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definition of sexual harassment, 52–53
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origin story of workplace sexual harassment, 60
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resistance to punitive action, 355–356
sexual harassment, limited legal protection, 351
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male doctors
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Medical Graduates, 296
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complicity in, 23, 25, 26, 32
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meaning, 23
medical school entry, 25
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medical training (cont.)
environment reporting systems, 209
experiencing personal trauma, 90–91
exploitation of trainee doctors, 89
expressing appropriate empathy, 90–91
formative assessment and discrimination, 90
harassment enculturation, 481–482
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international approaches, 81
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preference for male children, 376
vulnerability of single women, 379, 382–383

Nightingale, Florence, protections for nurses, 67
nurses, hospital
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submission to doctors, 26

occupational sexual harassment. See workplace
sexual harassment
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outrage management model, 123
Oxfam, 72

Pakistan
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391–393
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ability to regulate emotions and actions, 124
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gender, 104
goal choices, 142
need for control and power, 143
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harassment, 60
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concept of, 196, 198
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Protocol to the African Charter . . . Rights of
Women . . ., 47

public health programs addressing sexual harass-
ment, 116–126

rape myths, 116, 253, 269
Respect@work (Australian Human Rights

Commission), 269
risk factors for sexual harassment, 227–228
ambition, 119
economic precarity, 144
First Nations persons, 89–90
International Medical Graduates, 81
intersectionality, 7
lack of confidence, 246
mental health concerns, 143
off-site socialisation, 116
organisational factors, 8, 144
overnight shiftwork, 68
prior abuse, xxvi
rural and remote locations, 71, 72
specialist areas of medicine, 117, 147
temporary workplaces, 74
un-monitored spaces, 68
workplace culture, 118–119

Sauvigné, Karen
contributions to Working Women United, 60
research and advocacy, 50–51

Schippers, M, alternative masculinities and fem-
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sexual abuse
barriers to males advocating for reduction in, 40
definition, 36, 236
four factor theory, 38
impacts of, 36
men as victims, 37
power imbalance, 38–39, 40, 210–211
prevalence, 37, 38, 237
roles of witnesses, 39
social movements to address, 41

sexual harassment. See also other headings com-
mencing with sexual

and child sexual abuse, 504
as exceptionalised behaviour, 27
as socially legitimized behaviour, 371
as social-role policing, 52
betrayal trauma theory, 270
burden of reporting, 481
burnout, 102–103, 108–109
challenges for researchers, 55
complexity, questions for understanding, 56
consequences for survivors, 228, 383–384
context, targeted interventions to fit, 56–57

definitions, 1, 52–53, 62, 424
depression, 108
different conceptualisations, 47–48, 53–54
disruption of teamwork, 109
dissociation, 504–505
effects of age on impacts, 105
effects of gender on impact, 105
effects on workplace culture, 106
environments facilitating, 231
financial losses for organisations and survivors,
107–108

forms of, 365
gender effects on perceptions and reporting, 104
grooming behaviours, 32, 308
impacts on survivors, witnesses and colleagues,
6–7, 105–106

inappropriate focus on individuals, 219–220
incidence among doctors, 8–9
intersectionality, 31, 73
knowledge and skill to identify, 522
lack of colleague support, 310
lasting impact, 324, 339
legal reforms, 8, 59
limiting career progression, 103, 105–106
loss of confidence in performance of gender, 32
medical disciplines, in See disciplines, med-
ical, 1

misogyny networks, 409–411
organisational factors, 144
origin story, 48, 50–51
perpetrator initiated complaint, 381
personal becomes political, 49
professional identity formation, 226
psychological harm, 102–103, 339
public spaces, in, 31
public trust of doctors, 226–227
rape myths, 116, 253, 269
reduced productivity and its effects, 107, 306
reporting and complaints systems, 8, 135
risk assessment and management, 522
role of power and hierarchy, 7, 264, 338
shiftwork, 68
survivor internal conflict with professionalism,
228–229

survivors blaming themselves, xxii, 299, 302
trainees in medicine, science and engineer-
ing, 227

trauma, 503–504, 505, 506–508
trivialisation of, 27
typical targets, 328
unwanted attention, 53
use of term, development in, 51–52
witness reporting, 8
workers with multiple marginalisations, 59
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sexual harassment and assault. See also other
headings commencing with sexual

and alcohol, 118, 123, 124
comprised behaviours, 115
consequences for perpetrators, 115–116
effects on survivors, 115–116, 123, 125, 438,
439–440

effects on witnesses, 115–116
perpetrator characteristics, 117–118, 121–122, 124
persons targeted, 117
sites of, 116, 123
support for survivors, 125–126

sexual harassment impacts on medical workplaces
burnout, 108–109
disruption of teamwork, 109
financial losses for organisations and survivors,
107–108

patient safety, 108
workplace culture, 106

sexual harassment management. See also founda-
tions for change

addressing range of personal needs, 240, 241,
246, 247

care for perpetrators, 241
case manager gender, 37–38
integrated services, 242, 246–247
legal responsibilities, 241
mismanagement of perpetrators, 242
punitive actions on perpetrators, 124–125
quotas for women, 406
supportive cultures (UK), 238, 239–240
unintended consequences, 241

sexual harassment non-reporting, 154–155, 156–157,
166–167, 482–484, 502–503

barrier reduction, 526
career progression, 103–104, 228
desire for anonymity, 483
lack of consequences for harasser, 326
loss of professional trust, 203
multiple stakeholders, 483
pathway, lack of, 323
statistics, 103–104, 148, 155–156
tolerance of harassment, 482
witness inaction, 210

sexual harassment prevention
awareness training, 123
comprehensive approach, 311, 328–329, 424–425
consciousness-raising groups, 49
conversations, 484–485
culture change, 119
early detection and action, 121
education in schools, 409
hashtag activism, 57
legal reform, 52–53

male advocacy, 39
mandated training courses, 521
online platforms, 57–58
policy development, 118
public health programs, 41
recording and monitoring incidents, 122
right-wing backlash, 313
role of leaders, 119
role of men, 409
role of organisations, 118–121, 126
safe work policies, 522–523
self-control, 144–145, 145
setting professional boundaries, 327
social movements, 41
supportive colleagues, 322
training of leaders, 120
training of persons at risk and colleagues, 120–121

sexual harassment therapy
addressing complexity, 232
dealing with shame, 232
goals of care, 229
in safe environments, 231
legal obligations of therapists, 230–231
potential conflicts for therapists, 229–230

sexual misconduct. See also other headings com-
mencing with sexual

confidentiality for survivors, 527
critical incident analysis, 526
cultural embedding, 144
definition, 141
disbelief by professionals, 143, 155
drivers of, 142
high-risk contexts, identifying, 524
high-risk target support, 524
idealised notions of medical profession, 140–141
increasing public awareness, 140
legal aspects, overview of, 154
limitations of sanctions, 146, 164
moral disengagement, 142–143, 147
normalising exploitation, 210
organisational factors, 8, 144, 146
professional boundary violations, 210, 244
recidivism, 164
reducing victimisation, 528
responses of targets, 141
resulting danger for patients, 383
results for survivors of litigation, 160, 165
survivor rehabilitation, 527
tactics of perpetrators, 141
targets, 143
treatment programs, 148
workplace environment, effects on, 144–148

sexualized harassment. See also other headings
commencing with sexual
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definition, 284
personal networks hindering reporting, 287

sexualized harassment, interventions to reduce
awareness and knowledge raising, 288
collaborative working, promotion, 288
independent contact points, 289
zero-tolerance approach, 288

social interactionism framework, 49–50
sociocultural factors and harassment, 287
standards of practice
attributes required of doctors, 187–188
Australia, 189–190
British Columbia, Canada, 190
New Zealand, 190
Singapore, 191
United Kingdom, 191
United States of America, 192

Stoute, Beverley, racial trauma, 507
Surviving in Scrubs (UK)
about the organisation, 485–486
communications between stakeholders, 491–492
culture changes, 492–493
effective education and training, 487
empowering survivors, 486
health organisation capacity, 69
improved survivor support, 489, 491
independent inquiry, 489
national reporting system, 490
reporting mechanisms, 464
sexual misconduct research, 488–489
sexual safety policies, 490
Surviving Healthcare findings, 487
Surviving Healthcare recommendations, 487

telehealth, sexual harassment of doctors by
patients, 73

therapeutic interventions, 124
Therapist’s Dilemma, 230
Time’s Up movement, 41, 415, 425, 467
trauma
Bion’s model of containment, 506–507
breaking silence, 509–510
‘climate of silence’, 507–508
nature of, 503–504
psychological trauma treatment, 507
separation from others, 505
strategies to reduce, 525–526
theory and management training, 510–511

tripartite model of sexual harassment, 53

UN Women, 175
United Kingdom
culture of British Medical Association, 404–405
negative media coverage of doctors, 89

transparency in universities, 403
United Nations Convention . . . Discrimination

Against Women, 47
United States, limited action on sexual

harassment, 418
universities

gendered treatment of students, 29–30
harassment in, 29–30, 50, 105–106, 449
leadership in, 342, 363–364
medical school selection, 89, 203–204, 335
regulation of, 81, 121
training in, 79, 349–350, 364, 377, 391

VeneKlasen model of power, 211–219
Violence and Harassment Convention, 470
virtual medical training

doctors serving diverse communities, 85
integration with face-to-face learning, 85
use of immersive technologies, 85

Whitehead, C. R., medical professionalism and
gender, 25

witnesses
Australian army speech, 271–272
betrayal trauma, 271
empowerment of, 238–239
moral duties, 408–409
reports of sexual harassment, 8
results of observing sexual harassment, 115–116
roles, 39

Wittig, Monique, construction of gender, 28–29
women doctors

as surgeons, 259, 268, 402
disembodiment, 29
dress code, 29–30
hiding vulnerabilities, 67–68
IMG harassment and discrimination, 296
in ambulatory care workplaces, 69–71
menstruation, 67–68
patriarchal hierarchies in hospitals, 67
pregnancy, 30
professional identity formation, 83, 226
restrictions on doctors and their training, 89
separation from male doctors in hospitals, 67
sexual harassment in public spaces, 31
sexual harassment of trainees, 30–31
telehealth, sexual harassment by patients, 73
vulnerability in making allegations, 165
vulnerability in unmonitored areas, 68

working woman, concept changes in 1970s, 48
Working Women United, 50, 51, 59, 60
workplace cultures. See also foundation for change

barriers to creating respect for women, 450–451
discouraging sexual harassment, 238
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workplace cultures (cont.)
facilitating sexual harassment, 106, 119

workplace learning. See also medical training; vir-
tual medical training

interpersonal learning and challenges, 87
short-term allocations to teams, 87

workplace sexual harassment. See also other head-
ings commencing with sexual; and history,
recent, of sexual harassment

conceptualisation through narrative frame-
works, 54–55

definitions, 6
disclosure of abuse to confidante, 240
harassment and discrimination narratives, 201
medical culture, 5, 11–12
narratives focussing on sex, 55
origin of term, 51

origin story, 58
sexual coercion, 6, 53
‘sisterhood’ narrative, 58
telehealth, 73

World Federation of Medical Education, 81
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Xenos, Dr, litigation, 157–160

Yeoh, Betty
grass roots advocacy, 467
implementing change, 470

Zambia
barriers to action on sexual harassment, 434
reasons for non-reporting of sexual harassment,
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