim requires some level of assistance with physical
or mental functioning. The type of living situation, functional status requiring aid from another
person, and the relationship of the perpetrator to the victim were explicated in the CSAAT-E.

The Forensic Marker study revealed that of the 125 elder sexual abuse cases, nursing
home residents were more likely than non-nursing home residents to be older and physically and
mentally disabled. Also, the offenders for nursing home victims were more likely to be known
to the victim or the victim's caretaker. Both these factors can change the approach to planning
interventions that better protect vulnerable elders from perpetrators. In a study by the California
Department of Justice, Certified Nursing Assistants (111,367) and Home Health Aids (36,314)
criminal background checks were performed (Robison, 2002). The study showed that 4.8%
(10,130) of those employed had criminal histories. Certified Nursing Assistants and Home
Health Aids predominantly care for the elderly in nursing homes and individual's homes. The
Working Group suggested a question be added to the CSAAT-E regarding a criminal record for
the offender. Criminal background checks for all employees may be necessary to ensure safe

environments for vulnerable elders.
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Crime and Case Disposition Core Elements

The date, time, and day of the week as well as the location, type and sequence of sexual
acts were important elements in the original CSAAT along with the maintenance of the integrity
of the evidence (i.e.; victim bathes or removes clothes before an evidentiary exam or the offender
takes evidence from the scene of the crime). The CSAAT-E core data elements include
essential crime information and information about the case disposition. Outcome measurement
is essential for defining risk factors that, in turn, informs appropriate treatment and preventative
interventions. Not only are mortality and other adverse outcome measures important, but also
outcomes related to case disposition are required to determine the sensitivity of public systems to
sexual assault crimes against older adults. The CSAAT-E includes greater detail about forensic
evidence (i.e.; was the evidence tampered with? What the clinician performing the physical exam
following the assault trained in the collection of forensic evidence?)

Other CSAAT changes included the need for better information about the closure of the
assault case as often these victims are not believed or the cases are not substantiated or
prosecuted. Furthermore, the experts hypothesized that early deaths were associated with a
sexual assault but not identified as caused by injuries from the assault. Data correlating mortality
and adverse outcomes among victims of elder sexual abuse are essential for identifying the
consequences of this crime. Even if death is not a consequence of the sexual assault, worsening
of physical and mental functioning can be a devastating outcome. The CSAAT-E includes
questions about the circumstances of the case closure, the status of the victim, and prosecution
detail.

For criminal justice statistics on legal outcome of the case, elements of how the case was

processed through the justice system were important. Data can then be accumulated on the
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number of cases that proceed to the prosecutor, whether or not there was an indictment and
whether there was a plea-bargain, conviction or acquittal.
Policy and Practice Implications

In order to advance our understanding of the dynamics and issues of elder sexual abuse, a
measurement tool specific to this population of victims was needed. The CSAAT-E was adapted
from a tool that measured four domains of victimization in adult and younger victims of sexual
assault. This tool, now adapted for elder victims, seeks to expand the understanding of the
impact of elder sexual abuse on highly vulnerable victims, thereby improving the protocols for
evaluating and treating these victims and their offenders. One policy recommendation is for
programs such as sexual assault nurse examiner programs (SANE) and sexual assault response
teams (SART) to consider adopting a uniform data collection tool, especially one that reports the
age of the offender and the age of the victim. Uniform reporting tools would assist programs in
comparing aggregate data.

This study provided the beginning of a data collection tool for an elder offender database.
Expansion of the database could come from surveying the 50 state correctional facilities for age
of victim and age of offender to provide additional data on numbers and circumstances of the
crime. The Bureau of Prisons, National Institute of Corrections and NIJ might be able to
examine recidivism rate by age of victim. A secured Web site could provide rapid data to
investigators and prosecutors. Also, prosecutors could use the database as a resource to contact

other prosecutors who may have similar cases.
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Figure 1-1. A Conceptual Framework of Elder Vulnerability Associated with Sexual Abuse

PRE-ASSAULT
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TIME LINE
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Figure 1-2 Summary of Revisions: Comprehensive Sexual Assault Assessment Tool
Note: Variables from the original CSAAT are contained in the CSAAT-E, only additions are
listed.

Original Comprehensive Sexual Assault Revised Comprehensive Sexual Assault Assessment
Assessment Tool (CSAAT) Tool for Elders (CSAAT-E)
Victim Core Elements Victim Core Elements:
Characteristics: age, gender, race, marital Characteristics: Existence (yes/no) of the condition
status, education, occupation, primary language.  prior to the assault for 2-5)
Forensic data: 1. History of interpersonal violence, sexual
1. Physical: Height, weight, and vital abuse, physical abuse
signs; date and time of last consensual 2. Presence of physical and mental disabilities
sex; condom used; urinated, defecated, 3. Self Performance with activities of daily
vomited after assault; type of exam living
(direct visualization, bimanual exam 4. Mental status: memory, sleep cycle, mood
speculum exam, colposcopic exam); 5. Diagnoses (Medical/Mental)
photographs taken, evidence kit Forensic Data
collected; tests for STD, sperm 1. Physical: Severity of injury determined using
presence; Genital trauma, physical the Abbreviated Injury Score (AlS).
trauma; treatment provided (STD, 2. Psychological: Measure of SPAN instrument
urinary tract infection, other) to measure startle, physiology, anger,
2. Psychological: Victim’s behavior during numbness. Existence (yes/no) of the
the exam and interview (controlled or condition prior to the assault.
expressive demeanor); seen by a 3. Disposition following the exam: home,
counselor for Post Trauma assessment. nursing home, medical admission, psychiatric
admission, safe house /shelter, other
Offender Core Elements Offender Core Elements
Characteristics: age, gender, race, marital 1. Characteristics: History of interpersonal violence,
status, education, unique features (i.e.; sexual abuse, physical abuse, presence of
tattoos, facial/body hair), primary language, physical and/or mental limitations.
previous criminal record, number of 2. Relationship of the offender to the victim
offenders, use of drugs or alcohol; offender (stranger/acquaintance, unrelated care provider,
relationship to the victim incestuous, marital/partner, resident-to-resident,
Method of approach, attack, and control: other
weapons (type), con, subterfuge, ploy, or 3. Offender history of crime and drug abuse

blitz; use of gloves, bindings, telephone
disabled, weapons; threatening methods of
control (psychological coercion or physical

force).

Crime Core Elements Crime Core Elements

1. Date, time, and day of the week; location, 1. Time lapse from a) assault to disclosure b) assault
type and sequence of sexual acts; number of to exam, c) assault to investigation by police.
offenders; single or multiple crimes; 2. Location of the assault is specified as personal
Victims response to the offender (resistance residence, nursing home, assisted living, other
and offenders reaction); presence of 3. Was an Evidence Kit collected (yes/no)?
offender sexual dysfunction 4. Protective service involvement?
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2. Integrity of evidence (Offender took
evidence from the scene; victim evidence
not complete due to bathing, removal of

cloths, etc.
Case Disposition Core Elements Case Disposition Core Elements
1. Notification of police; offender (identified, 1. What was substantiated as a result of the
arrested, charged, tried), plea bargain, investigation? (Sexual abuse, physical abuse,
guilty/not guilty neglect, financial exploitation, self-neglect,
emotional abuse, nothing was substantiated,
other).

N

Outcomes: (death, physical/mental problems)

3. Current status of the case (date): police notified,
report filed, case closed, victim recanted, beyond
statute of limitations, DA rejected, out of
jurisdiction, false report, leads exhausted,
pending DA review

4. Case inactivated: indicted, charged, convicted

(plea, trial), and sentenced.
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Chapter 2

Elderly Victims of Sexual Abuse and their Offenders

Attention to sex crimes against the elderly is slowly increasing despite the fact that sexual
victimization in all age groups is underreported. Elder abuse is a complex problem with causes
attributed to multiple factors (Wolf, 2000). Most elder abuse is believed to occur in the home
and by family, household members and paid caregivers (Smith, 2002). This chapter reports the
analysis of characteristics of a study of elder victims and their offenders.

Literature Review

Although the incidence of elder sexual assault is difficult to estimate with any degree of
confidence, there are over 30 years of reported elder cases from various studies that can be cited.
In 1971, MacDonald published on 200 consecutive cases in Denver of sexual assault and
reported 7% of the victims were aged 50 and older. Amir in 1971 studied Philadelphia records
of rape victims over aged 50 and reported 3.6% of the total. In 1978, Fletcher reported 5.2% of
victims referred to a Syracuse rape crisis center were over 55 years of age. And in the 1970s
when rape treatment centers were evolving, Hicks reported on 1162 cases evaluated for the first
19 months of operation of the Miami rape crisis center. Hicks (1978) noted victims over 61
years comprised 2.1% of the sample and those in the 41-60 ages range comprised 5.8% and
concluded that a significant number of victims were elderly women. In 1989, Cartwright &
Moore (1989) reported on a 760 inner city hospital victim study noting that 2.7% of the sexually
assaulted victims were 60 years and older. In a 1992 Texas study, 2.2% (n=109) of the reported

sexual assault victims involved women over 50 (Ramin, Satin, Stone & Wendel, 1992). In the
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time period of 1971 to 1992, the percentage of victims aged 50 and older ranged from 2.1% to
7%.

Although there are no reliable estimates of the incidence or prevalence of elder sexual
abuse in the general community (Lachs, Williams, O'Brien, Pillemar, and Charlson 1998), the
National Citizens' Coalition for Nursing Home Reform (NCCNHR) identified 1,749 cases of
such abuse in the institutionalized elderly in its first three years of keeping records starting in
1996. Data from the National Crime Victimization Survey of 2000 identified 3,270 of 261,000
rapes and sexual assaults were victims’ age 65 or older (Maston & Klaus, 2002). However,
Rennison (2002) estimates serious underreporting occurs with an estimate of only 30% reported
to police.

Risk factors for sexual abuse There are several factors that place elders at-risk for sexual

abuse. The typically inherent nature of dependence on others such as family members,
caretakers, agency staff, (Anetzberger, 2000; Marshall, Benton & Brazier, 2000; Wyandt, 2004)
often combines with physical frailty and/or alterations in mental status (Swagerty, Takahashi &
Evans, 1999). These dependency factors are barriers to detecting elder sexual abuse and can
provide for increased risk of abuse with continued low rates of reporting (Nerenberg, 2002).
Bruises may be attributed to the aging process rather than to an assault. Medical
personnel typically are not trained to evaluate elderly victims for sexual abuse. One of the critical
problems in the observation of genital injury in the elderly, for instance, is an understanding of
the mechanism of injury. The most common explanation of genital bruising (and bleeding) in
institutionalized elderly is either a "botched catheterization™ or "rough perineal care”. Bruising

to the abdominal area is often attributed to tight restraints Burgess, Hanrahan & Baker, 2005).
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There are a number of reasons to support the inherent vulnerability of elder women when
compared to younger women as a factor to place the elder at risk for crime occurring at her
residence. First, if elderly women are not dependent upon care, they are more likely to live alone
due in large part to a longer life expectancy and higher risk for widowhood. Second,
vulnerability is related to physical size and strength and elder women are perceived to be less
capable than younger women to flee or resist a physical attack. Third, as women age, there are
changes in skeletal, neuromuscular, and other systemic changes that restrict mobility and thus
reduce their abilities to defend themselves. Elderly women are less likely than younger
counterparts to have guardianship of a younger male or partner and more likely to be perceived
by motivated offenders as suitable targets (Safarik, 2006).

Memory

An elder’s memory is often a barrier in the investigation of a suspected sexual abuse.
Elderly victims of sexual abuse may be unable to communicate clearly, particularly those with
varying degrees of dementia (cf. Gambassi, Landi, Peng, Brostrup-Jensen, Calore, Hiris, Lipsitz,
Mor, & Bernabei, 1998; Hawes, Morris, Phillips, Mor, Fries, & Nonemaker, 1995; Phillips, Chu,
Morris, & Hawes, 1993). Investigators may not know techniques to assist elders with their
memory and they may not know how to discern if it is a memory problem or that the elder can
not hear the questions being asked.

Memory, however, becomes a problem for adults when it fails, sometimes noticed
beginning in the fifth or sixth decade of life. A term such as “benign senescent forgetfulness”
characterizes a person’s inability to recall, on occasion, relatively unimportant experiences of the
past. Memory failure in everyday activities may be a symptom of either age-associated memory

impairment or a pre-dementia condition.
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Dementia Dementia is a psychiatric clinical syndrome, classified in the Diagnostic and
Statistical Manual (DSM), and characterized by progressive impairments in cognitive
functioning, memory, performance of daily tasks, language, judgment, orientation, abstract
thinking, mood, and behavior (Hansberry & Gorbien, 2005). There are a variety of etiologies
that include vascular, degenerative, traumatic, neoplastic, toxic, metabolic, or psychiatric
disorders (Geldmacher and Whithouse, 1996). Each cause of dementia has certain clinical
presentations and progressions. Cummings (2004) notes that Alzheimer's disease (AD) is the
most prevalent form of dementia, accounting for about 50% of progressive dementia. Using
2000 census data, over 4.5 million Americans were affected by AD, and AD is projected to
affect about 13 million Americans by 2050.

Trauma and the brain Both the neurosciences and the mental health field have

contributed to our understanding of the effects of trauma on the brain. The brain is shaped by
experience and emotional, cognitive, social and biological forces shape human development.
Certain experiences can set psychological expectations and biological selectivity. Extreme
experiences throughout life can have a profound effect on memory and can affect regulation of
memory recall, biological stress modulation and interpersonal relations.

Current research in neurobiology focuses on how sexual trauma impacts the limbic
system, especially the key regulatory processes affecting attachment, emotion, sleep, appetite,
sex, aggression, and memory. Known as the brain’s alarm system, the limbic system alerts the
individual to danger as it gathers and encodes sensory information. A traumatic event triggers a
series of transmissions from the sensory receivers to the limbic system to the neurohormonal
system that releases catecholamines, specifically epinephrine, which mediates learning during

times of stress.
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One responsibility of the endocrine system is the secretion from the adrenal medulla of
epinephrine and norepinephrine in response to stress and trauma. Circulating hormones have the
same, but longer lasting, effects on target organs as direct stimulation by the sympathetic nerves.
Additionally circulating hormones can cause effects in cells and tissues that are not directly
innervated. The two hormones- epinephrine and norepinephrine- work complementarily to
ready the body to react to attack, stress, and trauma—the fight-or-flight syndrome. In most
cases, dementia has no debilitating effect or involvement on the functions of the endocrine
system or the physiologic stimuli and responses that the endocrine system produces. However,
very little attention has been paid to the physiological impact of sexual abuse or trauma on the
elder.

Psychological Trauma

Post Traumatic Stress Disorder (PTSD) is a formal psychiatric entity that first appeared
in the third edition of the Diagnostic and Statistical Manual of Mental Disorders in 1980. Until
that time, it was not well recognized that traumatic events could leave a distinct collection of
symptoms. The clinical literature described post trauma symptoms to include manifestations of
shell shock, combat fatigue, war neurosis, and railroad shock. The majority of persons studied
represented young adults in contrast to person’s aged 60 and older.

There is very little literature on the impact of sexual abuse on the elderly. PTSD in older
adults has been studied in three trauma areas: combat, natural and man-made disasters, and the
Holocaust (Falk, Hersen & Van Hasselt, 1994). The review of over 50 studies in these three
trauma-related areas revealed several general findings that remained constant across trauma type.
First, the impact of the trauma on elders tended to be long lasting, defined as 12 months to 40

years post-trauma. Second, the long lasting effects were noted to wax and wane over the years.
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Third, there was failure to identify a single assessment strategy as psychometrically adequate;
and fourth, PTSD can either be delayed or a cyclic disorder in long-term follow-up (Green et al,
1990).

Averill & Beck (2000) observe there is no prevalence data on PTSD among victims of
crime, including elder abuse. The impact of rape and sexual assault on victims was introduced as
rape trauma syndrome in 1974 (Burgess & Holmstrom, 1974) and was based on 92 adult women,
two of who were over age 60. However, the literature suggests elder victims may meet the
diagnostic criteria for PTSD and, of note, Falk, Van Hasselt and Hersen (1997) suggest older
victims of rape may be particularly likely to experience PTSD. Delayed onset of PTSD is an
infrequently diagnosed variant of the disorder and is receiving attention among older combat
veterans (Sleek, 1998). One explanation is that older adults may experience a reduction in
physical and mental resilience over time that reduces their ability to “ward off” trauma-related
memories and feelings (Aarts & Op Den Velde, 1996). Another explanation is that older adults
have more time to reflect on events that occurred earlier in their life after the demands of job and
families are lessened, especially with retirement (Averill & Beck, 2000; Kahana, 1981; Kuilam
& Suttorp. 1989).

Co-morbid disorders in older adults can compound the impact of psychological trauma.
Elders, because of their age, are more likely than younger victims to have physical illnesses
including cardiac, respiratory, and cognitive problems. They may also have psychiatric
diagnoses including depression, substance misuse and personality disorders that may mimic

diagnoses on the anxiety continuum, including PTSD (lancu, et. al, 1998; Morrison, 1997).
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Routes of Reporting Elder Sexual Abuse

The clandestine nature of elder abuse has been a major barrier in detecting and
developing interventions for both the victim and the perpetrator. As described in the
Introduction, there are two routes for reporting and managing a suspected elder sexual abuse,
APS and CJS. The legislative history of elder abuse management notes that in the mid 1970s,
testimony was presented to a U.S. congressional subcommittee hearing on family violence on
“parent battering” (Wolf, 2000). Linked to family violence, elder abuse was picked up by the
media when serious case reports were presented to a U.S. House of Representatives Select
Committee on Aging. Subsequently, state policy makers were charged with pressing for special
elder abuse legislation (Wolf, 2000).

In 1962, Congress passed the Public Welfare Amendment to the Social Security Act,
which authorized payments to the states to establish protective services for individuals with
physical and/or mental limitations who were unable to manage their own affairs or who were
neglected or exploited (Wolf, 2000). Title XX amendment to the 1974 Social Security Act, was
adopted twelve years later and APS became a state-mandated program covering all adults 18
years and older (Wolf, 2000).

The APS system for reporting and investigating cases was in place by the time elder
abuse became a public concern. In time, most states passed elder abuse laws or made
amendments to existing adult protective services legislation to address this concern (Wolf, 2000).
Congressional hearings in the 1980s led to the establishment of an Elder Abuse Task Force and
in 1990 the US Department of Health and Human Services established the National Institute on
Elder Abuse (Weiland, 2000). Child abuse laws became the prototype for legislation in many of

the states, as a model statute on elder abuse did not exist. However, the inadequacies of this
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legislation to elder abuse legislation soon became apparent (Wolf, 2000). The potential for
violating civil rights by infantalizing elders along with new findings on spouse abuse suggested
the domestic violence model might be a more appropriate model. Policy makers were
encouraged to expand interventions and treatment possibilities to include methods and
instruments of the public health and criminal justice systems (Wolf, 2000).

Forty-four states including the District of Columbia mandate reporting of elder abuse by
specific categories of persons. The states of Colorado, New Jersey, New York, North Dakota,
South Dakota and Wisconsin do not have a mandate. State law mandates a report to APS when
"any person" has reasonable cause to suspect abuse, neglect or financial exploitation. This
includes health care and social service staff, neighbors, friends, relatives, dentists, caregivers,
and agency personnel.

APS staff investigates reports of abuse, neglect (including self-neglect) or financial
exploitation of adults who are unable to protect themselves due to a physical or mental
limitation. They also assess the need for protective services and provide services to reduce the
identified risk to the adult. APS operates under a mandate to protect safety, health, and civil
liberties (Office of Justice Programs, 2000). When APS receives a report of abuse, workers go
into the home to investigate and address the situation with referrals for medical, psychological,
legal and social services (Roberto & Teaster 2005). In nonemergency cases, APS workers
cannot enter private residences to investigate alleged abuse without consent from the individual,
his or her caregiver or legal guardian, a court order or a search warrant (Robey & Sullivan,
2000). Although all state APS programs have the authority to investigate in domestic settings,
only 68.5% have the authority to investigate in institutional settings (Teaster & Colleagues,

2003).
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CJS Elder sexual abuse cases can_be reported to the criminal justice system through a
local law enforcement agency in much the same route as a younger victim report. The elder can
self-report to law enforcement, to a rape crisis center, or to a hospital for examination. In the
cases of reporting to rape crisis or a hospital, the elder will be offered the choice to report the
crime to the police and thus enter the criminal justice system. Also, a third-party such as friend,
family member or associate can observe and suspect an elder is being sexually abused and report
the case to law enforcement.

Method
Research Questions

The objective for this part of the study was to analyze characteristics in a sample of elder
sexual abuse victims and their offenders who were initially reported either to APS or CJS routes.
The research questions addressed include the following:

1. What are the characteristics of elder sexual abuse victims?

2. What are the markers of elder sexual abuse?

3. Who are the perpetrators of elder sexual abuse?

4. What is the nature of the elder sexual abuse?

5. What are the similarities and differences between elder victims route of report (APS v

CJS) and their mental status?
Sample

Data came from members of the Working Group who were asked to review their files for

cases involving elders age 60 and older collected during a 2 year time period from July 1, 2002

through June 30, 2004
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Sources of Information. Data were coded on the CSAAT-E for 284 cases. Eight possible

sources of information were charts, medical records, mental health records, social service
records, investigative information, court records, administrative records, and sexual assault nurse
examiner (SANE) reports. The most frequently used source was mental health and social service
records with 154 cases (121 cases the only source) and the SANE reports were second most
frequently used source with 65 cases. A single source was used in 189 cases and more than one
source was used in 80 cases while 15 cases were missing their source. We relied on one primary
data acquisition technique, the careful coding of archival information using a structured format -
the CSAAT-E. (See Chapter 1).
Analysis

To address the first four research questions (characteristics, markers and nature of elder
sexual abuse and characteristics of the victim’s offender), we compared the circumstances and
outcomes of the reported sexual abuse cases by age, gender, disability, location of abuse, route of
reporting of abuse, markers of abuse, and offender demographics and characteristics, and the
criminal justice process using nonparametric statistics. The acceptance of small sample sizes,
use of categorical data, and the ability to accommodate irregular sampling distributions make
nonparametric statistics plausible alternatives to more stringent parametric tests. Because the
data for this chapter are at the nominal level measurement, we used the chi-square test for two
independent samples and an alpha set at .05 to compare the characteristics of cases reported to
APS compared to those reported to CJS. To address the final research question (i.e., comparison
of APS cases to CJS cases and disability), we used SPSS cross tabulations and Pearson’s chi

square.
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Results

Characteristics of Elder Sexual Abuse Victims

Of the 284 cases entered in this study, 261 (93.5%) were female elders and 19 (6.5%)
were male elders (no gender on 4). Of 251 cases with data, elders involved in this investigation
ranged in age from 60 to 100. The largest age group was 86 elders in their 80s (34.3%), 76
elders were in their 70s (30.3%), 55 elders were in their 60s (21.9%), 32 elders were in their 90s
(12.7%), and 2 elders (.8%) were 100. The mean age was 78.4 Of 181 elders with data, 149
(82.3%) were Caucasian and 32 (17.7%) were were classified as visible minorities..

Location of assault Of 250 cases with data, the majority of victims (180 or 70%) resided

in domicile locations. Institutional locations accounted for 58 elders (23.2%) and assaults
occurred in 12 (4.8%) locations other than domicile or institution.
Markers of Sexual Abuse

Elder sexual abuse is an elusive type of abuse and so it was important to investigate how
it was disclosed and how it came to the attention of authorities. In 238 cases with data, there was
self-report by the elder in 79 cases (33.2%). In 49 cases (20.8%) a health professional (nurse,
physician) reported, and in 29 cases (12.1%) a social worker or mental health staff reported the
abuse. In 52 cases (21.8%) someone else reported the case and in 29 cases (12.1%) a family
member reported the abuse. Abuse was reported through many persons who had access to the
elder, with one-third coming from the elders themselves.

Observable markers The report on markers was evidence based on observations or

information provided through the reporting person as noted above. There were 43 (39.4%)
eyewitness reports to sexual victimization. In 149 cases with data, 84 (56.4%) elders were

observed with physical trauma and there were 6 (6.7%) cases of sexually transmitted disease
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diagnosed. Out of 98 cases with data, there was evidence of forcible restraint (e.g., being tied or
held down) in 19 (19.4%) cases and out of 96 cases with data severe physical abuse was
observed in 19 (19.8 %) cases.

Behavioral markers Behavioral markers of sexual abuse could be an indirect statement

(“Don’t let that man near me”) or a sudden behavioral change such as withdrawing to fetal
position or repeatedly refusing personal care. The victim displayed shame or guarded response
when asked about abuse in 19 (21.1%) out of 90 cases. The victim displayed fear or strong
ambivalent feelings toward suspected offender in 49 out of 110 (44.5%) cases. The victim was
upset in receiving personal care in 25 (25.5%) out of 98 cases. Out of 93 cases there were 18
(19.4%)incidents of inappropriate boundaries observed and out of 94 cases there were 16 (17%)
incidents where the suspected offender was overly intrusive regarding provision of personal care.
There were 29 (29.6%) out of 98 cases where the suspected offender made symptomatic (sexual)
statements and in 30 out of 101 cases (29.7%) symptomatic (sexual) behavior was displayed by
the offender.

Control of the Elder An offender requires compliance by his victim in order to complete

an assault. The mechanism for control could be verbal threats, his mere presence or physical
beating. Control of the elder was documented by evidence of verbal report or observation of the
elder being beaten of threatened. The most common method of control of the victim was the
mere presence of the offender in almost half of the cases (43.3%).

Visible Injuries There were 102 (77.3%) cases with visible injuries and 30 (22.7%) cases

without in 132 cases with data. There were 68 elders with 1 or 2 visible injuries and 35 elders

with 3 =7 visible injuries.
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Characteristics of the Offenders of the Elder Victims

There were 210 male offenders and 20 female offenders in cases with data. Offenders
ranged in age from 13 to 90 years of age with 8 under 20 years. The largest age decade was the
30 to 39 groups with 40 or 27.0%. The 40 to 49 decade had 29 offenders (19.6%). The 70 and
older group included 20 offenders’ aged 70 to 79, 12 offenders aged 80 to 89, and 4 offenders
over 90 years of age.

Relationship of victim and offender Offenders were placed into five groups based on

their relationship to the victim. In 74 cases (26.1%) the suspect was not known to the victim.
e.g., the stranger category. In 66 cases (23.2%) the offender had a familial relationship with the
victim, e.g., the incestuous category. In 44 cases (15.5%) the offender was a marital or
common-law partner. In 31 cases (10.9%), the offender was an unrelated care provider. In 17
cases (6%) the offender and victim were residents in a nursing home and in 21 cases (7.4%) the
offender was known but had no familial or care providing relationship.

Offender relationship and gender of offender In 58 of the 59 stranger cases where gender

was known, the offenders were male. The one female was an unrelated care provider. The
incestuous offender group had 60 or 92.3% male offenders and five or 7.7% female offenders.
The spouse/partner group of offender had 39 males and two females. The resident-to-resident
offender group was all male. In the “other” offender group, 10 of the 15 were male and 5 were
females.
Nature of the Elder Abuse

The allegations of elder abuse were reported as 140 (61.4%) cases of sexual abuse, 15
(6.6%) of physical abuse, 62 (27.2%) cases of physical and sexual abuse, 7 (3%) cases of

neglect, and 4 (1.8%) cases of other abuse  The types of non-contact acts included
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exhibitionism, unwelcome sexual discussions, sexual jokes or comments, and unwelcome sexual
interests. Case examples include male observed exposing himself, sex toy found in elder’s bed,
forcing pornography on elder, exposing victim’s genitals, found in bed with victim, gyrating
pelvis in front of victim, leaving elder naked from the waist down to “dry”, and giving a sexually
explicit birthday card to the elder. The direct contact acts included sexualized kissing, fondling
of breasts and genitals, and penetration of vagina, mouth or anus. Case examples included:
sexual aggression toward women, elder fondled during peri-care, and son sharing bed with
mother. Health care workers observations included: obsession with elder’s bowels, elder found
bleeding on toilet, elder’s pubic hair dyed, elder indicated being abused “down there”, redness in
genital area, semen odor detected, sperm found in urine, and elder asking questions about
sexually transmitted diseases.
Post-Abuse Response in Elders

There were a small number of cases in which nursing home records were available or
there were notes of interviews with family members. This information provided anecdotal
comments recorded by caregivers of the elder’s response and behavior following the abuse.
There were also SPAN symptoms (startle, psychological response, anger and humbness) that
were recorded.

Anecdotal observations Following a sexual abuse, family members reported the daily

realities for the elders that differed from their behavior before the abuse and that became
enduring reactions. These included fears of going to sleep, nightmares, suffering from
incontinence following the assault, fear of acquiring a sexually transmitted disease, anxieties
about leaving their residence, decreased enjoyment of social activities such as visiting friends or

shopping. Memories of the perpetrator surfaced as unwanted thoughts. Some elders clothed
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themselves with layers of clothing or refused to put on nightclothes. Several residents in nursing
homes made escape attempts after the abuse.
SPAN Symptoms

Numbness (n=27). The most frequently reported and observed symptom was numbness,
sometimes described by family members as "shock™. Elder victims would be described as
lying in fetal position, under their bed, or on the floor. They would be difficult to awake
and would sleep for long periods. The elder would stare blankly and appeared withdrawn and
depressed.

Physiological upset (n=25). Symptoms of physiological upset included changes
in appetite, eating, sleep patterns, and mood levels. Elders were observed to have new
behavior of uncontrollable crying spells.

Startle (n=14). The startle reflex is noted frequently in children and adults after a
traumatic victimization. With this particular sample of elders, the startle symptom was less
prominent. This finding is congruent with recent research that after acute exposure to sexual
assault, startle response decreases over time (Morgan, Grillon, Lubin & Southwick, 1997) and
additionally, that age differences suggest that older adults have differential reactivity to affective
exposure to ongoing stress and crises, particularly related to altered neuropsychological and
sociocognitive abilities due to aging (Blanchard-Fields, Stein& Watson, 2004; Phillips, Maclean
& Allen, 2002; Smith, Hillman & Duley, 2005).

Anger (n=12). Elder victims were less likely to verbalize anger. Rather, their
behavior was described as agitated, restless, or oppositional. Elders were described as
distraught or behave by slamming doors, yelling loudly in the hallway, getting out of bed

and pacing the floor. Although the resident may have had a history of displaying
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disruptive behaviors, the behaviors displayed after disclosure of the abuse was described
as out of character and with the elder being unable to calm herself. Oppositional behavior
was described of the elder refusing to comply with directions or requests such as bathing, eating,
and sleeping.

Route of Reporting Elder Sexual Abuse

APS and CJS

There were 153 (53.9%) elders reported to APS and 131 (46.1%) CJS cases reported
to law enforcement. In the APS group, the median age was 77.8 while in the CJS group the
median age was 79.1. The two groups did not differ significantly by age; in fact, they were more
alike in age distribution. In the APS group, there were 13 male victims and 138 females and in
the CJS there were 6 male victims and 123 female victims. Again there was no significant
difference between the two groups as to male and female victims (p=.141).

Significant differences emerged between APS and CJS routes of report as follows.

Fewer APS elders made a self-report (11 out of 133 or 8.3%) compared to 68 out of
105 or 64.8% in the CJS group (p=.000).

Older offenders (age range 40-89) comprised the APS group while younger offenders
comprised the CJS group (p=. 000). The 30 to 39 age group for offenders was a majority
offender age for CJS victims (53.7% of the offenders) and 11.0% of the APS victims

More spouse/partner and incestuous offenders comprised the APS group compared to
more stranger offenders in the CJS group (p=.000). Inthe APS group, 11 offenders were
strangers compared to 65 stranger offenders in the CJS group. In the APS group, there were 62
cases of incest, 41 cases of spouse/partner abuse, 14 cases of unrelated care provider abuse, 8

cases of resident to resident abuse and 15 cases of a known but other relationship. In the CJS
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group, 15 offenders were unrelated care providers, 4 offenders had an incestuous relationship, 2
offenders were spouse/partner, 9 offenders were residents, and 6 offenders had an other type of
relationship.

In terms of location of abuse, there were 41 (38.3%) CJS elders compared to 17 (11.9%)
of APS elders (p=.000) residing in institutions. APS elders were more likely than CJS to be
abused within the home with CJS elders more likely to be abused in institutions.

There were no significant differences in terms of physical injuries. There were visible
physical injuries in 21 APS cases and 10 cases with no visible injury. In the CJS there were 81

cases visible injuries and 20 without (p=. 116). However, when analyzing the number of visible

injuries, there were more visible injuries in the CJS group.
Criminal Justice Process

Evidentiary and Rape Exam When a sexual abuse report is made to law enforcement, the

individual is usually referred for a physical and rape examination and for biological evidence to
be collected. Of 273 cases with data, 117 (42.9%) of the elders were referred for a rape and
evidentiary examination and 156 (57.1%) were not referred. As part of the evidence collection
task, 38 (36.5%) elders had their clothing collected and 29 (34.1%) had their underwear
collected. An evidence kit was collected in 86 (30.3%) of cases and not collected in 177
(67.3%). Photographs of a crime scene were taken in 32 (14.3%) of cases and not taken in 192
(85.7%) of the cases. In 20 out of 205 (9.8%) cases with data, there was an attempt to destroy

evidence by such actions as washing the elder and/or his or her clothing or bed linens.

Genital, Anal, and Oral Injury Genital trauma included documented signs of
bruising, abrasions, redness, swelling, tears in the perianal area. In 100 cases with data, there

were 59 (59%) elders with genital injury and 18 (18%) with anal injury. In 83 cases with data,

39



This document is a research report submitted to the U.S. Department of Justice. This report has not
been published by the Department. Opinions or points of view expressed are those of the author(s)
and do not necessarily reflect the official position or policies of the U.S. Department of Justice.

there were 13 (15.7%) elders with oral or throat injury. In the APS group, there were 5 elders
with noted genital injuries compared to 9 elders with no genital injuries. Inthe CJS group, there
were 54 elders with genital injuries and 33 elders without (p=. 096). While not significant, there
is a trend of CJS elders to have more genital injuries.

Other injury In 11 cases (3.9%) the victim was choked or strangled. In 4 cases, the
victim died during the sexual assault. A weapon was used in 11 cases (3.9%). There were 17
elders with injuries so severe they were admitted to the Intensive Care Unit of a hospital after
being assaulted.

In the APS group, 27 (out of 150) did receive an exam or 18.0% and in the CJS
group, 90 received an exam (73.2%) and 33 (26.8%) did not (p=. 000). CJS victims were more
likely than APS victims to be sent for an evidentiary and rape examination.

Other crimes were more likely to be committed by offenders of CJS elder