
Elder Sexual Abuse
Approximately one-third of women worldwide experience sexual and/or physical 
violence in their lifetime. Elder sexual abuse (ESA) is any non-consensual sexual 
contact with an older adult. It also includes unwanted touching, sexual assault, 
sexual harassment, or sexual contact with an older person who lacks the capacity to 
consent.¹ 

Prevalence
Though reports of ESA range from 0.9%2 to 1.7%3 in community settings, and about 1.9%4 
in long-term care facilities, ESA is frequently under-disclosed and undetected, resulting in 
vastly understated prevalence estimates. 

ESA is often shrouded in silence and shame by those experiencing harms and 
undetected by professionals who miss or minimize signs of abuse in later life. 
Up to 60% of older adults never disclose ESA and 94% never seek formal help.5

Risk Factors 
An increased risk of ESA may be associated with several factors, including: 

Older Adult 
•	Single, female, and widowed or 

divorced
•	Lower educational status and 

income
•	Physical, cognitive, and/or 

psychological impairments
•	Dependence on perpetrator 

for care
•	Social isolation

Offender
•	Male 
•	Prior criminal history
•	Substance abuse

Context
•	Often known to the elder, such as 

spouses, caregivers, or other family 
members

•	Home or facility settings
•	More commonly during hours of darkness
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Signs
Physical, behavioral, and social indicators of abuse include:
•	Abrasions, bruising, genital injuries, strangulation, and infection
•	Anxiety, depression, agitation, stress, suicidality, and sleep disturbance
•	Social isolation and withdrawal 

Impacts  
Sexual assault is life-altering and can damage a survivor’s sense of confidence and safety. 
Survivors at any age may experience physical, psychological, and/or social impacts. 
Injuries in later life can be more profound, resulting in greater harms and extended 
recovery times.

Ageism and Sexism 
Ageist beliefs that portray older adults, particularly women, as asexual or undesirable, 
and therefore impossible targets of sexual abuse, may lead professionals, systems, and 
society to overlook ESA. Societal perceptions that stigmatize and objectify women 
contribute to harms. 

Interventions 
•	Coordinated interdisciplinary interventions are needed to assess risk referral 

pathways, reporting processes, and supports.
•	Professionals can create a safe space to engage in sensitive conversations to 

improve detection. 
•	The experiences and voices of older survivors should be solicited and integrated 

into research and policy.
•	Research that explores the experiences of older survivors, impacts, and the 

intersection between age, sex, and ESA may help inform interventions. 
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Don’t stand by, stand up to elder abuse.
You can make a difference.
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