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Abstract: Sexual violence (SV) is an important public health issue with a major impact on victims 

and their peers, offspring and community. However, SV in older adults is under-researched. This 

paper aims to establish the prevalence and nature of SV in older adults in Europe, link this with 

existing policies and health care workers’ response to sexual health needs in older age, and critically 

revise the currently used frameworks in public health research. To fill this gap in the literature, we 

applied a Critical Interpretative Synthesis (CIS) approach. The CIS approach uses techniques from 

grounded theory and processes from systematic review. It allows to critically interpret key findings 

from both academic as well as grey literature, engendering theory refining. In the first phase of 

purposive sampling, we conducted a systematic review of academic sources and included 14 

references. The cut-off age used to define old age varied between 60 and 70 years old among the 

included studies. Subsequently we added another 14 references in the second phase of theoretical 

sampling. We ultimately included 16 peer-reviewed articles and 12 documents from the grey 

literature. The CIS results demonstrate that knowledge of SV in older adults is still limited. The 

current research suggests that SV in older adults rarely occurs, however, prevalence rates are likely 

to be underestimated because of methodological shortcomings. The complexity of SV in older adults 

is not acknowledged in ongoing research due to the conflation of SV with other types of violence. 

Information on specific risk factors and about assailants committing SV in old age is absent. Policy 

documents dealing with sexual and reproductive health, rights and ageing make no mention of SV 

in older adults. In clinical practice, the sexual health needs of older adults often remain unmet. In 

conclusion, our findings suggest that older adults are forgotten in prevention and response to SV. 

Greater awareness about this topic could contribute to a revision of current policies and health care 

practices, leading to more tailored care for older victims of SV.  
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1. Introduction 

Since the 1990s, sexual violence (SV) [1] has increasingly been considered a public health 

problem of major societal and judicial concern [2–4]. SV is defined by the World Health Organisation 

(WHO) as “Every sexual act directed against a person’s will, by any person regardless of their 

relationship to the victim, in any setting” [1]. In recent years, several European studies reported that 

around 30% of women and 10–27% of men experienced at least one incident of SV between 16 and 25 

years of age [5–11], so we assume that for older adults at least a similar life time prevalence is to be 

expected. 

In public health research, SV in older adults is studied in the broader context of elder abuse and 

neglect, which is considered as “A single or repeated act, or lack of appropriate action, occurring 

within any relationship where there is an expectation of trust which causes harm or distress to an 

older person’’ [4]. Elder abuse and neglect comprise a broad range of abusive behaviours including 

psychological abuse, financial abuse, physical abuse, sexual abuse, and neglect. Worldwide, one in 

six older adults seems to be affected by elder abuse and neglect, and 0.9% of older adults were 

sexually victimised in the past year [12]. In older women, the prevalence of SV in the preceding year 

was 2.2% [13]. Since 30% of the European population is estimated to be 65 years or older by 2060 [14], 

elder abuse, including SV, will become an increasing public health concern [12].  

Notwithstanding the fact that older adults are at risk of SV [15], manifestations of both short- 

and long-term consequences of SV are rarely recognised in older age [16]. Extensive research 

indicates that victims of SV may endure long-lasting sexual, reproductive, physical, and mental 

health problems [17]. Moreover, child sexual abuse can result in several long-term consequences that 

might persist throughout adulthood [18,19] and presumably later life. Several studies show that older 

adults who experienced adverse childhood experiences (ACEs) (including child sexual abuse (CSA)) 

had an increased risk of both mental and physical health problems in later life [20–23] and that the 

negative effects of CSA on the risk of various health problems are unaffected by social or secular 

changes [24].  

Additionally, the sexual health of older adults is often ignored [25], although several studies 

have shown that sexuality remains important in older age [26–28]. Therefore, the currently used 

frameworks in older adults’ research, policy and health care practices concerning sexual health and 

sexual violence require urgent reconceptualization [29]. 

In recent years, several reviews have been published on SV in older adults, looking at it from a 

criminal perspective [30–32]. They focus on criminal cases and describe assailant characteristics, 

barriers to disclosure and justice response. However, research on SV in older adults from a public 

health perspective is lacking. 

Although SV is increasingly recognised as an important public health problem [2–4], specific 

research on SV in older adults is lacking. This review is the first to explore SV in older adults outside 

of the context of crime. We conduct a Critical Interpretive Synthesis (CIS) in which we critically 

review the evidence concerning the prevalence and nature of SV in older adults in Europe. We link 

this with existing policies on prevention and response to SV in older adults and to health care 

workers’ response to the sexual health needs of older adults. We reflect on the currently used 

frameworks in public health research on SV in older adults and feed the ongoing international debate 

on these frameworks [29]. Based on the existing evidence, we formulate recommendations for future 

research, policies and health care practices.  

2. Materials and Methods  

2.1. Critical Interpretive Synthesis 

In order to appraise the evidence on SV in older adults, we conducted a CIS. The CIS method 

uses techniques from grounded theory and processes from systematic review [33]. It is designed to 

handle heterogeneous types of documents, including academic and non-academic literature, such as 

non-peer reviewed reports, policies and legal frameworks. Hence, a CIS offers authors the 

opportunity to include documents that would not meet the inclusion criteria for a systematic review. 
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This leads to a broader scope, helping us to better understand the complexity of SV at older age. A 

CIS starts from an open research question, applying a dynamic and iterative approach, which allows 

us to identify questions during the review process [34]. The goal of this paper is to clarify and to 

adapt the frameworks currently used in SV research, policy and health care practices to the context 

of older adults. This may serve as a starting point for future research [33].  

2.2. Sample of Studies 

During the CIS method, we used a two-stage sample process: (1) purposive sampling and  

(2) theoretical sampling based on the grounded theory principles of theoretical saturation [35]. After 

the first phase of purposive sampling, we included 14 references. Another 14 references were 

included after the second phase of theoretical sampling. We ultimately included 16 peer-reviewed 

articles and 12 documents from the grey literature (seven reports, four policy documents and one 

book chapter) in our review (Figure 1).  

 

 

Figure 1. Flow diagram of reference selection process. 

2.2.1. Phase 1: Purposive Sampling 

In the phase of purposive sampling, we were guided by the following open research question: 

“What is the state of art regarding our current knowledge about prevalence and nature of SV in older 

adults in Europe in the field of public health?”. Since the United Nations (UN) called for the 

elimination of all forms of elder abuse and neglect in their Action Plan on Ageing in 2002, we decided 

to take the year 2002 as a starting point for our research [36]. We used a comprehensive four-step 

search strategy. First, we performed a systematic search in five databases: Pubmed, Web of Science, 

Google Scholar, Embase and Cochrane Central using following search terms: ‘sexual violence’, 
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‘sexual abuse’, ‘intimate partner violence’, ‘older adults’, ‘older people’, ‘elderly’, ‘Europe’, 

‘prevalence’, elder abuse’, ‘elder abuse and neglect’ and ‘elder mistreatment’. Second, reference lists 

of publications retrieved in the first step were screened for relevant studies. Third, additional web-

based platforms including specialised journals, websites of notable international organizations (as 

UN and affiliated agencies, WHO), and NGOs working on elder abuse and neglect were searched 

and Google searches were reviewed for the grey literature. Finally, we contacted 14 national and 

international experts in the field of SV and elder abuse and neglect by email to provide further review 

to identify any studies that were missing up to 30 November 2019.  

The literature was screened by two independent researchers. Peer-reviewed articles and grey 

documents were selected based on the following inclusion and exclusion criteria:  

1. The literature published between January 2002 and November 2019 were included. As this 

literature review was part of a Belgian National project, two Belgian studies conducted before 

2002 were purposely included, after consultation with national experts on elder abuse and 

neglect [37,38]; 

2. Only studies conducted in the WHO European region were included; 

3. Older adults needed to be defined as a separate (research) population regardless of the cut-

off age used for old age. We included studies applying a cut-off age for older age between 60 

and 70 years old; 

4. Only studies reporting on the self-reported prevalence rates and associated risk factors of 

sexual victimisation in older adults were included. We excluded studies using reports of 

family members or health care workers or studies using crime statistics; 

5. In order to provide a comprehensive overview of victimisation rates in older adults, only the 

literature focussing on community-dwelling older adults and older adults living in nursing 

homes was included; 

6. Due to restrictions in the author’s language proficiency, only literature in English, Dutch and 

French was included; 

7. Reviews of literature, methodological papers, commentaries and conference abstracts were 

excluded.  

2.2.2. Phase 2: Theoretical Sampling 

After reading the documents included in the purposive sampling phase, we came to conclude 

that knowledge about SV in older adults in Europe is very limited. In the phase of theoretical 

sampling, the currently used frameworks were analysed in the context of SV. The following research 

questions emerged: “Why is knowledge about SV in older adults so limited?, “Why does public 

health research on elder abuse and neglect pays so little attention to SV?”, “Why does research about 

SV not include older adults?”. Because of the mutual influence of research, policy and health care 

practices, existing policy documents regarding sexual and reproductive health, rights and ageing 

were reviewed, looking for specific prevention and response strategies concerning SV at old age. 

Additionally, the different ways in which health care workers dealt with sexual health needs, 

including SV, in older age were studied. It was assumed that a lack of attention on SV and sexual 

health in older adults in policies and health care practices would lead to a limited scientific interest 

in the topic and vice versa.  

3. Results 

In the results section, we first discuss the results of the purposive sampling and then reflect on 

the additional literature identified by the theoretical sampling.  

3.1. Systematic Review of Prevalence and Nature of SV at Older Age 

3.1.1. Description of Included Studies 

The 14 references selected for the systematic review included information from 15 different 

countries: three studies from Belgium [37–39] one from Ireland [40], one from Israel [41], one from 
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Italy [42], one from Poland [43], one from Portugal [44], three from Turkey [45–47], one from the 

United Kingdom [48] and two European multi-country studies [49,50]. They all studied SV in the 

broader context of elder abuse and neglect [37–50]. Twelve studies reported on community-dwelling 

older adults [37,39–41,43–50], one on older adults living in nursing homes [38] and one study 

comprised a mixed sample [42]. Moreover, nine studies were based on random samples [37,39–

41,44,47–50], five were convenience samples [38,42,43,45,46]. Five of the random samples were 

nationally representative [37,40,41,44,48]. Five studies used the age of 60 as cut-off age for inclusion 

of older adults [42,44,46,49,50], five studies used 65 [37,40,41,45,47], one study 66 [48] and one study 

used 70 [39]. Two studies did not report a cut-off age [38,43]. Two studies only included older women 

[38,50], one study included a majority of males [47], eight studies included a majority of female 

participants [37,39–42,44,45,49]. Three studies did not report a female-male ratio [43,46,48]. All 

studies, except two [42,44], used face-to-face interviews. Participation rates ranged from 26 to 93%. 

One study reported on the prevalence of SV during the last 3 months [41], one on the last 6 months 

[43], eight on the previous year [40,42,44–46,48–50], one on lifetime prevalence [37] and four on the 

prevalence from a particular cut-off age of 60, 65 or 70 years old [37,39,40,48]. One study in a nursing 

home population reported on the time period the older adults had resided in the nursing home [38]. 

One study did not report a time frame [47]. An overview of the included references can be found in 

Table 1.
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Table 1. Description of included studies in phase 1. 

Researchers + 

Year 
Source Country Sample 

Cut-

off 

Age 

 

Proportion of 

Females in Study 

Population 

 

Survey Method Participation Rate Prevalence 

Vandenberk et 

al.  

(1998) [37] 

Study 

report 
Belgium 

523 community—dwelling older 

adults 
65 57% women Face-to-face interview 

Flanders: 43.9% 

Wallonia 49.4% 

Brussels: 30.2% 

SV since the age of 60 years: 1% 

Lifetime SV: 6.3% 

Casman et al. 

(1998) [38] 

Study 

report 
Belgium 300 female nursing homes residents ? 100% women Face-to-face interview ? 

22% of residents felt 

uncomfortable when intimate 

parts were touched during care 

15.8% of residents experienced 

a naked person entering their 

room 

O’Keefe et al. 

(2007) [48] 

Study 

report 
UK 

2111 community—dwelling older 

adults 
66 ? CAPI and CASI 67% 

SV in past 12 months: 0.2% 

SV since the age of 65 years: 

0.3% 

Lowenstein et al. 

(2009) [41] 

Peer 

reviewed 

article 

Israel 
1045 community—dwelling older 

adults 
65 62.5% Face-to-face interview 75% SV in past 3 months: 2% 

Soares et al.  

(2010) [49] 

Study 

report 

Italy, Greece, Spain, 

Lithuania, Germany, 

Portugal, Sweden 

4476 older adults between 60-84 60 57.3% women 
Self-response and face-

to-face interview 
45.2% SV in past 12 months: 0.7% 

Naughton et al. 

(2010) [40] 

Study 

report 

 

Ireland 
2021 community—dwelling older 

adults 
65 55% women Face-to-face interview 82% 

SV in past 12 months: 0.05% 

SV since the age of 65 years: 

0.05% 

Luoma et al. 

(2011) [50] 

Study 

report 

Austria, Belgium, 

Finland, Lithuania, 

Portugal 

2880 older women living in private 

houses 
60 100% women 

Postal survey, 

telephone survey, face-

to-face interviews 

Ranging from 26.1% in 

Belgium to 49.1% in 

Austria 

SV in past 12 months: 3.1% 

Nisen et al.  

(2011) [39] 

Study 

report 
Belgium 

766 older adults living in the 

community and 111 older adults 

with specific needs in Wallonia and 

Brussels 

70 54.7% women Face-to-face interview 43,7% 
SV since the age of 70 years: 

1.2% 

Kissal et al.  

(2011) [45] 

Peer 

reviewed 

article 

Turkey 

331 community—dwelling older 

adults living in the area covered by a 

primary health care centre in Izmir 

65 56.8% women Face-to-face interview  ? SV in past 12 months: 0.9% 
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Gil et al.  

(2015) [44] 

Peer 

reviewed 

article 

Portugal 
1123 community—dwelling older 

adults 
60 56.4% Telephone interview 74% SV in past 12 months: 0.2% 

Kulakci et al. 

(2019) [46] 

Peer 

reviewed 

article 

Turkey 

691 community—dwelling older 

adults visiting a primary health care 

centre 

60 ? Face-to-face interviews ? SV in past 12 months: 0% 

Aslan et al. 

(2019) [47] 

Peer 

reviewed 

article 

Turkey 

455 community—dwelling older 

adults registered at a primary health 

care centre 

65 34,7% Face-to-face interview 93% 
Prevalence SV: 12,6% 

(timeframe unclear) 

Badenes-Ribera 

et al.  

(2019) [42] 

Peer 

reviewed 

article 

Italy 
393 older adults living in the 

community and in nursing homes 
60 60.7% 

Self-administered 

questionnaire 
? SV in past 12 months: 0.8% 

Kolodziejczak et 

al. 

(2019) [43] 

Peer 

reviewed 

article 

Poland 
137 older adults active in rural day 

centres 
? ? Face-to-face interview ? SV in past 6 months: 0.7% 

SV: Sexual Violence, CAPI: Computer assisted personal interviewing, CASI: Computer assisted self-interviewing, ?: not known
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3.1.2. Prevalence of SV in Older Adults 

In community—dwelling older adults, the last-year prevalence of SV varied between 0% to 3.1% 

[37,40,41,44–46,48,50]. One study reporting on a mixed sample of 393 community—dwelling older 

adults and nursing home residents in Italy found a prevalence of SV of 0.8% in the previous year [42]. 

SV since the start of older age was reported by 0.05% to 1.2% of community—dwelling older adults 

[37,39,40]. Another study reported a lifetime prevalence rate of SV in community—dwelling older 

adults in Belgium of 6.3% [37]. A study describing a population of 455 community—dwelling older 

adults registered at a primary health care centre in Turkey, found a 12.6% prevalence rate for SV, 

although the time frame of this study was not specified [47].  

The study on nursing home residents did not report the overall prevalence of SV, but the results 

gave some insight in to the magnitude of the problem in nursing homes. Applying a broad definition 

of SV, including disrespect for (sexual) intimacy, the study revealed that 22% of residents felt 

uncomfortable when their intimate parts were touched during care and 15.8% had experienced a 

naked person entering their room [38]. 

3.1.3. Risk Factors for SV at Older Age  

None of the 14 studies included a separate analysis of the specific risk factors for SV in older 

adults.  

3.1.4. Assailants Committing SV in Older Age 

All studies that examined SV in the context of elder abuse and neglect only considered incidents 

that occurred within a relationship where there was an expectation of trust [4]. As a consequence, 

they only described assailants known to the victim, both within and outside the family. 

One study reported separately on assailants who committed SV. They found that 30% of SV was 

perpetrated by friends, acquaintances and neighbours, 27% by ‘others’, 24% by partners, 3% by 

offspring and 3% other relatives [49]. 

Six of the included studies reported on assailants who committed interpersonal abuse, which 

includes sexual, physical and psychological abuse, but excludes financial abuse and neglect [40–

42,44,48,50]. In five of these studies, the most common assailants were the partner of the victim or 

other relatives and friends [40,41,44,48,50]. One study mentioned paid caregivers as most commonly 

responsible for physical/sexual abuse [42]. One study revealed that the majority of assailants suffered 

from physical, mental and/or cognitive problems [41], another study found that 28% of the assailants 

had relationship problems [40]. While assailants committing financial abuse were more likely to be 

young and live elsewhere, assailants performing interpersonal abuse were more likely to be male, 

older and living with the victim [40,48].  

3.2. Policies on Prevention and Response to SV in Older Adults 

All included policy documents emphasised the importance of providing information on sexual 

health to older adults, recognised a need for sexual health services directed towards older adults and 

called for the elimination of all forms of elder abuse and neglect [51–54]. However, none of the reports 

acknowledged SV in older adults as a potential health risk that needs to be addressed, and in none of 

the reports was it mentioned that older adults were a potential risk group for SV. 

Since the International Conference on Population and Development (ICPD) in Cairo in 1994 

numerous international agreements have affirmed a commitment to universal access to sexual and 

reproductive health (SRH). At the ICPD25 summit in Nairobi in November 2019, this commitment 

was confirmed, and special attention was given to a comprehensive life course approach to sexual 

and reproductive health and rights. This life course approach recognises that people have different 

and changing sexual and reproductive health needs throughout their lives. In addition, it takes into 

account how sexual and reproductive health needs and decisions at one stage in life have implications 

for sexual and reproductive health outcomes and needs later in life [51].  
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In the WHO European Region, both the “Strategy Plan for Healthy Ageing in Europe 2012–2020” 

and the “Action Plan for Sexual and Reproductive Health: towards achieving the 2030 Agenda for 

Sustainable Development in Europe-leaving no one behind” called for more actions in improving the 

health of older people, including sexual health [52,53]. Additionally, the WHO Global “Strategy and 

Action Plan on Ageing and Health” [54] briefly discussed older adults’ sexual health and rights.  

3.3. Health Care Workers’ Response to the Sexual Health Needs of Older Adults 

In order to understand the lack of attention to SV in older adults in public health research, health 

practitioners’ addressing sexual health matters, including SV, in older age was studied. However, 

due to a lack of information on health practitioner’s responses to SV in older age, only responses to 

sexual health needs in general can be described.  

Although policy makers increasingly recognise the importance of sexual health in older age, in 

practice the sexual health needs of older adults remain mostly unmet. A recent European study found 

that only 6.8% of older women and 12.1% of older men had sought professional help for a sexual 

difficulty in the last 5 years and, of those who sought help, only 48% were satisfied or very satisfied 

with the help received [55]. The primary care physician was identified as the main source of 

professional help [55]. Another study identified the main barrier for older adults to seek help for 

sexual problems as ‘thinking of sexual changes as normal with age’. Older adults were more likely to 

seek help if the doctor had asked about sexual function during a routine visit in the last 3 years [56]. 

However, research showed that both primary care physicians and nurses working in long-term care 

tend not to address sexual health proactively when working with older adults, as they feel it is not a 

legitimate topic to discuss with this age group and are afraid to offend their patients [57,58]. 

Additionally, primary care physicians tend to look at sexual health in older age in the context of 

dysfunctions or diseases [59] and consequently discuss sexuality mostly in conjunction with other 

medical conditions [60].  

It seems that health care workers, although theoretically recognising that sexuality plays an 

important role in the lives of older adults, are responding to stereotypes of the ‘asexual older adult’ 

[57,58], an image that is often portrayed in the media and has become a wide societal image [61–63].  

In Québec, Canada, a group of scientists, practitioners and policy makers revised the current 

definition of elder abuse and neglect. They included “sexual neglect” into the definition which they 

define as “a failure to provide privacy, failure to respect a person’s sexual orientation or gender 

identity, treating older adults as asexual beings and/or preventing them from expressing their 

sexuality, etc." [64]. Treating older adults as asexual beings could in itself therefore be seen as an act 

of violence. 

4. Discussion 

In this paper, we performed a CIS on SV in older adults in Europe. This implies that we firstly 

conducted a systematic review on the current knowledge about the prevalence and nature of SV in 

older adults in public health research. We subsequently tried to explain why the knowledge about 

SV is so limited by mirroring the findings from our systematic review with existing policies on 

prevention and response to SV in older adults and health care workers’ response to the sexual health 

needs of older adults. 

The results of the systematic review on public health research on SV in older adults showed that 

0% to 3.1% of older adults in Europe were sexually victimised in the last 12 months. Lifetime 

prevalence of SV was 6.3%, which is an underestimation of the true extent since 30% of European 

women and 10–27% of men experienced at least one incident of SV between the age of 16 and 25 [5–

11]. The underestimation of the prevalence of SV in older age is the result of several methodological 

shortcomings in the existing literature. First, most studies only include questions on penetrative 

forms of SV like rape and attempted rape, which are less common than, for example, sexual 

harassment or sexual abuse without penetration. Second, all studies use data collection methods (i.e., 

interviews, phone calls) in which, although participants’ data were not identifiable, victims were 

known to the research team. This could lead to safety issues, especially when the victim and assailant 
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were living together, resulting in the non-disclosure of SV. Third, almost all studies excluded 

cognitively impaired older adults who are known to be at higher risk for several types of abuse [23]. 

Fourth, older adults may have a different perception of SV than younger generations. In most 

European countries, spousal rape was only criminalised at the end of the 20th century [65]. 

Differences in views on SV within intimate partner relationships between older adults and younger 

generations may lead to fewer disclosures of SV at older age. Finally, because of the definition of 

elder abuse and neglect that was used, in which abuse can only occur in any relationship where there 

is an expectation of trust [4], all studies focus on assailants known to the victim, excluding situations 

where older adults are the victims of sexual offending committed by strangers.  

Furthermore, SV in older adults remains embedded in, and is consequently diluted by, the 

broader context of elder abuse and neglect. Detailed reports of SV in older adults are impaired by the 

wider focus on different forms of abuse (i.e., psychological, physical, financial, and neglect) and an 

overrepresentation of psychological and financial abuse compared to sexual abuse. In addition, the 

focus on elder abuse and neglect ignores the fact that older adults may continue to cope with the 

consequences of SV victimisation in early life, although several studies have suggested an important 

health impact of CSA in later life [18–21]. Specific vulnerability factors for SV in older adults are 

unknown. All included studies report on risk factors for elder abuse and neglect in general, but it is 

unknown if those risk factors can be generalised to the context of SV at older age. The limited 

knowledge we have on assailants shows there are differences between assailants who commit 

interpersonal abuse in older age (a combination psychological, physical and sexual abuse) compared 

to financial abuse and neglect [40–42,44,48,50]. However, we do not know if this difference in 

assailants is linked to different risk factors for SV compared to risk factors for other forms of violence 

at older age. Further research on risk factors for SV in older age is urgently needed in order to target 

specific risk groups in research, policies and health care practices.   

The existence of sexual neglect can provide us with a greater understanding of why SV is not 

taken into consideration in older adults. Despite our findings, and those of previous research, 

showing that sexuality remains important in older age [26,27], older adults are still too often 

considered “asexual” in policies and practices [57,63], leading to an inadequate or even non-existent 

response to sexual health issues in older age [55,57]. This assumption of asexuality may further mask 

the occurrence of sexual victimisation of older adults and their need for tailored care. It is known that 

SV can induce long-lasting sexual, physical and mental health problems [15]. However, in older 

adults, manifestations of these consequences are rarely recognized or linked to sexual victimisation 

[24].  

In a way, current researchers, policy makers and health care practitioners are guilty of “sexual 

neglect” themselves [64], by ignoring older adults as a possible risk group for sexual victimisation 

and forgetting them in the fight against SV. Leading organizations in the field of health care policy, 

including the WHO, are starting to recognise the importance of sexual health at older age and apply 

a life course approach recognising that sexual and reproductive health needs and decisions earlier in 

life have implications for sexual and reproductive health outcomes and needs later in life [51]. 

Although the WHO definition of sexual health states that having pleasurable and safe sexual 

experiences, free of coercion, discrimination and violence is a part of sexual health [25], they do not 

acknowledge the existence and complexity of SV in older age. This omission leads to less recognition 

and inadequate care of older victims of SV.  

The inclusion of “sexual neglect” into the definition of elder abuse and neglect, as was proposed 

by scientists, practitioners and policy makers from Québec, is a step towards the recognition of older 

adults as sexual beings and could help raise awareness for sexual victimisation at older age. 

Moreover, we recommend also including sexual neglect in the WHO definition of sexual violence 

and using this broad definition, including sexual harassment, sexual abuse without penetration, 

(attempted) rape and sexual neglect, in future research and policies concerning sexual health and SV 

in older age. Adopting a holistic definition could yield a more realistic picture of the magnitude and 

nature of SV in later life, leading to better and more tailored care for future victims and the 

development of preventive measures for the general public. 
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5. Conclusions 

Our research suggests that older adults are forgotten in prevention and response to SV. 

Although current research suggests that SV in older adults rarely occurs, prevalence rates are likely 

underestimated because of several methodological shortcomings. Ongoing research cannot fully 

grasp the complexity of SV in older adults by conflating it with other types of violence in the broader 

context of elder abuse and neglect and by ignoring the possibility of earlier experiences with SV 

having an influence in later life. We recommend future research to investigate SV in older adults 

independent of other forms of abuse. Such research should be guided by a broad definition of SV that 

acknowledges sexual neglect in order to obtain a better understanding of the magnitude and nature 

of SV towards older adults. In addition, the research should apply a life course approach in order to 

have a better understanding of the impact of the experiences of SV earlier in life at older age. The 

findings of this review indicate that knowledge about SV in older adults is still limited. A greater 

awareness about this public health problem among researchers, policy makers, and health care 

professionals could contribute to the revision of current policies and health care practices, leading to 

preventive measures and more tailored care for older victims of SV.  

Author Contributions: Conceptualization: A.N., C.V., M.B., A.C.I., L.N., T.V.B. and I.K.; methodology: 

A.N.,C.V., M.B., A.C.I., L.N., T.B.V. and I.K. ; validation: A.N., C.V., M.B., L.N., N.V.D.N., T.V.B., G.L. and I.K.; 

formal analysis: A.N. and I.K; investigation: A.N. and A.C.I.; writing—original draft preparation: A.N.; 

writing—review and editing: C.V., M.B., A.C.I., L.N., N.V.D.N, T.V.B., G.L. and I.K.; supervision: C.V., G.L. and 

I.K.; project administration & coordination: I.K.; funding acquisition: C.V., L.N., T.V.B. and I.K. All authors have 

read and agreed to the published version of the manuscript. 

Funding: This research was predominantly supported by the Belgian Federal Science Policy Belgian Research 

Action through the Interdisciplinary Networks funding scheme, grant number BR/175/A5/UN-MENAMAIS. 

CV’s contribution was supported in part by the Research Foundation—Flanders (FWO) Postdoctoral Fellowship 

funding scheme, grant numbers 12C0616N, 12C0619N. 

Conflicts of Interest: The authors declare no conflict of interest. The funders had no role in the design of the 

study; in the collection, analyses, or interpretation of data; in the writing of the manuscript, or in the decision to 

publish the results. 

References 

1. Violence Against Women. Fact Sheet No. 239. Available online: http://www.who.int/mediacentre/ 

factsheets/fs239/en/ (accessed on 5 April 2018). 

2. Basile, K.C.; Smith, S.G. Sexual violence victimization of women: Prevalence, characteristics, and the role 

of public health and prevention. Am. J. Lifestyle Med. 2011, 5, 407–417. 

3. Prevention of Violence: A Public Health Priority. In Proceedings of the Forty-Ninth World Health 

Assembly, Geneva, Switzerland, 20–25 May 1996. 

4. World Health Organization. World Report on Violence and Health; WHO: Geneva, Switzerland, 2002. 

5. World Health Organisation. Global and Regional Estimates of Violence Against Women: Prevalence and Health 

Effects of Partner Violence and Sexual Non-Partner Violence; WHO: Geneva, Switzerland, 2013. 

6. McLean, I.A. The male victim of sexual assault. Best Pract. Res. Clin. Obstet. Gynaecol. 2013, 27, 39–46. 

7. Macdowall, W.; Gibson, L.J.; Tanton, C.; Mercer, C.H.; Lewis, R.; Clifton, S.; Field, N.; Datta, J.; Mitchell, K. 

R.; Sonneberg, P. Lifetime prevalence, associated factors, and circumstances of non-volitional sex in women 

and men in Britain: Findings from the third National Survey of Sexual Attitudes and Lifestyles (Natsal-3). 

Lancet 2013, 382, 1845–1855. 

8. Swahnberg, K.; Davidsson-Simmons, J.; Hearn, J.; Wijma, B. Men’s experiences of emotional, physical, and 

sexual abuse and abuse in health care: A cross-sectional study of a Swedish random male population 

sample. Scand. J. Public Health 2012, 40, 191–202. 

9. Buysse, A.; Enzlin, P.; Lievens, J.; T’Sjoen, G.; Van Houtte, M.; Vermeersch, H.; Dewaele, A.; Caen, M.; 

Elaut, E.; Vermeire, K.. Sexpert: Basisgegevens van de Survey Naar Seksuele Gezondheid in Vlaanderen. Academia 

Press: Ghent, Belgium, 2013. 

10. European Union Agency for Fundamental Rights. Violence Against Women: An EU-Wide Survey: Main 

Results; European Union Agency for Fundamental Rights: Vienna, Austria, 2014. 



Int. J. Environ. Res. Public Health 2020, 17, 4117 12 of 14 

 

11. Krahé, B.; Berger, A.; Vanwesenbeeck, I.; Bianchi, G.; Chliaoutakis, J.; Fernández-Fuertes, A.A.; Fuertes, A.; 

de Matos, M.G.; Hadjigeorgiou, E.; Haller, B. Prevalence and correlates of young people's sexual aggression 

perpetration and victimisation in 10 European countries: A multi-level analysis. Cult. Health Sex. 2015, 17, 

682–699. 

12. Yon, Y.; Gassoumis, Z.; Wilber, K. Elder abuse prevalence in community settings: A systematic review and 

meta-analysis. Lancet Glob. Health. 2017, 5, 147–156. 

13. Yon, Y.; Mikton, C.; Gassoumis, Z.; Wilber, K. The Prevalence of Self-Reported Elder Abuse Among Older 

Women in Community Settings: A Systematic Review and Meta-Analysis. Trauma Violence Abus. 2019, 20, 

245–259. 

14. Population Structure and Ageing. Available online: http://ec.europa.eu/eurostat/statistics-

explained/index.php/Population_structure_and_ageing#The_share_of_elderly_people_continues_to_incr

ease (accessed on 2 May 2018). 

15. Ramsey-Klawsnik, H.; Teaster, P.; Mendiondo, M.; Marcum, J.; Abner, E. Sexual Predators Who Target 

Elders: Findings from the First National Study of Sexual Abuse in Care Facilities. J. Elder Abuse Negl. 2008, 

20, 353–376. 

16. Hanrahan, N.; Burgess, A.; Gerolamo, A. Core data elements tracking elder sexual abuse. Clinics. 

in geriatric medicine. 2005, 21, 413–427. 

17. Jina, R.; Thomas, L.S. Health consequences of sexual violence against women. Best Pract. Res. Clin. Obstet. 

Gynaecol. 2013, 27, 15–26. 

18. Maniglio, R. The impact of child sexual abuse on health: A systematic review of reviews. Clin. Psychol Rev. 

2009, 29, 647–657. 

19. Hailes, H.; Yu, R.; Danese, A.; Fazel, S. Long-term outcomes of childhood sexual abuse: An umbrella 

review. Lancet Psychiatry 2019, 6, 830–839. 

20. Ege, M.; Messias, E.; Thapa, P.; Krain, L. Adverse childhood experiences and geriatric depression: Results 

from the 2010 BRFSS. Am. J. Geriatr. Psychiatry 2015, 23, 110–114. 

21. Draper, B.; Pfaff, J.; Pirkis, J.; Snowdon, J.; Lautenschlager, N.; Wilson, I.; Almeida, O.P. Long-term effects 

of childhood abuse on the quality of life and health of older people: Results from the Depression and Early 

Prevention of Suicide in General Practice Project. J. Am. Geriatr. Soc. 2008, 56, 262–271.  

22. Cheong, E.; Sinnott, C.; Dahly, D.; Kearney, P. Adverse childhood experiences (ACEs) and later-life 

depression: Perceived social support as a potential protective factor. BMJ Open 2017, 7, e013228. 

23. Easton, S.; Kong, J. Mental health indicators fifty years later: A population-based study of men with 

histories of child sexual abuse. Child. Abuse Negl. 2017, 63, 273–283. 

24. Dube, S.; Felitti, V.; Dong, M.; Giles, W.; Anda, R. The impact of adverse childhood experiences on health 

problems: Evidence from four birth cohorts dating back to 1900. Prev. Med. 2003, 37, 268–277. 

25. World Health Organisation. Defining Sexual Health: Report of a Technical Consultation on Sexual Health, 28–31 

January 2002, WHO: Geneva, Switzerland, 2006. 

26. Bretschneider, J.; McCoy, N. Sexual Interest and Behavior in Healthy 80-to 102-Year-Olds. Arch. Sex. Behav. 

1988, 17, 109–129. 

27. Lyons, A.; Heywood, W.; Fileborn, B.; Minichiello, V.; Barret, C.; Brown, G.; Hinchliff, S.; Dow, B.; Malta, 

S.; Crameri P. Sex, Age & Me, A National Study of Sex, Sexual Health, and Relationships among Older 

Australians. Cult. Health Sex. 2017, 19, 1038–1052. 

28. Smith, L.; Yang, L.; Veronese, N.; Soysal, P.; Stubbs, B.; Jackson, S. Sexual Activity is Associated with 

Greater Enjoyment of Life in Older Adults. Sex. Med. 2019, 7, 11–18. 

29. Nobels, A.; Vandeviver, C.; Beaulieu, M.; Lemmens, G.; Keygnaert, I. Are older women forgotten in the 

fight against sexual violence? Lancet Glob. Health 2018, 6, e307. 

30. Bows, H. Sexual Violence Against Older People: A Review of the Empirical Literature. Trauma Violence 

Abuse 2018, 19, 567–583. 

31. Fileborn, B. Sexual Assault and Justice for Older Women: A Critical Review of the Literature. Trauma 

Violence Abuse 2017, 18, 496–507. 

32. Smith, D.; Bugeja, L.; Cunningham, N.; Ibrahim, J. A Systematic Review of Sexual Assaults in Nursing 

Homes. Gerontologist 2018, 58, e369–e383. 

33. Dixon-Woods, M.; Cavers, D.; Agarwal, S.; Annandale, E.; Arthur, A.; Harvey, J.; Hsu, R.; Katbamna, S.; 

Olsen, R.; Smith, L. Conducting a critical interpretive synthesis of the literature on access to healthcare by 

vulnerable groups. BMC Med. Res. Methodol. 2006, 6, 35. 



Int. J. Environ. Res. Public Health 2020, 17, 4117 13 of 14 

 

34. Flemming, K. Synthesis of quantitative and qualitative research: An example using Critical Interpretive 

Synthesis. J. Adv. Nurs. 2010, 66, 201–217. 

35. Depraetere, J.; Vandeviver, C.; Keygnaert, I.; Vander Beken, T. The Critical Interpretive Synthesis: An 

Assessment of Reporting Practices; 2019 (preprint). doi:10.31235/osf.io/e7g3u 

36. United Nations. Political Declarations and Madrid International Plan of Action on Ageing; United Nations: New 

York, NY, USA, 2002. 

37. Vandenberk, A.; Opdebeeck, S.; Lammertyn, F. Geweld en Onveiligheidsgevoelens Bij Ouderen: Prevalentie en 

Gevolgen; KU Leuven: Leuven, Belgium, 1998. 

38. Casman, M.T.; Lenoir, V.; Bawin-Legros, B. Vieillir en Maison de Repos: Quiétude ou Inquiétude? Université 

de Liège Département de Sciences Sociales: Liège, Belgium, 1998. 

39. Nisen, L.; Linchet, S. Étude Sur le Bien-Etre des Personnes de Plus de 70 Ans en Wallonie; Respect Seniors: Liège, 

Belgium, 2010. 

40. Naughton, C.; Drennan, J.; Treacy, M.P.; Lafferty, A.; Lyons, I.;  Phelan, A.; Quin, S.; O’Loughlin, A.; 

Delaney L.; Abuse and Neglect of Older People in Ireland; National Centre for the Protection of Older People: 

Dublin, Ireland, 2010. 

41. Lowenstein, A.; Eisikovits, Z.; Band-Winterstein, T.; Enosh, G. Is Elder Abuse and Neglect a Social 

Phenomenon? Data from the First National Prevalence Survey in Israel. J. Elder Abuse Negl. 2009, 21, 253–

277. 

42. Badenes-Ribera, L.; Fabris, M.A.; Longobardi, C. Elder Mistreatment in an Italian Population: Prevalence 

and Correlates. Int. J. Aging Hum. Dev. 2019, doi:10.1177/0091415019875454 

43. Kolodziejczak, S.; Terelak, A.; Bulsa, M. Domestic violence against seniors in rural areas of West Pomerania, 

Poland. Ann. Agric. Environ. Med. 2019, 26, 92–96. 

44. Gil, A.; Kislaya, I.; Santos, A.; Nunes, B.; Nicolau, R.; Fernandes, A. Elder abuse in Portugal: Findings from 

the first national prevalence study. J. Elder Abuse Negl. 2015, 27,174–195. 

45. Kissal, A.; Beser, A. Elder abuse and neglect in a population offering care by a primary health care center 

in Izmir, Turkey. Soc. Work Health Care. 2011, 50,158–175. 

46. Kulakci, A.; Korkmaz, A. Prevalence of elder abuse among community-dwelling older adults in Turkey 

and its associated factors. Psychogeriatrics 2020, 20, 3–10. 

47. Aslan, H.; Erci, B. The incidence and influencing factors of elder abuse and neglect. J. Public Health 2019, 1–

9, doi:10.1007/s10389-019-01071-7 

48. O’Keeffe, M.; Doyle, M.; McCreadie, C. UK Study of Abuse and Neglect of Older People Prevalence Survey Report; 

National Centre for Social Research: London, UK, 2007. 

49. Soares, J.F.; Barros, H.; Torres-gonzales, F.; Ioannidi-Kapolou, E.; Lamura,G.; Lindert, J.; de Dios Luna, J.; 

Macassa, G.; Melchiorre M.G.; Stank, M. Abuse and Health among Elderly in Europe; Lithuanian University of 

Health Sciences Press: Kaunas, Lithuania, 2010. 

50. Luoma, M.; Koivusilta, M.; Lang, G. Prevalence Study of Abuse and Violence against Older Women. Results of a 

Multi-Cultural Survey in Austria, Belgium, Finland, Lithuania, and Portugal (European Report of the AVOW 

Project); National Institute for Health and Welfare (THL): Helsinki, Finland, 2011. 

51. United Nations. Sexual and Reproductive Health and Rights: An Essential Element of Universal Health Coverage; 

United Nations Population Fund: New York, NY, USA, 2019. 

52. World Health Organization. Strategy and Action Plan for Healthy Ageing in Europe, 2012–2020; World Health 

Organisation Regional Office for Europe: Copenhagen, Denmark, 2012. 

53. World Health Organisation. Action Plan for Sexual and Reproductive Health: Towards achieving the 2030 Agenda 

for Sustainable Development in Europe—Leaving no one Behind; World Health Organisation Regional Office for 

Europe: Copenhagen, Denmark, 2016. 

54. World Health Organization. Global Strategy and Action Plan on Ageing and Health; WHO: Geneva, 

Switzerland, 2017. 

55. Hinchliff, S.; Carvalheira, A.; Štulhofer, A.; Janssen, E.; Hald, G.; Træen, B. Seeking help for sexual 

difficulties: Findings from a study with older adults in four European countries. Eur. J. Ageing 2019, 1–11. 

doi:10.1007/s10433-019-00536-8. 

56. Hinchliff, S.; Gott, M. Seeking medical help for sexual concerns in mid-and later life: A review of the 

literature. J. Sex. Res. 2011, 48,106–117. 

57. Gott, M.; Hinchliff, S.; Galena, E. General practitioner attitudes to discussing sexual health issues with older 

people. Soc. Sci. Med. 2004, 58, 2093–2103. 



Int. J. Environ. Res. Public Health 2020, 17, 4117 14 of 14 

 

58. Saunamäki, N.; Engström, M. Registered nurses’ reflections on discussing sexuality with patients: 

Responsibilities, doubts and fears. J. Clin. Nurs. 2014, 23, 531–540. 

59. Gewirtz-Meydan, A.; Ayalon, L. Physicians’ response to sexual dysfunction presented by a younger vs. An 

older adult. Int. J. Geriatr. Psychiatry 2017, 32, 1476–1483. 

60. Levkovich, I.; Gewirtz-Meydan, A.; Karkabi, K.; Ayalon, L. Views of family physicians on heterosexual 

sexual function in older adults. BMC Fam. Pract. 2018, 19, 86. 

61. Gewirtz-Meydan, A.; Hafford-Letchfield, T.; Benyamini, Y.; Phelan, A.; Jackson, J.; Ayalon, L. Ageism and 

sexuality. In Contemporary Perspectives on Ageism; Springer: Cham, Switzerland, 2018; pp. 149–162. 

62. Kessel, B. Sexuality in the older person. Age Ageing 2001, 30, 121–124. 

63. Lai, Y.; Hynie, M. A Tale of Two Standards: An Examination of Young Adults' Endorsement of Gendered 

and Ageist Sexual Double Standards. Sex. Roles 2011, 64, 360–371. 

64. CIUSS West-Central Montreal; Elder Mistreatment Helpline (LAAA); Research Chair on Mistreatment of 

Older Adults; Ministère de la Famile, Secrétariat aux aînés, Gouvernement du Québec. Leading Practice to 

Counter the Mistreatment of Older Adults; Montreal; Québec, Canada, 2017. 

65. Gelstrophe, L.; Larrauri, E. Gender and Crime in Europe. In The Routlegde Handbook of European Criminology; 

Body-Gendrot, S., Hough, M., Kerezsi, K., Lévy, R., Snacken, S., Eds.; Routledge: London, UK, 2013; 

Chapter 11, pp. 188–203. 

 

© 2020 by the authors. Licensee MDPI, Basel, Switzerland. This article is an open access 

article distributed under the terms and conditions of the Creative Commons Attribution 

(CC BY) license (http://creativecommons.org/licenses/by/4.0/). 

 


