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ABSTRACT: The aim of this case report is to describe two cases of sexual abuse by elderly subjects for which the Judge commissioned an
expert psychiatric–forensic opinion. The elderly are generally believed to commit nonviolent crimes, whereas the two cases we observed feature forc-
ible rape committed by elderly offenders, who showed no form of mental disease and had rationally planned their offense. They had never previously
committed similar acts and had no history of homosexuality; both had been married for many years before the death of their wives and had adult
children. Finally, no previous episodes of rape emerged in their personal histories during interrogations. The sociocultural context in which the crimes
were committed was identical and arouses interest as regards both the method employed and how the crimes were discovered. The legal authorities
then commissioned accurate investigations including medicolegal and psychiatric–forensic evaluations of the offenders and their victims.
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Crime is often associated with youth, but even elderly subjects
or those ‘‘over the age of maturity,’’ in other words over the age of
60, can commit serious crimes. A study of crimes committed by
elderly subjects highlighted interesting aspects, showing that they
are different from those committed by ‘‘younger’’ subjects (1). In
Great Britain and the United States, data on sentences passed on
people over the age of 60 show that the number has remained sta-
ble over the last 10 years. However, when only sexual offenders
are taken into account, it becomes apparent that jail sentences for
sexual crimes committed by elderly offenders have increased shar-
ply in these same years (2). In fact, various studies have shown that
sexual offenders are more likely to start committing sexual offenses
at more advanced ages or to continue to commit them even when
older (3,4).

Among all the elderly people arrested in 2006, 4% were sexual
offenders (5). These data show an opposite trend to those emerging
from investigations conducted years ago, which showed that elderly
people are more likely to commit ‘‘nonviolent’’ crimes, such as
indecent exposure or pedophilia (6,7), rather than violent sexual
offenses such as rape or rape and murder (8). The victims of
elderly offenders are prevalently minors (9), and the act is generally
committed in either the offender’s or the victim’s home (10).

High indices of mental disease have long been associated with
violent crimes committed by elderly subjects (11,12). The most fre-
quent diagnosis, according to recent studies (13,14), is dementia,

often associated with behavior defined as ‘‘hypersexuality,’’ in other
words characterized by a poor control of sexual impulses and lack
of sexual inhibition. This is in line with the data that emerged from
a previous study by Ferragher and O’Connor (15), demonstrating
that the main psychiatric diagnosis in a population of sexual
offenders over the age of 65 years was dementia (66%). However,
different conclusions were drawn in a study by Fazel and Grann
(16) of a sample of elderly offenders that identified a psychotic dis-
order in 6%, a major depression syndrome in 7%, and a personality
disorder in 33%.

The risk of elderly subjects committing violent crimes seems to
be correlated to various factors: the male sex; a low cultural and
social level; a history of violence, alcohol abuse, and social isola-
tion; and a divorced ⁄ separated or widower civic status (1,17–19).
The same risk factors are present in elderly sexual offenders
(7,20,21).

Old age is inevitably a period of social change and personal
uncertainty. It coincides with a loss of security as regards one’s
own physical powers, activities and control, and the efficacy of
one’s performance in general and is often associated with physical
and mental disease. Moreover, owing to their fragile conditions,
dependency, and isolation, elderly subjects are often the victims of
criminal acts (22) such as physical, psychological, or sexual abuse,
of economic or material difficulties, and of a state of abandonment
(23). Finally, even violence between elderly partners is widespread
(24,25): 58% of the violent acts against elderly people are commit-
ted by their own partner, also elderly (26).

Case Reports

The cases that came to the observation of the authors share
many features in common but are unlike those described in litera-
ture as regards various factors, including the sociocultural context
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(small mountain villages in Southern Italy); the type of offender
(widowers over the age of 70, with a family and adult children,
retired and not affected by mental disease, with no previous homo-
sexual experience) and of victim (adult men over the age of 40,
affected by severe mental retardation and language difficulties, cer-
tified as totally unfit for employment, and well known in the vil-
lage); the type of crime (repeated rape episodes lasting about
1 year); the way the crime came to the attention of the legal
authorities (reported by citizens not the Police force); the offender–
victim relationship (previously simple acquaintances); the police
investigations (videorecordings of the encounters that occurred in a
stable or farmhouse belonging to the offender); the type of medico-
legal evaluations (of the victims) and psychiatric–forensic investiga-
tions (of the victims and offenders).

Case No. 1

The facts occurred in a small village in the province of Matera.
M is a bachelor aged about 40 years, affected by ‘‘severe mental
retardation due to perinatal brain damage, and severe language
impairment,’’ who has always lived with his original family. After
leaving compulsory middle school, he had never worked, but spent
much of the day in the main square and meeting places in the vil-
lage. He is docile, and well known and liked by all the village
inhabitants. He has no history of a previous intimate relationship
nor homosexual experience.

The sexual offender is a retired widower aged 75 years, with
adult children, resident in the same municipal area as the victim.
The offender and the victim were simply acquaintances frequenting
the same social milieu.

The crime came to light when M, approached by a municipal
traffic warden following reports by other citizens, informed him
and then, in his presence, the Carabinieri (Italian Police) that he
was the victim of sexual rape by a man who drove him in his car
to a stable on his farmhouse property, and then sexually abused
him. This rape had been repeated frequently over a long period of
time. At the end of the rape, the victim was taken back to the vil-
lage (lying on the back seat) and then left to go home alone. It
later emerged that the victim had been convinced to submit to the
rapes partly by small bribes (small sums of money) and partly by
menaces.

The medico-legal examination did not yield elements providing
a clear confirmation of the rape. Instead, the victim’s declarations
were confirmed by police investigations and the installation of a
videocamera both inside and outside the place where the abuse was
alleged to occur.

A subsequent psychiatric–forensic examination of the victim con-
firmed the diagnosis of ‘‘severe mental retardation,’’ such as to pre-
clude his being able to give free consent to sexual relations with
the other man and his ability to testify. The videorecordings dem-
onstrated that the victim had not opposed any kind of resistance:
He allowed himself to be driven to the farmhouse and docilely
allowed the man to remove his pants and then rape him, standing
leaning over a bench.

Instead, the psychiatric–forensic examination of the offender
showed that he was in full command of his faculties and entirely
responsible for the crime.

Case No. 2

In the same way as the first case, A also came to the authors’
observation for the purposes of a psychiatric–forensic consultation

commissioned by the legal Authorities, to ascertain the victim’s
psychiatric condition and ability to testify to the suspected rape.

At the time of the sexual abuse, the victim was 62 years old.
Affected by severe mental retardation (as a result of perinatal
encephalitis) and generalized epilepsy, he also suffered from severe
language problems. He had never been able to go to school and
never worked. Certified as totally unfit to work, he lived with his
original family in a small mountain village in the Province of Fog-
gia, and spent his time in the center of the village where he had a
series of stable points of reference and was known and liked by all
the inhabitants. He was not known to have had any previous inti-
mate relationship and certainly no homosexual experience. Again
the facts came to light when other citizens confided in his sister.
She reported her suspicions of a 71-year-old man to the Carabini-
eri. This man, a retired widower with adult children and no crimi-
nal record, was casually acquainted with the victim.

When interrogated by the Carabinieri, A was not able to provide
useful details, but recognized a car in which he had ‘‘been for a
drive,’’ with a friend who had given him money to buy sweets.
Medico-legal examination of the victim did not provide proof of
the rape. At the psychiatric–forensic examination, the man was
judged unable to testify to the alleged rape.

The Carabinieri organized videorecordings of the meeting
between the two men and ascertained that the offender drove the
victim to his farmhouse, where he raped the man in the stable. At
the end of the act, he drove the victim back to the village and left
him in an unfrequented place. The offender was examined and
shown to be fully responsible for his acts. In this case, too, the
videorecordings demonstrated that the victim followed the sex
offender without opposing any resistance during the transport and
subsequent rape.

Discussion

A comparison of the data in literature with the present case
reports reveals various points of interest. In fact, whereas in litera-
ture it is reported that the elderly generally commit nonviolent
crimes such as indecent exposure and pedophilia, the two cases we
observed feature forcible rape committed by the elderly offenders.

Moreover, neither of the offenders evaluated showed any form
of mental disease. They had both planned their offense in a
rational, organized fashion. They had never previously committed
similar acts and had no history of homosexuality. In addition, both
had been married for many years before the death of their wives
and had children, now adult. Finally, no episodes of rape emerged
in their personal histories during interrogations.

During the psychiatric–forensic assessment, neither of the two
offenders made any statement as to the reason why they had raped
their victim. One of them attempted to simulate a condition of
dementia, but this was excluded by instrumental investigations
(magnetic resonance imaging), as well as by clinical and psychodi-
agnostic tests. Nor could the offenders’ children provide any possi-
ble explanation of the crime.

These curious cases share many aspects in common and
occurred during the same period, albeit at several hundred kilome-
ters’ distance. The above-described differences from the elderly
sexual offenders reported in literature also include the sociocultural
context where they occurred, that is again similar. The characteris-
tics of this milieu, an isolated mountain village, seem to have
played an essential role not only in fostering the repeated episodes
of rape, but also in furthering the way the crimes finally came to
the attention of the legal Authorities.
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Both offenders were given a lower sentence than normal in such
cases: 5 years’ house arrest to the man who had simulated dementia
and 4 years to the other man. In fact, the Italian penal code envis-
ages alternatives to jail detention for subjects over the age of 70.
Both were condemned to pay damages to their victim.

References

1. Lewis CF, Fields C, Rainey E. A study of geriatric forensic evaluees:
who are the violent elderly. J Am Acad Psychiatry Law 2006;34:324–
32.

2. Fazel S, Jacoby R. Psychiatry aspects of crime and elderly. In: Oppen-
heimer C, editor. Psychiatry in the elderly. Oxford: OUP, 2002;919–31.

3. Sullivan L. Sex offenders fill geriatric wards of U.S. prisons. Washing-
ton, DC: National Public Radio, 2007, http://www.npr.org/templates/
story/story.php?storyId=6718593 (accessed August 2010).

4. Biermann T, Dippel O, Bergner M, Keller J, Coffey C, Sperling W,
et al. Assaults in the elderly—a population based study with victim and
perpetrator characteristics. J Forensic Sci 2011;56(3):669–73.

5. Federal Bureau of Investigation. Crime in the United States, table 38,
2006, http://www2.fbi.gov/ucr/cius2006/data/table_38.html (accessed
August 2010).

6. Alston LT. Crime and older Americans. Springfield, IL: Charles C Tho-
mas, 1986.

7. Eysenck H, Gudjonsson GH. The causes and cures of criminality, 2nd
edn. New York, NY: Plenum Press, 1991.

8. Taylor PJ, Parrott JM. A study of age-related factors among custodially
remanded prisoners. Br J Psychiatry 1988;152:340–6.

9. Hucker SJ. Psychiatric aspects of crime in old age. In: Newman ES,
Newman DJ, Gewirtz ML, editors. Elderly criminals. Cambridge, MA:
Oelgeschlager, Gunn & Hain, 1984;67–77.

10. McNamara RP, Walton B. Elderly criminals in the United States. In:
Redburn DE, McNamara RP, editors. Social gerontology. Westport, CT:
Auburn House, 1998;221–9.

11. Essen-Muller E. Individual traits and morbidity in a Swedish rural popu-
lation. Acta Psychiatr Neurol Scand Suppl 1956;100:1–160.

12. Kivela S, Pahkala K, Laipala P. Prevalence of depression in an elderly
Finnish population. Acta Psychiatr Scand 1988;78:401–13.

13. Series H, D�gano P. Hypersexuality in dementia. Adv Psychiatr Treat
2005;11:423–31.

14. Putkonen H, Weizmann-Henelius G, Repo-Tiihonen E, Lindberg N, Saa-
rela T, Eronen M, et al. Homicide, psychopathy, and aging—a

nationwide register based case comparison study of homicide offenders
aged 60 years or older. J Forensic Sci 2010;55(6):1552–6.

15. Farragher B, O’Connor A. Forensic psychiatry and elderly people—a
retrospective review. Med Sci Law 1995;35(3):269–73.

16. Fazel S, Grann M. Older criminals: a descriptive study of psychiatrically
examined offender in Sweden. Int J Geriatr Psychiatry 2002;17:907–13.

17. Rosner R, Wiederlight M, Harmon R, Cahn D. Geriatric offenders
examined at forensic psychiatric clinic. J Forensic Sci 1991;36:1722–31.

18. Jennison K. The violent older offender: a research note. Fed Probat
1986;5:50–60.

19. Tichehurst S, Ryan M, Hughes F. Homicidal behavior in elderly patients
admitted to a psychiatric hospital. Dementia 1992;3:86–90.

20. Hucker S, Ben-Aron M. Elderly sex offenders. In: Langevin R, editor.
Erotic preference, gender identity and aggression in men: new research
studies. Hillsdale, NJ: Lawrence Erlbaum, 1985;211–23.

21. Bennett G. Crimewarps: the future of crime in America. Garden City,
NY: Anchor Press ⁄ Doubleday, 1987;64.

22. Faugno DK, Speck PM, Crane PA. Elder sexual abuse: what is new in
2010? Proceedings of the 62nd Annual Meeting of the American Acad-
emy of Forensic Sciences; 2010 Feb 22–27; Seattle, WA. Colorado
Springs, CO: American Academy of Forensic Sciences, 2010;199–200.

23. Krug E, Dahlberg LL, Merey JA, Zwi AB, Lozano R. World report on
violence and health. Geneva, Switzerland: World Health Organization,
2002.

24. Brandl B, Cook Danels L. Domestic abuse in later life. VAWnet
Research Forum at Applied Research Forum, 2002, http://www.vaw-
net.org (accessed August 2010).

25. National Center on Elder Abuse. What every faith congregation needs to
know about elder abuse. Washington, DC: National Center on Elder
Abuse, 2005, http://www.elderabusecenter.org (accessed August 2010).

26. Pillemer K, Finkelhor D. The prevalence of elder abuse: a random sam-
ple survey. Gerontologist 1998;28(1):51–7.

Additional information and reprint requests:
Felice Carabellese, M.D.
Section of Criminology and Forensic Psychiatry
University of Bari
Piazza Giulio Cesare
70124 Bari
Italy
E-mail: f.carabellese@criminologia.uniba.it

CARABELLESE ET AL. • ELDERLY SEXUAL OFFENDERS 1383


