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ABSTRACT

Background: Sexual harassment, a known cause of stress in females, makes them vulnerable to
mental health issues and affects their professional performance. The objectives of the study
were to assess the frequency of sexual harassment among female doctors based on age,
designation, marital status, and household income, and to find out the association between
sexual harassment and depression, anxiety, and stress in female doctors.

Methods: A cross-sectional study was conducted at three tertiary care hospitals of Rawalpindi.
on n=328 female doctors including House officers, Post Graduate Trainees, Senior Registrars,
Assistants, Associates and Full Professors. We used the Sexual Harassment Experience Question-
naire and the Depression, Anxiety and Stress Scale to assess sexual harassment and depression,
anxiety and stress scores, p-value <0.05 was considered statistically significant.

Results: The mean age of 301 female doctors was 30.12+7.8 years, equally represented from
public and private hospitals. Mostly were married 154 (51.2%), working as House Officers
126(41.9%), The mean score on the Sexual Harassment Experience Questionnaire was
48.23+14.84, with higher scores (52.83£16.2) in unmarried females (<30 years), working in junior
levels in public sector hospitals (p=0.001). A significant positive correlation (0.471) between the
Sexual Harassment Experience Questionnaire and Depression Anxiety and Stress Scale scores
was observed.

Conclusion: The incidences of sexual harassment were seen more in younger, unmarried junior
female doctors. Higher Depression, Anxiety and Stress were found positively associated with
higher Sexual Harassment scores. Hospitals should develop policies to protect female health-
care workers especially junior doctors, to minimize workplace sexual harassment negativity on
mental health.
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INTRODUCTION

Sexual harassment at the workplace is “any
behaviour characterized by the making of unwel-
come and inappropriate sexual remarks or physical
advances in a workplace or other professional or
social situation” '. According to section 509 of the
Pakistan Penal Code, sexual harassment is a crimi-
nal offense, because of which the offender can
receive a sentence of imprisonment of three years
in prison and a financial penalty of up to PKR
500,0002.

Sexual harassment is a known source of stress in
nurses, which makes them vulnerable fo mental
health issues while also affecting their professional
performance?®. In 2016, 26.9% of nurses from public
sector hospitals of Lahore faced sexual violence
mainly at the hands of male colleagues, patients
and attendants*. According fo the study of the
University of Punjab significant positive correlation
was found between sexual harassment at the work-
place and symptoms of PTSD 3.

Studies report that sexual harassment at the work-
place is positively associated with mental health
issues and contributes to depression and anxiety in
the victimsé’. Therefore, it is evident that depression
leads to reduced productivity at the workplace®.
On a global level, things are hardly different. Studies
from the US claim that sexual harassment of female
doctors and discrimination against them is “ram-
pantly” increasing’. An Australian study reported
that post-graduate trainee doctors faced harass-
ment by male colleagues as they are in a higher
position of authority than them'®. One study from
Canada concluded that sexual harassment was
one of the most common types of harassment
faced by female doctors and was associated with
negative mental health consequences such as
burnout''. Studies from Australia indicate that 29% of
junior female doctors’ experience harassment in the
first two years of their residency'. A study from the
Kingdom of Saudi Arabia studied the perceptions of
doctors working in hospitals in KSA, 20.7% of female
doctors under 30 years of age felt they experienced
some form of sexual harassment at the hands of
male doctors's,

However, what makes it a public health issue of
considerable significance is that in a country like
Pakistan, where there is already a dearth of practic-
ing doctors with a density of physicians to the popu-
lation of 7.8/10000, sexual harassment is a cruel
deterrent for female doctors joining the work-
force''5, A study from KPK indicated that 69.5% of
nurses and 52.2% of female doctors experience
some sort of sexual harassment at the workplace'®.
Although some work on the topic has been record-
ed in Pakistan, including that on nurses and in the
banking sector, there is scant data from Rawalpindi
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regarding female doctors. The study aimed to find
an association that exists between the workplace
sexual harassment of female doctors and mental
health issues, including depression, anxiety, and
stress.

METHODS

A cross-sectional study was conducted at three
tertiary care hospitals of Rawalpindi, two public
sectors and one private sector, using non-probabili-
ty convenience sampling over 06 months from June
2020 to November 2020. The sample size was calcu-
lated using OpenEpi software. Total N=328 samples,
out of which 27 forms were incomplete and were
not included in our data analysis. The female
doctors including House officers, Post Graduate
Trainees, Senior Registrars, Assistant, Associate and
Full Professors working in fertiary care hospitals of
Rawalpindi, who had held the same post for at
least3 months were included in the study. Those not
meeting the criteria or not wishing to parficipate
were excluded.

Data was collected via both Google forms as well
as in-person from lady doctors working in both
public as well as private hospitals of Rawalpindi.
Approval letters were obtained from the IRB/ERCs of
the concerned institutions (Ref. No. 165/IREF/R-
MU/2020, No. MSPH-Thesis-Per/09-03) before the
commencement of data collection. Informed
consent was taken from each respondent before
filing the form, both in the paper-based as well as
Google forms version.

Respondents were assured of complete confidenti-
ality. They were told that they could withdraw at
any time without any fear of repercussion. They
were also explained that neither they would not
receive any compensation, monetary or otherwise,
for their participation in this study. Writing the name
was opfional and the names that were given by the
respondents were removed before analysis. The
data given by the respondents remained with the
primary investigator and was not shared with
anyone else. The demographic information form
confained the respondent’s age, marital status,
designation, whether the hospital is private or public
sector, perceived sources of stress and monthly
household income.

Data collection tools included a demographic
information form, the Sexual Harassment Experience
Questionnaire (SHEQ) and the Depression, Anxiety
and Stress Scale (DASS). The SHEQ is a 35-item ques-
fionnaire that addresses workplace sexual harass-
ment via 3 subscales including gender harassment
(7 items), unwanted sexual attention (21 items) and
sexual coercion (7 items). It uses a 4-point scale, the
score on which ranges from 35 fo 140, a higher
score signifying more frequent harassment experi-
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ences. The internal consistency coefficient for the
SHEQ is 0.95 in total. All items of the SHEQ are deter-
mined empirically and had been assessed by
specialists, hence there was adequate contfent
validity. The respondents were asked to record only
happening from the last 3 months.

DASS is a 42-item questionnaire by Lovibond and
Lovibond, was used to measure depression (14
items), anxiety (14 items) and stress (14 items)
among lady doctors. Each item is graded from 1-3.
The total score ranges from 0 to 136. The scale has a
Cronbach’s alpha of 0.89. A study deems the validi-
ty of DASS as high. The respondents recorded
happenings from the lastl week. Statistical Pack-
age for Social Sciences (SPSS) version 26 was used
for entry and statistical analyses of data. Demo-
graphic information was reported as frequencies
and percentages. Pearson’s correlation was used
for correlation of SHEQ total and subscale scores
with DASS total and subscale scores and p-value

less than 0.05 was considered stafistically significant.

RESULTS

The mean age of participants was 30.12+7.8 years.
Most of them had spent an average of 4.15 years
working and 2 years at the current post. On aver-
age, their monthly household income was one
hundred and forty-one thousand Pakistani Rupees.
Most of the respondents were House Officers
(41.9%), followed by Medical Officers/Postgraduate
Trainees (35.9%), Senior Registrars/Assistant Profes-
sors (16.3%) and Associate/Full Professors (6%). Most
of the respondents were married (51.2%). Sample
from public and private hospitals was approximate-
ly 50% from each type of hospital (Table 1). The
mean total SHEQ score of the participants was
48.23+14.84. The highest mean score was for
Unwanfed Sexual Attention (28.80+9.53) followed
by Gender Harassment (11.06£3.84). The least mean
score was of Sexual Coercion (8.37+2.75).

Table 1: Comparison of mean Sexual Harassment Experience Questionnaire (SHEQ) and the Depression,
Anxiety and Stress Scale (DASS) subset scores for female doctors stratified for marital status, designation, and

hospital type.

Mean SHEQ Scores Mean DASS Scores
. Unwanted
Variables N (%) Sender Sexual Sexu9I SHEQ Total | Depression | Anxiety Stress DASS Total
Harassment Attention Coercion
Marital Status
Unmarried (l;%) 12244383 | 31.81410.64 | 8.87+3333 | 52831625 | 11.85£11.23 | 873:7.81 | 15.44£1125 | 33.99+28.11
Married (;]5‘;) 9964355 | 2602¢7.51 | 802¢205 | 441216 | 883993 | 6.66£7.52 | 13.30£10.08 | 28.05+25.66
Divorced | 1{0.3) 150 2620 950 5020 2020 160 3210 5450
Widowed | 3(1) | 9.331.15 296,92 750 4533808 | 1467923 | 3.33+1.15 | 19.33£11.54 | 30.67+19.63
p-Value 0.001* 0.001* 0.093 0.001* 0.063 0.058 0.098 0.163
Designation
House 126
Officer (419) | 12212389 | 314921045 | 8794322 | 5249+1592 | 119+1033 | 8844763 | 151741122 | 3399+27.65
Medical
Officers/ 108
Post a50) | 10612380 | 2857:9.42 | 849278 | 47.68£1496 | 10.33£11.17 | 7.76£8.10 | 147221045 | 31.43£27.73
Graduate (35.9)
Trainee
Senior
Registrar/ | 49 998350 | 24531547 | 7.49£1.06 | 42£9.25 8.1628.15 | 6244725 | 1339+10.68 | 27.45¢24.76
Assistant (16.3)
Professor
Associate
:Lﬁ'es”'/ 18(6) | 861:203 | 2294:389 | 7112045 | 3867529 | 5671761 | 233308 | 10441836 | 17.39£17.28
Professor
p-Value 0.001* 0.001* 0.007* 0.0010 0.041% 0.004* 0.305 0.007*
Hospital Type
Private (J;‘;) 10784359 | 27794906 | 792+189 | 46.49£1321 | 10.15£10.64 | 7.29+7.51 | 1439+10.54 | 30.98+27.00
Public (512572) 11314407 | 2973990 | 879+332 | 49.82¢16.06 | 10.55+10.68 | 7.96+7.88 | 144841093 | 31.04+2696
p-Value 0.087 0.039* 0.001* 0015 0.728 0511 0.939 0.760
Total (?8(‘)) 1106385 | 2880£9.54 | 8374276 | 4823+1484 | 1036+1065 | 7.647.70 | 14.44+1072 | 310142692

*Stastistically significant.

The total mean DASS score reported by our partici-
pants was 31+£26.92. Stress was reported as the
highest factor (mean score 14.44) followed by
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Depression (mean score 10.36). Anxiety was report-
ed as the least (mean score 7.64) by participants of
this study (Table 1).
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Table 2: Correlation of Depression, Anxiety and Stress Scale (DASS) and Sexual Harassment Experience Ques-
tionnaire (SHEQ) subset scores.

75

Variables Gender Harassment Unwanted Sexual Attention Sexual Coercion Total SHEQ

Depression 0.434*** 0.385*** 0.277*** 0.417%**

Anxiety 0.457*** 0.481*** 0.440*** 0.508***

Stress 0.388*** 0.359*** 0.188** 0.366***

Total DASS 0.462*** 0.450*** 0.334*** 0.471%**
* 5 <0.001  *p<0.01

There was a significant positive correlation between
SHEQ total and subscale (Gender Harassment,
Unwanted Sexual Attention and Sexual Coercion)

and DASS total and subscale scores (Depression,
Anxiety and Stress) (Table 2 and Figure 1).

Simple Scatter of Total DASS by Total SHEQ

120 o

Total DASS

Total SHEQ

"0

Figure 1: Scatfter plot of total Sexual Harassment Experience Questionnaire (SHEQ) by total Depression,

Anxiety and Stress Scale (DASS) scores.

DISCUSSION

Workplace sexual harassment is an unfortunate
occurrence. Sadly, health care workers, female
doctors and nurses experience sexual harassment,
including physical and verbal sexual assault mostly
at the hands of male physicians, be they colleagues
or superiors'é. The study observed that younger
female doctors experience greater sexual harass-
ment, compared to older doctors. This was consis-
tent with intfernational studies which show a greater
prevalence of sexual harassment among young
nurses'’.

Unmarried females also encountered more harass-
ment than married ones. In a Bangladeshi study, it
was reported a greater incidence of sexual
violence against unmarried women and divorcees
as compared to married women'®. In a hierarchal
setting, sexual harassment is more common in junior
doctors'. This is consistent with the study findings, as
it was also conducted in hierarchal setups, and
junior doctors had higher scores on the SHEQ than
senior doctors.
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According fo the current study, monthly household
income levels did not seem to affect the experienc-
es of these women. However, studies from India and
Bangladesh showed that in general, financial
dependence left women vulnerable to all sorts of
abuse, including sexual harassment and assault?,
This contrast may be explained by the fact that this
study population was doctors who were earning,
hence were less vulnerable to abuse in the domes-
fic settings but were sfill vulnerable at the work-
place. Most of the female doctors in the present
study reported being stressed because of their job
followed by personal life and home-related issues.
This is consistent with a study from Iraq, which report-
ed that job stress and burnout are greater in female
doctors as compared to males?'. One reason for this
may be verbal and non-verbal sexual harassment
which is something male doctors face to a much
lesser extent than female doctors?,

Internationally, workplace harassment including

sexual harassment has been identified as a risk
factor for the development of anxiety, sleep distur-
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bance and even suicide ideation?, Stress and burn-
out are also seen in healthcare workers, such as
nurses, as a result of sexual harassment?. These
findings are consistent with our study. Sexual harass-
ment at the workplace, particularly that perpetrat-
ed by colleagues is also associated to a significant
degree with depression?.

Due to the patriarchal society that we live in, such
incidents often go unreported?. In Pakistan, though
studies are available on sexual harassment in nurses,
scant data is available regarding the incidence of
sexual harassment in female doctors and its impact
on their mental health. A study like this study com-
pared the SHEQ scores of nurses with their DASS
scores which showed that sexual harassment in
nurses positively correlated to depression, anxiety,
and stress in these nurses. Hospitals should develop
policies to protect female healthcare workers
including doctors. Complaint cells should be devel-
oped where females can report incidences of
verbal, non-verbal and physical harassment. Strict
punishments should be meted out to the perpetro-
tors.

The strengths of this study included generalisability
and the fact that very few similar studies exist in our
country. However, limitations include minimal bias,
which cannot be eliminated, though steps had
been taken to minimize it, and potfential confound-
ers including personality traits that may lead to
increased depression, anxiety, and stress, even in
the absence of sexual harassment.

CONCLUSION

Doctors who experience sexual harassment report-
edly had a higher degree of depression, anxiety,
and stress. In the light of recent happenings in
Pakistan as well as abroad, sexual harassment is an
issue of paramount importance, to which unfortu-
nately female healthcare workers are quite vulnera-
ble. Thus, the way forward is to conduct studies
using the Sexual Harassment Experience Question-
naire in hospitals all over the country, to assess the
prevalence of workplace sexual harassment of
female doctors.
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