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ne in five physicians has experienced sexual harassment

by patients." The 2018 National Academy of Science,
Engineering, and Medicine (NASEM) report on sexual harass-
ment highlights the burden of patient-perpetrated sexual ha-
rassment, and calls for clear institutional policies to combat
this in order to foster culture change.”

Despite the prevalence of patient-perpetrated sexual harass-
ment and guidance from the NASEM report, it remains un-
known to what extent graduate medical education (GME)
training programs maintain policies and guidance that address
patient-perpetrated sexual harassment.

METHODS

Following IRB approval, we conducted a web-based survey of
designated institutional officials (DIO) at the top 20 US hos-
pitals as identified by US News and World Report “Best
Hospital” rankings in 2017.> Weekly reminder emails were
sent for one month with subsequent letters and phone calls
(maximum of three telephone calls) to nonresponding DIOs.
Two hospitals shared a DIO, resulting in a sample size of 19
institutions.

Drawing on the UK General Medical Council and the
American Medical Association definitions, we operationalized
sexual harassment as “unwelcomed attention or behavior of a
sexual nature that might be offensive or cause a person to feel
unsafe and uncomfortable.” Officials were asked whether
they (1) maintained a general sexual harassment policy; (2)
offered training for responding to sexual harassment; (3)
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maintained a policy addressing patient-perpetrated sexual ha-
rassment; (4) offered training for responding to patient-
perpetrated sexual harassment; (5) had a protocol for reporting
patient-perpetrated sexual harassment; and (6) if patient-
perpetrated sexual harassment was a problem in their GME
programs.

In addition, two investigators (EMV and ALO) indepen-
dently reviewed all submitted and publicly available GME
policies for each hospital. Differences in review of the policies
were discussed until the investigators reached consensus.

RESULTS

The DIOs surveyed oversee approximately 25,000 residents
and fellows. Of the 19 DIOs contacted, 14 responded to
question one and endorsed having a sexual harassment policy.
Eleven completed the survey. Six of the 11 (54.5%) responders
reported providing sexual harassment training, while only
three of the 11 (27.3%) reported policies on patient-
perpetrated sexual harassment with associated training. Six
of the 11 (54.5%) responders reported patient-perpetrated
sexual harassment was a problem at their GME program
(Fig. 1a).

Sexual harassment policies were available online for 18
institutions and were independently reviewed. All 18 policies
defined sexual harassment consistent with our definition. Ten
programs maintained policies that implied the inclusion of
patient-perpetrated sexual harassment in their definition, of
which six policies specifically addressed patient-perpetrated
sexual harassment. Only four of the policies included a
reporting process within the policy. Of those, only one pro-
vided clear guidance on how to effectively address the behav-
ior and clinical needs of the patient (Fig. 1b).

DISCUSSION

Patient-perpetrated sexual harassment is an identified issue for
residents and fellows” and contributes to physician burnout.’
Despite this, only six of the 18 institutions whose policies were
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a Online Review of Sexual Harassment Policies
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Figure 1 Sexual harassment and patient-perpetrated sexual harassment policies and protocols. a The presence of sexual harassment and
patient-perpetrated sexual harassment policies, training, and protocols as reported by DIOs. b Review of sexual harassment and patient-
perpetrated sexual harassment policies and protocols. The label “implied” refers to policies in which the harasser was not considered a
supervisor or colleague but a third party or visitor, and “patient” was never directly mentioned.

reviewed online had specifically addressed patient-perpetrated
sexual harassment and only one included direction for
reporting the patient while continuing clinical care. Patient-
perpetrated sexual harassment warrants distinct attention. Res-
idents and fellows are at increased risk for victimization given
their unique positioning between learner and employee and
significant workloads. The NASEM report advises institutions
to proactively address sexual harassment, including patient-
perpetrated events, through easily accessible guidance and
response training.” Yet our survey and analysis suggest an
absence of such policy within the “Top 20 Hospitals”.
Limitations of our analysis include small sample size and
descriptive data. Our findings may not be generalizable to all
hospitals and GME programs. We did not account for sexual
harassment training mandated under individual state laws, nor

any reporting mechanisms detailed outside of online policies.
Further investigation that broadens the analysis to all GME
programs and identifies key policies and cultural environ-
ments associated with decreased incidence of sexual harass-
ment is needed.

Patient-perpetrated sexual harassment can result in destabi-
lization, isolation, and emotional turmoil for residents and
fellows.> While institutions cannot prevent inappropriate pa-
tient behavior, they can set expectations that contribute to
institutional culture. Hospitals can send a clear message to
all stakeholders: we will not tolerate abuse in any form.
Empowering residents, fellows, and their supervisors to rec-
ognize and respond to patient-perpetrated sexual harassment
through policy and training may mitigate future harms, in-
crease physician retention, and improve wellbeing.
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