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ABSTRACT

Objectives We synthesise evidence on sexual harassment
from studies in low-income and middle-income countries
(LMICs) to estimate its prevalence and conduct a meta-
analysis of the association between sexual harassment
and depressive symptoms.

Methods We searched eight databases. We included peer-
reviewed studies published in English from 1990 until April
2020 if they measured sexual harassment prevalence in
LMICs, included female or male participants aged 14 and over
and conceptualised sexual harassment as an independent

or dependant variable. We appraised the quality of evidence,
used a narrative syntheses approach to synthesise data and
conducted a random effects meta-analysis.

Results From 49 included studies, 38 focused on
workplaces and educational institutions and 11 on public
places. Many studies used an unclear definition of sexual
harassment and did not deploy a validated measurement
tool. Studies either used a direct question or a series

of behavioural questions to elicit information on acts
considered offensive or defined as sexual harassment.
Prevalence was higher in educational institutions than

in workplaces although there was high heterogeneity in
prevalence estimates across studies with no international
comparability. This posed a challenge for calculating an
overall estimate or measuring a range. Our meta-analysis
showed some evidence of an association between sexual
harassment and depressive symptoms (OR: 1.75; 95%
Cl: 1.11 to 2.76; p=0.016) although there were only three
studies with a high risk of bias.

Gonclusion To our knowledge, this is the first systematic
review to assess measurement approaches and estimate
the prevalence of sexual harassment across settings

in LMICs. We also contribute a pooled estimate of the
association between sexual harassment and depressive
symptoms in LMICs. There is limited definitional clarity,
and rigorously designed prevalence studies that use
validated measures for sexual harassment in LMICs.
Improved measurement will enable us to obtain more
accurate prevalence estimates across different settings to
design effective interventions and policies.

INTRODUCTION

In the last two decades, the pervasiveness
and costs of sexual harassment has become
a growing concern globally." This has been
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Strengths and limitations of this study

» This is the first systematic review to assess mea-
surement approaches and estimate the prevalence
of sexual harassment across settings (workplace,
educational and public places) in low-income and
middle-income countries (LMICs).

» We also contribute the first pooled estimate of the
association between sexual harassment and de-
pressive symptoms in LMICs.

» We identified several conceptual and methodolog-
ical issues in the included studies that limit the
conclusions that can be drawn from the review.
Furthermore, heterogeneity in prevalence esti-
mates is likely to further reduce the comparability
of findings.

» Most studies used non-probability sampling and did
not provide information on the representativeness of
their samples.

» If sexual harassment did not feature in the abstract
and was a secondary objective in studies, this re-
view might have missed it resulting in publication
bias.

precipitated by the #MeToo and Times Up
movements in the mid-2010s that increased
global awareness of offending actions that
women and girls experience in their daily
personal and working lives. The discus-
sions around these movements, however,
have predominantly taken place in high-
income countries or affluent urban areas
in low-income and middle-income coun-
tries (LMIC).> Depending on the setting,
sexual harassment can encompass a range of
behaviours and practices of a sexual nature,
such as unwanted sexual comments or
advances, sexual jokes, displaying pictures or
posters objectifying women, physical contact
or sexual assault.” Sexual harassment is often
experienced in the workplace or in educa-
tional settings and women are more likely to
experience sexual harassment than men.”
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The WHO defines sexual harassment as ‘any unwel-
come sexual advance, unwelcome request for sexual
favour, verbal or physical conduct or gesture of a sexual
nature, or any other behaviour of a sexual nature that
might reasonably be expected or be perceived to cause
offence, humiliation or intimidation to the person’.*
Furthermore, institutions like the International Labour
Organisation (ILO) have used a similar definition with
an explicit mention of the workplace and two additional
categories: ‘quid pro quo’ or ‘hostile working environ-
ment’. Quid pro quo sexual harassment is when a worker
is asked for a sexual favour and submitting to or rejecting
that request is used to decide about that worker’s employ-
ment. Hostile working environment harassment covers
conduct that creates an intimidating, hostile or humili-
ating working environment.” Sexual harassment may be
perpetrated by different individuals, including teachers,
colleagues, supervisors, subordinates and third parties.”
In line with the ILO definition, the hierarchical and
gendered power relations within occupational or educa-
tional settings have naturalised a sexual contract in which
some male colleagues or academics consider it a right to
demand sex with female juniors or students in return for
career progression or grades.’

Some studies, primarily from high-income settings,
have shown that those who report experiencing sexual
harassment in the workplace typically report decreased
job satisfaction,” psychological distress including anxiety,
anger and depression,® as well as physical distress such as
weight loss, fatigue and even symptoms of post-traumatic
stress disorder.” Economic hardship due to job loss can
occur when victims quit their position or are fired as retal-
iation for reporting; this, alongside lost opportunities for
career advancement are serious economic consequences
of sexual harassment. Organisations in which harassment
is prevalent suffer from absenteeism, increased staff turn-
over, lower job performance and productivity, increased
legal fees and negative public image.'” Sexual harassment
on university campuses has been shown to be a factor
impeding female participation and satisfaction with their
studies.” A recent systematic review from studies from
the USA showed that exposure to sexual harassment in
higher education leads to physical and psychological
consequences for individuals, such as irritation, anger,
depression, stress, discomfort, feelings of powerlessness
and degradation,"’ physical pain,'? unwanted pregnan-
cies and sexually transmitted diseases' and increased
alcohol use."

Historically, research on sexual harassment focused
on the workplace in high-income countries, like the
USA."51® For instance, the US National Health and Social
Life Survey (1992) showed that 41% of women and 32% of
men experienced workplace sexual harassment.? '’ Like-
wise, a recent meta-analysis of workplace sexual harass-
ment in the USA revealed that 58% of women had been
affected.” '® The measurement tools for estimating the
prevalence of sexual harassment have been primarily
developed and tested in high-income countries—with

uncertain relevance for women in the Global South.'
Relatedly, the ILO and the WHO measurement tools to
measure abuses globally are applicable only for specific
spheres of life, for example, work or education.' There
is less research on the prevalence of sexual harassment in
LMICs and across different spheres of lives. The limited
research has shown important differences across countries
in prevalence rates. For example, a survey of the general
population in China found that 12.5% of all women had
experienced past year sexual harassment.” ' In contrast,
a higher prevalence (47%) of workplace sexual harass-
ment was found among women faculty and staff, in a
study of college employees in Ethiopia.” ® These differ-
ences likely reflect cultural differences in the frequency
of harassment. But they can also reflect differences in
the labelling of specific behaviours as harassment. This
is especially likely when studies do not ask specific ques-
tions about types of behaviour that may constitute sexual
harassment.”

Furthermore, it is difficult to make direct comparisons
in prevalence rates across countries because of method-
ological differences between studies® in, for example,
the way that sexual harassment is defined, the way that
samples are collected (eg, convenience vs representative
samples), the type of workplace setting and the wording
and grouping of survey questions."’ ' The consequence
of these challenges is that prevalence measures for sexual
harassment may vary widely. In order to estimate the true
percentage of women experiencing sexual harassment in
different settings and countries across the Global South,
there is a need to systematically synthesise the current
published evidence, comparing across contexts with a
view to providing insights to improve measurement prac-
tices for future studies. To date, no study has systemat-
ically reviewed prevalence estimates in peerreviewed
research on sexual harassment across different settings
(workplace, education and public spaces) in LMICs.
The purpose of this study is to address this gap through
the review and synthesis of prevalence studies on sexual
harassment published from January 1990 to April 2020 to
highlight evidence gaps for measurement studies.

METHODS

Search strategy and selection criteria

Our systematic review protocol was registered on the
PROSPERO international prospective register of system-
atic reviews, with the record number CRD42020176881.
We searched key public health, health sciences and
health economics databases—Medline, Embase, Global
Health, Psycinfo, EconLit, Scopus, Web of Science and
Social Policy and Practice on 14 April 2020. Search terms
were the names of all countries in low and middle income
settings and the term ‘sexual harassment’ in any abstract
or title published in English on or after 1 January 1990.
We also screened the reference lists of included papers.
Our detailed search strategy is included as online supple-
mental appendix 1.
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Studies were eligible for inclusion if they: (1) were
published in English, (2) were conducted in LMICs (as
defined by World Bank country classifications)®’ at any
point from 1 January 1990 to April 2020; (3) measured
the prevalence of sexual harassment in peerreviewed
studies based on either a cross-sectional survey, case—con-
trol study or cohort study; (4) included female or male
participants aged 14 and over and (5) conceptualised
sexual harassment as an independent or dependant vari-
able. Studies were excluded if they were: (1) non-English
studies, (2) conducted in high-income countries, (3) case
studies, legal/policy frameworks, theoretical pieces, qual-
itative studies, conference abstracts, dissertation abstracts,
theses, and book chapters or (4) studies focused on
groups such as those in military services, in war zones, or
in refugee camps as these were population groups and
situations with a higher prevalence of sexual harassment
owing to their unique situation. We also excluded five
studies that did not include a measure of sexual harass-
ment or did not include the prevalence estimate despite a
mention in the abstract.*"™*

Data screening, extraction and quality appraisal

The first author (MR) and last author (HS) initially
screened records by title and abstract according to
the inclusion and exclusion criteria. Full-text articles
were then reviewed by one reviewer (MR) for eligibility
and then double-checked by a second reviewer (HS).
Disagreements about inclusion of articles were discussed
by MR and HS until consensus was reached on articles
to include. For instance, during the full-text screening,

we excluded studies on healthcare professionals (eg,
nurses and doctors) as this population was well studied
with two meta-analyses focused exclusively on this group
in China®*" and one on nurses globally.**The final set of
included full-text articles was formally appraised by two
reviewers (MR and HS). Data from full-text sources were
extracted using the following headings: first author and
year; country; study setting; description of study sample;
study design and sample number; information provided
on sexual harassment-study definition, measurement
approach, reporting period, prevalence estimates,
frequency of acts and main perpetrator; outcomes (eg,
sleep disorders or mental health effects, if measured),
outcome direction and nature of effect. The study selec-
tion process, including the number of study abstracts and
full-texts screened with reasons for exclusion, is depicted
in the Preferred Reporting Items for Systematic Reviews
and Meta-Analyses (PRISMA) flowchart as figure 1.
Using criteria adapted from Hoy et al the Joanna
Briggs Institute checklist”’ and our own study criteria,
two reviewers appraised the quality of included studies.
The completed quality appraisal table (please see online
supplemental appendix 1) includes nine questions about
study quality: whether studies answered our research
question, sampling strategy, participation rates and any
bias in the measurement of prevalence of sexual harass-
ment and reported results. Papers received a grade of
either 0 (low) or 1 (high) for each question, giving a
maximum total score of 9. Studies with a total score 0-3
were considered low quality, 4-6 were of moderate quality
and 7-9 were of high quality. No studies were included

Records identified through database search (n=762) and manual search (n=4)
(n=766)

Records after duplicatesremoved
(n= 485)

Titles/abstractsscreened
(n=485)

Full text articles assessed for

4% Records excluded (n=310)

Full text articles excluded with reasons (n=126)
Not retrievable: 5

<Eligibility> < Screening > <Identification>

eligibility
(n=175)
AR
=
.g Articles includedin the review
% (N=49)
£
-

Figure 1
Reporting Items for Systematic Reviews and Meta-Analyses

Did not meet study criteria: 59
Not LMIC: 5

Health professionals studies: 51
No prevalence measure: 6

PRISMA flowchart for study selection. LMICs, low-income and middle-income countries; PRISMA, Preferred
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or excluded from the review based on their quality score.
We have followed PRISMA guidelines for this review and
include the completed 2020 checklist (please see online
supplemental appendix 1).

Data analysis

We used a narrative synthesis textual approach to synthe-
sise data as our study was focused on resolving questions
for measuring the prevalence of sexual harassment and
not the effectiveness of an intervention.” We grouped
studies around measures used to report prevalence
estimates of sexual harassment and assessed this across
different studies. We also compared the findings with our
conceptual understandings of sexual harassment to inter-
pret the findings. We presented the results after assessing
the methodological quality of the included studies, and
critically reflected on the strengths and weaknesses of the
approaches used, including limitations such as evidence
gaps, quality of the evidence and biases in the review
process.

Given the high heterogeneity across studies, we
conducted a meta-analysis of only three studies that
presented ORs for exposure to sexual harassment on the
outcome of poor mental health, namely depressive symp-
toms. We focused on depressive symptoms, as from all the
studies that measured symptoms of poor mental health,
only three studies were similar in their study definition,
had extractable information and showed associations with
symptoms of depression. A random-effects meta-analysis
was conducted to provide a pooled OR and 95% CI
using Stata V.15, specifically the ‘metan’ command. This
pooled OR was calculated based on the results of three
studies;9 3182 which, in total, provided three ORs for the
risk of depression among sexually harassed women. We
used a random-effects model due to the perceived vari-
ability in populations and methods used in the included
studies.

RESULTS

The study selection process is presented in figure 1. Our
literature searches returned 485 unique records, of which
310 were excluded after screening titles and abstracts.
Full-text copies of the remaining 175 references that
met the inclusion criteria were retrieved. After further
screening, 49 papers were retained for inclusion. Of the
49 papers, 48 were identified from searches of electronic
databases and one from a citation search.

Description of included studies

Table 1 provides a summary of the characteristics of
all included studies. Except for two studies published
between 2000 and 2020; a majority (n=35) of the studies
were published after 2010. In terms of geographic spread,
most studies were either from Asia (n=26) and sub-
Saharan Africa (SSA) (n=22) with only three studies from
Latin America and four from the Middle East and North
Africa region. Studies (77.5%, n=38) were primarily

focused on either a workplace or educational setting, with
only 11 studies focused on public spaces, such as public
transport, streets or the community. Among educational
settings, most were higher educational institutions with
four studies™ ™ focused on adolescents at secondary
schools. All, but two studies were observational with cross-
sectional surveys; only two studies had a longitudinal
design.”” *® Most studies (n=41) focused on surveys repre-
sentative of the population in specific settings; samples
of males and females working in universities, in public
sector jobs or male and female students at schools or
universities. Seven studies focused on special populations
with increased vulnerabilities based on their occupation
or life situation, for instance, female bar workers,31 front-
line hotel employees,” homeless individuals,” female
migrant workers in garment factories, female domestic
workers® or clergy members.* Most studies had small
sample sizes with less than 500 participants (n=28), some
were medium size samples of 500-5000 (n=18) and a
handful of studies with sample sizes above 5000 (n=3).
Only four studies were nationally representative.'? % #**

Definition of sexual harassment

Despite an intention to measure sexual harassment, 35%
(n=17) of identified articles had no listed definition of
sexual harassment. This rendered their conceptualisation
of sexual harassment as unclear. For studies that defined
sexual harassment, these varied from a two-part objective
(the identification of the activity) and subjective (the
person’s perception) definition of sexual harassment,
to a ‘lay’ definition of sexual harassment that included
types or classes of behaviour; ‘unwanted sexual related
behaviour’ or ‘unwelcome conduct of a sexual nature’ or
‘intimidating verbal or physical sexual advances’. These
studies sought to find out behaviours that constitute
harassment, and those that do not.'® Despite not having
an explicit definition of sexual harassment, one study Trip-
athi ez al, 2016 acknowledged that a range of acts ranging
in severity can come under its purview, for example, from
passing comments about a girl among a group of friends
to sexual assault and that there are subjective perceptions
of whether the actions are sexual harassment or not, espe-
cially where no physical contact is involved.”

Eight studies in this review drew on the definition by
Fitzgerald et al'® that assumes classes of behaviours that
constitute sexual harassment. This definition was initially
conceptualised for the workplace but is applicable to
other settings. Itis composed of three related but concep-
tually distinct dimensions, gender harassment, unwanted
sexual attention and sexual coercion.

Gender harassment is considered as the most common
type of sexual harassment. It consists of insulting verbal
and nonverbal behaviours conveying derogatory, hostile,
or degrading attitude towards women based on their
gender; unwanted sexual attention consists of verbal and
nonverbal behaviours that are offensive, unwanted, and
unreciprocated; sexual coercion entails sexual advances
and makes the conditions of employment (or education,
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for students) contingent on sexual cooperation.'® In
line with the ILO definition, harassing behaviours can
be either direct (targeted at an individual) or ambient
(a general level of sexual harassment in an environ-
ment). Furthermore, a harasser may be male or female,
and harassment is not limited to men harassing women,
although this is the most common.'°Please see online
supplemental appendix 1 for a range of study-specific
definitions of sexual harassment.

Measurement approach for sexual harassment

The measurement approach in studies was either a direct
query method with the question ‘have you been sexually
harassed?’ (n=14)> 7982342 4191 o series of questions
where participants had to indicate whether they had
experienced behaviours or acts considered offensive and
consistent with sexual harassment (n=26).% 3! 35-39 41 50-64
Nine studies'® ** 7! conceptualised sexual harassment
as physical, verbal and non-verbal acts; physical consisted
of purposely bumping or hurting someone, acting inde-
cently and inappropriate touching, verbal consisted of
inappropriate sexual comments about body parts, telling
sexual or dirty jokes and asking a favour for having sexual
intercourse; and non-verbal consisted of displaying inap-
propriate pictures through email/social media, inap-
propriate eye contact. We excluded three studies that
reported measuring sexual harassment, but measured
sexual violence explicitly defined and measured as sexual
violence or sexual abuse in the study with forced sex or
rapen’74 (see table 1).

Many studies did not deploy a validated tool, but either
used a direct question or a series of behavioural ques-
tions (see table 1). These were preceded sometimes with
a single ‘gate question’ to assess an entire class of events
where only respondents with a positive response receive
additional questions to clarify the nature of the event(s).
Sixteen studies used existing sexual harassment scales
from studies conducted in high-income settings, particu-
larly North America. Examples of some of the scales are
listed in table 2.

Most studies (n=35) did not ask about frequency of
behavioural acts at all. None of the studies provided
information on the cases of sexually harassing behaviours
that could present a better indication of the pervasiveness
of the behaviour. For example, an unwanted comment
received once differs from one received regularly over
a month or few months. Thus, an emphasis on specific
patterns of behaviour rather than just a focus on singular
incidents is a better measure for pervasiveness. Studies
that used the adapted versions of the Sexual Experiences
Questionnaire (SEQ) scale assessed the number of times
or the frequency with which different types of harass-
ment are experienced on a Likert scale, either 0—4 or
0-5 (O=never, l=rarely, 2=sometimes, 3=often, 4=almost
always) or the Eve-Teasing Questionnaire-Mental Health
(ETQ-MH) scale delineated one time versus on-going.
Perpetrator data are important to understand sexual
harassment perpetration and the power differential with

the survivor of sexual harassment. Fifteen studies did not
ask for any information about perpetrators. In workplace
settings, 11 studies mentioned perpetrators of the oppo-
site sex and more often a superior at the workplace. In
educational settings, when the study was collecting infor-
mation from students, most studies (n=7) reported that
most students reported a superior (lecturer or a senior
student).? 11 90525465 11y some studies (n=2) with staff
members, it was often a head of department of the oppo-
site sex. In public places and community settings, three
studies referred to strangers of the opposite sex as perpe-

trators.> 707!

Prevalence of sexual harassment

The definition and the measurement approach used
by studies is crucial to determining prevalence rates.
However, the measurement dimensions and techniques
used to measure prevalence rates across these studies are
heterogeneous with no international comparability. This
presented a challenge for calculating an overall estimate
or measuring a range.

Table 3 provides prevalence measures by measures,
scale, setting and population. In studies that used only
the direct query method, the prevalence of sexual harass-
ment (as defined by the studies) ranged from 0.6% to
26.1%. Among studies where questions were based on
behavioural acts, the prevalence range was wide-ranging
from 14.5% to 98.8% indicating that studies were able
to capture a higher prevalence for certain individual
behaviours or acts, such as suggestive comments, inappro-
priate staring, unwanted touching and sexual calls. Only
three studies’ °® ®® had a list of behavioural questions,
followed by a direct question about whether participants
thought ‘they had been sexually harassed?’ or ‘whether
they consider the above behaviours as sexual harass-
ment?’. It appeared that the prevalence rates for expe-
riencing offensive acts were higher when followed up in
the survey with the direct question. In studies that asked
questions based on physical, verbal and non-verbal cate-
gories, the ranges were: physical (1.6%-42.3%), verbal
(8.3%-90.4%), non-verbal (11.3%-80.1%) (see table 3).
There was variation in prevalence rates by the type of vali-
dated scale, as seen in the following examples. For studies
that adapted different types of the SEQ scale with a range
in the types of questions included, the overall prevalence
range from six studies was 6.2%—-28% with only one
study® reporting 78%; the modified version of the Amer-
ican Association of University Women (AAUW) Educa-
tional Foundation questionnaire, the range was high
from 69.8% to 83%, the ETQ-MH for one study where the
prevalence was 48.3% ever experienced and 37.1% past
year experience; for the direct query method in the ILO/
WHO/ICN/PSI studies were 26.1% aggregate in one
study® and 12% females in another study”™ (see table 3).

There was variation in prevalence rates by type of
setting; workplace settings ranged from 1% to 52%
depending on the context of the workplace and the
population group. However, the methods or techniques
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Open access

Validated scales Description Study references

Modified version of the American Association of Sexual harassment experiences were asked across four categories: Three studies
University Women (AAUW) Educational Foundation 1. Whether they experienced sexual harassment (Y/N). 535476
questionnaire on sexual harassment in college 2. Form of sexual harassment (physical or non-physical).

campuses.® 3. Type of non-physical (eg, unwanted sexual comments, ask for sexual

exchange for favours, leering, leave sexual pictures).

4. Type of physical (eg, unwanted sexual touching, forced kissing, clothes
pulled in a sexual way, intentional brushing against a person in a sexual
way).

46 62

Sexual harassment question in Workplace Violence Direct question on experiencing sexual harassment in the past Two studies’
questionnaire created by the International Labour 1. In the last 12 months, have you been sexually harassed in your
Organisation/WHO/International Council of Nurses/ workplace? Y/N.

Public Services International (ILO/WHO/ICN/PSI)."® 2. How often have you been sexually harassed in the last 12months? all the

time, sometimes, once.

3. Please think of the last time you were sexually harassed in your place
of work. Who sexually harassed you? (client, staff member, external
colleague, relatives of patient/client,supervisor, general public, other).

4. Do you consider this to be a typical incident of sexual harassment in your
workplace? Y/N.

Rautio et a/®® medical student questionnaire. 1. If you have been subjected to sexual harassment or discrimination, what ~ One study

form did it take? (Check all that apply): denied opportunities, exchange of
rewards for sexual favours; sexual advances; sexist slurs; sexist materials;
malicious gossip, favouritism, poor evaluations.

2. How often, if ever, have any of the following persons subjected you to
sexual harassment or discrimination (eg, favouritism, advances, slurs,
sexist teaching material)?: Fellow students, consultants, registrars,
assistants, lecturers, nurses, laboratory workers.

3. All of the above perpetrators asked in terms of frequency (never, rarely
(1-2 times), sometimes (3—4 times), often (five or more times).

Continued

(-]
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Validated scales Description

Study references

used to calculate prevalence varies noticeably across
studies in these settings. In educational settings, it ranged
from 14.4% to 73%, but studies measured or categorised
dimensions differently and it was also based on the type

was 25%—78%. In the seven studies done in the commu-
. 19 32 33 43 53 60 61

nity, the prevalence range was 11.9%-83%.

In studies with special populations (n=7) who were more

vulnerable to experiencing sexual harassment, based on

of study population, such as adolescent girls and boys. In  their occupation or life situation, average prevalence rates
the three studies®™ ™ "' done in public places, the range

Type Prevalence range Reference

Direct query method 0.6%-26.1% 379323442 44-4876

Suggestive comments 85%-90%

Unwanted touching 46%-70%

Physical 1.6%-42.3%

Non-verbal 11.3%-80.1%

Workplace 1%-52% 3793137384042 44 45 47 62 66 68 80

Public places 25%-78% 397071

Special populations

62.9% in the time- 39
period of being
homeless

Homeless adult population

Female domestic workers 25% inthe past 12 80

months

Female apprentices (hairdressers, tailors) 22.9% (time-period 38

not specified)

*As reported by relatives.

©
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Table 4 Prevalence and risk of depressive symptoms, psychological distress and work-related sleep problems among

sexually harassed women

Instrument and threshold to

Author, year  Setting Outcome assess mental distress OR and 95% ClI
Akoku et al Workplace Depressive symptoms Five-item Mental Health Experienced inappropriate staring
(2019)*' Inventory scale (MHI-5) from male customers (aOR: 3.08;

Fernandes et
al®® (2012)

Youth (aged 16— Common mental
24) community  disorders (CMDs)

Patient Health Questionnaire
(PHQ-9) quick depression
assessment tool.

Cl: 1.9t0 5.0)

Repeated demands for dates
despite a rejection (aOR: 1.61, Cl:
1.04 to 2.49)

General health questionnaire Sexual harassment (aOR: 2.25; Cl:
with 12 items (GHQ-12). Cut- 1.63 to 3.1)
off score=5and above.

Workplace abuse and sexual
harassment
(OR: 8.0; 95% Cl: 1.1 to0 60.8

O=never, 1=several weeks in
the past year, 2=more than half
of past year, 3=nearly the whole
year. Summative score divided
into summative categories.

survey defined usually by

depression (including
unipolar major
depression), anxiety
and somatoform
disorders

Marsh et al Workplace Depression

(2009)°

Mamaru et al  Educational

(2015)%7

Park et al*? Workplace Work-related sleep

(2013) problems

Psychological distress Self-reported questionnaire
(SRQ-20) (WHO)

Sleep problems assessed by
single item ‘Do you currently

Physical sexual harassment
(@OR: 3.9; Cl: 1.9t0 7.9)
Non-verbal sexual harassment
(@OR: 12.1; Cl: 5.2 t0 28.2)

Sexual harassment (@OR: 6.99; Cl:
3.87 to 12.6)

suffer from work-related sleep
problems?’

.a0R, adjusted OR.

sample with lower estimates of prevalence. For example,
the prevalence of sexual harassment among female bar
workers was 98.8% and among clergy and lay members
73% (see table 3).Online supplemental appendix 1
provides further details on study characteristics and infor-
mation on sexual harassment.

Sexual harassment and associations with mental health
Thirteen out of 49 studies measured outcomes associated
with sexual harassment. These were positive associations
with symptoms of poor mental health (n=8),”%! 323745575867
risky sexual behaviours (n=1),% work-related life satisfac-
tion or stress (n=2),* % student’s quality of life (n=1)%
and loss of trust in other religious members (n=1)."
Of the studies that measured symptoms of poor mental
health with extractable information, three studies showed
associations with symptoms of depression,’*' * one study
showed associations with psychological distress®” and one
with work-related sleep problems* (see table 4).

One study showed that students who were physically
(aOR=3.950, 95% CI: 1.979 to 7.884) and non-verbally
harassed (aOR=12.1, 95% CI: 5.190 to 28.205) had four

and 12 times higher odds of experiencing psychological
distress, respectively.67 Another study in the workplace
showed that those who experienced sexual harassment
experienced close to seven times higher odds of work-
related sleep problems.**

For the association between sexual harassment and
symptoms of depression, we calculated a random-effects
meta-analysis to obtain a pooled OR. The pooled OR was
1.75 (95% CI: 1.11 to 2.76; p=0.016), showing a signifi-
cant relationship between exposure to sexual harassment
and symptoms of depression. This pooled OR showed a
heterogeneity of 71.9%, with a p value of 0.028 suggesting
that there was some heterogeneity. A forest plot presenting
the results of the random effects meta-analysis of three
studies presenting ORs for the association between sexual
harassment and symptoms of depression is shown in
figure 2. Please note Akoku et al presents seven ORs for
the association between various forms of sexual harass-
ment and the outcome of depressive symptoms. These
seven ORs were pooled using a fixed-effects meta-analysis
to produce one overall OR to represent the findings of

10

Ranganathan M, et al. BMJ Open 2021;11:€047473. doi:10.1136/bmjopen-2020-047473


https://dx.doi.org/10.1136/bmjopen-2020-047473

Odds Ratio %
Study (95% Cl) Weight
Akoku et al., 2019 +E 1.36 (1.12, 1.66) 52.48
1

Fernandes et al., 2012 '5—0— 2.25(1.63, 3.10) 45.06
Marsh et al., 2009 : + 3.47 (0.20, 58.79) 2.46
Overall, DL (12 = 71.9%, p = 0.028) 0 1.75 (1.11, 2.76) 100.00

T T T T T T T

2 5 1 2 10 20 40 80

NOTE: Weights are from random-effects model

Figure 2 Forest plot for the association between sexual harassment and symptoms of depression.

this study. The study does not provide frequency distribu-
tions for the variables thus we were unable to create an
overall OR using the exact numbers.

DISCUSSION

In our systematic review on sexual harassment in LMICs,
most studies were published in the past decade (>2010)
indicating that the issue has gained prominence recently,
in LMICs. Studies were primarily convenience samples
focused on either a workplace or educational setting and
from Asia and SSA, with only three studies from Latin
America. All the studies were cross-sectional surveys (only
two studies used a longitudinal design) and four studies
were nationally representative samples. Our review has
shown that a third of the studies intended to measure
the prevalence of sexual harassment without a clear defi-
nition. Even when studies included a definition, either
from the WHO or the ILO or Fitzgerald’s (1995) defini-
tion, there was variation between studies on the concep-
tualisation of sexual harassment and ambiguity around its
measurement. In particular, due to the subjective nature
of sexual harassment, and a participant’s perception of
their experience versus the legal definition, there were
challenges to measuring sexual harassment and obtaining
a true prevalence measure.” To emphasise the ambig-
uous nature of definitions, in our literature search, three
studies conflated sexual harassment with sexual violence
when discussing measurement. We have excluded these
studies from the final review but have raised it here to
highlight a lack of clarity around the conceptualisa-
tion of sexual harassment. We acknowledge that sexual
harassment and sexual violence may have overlapping
constructs, particularly the unwanted sexual nature of
physical contact, and we do not expect to clearly distin-
guish them in every case as they lie on a continuum of
severity. However, sexual violence tends to be more severe
acts, such as forced sex or attempted rape. Furthermore,
a conflation of sexual harassment and sexual violence
has implications for measurement, as individuals may not
report the non-penetrative experiences that characterises
sexual harassment.

The prevalence rates of sexual harassment varied by
the type of setting with higher educational institutions
having a higher prevalence range than the workplace.
However as most studies used convenience samples with
small sample sizes, it is difficult to draw conclusions. For
the 30 studies that included males and females, 19 studies
disaggregated prevalence rates by sex and in all studies,
except one study”® females reported a higher prevalence
of sexual harassment than males. In the one study76 when
there was higher reporting by males, it was related to the
age difference between the individuals and the perpetra-
tors who were in positions of authority. This aligns with
evidence from high-income settings that some behaviours
are more likely to be perceived as harassing by both sexes
if they are engaged in by someone who has higher status
or formal authority over the harassed. When there is no
status differential, the immediate threat is not apparent
and this may elicit actual gender differences in the inter-
pretation of events; men may perceive the behaviour as
harmless social interaction, whereas women may perceive
an element of threat.”’ However, it is difficult to conclude
that females experience a higher prevalence of sexual
harassment than men as this varies by study setting. For
instance, a global meta-analysis of nurses and workplace
sexual harassment conclude that compared with male
nurses, female nurses reported a lower prevalence of
sexual harassment. However, this may also have to do with
under-reporting of sexual harassment by females due to
reasons, such as shame and embarrassment.”

There was also wide variation by the type of measure-
ment approach (direct query vs behavioural acts or
categories). Studies were able to capture a higher prev-
alence for certain individual behaviours or acts, such as
suggestive comments, inappropriate staring, unwanted
touching and sexual calls, than with only a direct question
asking if they have been sexually harassed. Furthermore,
three studies that used the SEQ scale used a combination
approach that included the list of offensive behaviours,
followed by one question on whether the individual who
responded positively to one or more instances of inappro-
priate behaviour acknowledges that they have experienced
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sexual harassment. Surprisingly, the studies show that a
high percentage of individuals have experienced two or
more harassing behaviours (eg, unwanted touching or
suggestive comments), but a lower percentage acknowl-
edge that their experience is sexual harassment. For
example, in Huang et al”®, while 78% of 1075 respondents
experienced at least one situation of harassment listed in
the SEQ-China, only 43% reported having been sexually
harassed when asked it directly.”® This suggests the need
to consider other factors for this discrepancy, such as
cultural norms and normalisation of the practice or the
power dynamic between the perpetrator and the victim.
Stockdale et al’® clarify this by describing the discrepancy
between reporting a harassmentlike experience and
reporting that one has actually been sexually harassed
as the acknowledgement process.”® They found a higher
likelihood of an individual acknowledging sexual harass-
ment if they had experienced unwanted sexual attention,
such as sexual looks or gestures, if (a) the offences were
frequent and pervasive, (b) the respondent was harassed
by a higher status perpetrator and (c) the respondent was
a woman.” Thus, individuals harassed by perpetrators
that maybe considered to be higher in status (with more
power) would be more likely to label their experience as
sexual harassment than individuals harassed by perpe-
trators of the same or lower status. In this review, when
the information on perpetrators was available, the studies
indicated offensive behaviours by perpetrators of lower
status compared with higher status perpetrators. Students
and coworkers were mentioned most frequently as being
perpetrators in educational and workplace settings. More-
over, in those studies that measured it, peer harassment
was far more common than harassment by superiors.” %>
One explanation for low acknowledgement is that most
incidents involve offensive behaviours by perpetrators
that are not normally considered to be sexual harassers
(eg, peers).” This, however, does not change the fact that
the behaviours they experienced were offensive and unac-
ceptable. Furthermore, apart from measurement issues
being a reason for underreporting, in the workplace, a
fear of a negative impact on jobs, feeling embarrassed,
a fear of being discriminated against by work colleagues
or a fear that their report will not be taken seriously are
other reasons for low reporting rates. In school settings,
fear of negative reprisal from teachers and peers, normal-
isation of sexual harassment and not being able to recog-
nise it can also result in under-reporting.

There is strong agreement that the consequences of
sexual harassment are serious and complex, irrespec-
tive of whether the focus of research is on employees or
students and staff in higher education.'" Research from
high-income countries has shown the impact of sexual
harassment on depressive symptoms.”® In our review, there
is evidence of a significant negative association between
sexual harassment and symptoms of depression. There
however needs to be more empirical research from LMICs
by setting and different mental health outcomes, such as
risk of anxiety, depression, post-traumatic stress disorder,

as well as diminished self-esteem, self-confidence, and
psychological well-being.

Strengths and limitations

To the best of our knowledge, this is the first systematic
review to assess the prevalence and measurement of
sexual harassment in LMICs, with the first pooled esti-
mate of the association between sexual harassment and
depression in LMICs. In terms of limitations, our review
has not included non-peer reviewed literature or arti-
cles not published in English, potentially leading to an
underrepresentation of non-English speaking countries.
Using a low, moderate and high cut-off for methodolog-
ical quality could imply that all criteria carry equal weight,
and some studies may have been misclassified as regards
their overall quality. We also identified several concep-
tual and methodological issues in the included studies
that limit the conclusions that can be drawn from the
review. Following quality appraisal by two reviewers, 17
of the 49 included papers scored <4/9 (low/moderate)
on questions relating to selection bias. Furthermore, we
found that most studies used non-probability sampling
and did not provide information on the representative-
ness of their samples. Finally, heterogeneity in studies’
definitions of sexual harassment is likely to further
reduce the comparability of findings. A further defi-
nitional complexity is around the conflation of sexual
harassment with sexual violence by some studies. While
there are overlaps between sexual harassment and sexual
violence particularly around unwanted sexual comments
or advances, sexual violence tends to encompass more
coercive and severe penetrative behaviours such as rape,
whereas sexual harassment tends to focus on less phys-
ically severe but offensive behaviours that can create a
hostile environment for victims of sexual harassment.
Even though our search were limited to studies that used
the term sexual harassment, there were some studies that
indicated measuring sexual harassment but referred to
sexual violence. Hence, by conflating sexual violence and
sexual harassment, we risk the under-reporting or non-
measurement of sexual harassment with negative impacts
on women and girls. Also, if sexual harassment was only
a secondary objective of studies and did not feature in
the abstract, this review might have missed it, resulting
in publication bias. Finally, our meta-analysis of sexual
harassment and depression must be interpreted with
caution. First, the three studies were deemed homoge-
neous enough to be included in a meta-analysis because
they all presented ORs for the association between sexual
harassment and depression; however, in each of these
studies, different definitions of sexual harassment were
used, along with different methods of assessing symp-
toms of poor mental health. Second, both Akoku et aland
Fernandes et al were concluded in the quality assessment
to have a high risk of bias, with Marsh et al’ concluded
as showing a moderate risk of bias. Both Marsh et al and
Akoku et al’' did not use random samples in their study
and were not representative of their target population.
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In Fernandes et al, the study lacked both clear definitions
of sexual harassment and clear descriptions of how it was
measured. Finally, only three measures of effect were
included and one’ presented only a non-significant unad-
justed OR for the association between sexual harassment
and depression. The aforementioned points mean that,
although the results of this study may suggest there is a
significant association between sexual harassment and
symptoms of depression, there is a lack of strong evidence
to support this and more research is needed.

CONCLUSIONS

Overall, this review provides a summary of the evidence
on sexual harassment in LMICs. Despite a dramatic
increase in the profile of sexual harassment over the past
decade, there is limited definitional clarity and rigor-
ously designed prevalence studies from LMICs that use
validated measures for sexual harassment. Nevertheless,
this review confirms that the prevalence of sexual harass-
ment is high across workplace, educational and public
settings and women experience a higher prevalence than
men. Questions that capture behavioural acts over the
direct query method appear more effective in garnering
a response but this needs to be cognitively tested more
widely. Our analysis also suggests that sexual harassment
is associated with symptoms of depression. We, however,
recognise the limitations of this pooled estimate and need
higher quality studies that explore the consequences of
sexual harassmentin LMICs. As there is no sign that sexual
harassment is abating, there is an urgent need to improve
the measurement of sexual harassment and improved
measures are particularly critical for large, repeat nation-
ally representative surveys. Furthermore, with improved
measures and a better understanding of the prevalence
of this issue, by setting, policies and programmes can be
designed accordingly.
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