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Abstract

Objective: To examine reported experiences of gender discrimination and harass-
ment among US women.

Data Source and Study Design: Data come from a nationally representative, prob-
ability-based telephone survey of 1596 women, conducted January-April 2017.
Methods: We calculated the percentages of women reporting gender discrimination
and harassment in several domains, including health care. We used logistic regres-
sion to examine variation in experiences among women by race/ethnicity and sexual
orientation/gender identity.

Principal Findings: Sizable fractions of women experience discrimination and harass-
ment, including discrimination in health care (18 percent), equal pay/promotions (41
percent), and higher education (20 percent). In adjusted models, Native American,
black, and Latina women had higher odds than white women of reporting gender
discrimination in several domains, including health care. Latinas’ odds of health care
avoidance versus whites was (OR [95% Cl]) 3.69 (1.59, 8.58), while blacks’ odds of dis-
crimination in health care visits versus whites was 2.00 [1.06, 3.74]. Lesbian, gay, bi-
sexual, transgender, and queer (LGBTQ) women had higher odds of reporting sexual
harassment (2.16 [1.06, 4.40]) and violence (2.71 [1.43, 5.16]) against themselves or
female family members than non-LGBTQ women.

Conclusions: Results suggest that discrimination and harassment are widely experi-
enced by women across multiple domains of their lives, particularly those who are a
racial/ethnic minority or LGBTQ. Further policy and programmatic efforts beyond
current legal protections for women are needed to meaningfully reduce these nega-

tive experiences, as they impact women's health care and their lives overall.

KEYWORDS

discrimination, gender and health, LGBTQ health, racial/ethnic differences in health and
health care, social determinants of health, survey research and questionnaire design, women's
health

This is an open access article under the terms of the Creative Commons Attribution License, which permits use, distribution and reproduction in any medium,

provided the original work is properly cited.

© 2019 The Authors. Health Services Research published by Wiley Periodicals, Inc. on behalf of Health Research and Educational Trust

1442 | wileyonlinelibrary.com/journal/hesr

Health Serv Res. 2019;54:1442-1453.


https://orcid.org/0000-0002-7214-5239
http://creativecommons.org/licenses/by/4.0/
mailto:gsteel@hsph.harvard.edu

STEELFISHER ET AL.

1 | INTRODUCTION

The prominence of the #MeToo and #TimesUp movements have
heightened public awareness of discrimination, sexual assault, and
harassment against women in the United States.? While this is an im-
portant step in bringing visibility to these issues, these movements
were popularized largely by anecdotal experiences of celebrities,
with an emphasis on the impact for their careers. In order to identify
appropriate policies that address discrimination for the larger pub-
lic and to support related health outcomes, it is critical to examine
and document experiences of discrimination among a broader swath
of women and across a broader spectrum of life domains, includ-
ing health. It is particularly important to examine the experience of
women at risk for multiple types of discrimination, including racial/
ethnic minority women and lesbian, gay, bisexual, transgender, and
queer (LGBTQ) women.

Evidence about the negative health effects of gender discrimina-
tion is grounded in a strong body of literature, showing that the gen-
der-based discrimination and harassment that women experience in
the workplace affect their physical and mental health, as well as their
economic opportunities.z'4 Such discrimination and harassment fur-
ther contribute to gender inequalities in health.>® Research has also
shown there is gender-based discrimination against women in health
care interactions and gender bias in medicine, which can have nega-
tive health impacts.””?

Evidence about the health impact of gender discrimination is
supported indirectly by literature documenting the relationship
between racial/ethnic discrimination and negative health out-
comes.!%* These studies suggest that the experience of discrim-
ination—be it institutional (eg, health care) or interpersonal (eg,
microaggressions)—increases the body's stress response over time,
and that discrimination is linked to a range of poor health-related
behaviors, mental health outcomes, and physical health problems,
including high blood pressure, heart disease, and mortality.'0
Experiencing gender discrimination may negatively impact wom-
en's health through parallel mechanisms, that is, through both psy-
chological and physiological stress responses and health behaviors
that lead to worse health outcomes.’>¢ Research in the field also
suggests that women who are racial/ethnic minorities are dispropor-
tionately exposed to discrimination and are also more likely to ex-
perience health effects of discrimination.t”2° Similarly, women who
identify as LGBTQ are at higher risk for experiencing discrimination
than their non-LGBTQ counterparts.?>?!

While older studies document gender discrimination in discrete
areas of women's lives (eg, the workplace), increasing evidence about
the health risks of discrimination suggests an updated examination
across a broader range of areas is warranted.?%%?2 The purpose of
this specific study is twofold: (a) to document the prevalence of gen-
der discrimination against women across multiple institutional and
interpersonal domains, including health care, education, employ-
ment, housing, political participation, police and the criminal justice
system, slurs, microaggressions, harassment, and violence; and (b) to
examine the variation in discrimination experiences of racial/ethnic

1443
HHSR Health Services Research ”J;

minority women and LGBTQ women. This study brings a public

health perspective to the complexity and pervasiveness of discrimi-
nation in the United States today alongside complementary articles
in this issue of Health Services Research. It was conducted as part of
a larger survey fielded in 2017 to understand nationally representa-
tive experiences of discrimination against several different groups in
America today, including blacks, Latinos, Asians, Native Americans,

women, and LGBTQ people.

2 | METHODS

2.1 | Study design and sample

Data were obtained from a nationally representative, probability-
based telephone (cell and landline) survey of US adults, conducted
from January 26 to April 9, 2017. The survey was jointly designed
by Harvard TH Chan School of Public Health, the Robert Wood
Johnson Foundation, and National Public Radio. SSRS administered
the survey. Because Harvard researchers were not directly involved
in data collection and de-identified datasets were used for analy-
sis, the study was determined to be “not human subjects research”
by the Harvard TH Chan School of Public Health Office of Human
Research Administration.

The full survey sample included 3453 US adults aged 18 years and
older, and this paper examines the subsample of 1596 US women.
The completion rate for this survey was 74 percent among respon-
dents who answered initial demographic screening questions, with a
10 percent overall response rate, calculated based on the American
Association for Public Opinion Research's (AAPOR) RR3 formula.?®
Because data from this study were drawn from a probability sam-
ple and used the best available sampling and weighting practices in
polling methods (eg, 68 percent of interviews were conducted by
cell phone, and 32 percent were conducted via landline), they are
expected to provide accurate results consistent with surveys with

higher response rates?2°

and are therefore reliably generalizable
to the broader population of US women, within a margin of error
of £ 4.6 percentage points at the 95 percent confidence interval. See
Benson, Ben-Porath, and Casey (2019) for a further description of

the survey methodology.26

2.2 | Survey instrument

Polling questions were developed using AAPOR best practices
for survey research, after conducting a review of available survey
questions on discrimination.?®1011.1517.27 The questionnaire was
reviewed by external experts for bias, balance, and comprehension,
and it was pretested in the field before it was conducted among
the full sample.?® The poll asked about women's experiences of dis-
crimination, including harassment. We conceptualized gender dis-
crimination as differential or unfair treatment of individuals based
on their self-identification as a woman/female. We include discrimi-
nation that is “institutional,” meaning propagated by social institu-
tions (based on laws, policies, institutions, and related behavior of
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individuals who work in or control these laws, policies, or institution)

or “interpersonal,” meaning propagated by individuals (based on be-
liefs, words, and behavior).“'27'28 We analyzed 17 questions from
the survey, covering six interpersonal and six institutional areas of
discrimination that women may face (question wording in Appendix
S1). Institutional areas included employment, education, health care,
housing, political participation, and police and courts. Interpersonal
areas included gender-based slurs, microaggressions, sexual harass-
ment, being threatened or nonsexually harassed, and violence. We
also examined two areas in which concerns about discrimination
might prevent women from taking potentially needed action: seek-
ing health or police services. We examined discrimination in domains
previously demonstrated to be associated with health (eg, health
care interactions),8’9 as well as domains outside health services re-
search (eg, police interactions), to capture a wide range of possible
discriminatory experiences across women's lives. Questions were
only asked among a random half sample of respondents in order to
maximize the number of questions (and thus dimensions of discrimi-
nation considered) while limiting the survey length and time burden
for any individual respondent. Questions were only asked of relevant
subgroups (eg, questions about college only asked among women
who had ever applied to or attended college). Questions about har-
assment, violence, and avoiding institutions for fear of discrimination
were asked about yourself or family members because of the sensi-
tive nature of the topic and prior literature demonstrating that vicari-
ously experiencing stress (eg, through discrimination experienced by

family members) can directly and adversely affect individuals.?’

2.3 | Statistical analyses

We first calculated the prevalence of all women who reported that
they had ever experienced gender discrimination in each of the do-
mains. Second, we generated bivariate statistics to assess whether
women in racial/ethnic minority groups or women in a sexual and/
or gender minority (LGBTQ) were more likely to experience gen-
der discrimination. For race/ethnicity, women self-identified with
one of the following mutually exclusive groups: white (reference
group); Hispanic or Latina; black; Asian; American Indian, Alaska
Native, or Native American; or Other. If respondents identified as
Latina and another race, interviewers asked if they identified more
with being Hispanic/Latina (coded as Latina) or more with the other
race (coded as the other race). For sexual orientation and/or gen-
der identity, women were classified as LGBTQ if they identified as
lesbian, gay, bisexual, or queer, or if they identified as transgender
or genderqueer/gender nonconforming. Women were classified as
non-LGBTQ if they self-identified as heterosexual/straight and fe-
male gender, and did not identify as transgender or genderqueer/
gender nonconforming. Using pairwise t tests of differences in pro-
portions, we made uncontrolled comparisons of the percentage of
women reporting discrimination between racial/ethnic minority and
white women, as well as between LGBTQ and non-LGBTQ women.
Differences achieving statistical significance at P < .05 are discussed
in the results.

To give further consideration as to whether race/ethnicity or
LGBTQ status is a driver of these associations, we then conducted
logistic regression models to assess whether reporting discrimination
remained significantly associated with race/ethnicity or sexual ori-
entation/gender identity after controlling for the following possible
confounders: age (18-29, 30-49, 50-64, 65+); self-reported household
income (<$25 000, $25 000-<$50 000, $50 000-<$75 000,
$75 000+), education (less than college degree or college graduate),
and, for health care questions only, current health insurance status
(uninsured, Medicaid insured, non-Medicaid insured). Finally, we ex-
amined whether each sociodemographic variable was significantly
associated with experiencing discrimination across domains in order
to consider other possible drivers of gender discrimination.

To compensate for known biases in telephone surveys (eg, non-
response bias) and variations in probability of selection within and
across households, sample data were weighted by household size
and composition, cell phone/landline use, and demographics (age,
education, race/ethnicity, and Census region) to reflect the true
population distribution of women in the country. Other techniques,
including random-digit dialing, replicate subsamples, and random
selection of a respondent within a household, were used to ensure
that the sample is representative. All analyses were conducted using
STATA version 15.0 (StataCorp), and all tests accounted for the vari-
ance introduced by weighted data.

3 | RESULTS

Socioeconomic and demographic characteristics of this nationally
representative sample of women are displayed in Table 1. A majority
were white (65 percent), 15 percent were Hispanic/Latina, 13 per-
cent were black, 6 percent were Asian, and 1 percent were Native
American. About nine in ten women (89 percent) identified as non-
LGBTQ, 7 percent identified as LGBTQ, and 4 percent refused to
answer sexual orientation/gender identity questions.

Sizeable fractions reported personally experiencing institutional
discrimination across all domains of life examined. For example,
about one in five women (18 percent) reported gender-based dis-
crimination when going to a doctor or health clinic, while more than
four in 10 (41 percent) reported such discrimination in obtaining
equal pay or being considered for promotions, and 31 percent re-
ported discrimination in applying for jobs. Approximately one-fifth
experienced discrimination in applying to or while attending college
(20 percent), and a similar fraction experienced discrimination trying
to rent a room/apartment or buy a house (16 percent) or in interact-
ing with the police (15 percent).

Sizable fractions of women reported experiencing interpersonal
discrimination personally or within their family: 37 percent reported
that they or female family members have experienced sexual harass-
ment, and 29 percent said they or female family members have been
threatened or nonsexually harassed. More than a fifth (21 percent)
said they or family members experienced violence because they are

women.
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TABLE 1 Weighted characteristics of a nationally representative sample of women in the United States, overall and by race/ethnicity and
sexual orientation/gender identity?

Sexual Orientation/

Race/Ethnicity® Gender Identity®
Native
All White American Black Hispanic or Asian Non-LGBTQ LGBTQ

(N=1596) (N=405) (N=153) (N=428) Latina(N=390) (N=178) (N=1299) (N =221)

Weighted percent of respondentsd

Race/Ethnicity®

White 65 - - - - - 67 64

Hispanic or Latina 15 - - - - - 13 17

Black 13 - - - - - 13 11

Asian 6 = = = = = 6 5

Native American 1 - - - - - 1 1

Other/Don't Know/ 1 = = = = = 0 1
Refused

Sexual orientation/Gender identity®

Non-LGBTQ 89 92 93 92 76 90 = =
LGBTQ 7 6 7 6 8 6 - -
Refused 4 2 1 2 16 5 = =
Age
18-29y 17 13 14 26* 24* 19 15 43*
30-49y 31 29 39 31 41* 37 32 31
50-64y 29 32 27 27 22* 22* 30 17*
65+y 22 26 20 16* 13* 22 23 9*
Education
No college degree® 68 65 82* 75* 86* 41* 67 69
College degree or more 32 B85 17* 25* 15* 59* 33 31
Household income
<$25,000 28 22 45* 41 42* 27 26 44
$25,000-<$50,000 23 24 30 21 23 15* 24 17
$50,000-<$75,000 10 10 9 16* SH 11 10 15
$75,000+ 29 35 10* 13* 13* 36 31 18*
Don't Know/Refused 10 9 5 10 17* 11 9 6
Health insurance current status
Uninsured 10 9 13 8 18* 10 9 11
Insured, Medicaid 9 6 21* 20* 15* 5 9 18*
Insured, non-Medicaid 80 84 65* 71* 65* 85 81 69*
Don't Know/Refused 1 1 0 1 2 1 1 1

2Unweighted Ns and weighted percentages of US women, ages 18+.

PWhites, blacks, Hispanic/Latinas, Asians, and Native Americans. Also includes “Other Race/Ethnicity” not shown.

‘Non-LGBTQ includes women who identify as heterosexual/straight and female gender, and did not identify as transgender or genderqueer/gender
nonconforming. LGBTQ includes women who identify as lesbian, bisexual, queer, transgender, genderqueer, or gender nonconforming.

dpercent of US women estimated with survey weights to adjust for unequal probability of sampling; responses may not add up to 100% due to
rounding.

Includes those with some college experience (including business, technical, or vocational school after high school) but no college degree, as well as
those with a high school degree or GED certificate or less.

*For race/ethnicity bivariate comparison, significantly different from whites at P < .05 (in bold); for sexual orientation/gender identity bivariate com-
parison, significantly different from non-LGBTQ women at P < .05 (in bold), based on t tests.

Concerns that they would experience discrimination also pre- health care for themselves or their family, and the same percent-
vented some women from taking action to protect themselves: age (9 percent) reported that they have avoided calling the police or

9 percent reported that they have avoided the doctor or seeking other authority figures, even when in need.
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Looking at uncontrolled comparisons across racial/ethnic groups,

black, Native American, and Hispanic/Latina women were more
likely to report discrimination than white women in several domains
(Table 2). In particular, Native American women were dramatically
more likely to than white women to report sexual harassment (62 vs
42 percent, P < .03), threats or nonsexual harassment (58 vs 31 per-
cent, P <.01), and gender-based violence (58 vs 21 percent, P < .01)
against themselves or a female family member. They were also more
likely to avoid health care because of concerns about gender-based
discrimination or poor treatment (27 vs 7 percent, P < .02). Asian
women, and in a few cases Hispanic/Latina women, were less likely
to report discrimination than white women in some domains.

There were also differences between LGBTQ and non-LGBTQ
women's experiences of discrimination and harassment. LGBTQ
women were more likely than non-LGBTQ women to report gender
discrimination when it comes to being paid equally or considered for
promotions (61 vs 40 percent, P < .01). When it comes to interper-
sonal discrimination against themselves or female family members,
they were more likely to report sexual harassment (65 vs 36 percent,
P < .01), being threatened or nonsexually harassed (48 vs. 28 per-
cent, P < .01), and experiencing violence (42 vs 20 percent, P < .01).

After we controlled for potential sociodemographic confounders
in logistic regression models, many of the racial/ethnic and sexual
orientation/gender identity differences persisted, and six emerged
(see Tables 3 and 4 for detailed results). Notably, the odds of Native
American women reporting discrimination were significantly higher
than white women across nine domains, while the odds of Latina and
black women were higher than whites in two and three domains,
respectively. Notably, Asian women had lower odds than whites for
reporting discrimination in seven domains, and all racial/ethnic mi-
nority women had lower odds of reporting sexual harassment com-
pared to white women (Table 4).

As in uncontrolled comparisons, adjusted models showed that
LGBTQ women had higher odds of reporting gender discrimination
in obtaining equal pay and promotions, sexual harassment, and vio-
lence compared to their non-LGBTQ counterparts.

Several additional sociodemographic characteristics in the models
were associated with discrimination. In both health care domains, un-
insured women also had significantly higher odds of reporting gender
discrimination than women with non-Medicaid insurance. College-ed-
ucated women had significantly higher odds of reporting discrimina-
tion across both health care domains and all interpersonal domains
compared to women without a college education. Women ages 18-29
had significantly higher odds of reporting discrimination in most inter-

personal domains compared to women 30 and over.

4 | DISCUSSION

This study presents strong evidence that US women report wide-
spread discrimination and harassment. This continuing evidence
of reported systemic institutional and interpersonal discrimination
against women suggests that additional policies and programs are

needed to eliminate discrimination at the population level beyond
legal protections already in place (eg, through the 19th amend-
ment and Title IX) and, subsequently, address negative health con-
sequences associated with these experiences. Several findings are
particularly relevant to consideration for those working to develop,
implement, and evaluate policies addressing gender discrimination
in the United States.

First, results confirm that many women experience interpersonal
and institutional gender discrimination not only within the work-
place, but also across a wide spectrum of other domains, including
health care, higher education, housing, and the legal system. Our
findings raise a host of concerns not only about gender discrimina-
tion within these individual domains, but also across them. While it is
beyond the scope of our results to promote specific policies or prac-
tices to end gender discrimination in the United States, these results
make clear that future work needs to consider the interrelated ex-
periences of discrimination across multiple facets of women's lives.

Second, findings related to the experiences of gender discrim-
ination within the health care arena suggest focused attention is
needed here. It is alarming that one in five women report discrimina-
tion in their clinical experience and one in ten report avoiding care.
It may be important to develop policies specific to the complexities
of medical decision making, with recognition that gender inequalities
in the underlying clinical evidence base may play a role in how deci-
sion making occurs in the clinical setting.%® Further, given that both
Latina and black women report higher odds of gender discrimination
in health care, policies may need to account for the needs of these
groups of women particularly.9

Third, the evidence points to persistent experiences of gen-
der discrimination and harassment against women in racial/ethnic
minorities even outside health care. Our findings of discrimination
and harassment among Native American women in particular were
striking, as a majority reported personally experiencing gender dis-
crimination in obtaining equal pay or promotions and that they or
female family members had experienced both sexual and nonsexual
harassment, as well as violence. These results are consistent with
other findings of high incidence of violence, sexual violence, abuse,
and assault against Native American women. They are especially
troubling given further evidence that the high prevalence of histori-
cal and current trauma that Native American women experience has
resulted in substantially worse health outcomes.>**? Findings are
also consistent with prior evidence that Native American women
avoid health care systems they do not perceive as culturally safe.®?
These findings raise important concerns about relevant gender dis-
crimination policy for Native American women specifically, as well as
broader considerations of policy support for women who are at risk
of multiple and compounded types of discrimination based on their
race/ethnicity and gender.

Fourth, we note that women who identified as LGBTQ were more
likely to experience gender discrimination in work and more likely to
experience (directly or through family) interpersonal discrimination
including sexual harassment and violence. This adds to existing evi-
dence that LGBTQ women experience high rates of sexual violence®?
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TABLE 2 Differences in percent of women reporting gender discrimination, by race/ethnicity and sexual orientation/gender identity®

Sexual orientation/

Race/Ethnicity? Gender identity®
Domains of reported Subject of Native Hispanic/
gender discrimination discrimination® N All°  White American Black Latina Asian Non-LGBTQ LGBTQ
Personal experiences of institutional discrimination
Employment
Being paid equally You 718 41 41 57 50 37 34 40 61*
or considered for
promotions’
Applying for jobs® You 717 31 30 49* 40 29 27 31 43
Education
Applying to or while  You 594 20 19 20 24 23 20 20 16
attending college”
Health care
Going to adoctoror  You 827 18 17 29 22 20 12 18 24
health clinic
Housing
Trying torent a You 632 16 14 25 27* 24 17 16 13
room/apartment or
buy a house'
Political Participation
Trying to vote or You 769 9 7 11 12 12 8 9 13
participate in
politics
Police and courts
Interacting with You 769 15 12 28 24* 17 10 15 23
police
Unfairly stopped You or female 769 12 11 35* 19 11 2* 12 23
or treated by the family
police’ member
Unfairly treated by You or female 769 8 6 29* 18* 9 4 8 13
the courts’ family
member
Personal experiences of interpersonal discrimination
Microaggressions” You 827 24 26 26 25 16 17 24 35
Gender-based slurs*  You 827 18 21 17 15 10* 10* 18 32
Sexual harassment! You or female 769 37 42 62* 35 25* 23* 36 65*
family
member
Threatened or nonsexu- You or female 769 29 31 58* 31 23 15* 28 48*
ally harassed’ family
member
Violence’ You or female 769 21 21 58* 29 16 9* 20 42*
family
member
Actions based on concerns about discrimination
Avoided doctor You or female 827 9 7 27* 12 19* 6 9 20
or health care family
because of con- member

cerns of gender
discrimination/
poor treatment

(Continues)



STEELFISHER ET AL.

1448
4‘—“HSR Health Services Research"

TABLE 2 (Continued)

Race/Ethnicity?

Sexual orientation/
Gender identity®

Domains of reported
gender discrimination

Subject of

discrimination® N All°  White

You or female 769 9 8
family
member

Avoided calling the
police because of
concerns of gender
discrimination

Native Hispanic/
American Black Latina Asian Non-LGBTQ LGBTQ
25* 12 10 5 9 15

Unweighted Ns and weighted percentages of US women ages 18+. Individual questions only asked among a randomized subsample of half of re-
spondents. Don't know/refused responses included in the total for unadjusted estimates.
PQuestions about you are personal experiences only; questions about you or family member ask if items have happened to you or a family member

because you or they are a woman.
‘Unadjusted percent, calculated using survey weights.

dWhites, blacks, Hispanic/Latinas, Asians, and Native Americans. Also includes “Other Race/Ethnicity” not shown.

®Non-LGBTQ includes women who identify as heterosexual/straight and female gender, and did not identify as transgender or genderqueer/gender
nonconforming. LGBTQ includes women who identify as lesbian, bisexual, queer, transgender, genderqueer, or gender nonconforming.

fEqual pay question only asked among respondents who have ever been employed for pay.

&Jobs question only asked among respondents who have ever applied for a job.

PCollege application/attendance was only asked among respondents who have ever applied for college or attended college for any amount of time.
iHousing question only asked among respondents who have ever tried to rent a room or apartment, or to apply for a mortgage or buy a home.

iQuestion wording: “Do you believe that you or someone in your family who is also female has (

) because you or they are a female?”

kQuestion wording: “In your day-to-day life, have any of the following things ever happened to you, or not?” and respondent indicated they had expe-
rienced this and believed this happened because they are a woman. Gender-based slurs = someone referred to you or a group you belong to using a
slur or other negative word; microaggressions = someone made negative assumptions or insensitive or offensive comments about you.

*For race/ethnicity bivariate comparison, significantly different from whites at P < .05 (in bold); for sexual orientation/gender identity bivariate com-
parison, significantly different from non-LGBTQ women at P < .05 (in bold), based on t tests.

and provides additional evidence about the experience of discrim-
ination across multiple dimensions of their lives. Policies to guard
against anti-LGBTQ discrimination may need to consider the multi-
ple and potentially compounded types of discrimination that LGBTQ
women specifically face in these arenas.

Notably, our findings of greater reported interpersonal discrimina-
tion among college-educated women are consistent with other litera-
ture showing positive associations between socioeconomic status and
reported discrimination among racial/ethnic minorities.?”>* However,
it is unclear whether this relationship is driven by unequal exposures
(eg, greater contact with institutions where women may experience
discrimination/harassment) or differential reporting (eg, higher likeli-
hood of recognizing and/or self-reporting discrimination/harassment).

4.1 | Limitations

Our results should be interpreted considering several limitations.
First, although we assessed perspectives across a broad range of
settings, we only examined a subset of types of discrimination and
harassment that women may experience, and thus, we cannot speak
to the full scope of discrimination. Second, we assessed whether
women have or have not experienced any types of discrimination,
without regard to timing or severity. This limits the ability to detect
current levels experienced and instead focuses on lifetime experi-
ences. However, lifetime experiences remain valid measures of
discrimination, as discriminatory experiences may have long-term

effects on behavior or health.>** Third, we note that many forms

of discrimination, including sexual harassment and violence, are
often under-reported—particularly on surveys administered by an
interviewer, such as in this study.35 Prior research has also found that
women are often reluctant to label offensive experiences as “har-
assment.”?? To overcome the challenge of sensitive topic areas, we
asked whether “you or someone in your family who is also female”
had experienced gendered harassment or violence. Nonetheless,
respondents may have not been comfortable answering these ques-
tions over the phone and also may have interpreted questions differ-
ently based on varying backgrounds and expectations. Women may
also face multiple types of discrimination simultaneously based on
intersecting parts of their social identities (eg, based on both gender
and race).” It is not always possible for women to disentangle the
reasons they face discrimination, so restricting analyses to only gen-
der-based discrimination may result in underreporting of discrimina-
tion by some respondents, and this may be different across women
of different racial/ethnic or LGBTQ identities. Questions about dis-
crimination based on race/ethnicity and LGBTQ identity are exam-
ined separately in other articles in this issue. Fourth, nonresponse
bias is a concern in public opinion surveys, though evidence suggests
that low response rates do not bias results if the survey sample is rep-
resentative of the study population.?#?° Recent research has shown
that such surveys, when based on probability samples and weighted
using US Census parameters, yield accurate estimates in most cases
when compared with both objective measures and higher response
surveys.?42>3637 Eor instance, a recent study showed that across

fourteen different demographic and personal characteristics, the
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TABLE 4 Odds of reporting interpersonal experiences of gender discrimination across domains among a nationally representative sample

of US women

Na

Race/Ethnicityd
White
Hispanic/Latina
Black
Asian

Native American

Microaggressions®

730

Ref

0.68(0.31, 1.51)
0.84(0.42, 1.66)
0.37* (0.17,0.82)
1.24(0.33, 4.68)

Sexual orientation/Gender identity®

Non-LGBTQ
LGBTQ
Education
<College
College+
Income
$<25k
$25k-<50k
$50k-<75k
$75k+
Age
18-29
30-49
50-64
65+

Ref
1.21(0.55, 2.68)

Ref
2.75* (1.39,5.42)

Ref

1.42(0.57, 3.56)
2.73(0.97, 7.69)
1.56 (0.60, 4.05)

Ref

0.48(0.18, 1.30)
0.21* (0.08, 0.56)
0.16* (0.05, 0.47)

Gender-based
slurs®

731

Ref
0.44(0.16,1.22)
0.48 (0.20, 1.11)
0.16* (0.05, 0.50)
0.92(0.18, 4.66)

Ref
1.51(0.51, 4.45)

Ref
4.44* (2.08, 9.51)

Ref

0.82(0.25, 2.74)

1.74* (0.51, 5.93)
0.88(0.27,2.81)

Ref

0.19* (0.06, 0.64)
0.13* (0.04, 0.40)
0.08* (0.02, 0.28)

Abbreviations: Cl, Confidence Interval; OR, Odds Ratio.
dIndividual questions only asked among a randomized half sample of respondents. Don't know/refused responses coded as missing, except for race/
ethnicity and sexual orientation/gender identity; “Other” race/ethnicity women and “Refused” sexual orientation/gender identity women included in
the model but results are not reported.
PQuestion wording: “In your day-to-day life, have any of the following things ever happened to you, or not?” and respondent indicated they had expe-
rienced this and believed this happened because they are a woman. Gender-based slurs = someone referred to you or a group you belong to using a
slur or other negative word; microaggressions = someone made negative assumptions or insensitive or offensive comments about you.

“Question wording: “Do you believe that you or someone in your family who is also female has (

Sexual harassment*®

692
OR (95% Cl)

Ref

0.42* (0.21, 0.85)
0.46* (0.23, 0.93)
0.19* (0.08, 0.45)
2.79* (1.14, 6.80)

Ref
2.16* (1.06, 4.40)

Ref
3.47* (1.79, 6.71)

Ref

1.38(0.58, 3.24)
5.63* (2.04, 15.53)
1.33(0.57,3.13)

Ref

0.19* (0.08, 0.43)
0.17* (0.07,0.43)
0.04* (0.01, 0.11)

Threatened or nonsexu-

ally harassed®

693

Ref
0.93(0.46,1.87)
0.93(0.47,1.83)
0.29* (0.11, 0.76)
4.52* (1.90, 10.76)

Ref
1.73(0.82, 3.68)

Ref
3.05* (1.57, 5.93)

Ref

2.46* (1.07,5.66)
4.68* (1.96, 11.20)
1.68(0.69, 4.07)

Ref

0.31* (0.14,0.72)
0.43(0.17,1.10)
0.10* (0.03, 0.29)

dWhites, blacks, Hispanic/Latinas, Asians, and Native Americans. Also includes “Other Race/Ethnicity” not shown.
°Non-LGBTQ includes women who identify as heterosexual/straight and female gender, and did not identify as transgender or genderqueer/gender
nonconforming. LGBTQ includes women who identify as lesbian, bisexual, queer, transgender, genderqueer, or gender nonconforming.

*Significant at P < .05. Statistically significant values shown in bold font. Nationally representative sample of US women ages 18+.

Violence*®

694

Ref

1.06 (0.53, 2.10)
1.57(0.83, 2.98)
0.26* (0.07,0.94)
6.62* (2.73, 16.05)

Ref
2.71* (1.43,5.16)

Ref
2.29* (1.14, 4.60)

Ref

1.43(0.61, 3.33)
3.49* (1.41, 8.63)
1.08(0.43,2.71)

Ref

0.70(0.34, 1.46)
1.46(0.67, 3.20)
0.38* (0.15, 0.94)

) because you or they are a female?”

average difference between government estimates from high-re-
sponse rate surveys and a Pew Research Center poll with a response
rate similar to this poll was 3 percentage points.2* However, it is still
possible that some selection bias may remain that is related to the ex-
periences being measured. Finally, we note that this survey was con-
ducted before the viral October 2017 #MeToo movement, catalyzed
by 80 women accusing film producer Harvey Weinstein of sexual
harassment and abuse.®® This movement may have increased the sa-
lience of issues and increased subsequent self-reported sexual har-
assment, so results from this study may be considered lower bound

estimates of self-reported gender-based sexual harassment.>%?

Despite these limitations, this study design was strengthened
by its probability sampling design and by the breadth of questions
asked on gender discrimination across institutions and interperson-
ally. It allowed us to examine reported experiences of gender dis-
crimination and harassment among women. Most of the limitations
suggest that our findings may underreport the experiences of dis-
crimination and harassment, and thus, our results can be considered
a lower bound estimate of gender discrimination and harassment in
the United States today. We may also underreport the added bur-
den of discrimination against women who are racial/ethnic minori-

ties or LGBTQ. In the end, our findings further support the need for
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policy and programmatic efforts beyond current legal protections

for women to reduce gender discrimination and harassment in order

to improve women's health and well-being.

5 | CONCLUSIONS

Far beyond isolated cases, women report experiencing widespread
discrimination across many areas of their lives with public, private,
or governmental institutions—including in health care, the work-
place, and higher education, as well as in personal interactions
through gender slurs, microaggressions, and harassment. Women's
experiences of discrimination vary widely by racial/ethnic back-
ground, LGBTQ identity, and other sociodemographic factors,
with Native American women experiencing particularly high rates
of gender discrimination and harassment across multiple areas of
their lives. Evidence here amplifies findings from other papers in
this journal issue on the multidimensional nature of gender dis-
crimination in the United States, which impact women's health
care and their lives overall. Major institutional changes in policy
and programs should address these issues on a larger scale to com-
bat systematic gender discrimination in the United States in all its
facets.
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