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Fun Fact: Older People 
Still Like Sex!
 U.S. study taken from people aged 75–85 years who were 

sexually active, 54% reported having sex two or three times per 
month and 23% reported having sex one or more times per 
week

 A study of sexuality and health among older Americans in 
the United States. New England Journal of 
Medicine. 2007; 357: 762-774

 In an American Association of Retired Persons’ Healthy Aging 
Poll of individuals aged 65–80 years, two-thirds said they were 
interested in sex and more than 50% said sex was important to 
their quality of life.

 Let's talk about sex. University of Michigan National Poll on 
Health Aging. http://hdl.handle.net/2027.42/143212
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Not So Fun 
Fact…

 STD rates in people of 55 years or 
older is increasing (Gonorrhea, 
Syphilis & Chlamydia) 

 3.5 / 100,000 cases in 2010 to 
17.2 / 100,000 cases in 2020

 National Center for HIV, Viral 
Hepatitis, STD, and TB Prevention
Atlas.gis.cdc.gov/grasp/nchhstp
atlas/tables.html
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Important Things to Know 

 A spouse can rape their spouse

 There is no requirement to fight someone off or physically resist 

 Consent can be withdrawn 

 People with Dementia & Intellectual Disabilities can consent to sex 
BUT are also the group most likely to be sexually assaulted!

 Sexual assault victims will have trauma as a result and services need 
to be offered 

Definitions

Sexual Intercourse 

• Any penetration, 
no matter how 
slight, of the 
vagina or 
genitalia by the 
penis

Oral Copulation 

• Any contact, no 
matter how slight, 
between the 
mouth of one 
person and a 
sexual 
organ/anus of 
another person 

Sexual Penetration 

• Penetration of 
the genitalia, no 
matter how slight, 
that’s 
accomplished by 
using a foreign 
object, 
substance, 
instrument, or 
device, for 
purpose of sexual 
abuse, arousal or 
gratification 

Sodomy 

• Any penetration, 
no matter how 
slight, of the anus 
of one person by 
the penis of 
another person 

Types of Sexual Assault Crimes 

 PC 220(b): Assault w/ Intent to 
Commit

 PC 261: Rape

 PC 286: Sodomy

 PC 287: Forced Oral Copulation

 PC 288: Lewd Acts

 PC 289: Digital Penetration

 PC 243.4(b): Sexual Battery on 
Institutionalized Victim 

 PC 314: Lewd or Obscene 
Conduct

 PC 647(a): Lewd Conduct in 
public

 PC 647(j): Peeping, revenge porn, 
etc. 
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Accomplished (Rape, Sodomy, Oral 
Copulation, Sexual Penetration) by…

 Force 

 Violence 

 Duress 

 Menace 

 Fear of immediate injury to self or 
others

 Future threats or bodily harm or 
threat to retaliate

 Threat of official action to use 
authority of public office to 
incarcerate, arrest, or deport

Disabled 
Victim 

 Victim had a mental disorder/developmental 
or physical disability that prevented him/her 
from legally consenting; 

 Defendant knew, or reasonably should have 
known, victim had mental disorder/ 
developmental or physical disability. 

 Someone is prevented from legally consenting 
if he/she is unable to understand the act, its 
nature, and possible consequences. 

Sexual Assault 
Facts
 Most identified older victims are female 

but there are also male victims. (1) 

 Vaginal injuries occur more frequently in 
post-menopausal women than in younger 
rape victims. (2)

 Older victims are more likely to be 
admitted to a hospital following an 
assault. (3)

 Victims from 60-100 years of age 
experienced psychosocial trauma even if 
they could or couldn’t discuss the sexual 
assault. Post abuse distress symptoms the 
same for those with & without dementia. 
(4)

 The older the victim, the less likely the 
offender will be found guilty. (5) 

 55% of victims of sexual abuse in nursing 
homes died within a year of assault. (6)
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Signs of Sexual Abuse 

 Bruises in genital area and 
buttocks, breasts, and inner thighs 

 Genital or anal bleeding 

 Torn / Bloody underclothes 

 Bite marks & hickeys 

 Pelvic fracture

 Frequent UTI’s 

 Fear of caregivers or others in 
vicinity

 STD diagnosis 

 Difficulty sitting, walking, urinating 
or defecating

 Changes in mood, increased 
agitation 

Victims with 
Intellectual 
Disabilities  

 Research suggests people with ID have less 
knowledge about sexuality, less experience with 
dating/intimacy, and fewer opportunities to 
learn about these things 

 This lack of knowledge may increase the risk of 
abuse and impair ones ability to recognize an 
experience as abuse 

 Victimization for sexual assault is 10x as high as it 
is for those without ID 

 (USDOJ, 2021; Petersilia et al, 2001) 

 49% of people with developmental disabilities 
who are victims of sexual abuse will experience 
10 or more abusive incidents 

 (Valenti-Hein & Schwartz, 1995)

 88 to 98% of sexual abusers are known by the 
victims with ID 

 (Sobsey & Mansell, 1994)
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“I picked him because I knew he couldn’t 
say anything.”

“I knew no one would find out because she 
would never tell.” 

Criteria for Consent 

Knowledge 
• Basic knowledge of sexual 

activities / behavior 

• Private vs. public 

• Birth control 

• SDT / pregnancy risks 

Rationality 
• Ability to express a choice 

• Verbal comprehension of 
information presented by 
partner 

• Information to risks & 
benefits of sexual activity 

Voluntariness 
• Understands they have the 

right to say no 

• Has ability to take self-
protective measures against 
unwanted sexual abuse

• Understands they can refuse 
sex 

• Understands power 
imbalance 

• Understands consent  

• Do they make repeated 
attempts to engage in 
activity on their own? 

Unique Problems in Elder / 
Dependent Adult Cases 
 Lack of victim support within the 

family / facility 

 Generational beliefs or 
educational differences 

 Capacity Issues:

 Can the elder / dependent adult 
even consent to sexual activity?

 How do I show suspect knew victim 
not capable of giving consent?

 Does suspect have capacity 
issues? 

 Communication difficulties 

 Lack of proper reporting 

 Lack of Full Investigations

 Facility Liability 
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Types of Evidence 

 SART Exam for Victim 

 SART Exam for Suspect 

 Evidence collection 

 Clothing victim & suspect wore 

 Bedsheets, blankets, towels 

 Pre-text phone call with Suspect

 Victim Capacity Assessment 

 Security Cameras / “Nanny cam”

 Body Worn Cameras 

 Photographs 

 Interviews 

 Victim & suspect medical records 

What is a SART 
Exam? 

SART Exams 

 Forensic medical exam intended to 
collect  evidence for use in criminal 
prosecution 

 Performed by healthcare 
professionals with specialized 
training in working with survivors & 
collecting samples 

 Invasive and can be painful 

 Often last 1-2 hours; may be longer 
for Elders 

 Insertions of Speculum or Anoscope

 Insertion & collection of swabs to 
collect potential DNA 

 Photos of Genitalia 
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Victim 
SART 
Report 
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Suspect 
SART 
Report 
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The More You 
Know…

 Consent can’t be determined 
based on injury or lack thereof 

 Elder Sexual Assault research is 
severely lacking 

 DNA can still be collected after 
bathing/washing 

 DNA can be collected for up to 
5 days post assault 

 Don’t forget to document 
bruising or abrasions as time 
goes on

Lack of Proper Reporting…
W&I Code 15610.63

Physical Abuse in Long Term 
Care Facility: 

If serious bodily injury, 
telephone to 911 

immediately, but no longer 
than 2 hours after abuse

If no serious bodily injury, 
telephone to 911 call within 

24 hours 

If SA is a resident w/ 
physician’s diagnosis of 

dementia AND no SBI, then 
report to local ombudsman 

or law enforcement within 24 
hours 

Must also send report to 
ombudsman, corresponding 

licensing agency, & local law 
enforcement 
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Why immediate reporting is critical

 Immediate resources provided to victim 

 Medical Treatment 

 Therapy 

 Cutting off Suspect access to victim 

 Preservation of evidence! 

 Physical findings can be destroyed by urinating, showering, removing 
clothing, washing hands 

 Security cameras / video surveillance 

 Accountability for suspect 

Why are facility 
victims at risk?

 Cognitive & Physical 
Deficits 

 Vulnerable 

 Diaper changes 

 Sponge baths 

 Showering 

 Power Dynamics 

 Reliant on caregiver for 
food, mobility assistance, 
safety 

 Not enough staff for 
oversight 

Case Study #1

 Officers called out to facility because 
patient (suspect) hit caregiver 

 Facility staff mention that suspect 
previously seen having sex with 
another resident who had severe 
dementia

 Facility staff told officer that suspect 
had dementia

 Officer clears call, no report taken & 
no interview done

 Case not reported to Ombudsman 
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Case Study #1 continued: 

 Suspect, while elderly, was a sex 
registrant who liked prostitutes and 
was previously kicked out of 
another facility for inappropriate 
behavior

 Suspect likely did not have 
dementia at such a stage where 
he didn’t know what he was doing 

Lessons Learned 

 We must do better with immediate reporting! 

 Law enforcement must be contacted 

 "There needs to be a reporting system. ...The system doesn't keep track of cases that 
haven't been substantiated, [and] their rules for substantiating a complaint are just 
astronomical. It's virtually impossible to substantiate a complaint." -- Lt. Chris 
Chandler, Waynesville, North Carolina, Police Department

 Police investigations can do more: search warrants, SART exams, pre-
text calls, run rap sheets on suspect, find & interview other victims

 Do not assume a suspect’s capacity, or lack thereof! 

 We must hold facilities accountable for failures to report

 Facility staff & reporting bias 

Case Study #2

 Jane Doe, 87 years old, w 
dementia

 Defendant is 63-year-old son 

 Home health nurse enters home at 
11:30a.m. and sees Defendant 
laying naked on top of victim 

 Defendant thrusting his hips up 
and down as if he was having sex

 Victim laying on her back 

 Home health nurse leaves home 
and call’s Defendant’s sister

 Home health nurse leaves and 
returns to work, where she tells her 
supervisor 

 Supervisor reported it to law 
enforcement around 4:52p.m. 

 Sister uncooperative with law 
enforcement & denied any abuse 

 Victim denied
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Lessons Learned 

 Family members can be abusers!

 Nurse should have called 911 first 

 Family members may not always believe / protect victim 

 Delays in reporting can ensure cases can’t be substantiated or 
prosecuted 

 What can happen during that time?

 Bathing? 

 Laundry? 

 Suspect told what happened? 

Case Study #3

 Care worker walked in on SA with 
his pants down, standing behind 
naked (from the waist down) 
victim with dementia 

 Care worker confronted SA

 SA said 

 SA told to write letter of what 
happened by facility and was sent 
home 

 Police later called 

 Victim #1: Severe dementia, 
complained of severe hip pain 

 SART exam: No findings 

 Victim #2: Said SA grabbed her 
boobs multiple times and went 
“boom, boom” on her vagina 

 Victim #3: Said SA grabbed her 
boobs multiple times and said “I 
never get caught” 

 Victim #4: Previous molest victim, 
admitted sex with Defendant 
numerous times & oral copulation. 

Lessons Learned 

 Sexual Assaults Occur in Facilities! 

 Victims reluctant to report to staff / police 

 Generational differences re: sex and discussions 

 Previous trauma can create implied duress 

 Power dynamics between caregiver & patient 

 Facilities aren’t focused on prosecution 

 Unknown how many other victims there were 
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“There’s so many of them. How do I 
choose which one?” 

Final Thoughts? 

 Always report suspected sexual abuse 

 Believe the victim and do your investigation! 

 Never assume a suspect does not have capacity based on facility 
representations alone 

 We need to really analyze if individuals with ID have the capacity to 
consent in sexual activity to ensure they aren’t being sexually 
assaulted

 What are the guidelines / notice requirements for facilities 
accepting patients who are sex offenders? 

 Greater oversight over facility personnel 

Questions? 
MDDA MAUREEN DUMOUCHEL 

MDUMOUCHEL@RIVCODA.ORG

951-955-0934
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