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Background

Gender discrimination (GD) and sexual harassment (SH) continue to be
significant issues within Medicine and Medical Education globally. This
study examined student experiences of GD and SH at a UK medical
school, as well as exploring student perspectives around interventions that
might be helpful in reducing GD and SH and supporting students.

Method

An anonymous online self-report questionnaire was developed and
distributed to participants who were recruited via social media, medical
student societies, student learning platforms and teaching sessions.
Participants were undergraduate medical students at a single UK medical
school. Data were collected about students’ experiences of SH and GD
during medical school, the impact of such experiences, reporting of these
experiences and student perspectives around what medical schools could
do to reduce rates of SH and GD and support students eftectively.

Results

Of the 43 students who completed the questionnaire, 12 students (28%)
reported experiencing SH whilst at medical school, of which 42% felt that
this had significantly impacted their wellbeing. 19 students (44%) reported
experiencing GD, of which 63% felt this impacted on their wellbeing. 2 of
these 19 students reported their experience of GD to the medical school,
with no students reporting their experiences of SH. 15 students (35%)
reported having witnessed SH or GD during their time at medical school.
Students felt that GD and SH were normalised and seen as societal issues,
rather than issues within medical education. Students described how these
these experiences impact negatively both on their wellbeing and their
learning opportunities.

Discussion

SH and GD continue to be prevalent within undergraduate medical
education, particularly among students who identify as female. Such
experiences impact on student learning and wellbeing, however students
are unlikely to report these experiences and often do not access support.
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BACKGROUND

Sexual harassment (SH) and gender discrimination (GD)
continue to be significant issues within Medical
Education globally, (1-7) with perpetrators including
patients, peers and medical faculty. (5-9) The
international literature demonstrates that victims of SH
and GD within medical education are predominantly
female, (2-11) and perpetrators predominantly male, (6-
9,14) however gender inequalities have been shown to
be greater for men in certain specialties such as obstetrics
and gynaecology. (15, 16) Experiences of mistreatment
at medical school are related to risk for depression and
burnout, as well as the risk of unprofessional behaviour.
(17)

Studies suggest that over time, students become more
habituated to GD and SH and find methods to deal with
these experiences. (10) SH and GD may be under-
reported for a variety of reasons including fear of
repercussions, (1, 10) with studies suggesting that some
students may blame themselves in the situation. (10, 13)

Interventions designed to address GD and SH and
increase rates of reporting are being introduced across
the world into medical curricula however almost half of
medical schools offer no training, or only generalised
harassment training outside the context of being a
doctor. (18) We know that current interventions are not
going far enough in reducing rates of GD and SH, (1, 2,
11) and that reporting and support systems are not fully
effective in encouraging students to report such
experiences, meaning that students are often not
accessing support. (19-21)

This study aimed to investigate student experiences of
GD and SH at a single UK medical school, as well as
exploring student perspectives in relation to what
medical schools can do to tackle GD and SH and support
students.

METHOD

Participants were medical students (years 1-5 and
intercalating iBSc students) at a single UK medical
school. The study was advertised through social media,
on student learning platforms, and through teaching
sessions over an eight-week time period.

A self-report questionnaire was developed to collect
quantitative and qualitative data about student
experiences of SH and GD during medical school
through an anonymous online survey (using Microsoft
Forms). The questionnaire included five sections;
demographic details; experiences of SH; experiences of
GD; experiences of witnessing SH and/or GD;
perceptions around SH and GD. The questionnaire
asked students whether they had experienced SH,

whether they had reported this, and whether their
experience had impacted on their wellbeing. The same
questions were also asked for GD. The questionnaire
also asked whether students had witnessed SH or GD
and whether this had impacted on their wellbeing. The
questionnaire also included open questions to allow
students to share their experiences and perspectives in
their own words. Students were asked to rate on a 10-
point Likert scale how much they felt SH and GD were
an issue at their medical school, with 1 being ‘not a
problem’, and 10 being ‘a great problem’. The final open
question asked students to share the perspectives around
what could be done to tackle SH and GD within the
medical school and how the medical school could
support students further in relation to such issues. The
questionnaire was piloted on a group of 10 medical
students (who were not part of the main study) and
minor adjustments were main to the phrasing of one
question and the formatting some aspects of the
questionnaire.

Students were asked to read the online participant
information sheet and then provided informed consent
prior to completing the online anonymous questionnaire
that should take between 10-15 minutes to complete.
Students were reminded at the start of the questionnaire
that all answers were anonymous, no questions were
compulsory and that if they chose to answer free text
questions, they should not include any identifiable
information about their experience to maintain
anonymity. The information sheet also included
information about how and where students could seek
support if they felt affected by any of the contents of the
survey and this information was again provided at the
end of the survey.

The quantitative data was analysed using Excel (for Mac
version 16.89.1) and SPSS (IBM SPSS Statistics version
27). The quantitative data were thematically analysed
following a deductive approach. The transcripts were
coded and then the predefined themes applied: Impact of
SH and GD; Barriers to Reporting; Supporting Students
in relation to GD and SH.

This study was granted ethical approval by the School of
Medicine Research Ethics Committee [SMREC 22/22].

RESULTS

43 students completed the questionnaire. Demographic
data are presented in Table 1.

Of the 38 students who responded to the SH question,
seven (18%) reported that they had personally
experienced SH (see Figure 1). Of these, six (86%)
identified as female and one (14%) as non-binary. None
of these students reported their experience around the
time of the event. Two students (29%) reported that the
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MEASURE ITEM N/PERCENTAGE
MEDICAL SCHOOL Cardiff 43 (100)
YEAR GROUP 1 3(7)
2 6 (14)
3 28 (65)
4 3(7)
5 2 (5)
Intercalating 1(2)
SEX AT BIRTH Male 9 (21)
Female 34 (79)
GENDER Male 10 (23)
Female 30 (70)
Non-Binary 3(7)
Other 0
Prefer not to say 0
ETHNICITY
Asian/Asian British 1(2)
Black/African/Caribbean/British 1(2)
Welsh/Northern Irish/Scottish/English 37 (87)
Irish 1(2)
Indian 2 (5)
Prefer not to say 1(2)

Table 1: Participant Demographics.

SH had an impact on their wellbeing and education,
with another three students (43%) stating that they were
not sure whether the experience had impacted on their
wellbeing or education.

As shown in Figure 2, 19 of the 43 students (44%) who
responded to the GD question reported experiencing
GD during their time at medical school. Of these, 16
(84%) identified as female, and 2 (119%) as non-binary. 2
(11%) students reported their experience around the
time of the event. Twelve students (63%) said the GD
had an impact on their wellbeing and education, with 4
(21%) students reporting that they weren’t sure whether
the experience had impacted on their wellbeing and
education.

Of the 41 students who responded to the witnessing GD
or SH question, 13 (329%) reported witnessing GD or
SH [9 female, 3 male, 1 non-binary], with 3 students
(23%)[2 female, 1 male] reporting that this experience
had an impact on their wellbeing and two students
(15%)[1 female, 1 male] stating that they were not sure
whether the experience had impacted on their
wellbeing.

Participants were asked to rate how much of an issue
they perceived GD and SH to be at medical school on a
scale of 1-10, with 1 being ‘not a problem at all’ and 10
being ‘a great problem’. All 43 students completed these
questions with the average rating for SH being 4.5, [4.3
for male, 4.5 for female, and 5.7 for non-binary students]
The average rating for this question for GD was 5.8
overall [4.2 for male, 6.3 for female, and 5.3 for non-

binary students].The frequency distributions of student
ratings on the Likert scales for SH and GD are shown in
Figures 1 and 2 respectively.

How much do you believe sexual harassment is an issue at
your Medical School?
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Figure 1: Student ratings as to how much of a problem they
felt sexual harassment was at their medical school [1 indicates
‘not a problem’, 10 indicates ‘a great problem’].
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Figure 2: Student ratings as to how much of a problem they
felt gender discrimination was at their medical school [1 indicates
‘not a problem’, 10 indicates ‘a great problem’|.
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Analysis of the qualitative data based on the predefined
core themes, [Impact of SH and GD; Barriers to
Reporting; Supporting Students in relation to GD and
SH] is presented below along with illustrative quotes for
each theme.

Impact of GD and SH

Students felt that instances of GD and SH increase in the
later years of medical school during the clinical
placement years. Students described instances of GD and
SH impacting on their self-confidence, resulting in
students not seeking learning opportunities on
placement and in some instances actively withdrawing
from learning experiences.

[“Makes you not want to go to placement or teaching” ]

|

“I missed an entire surgical procedure that day. Also, | never went back to those theatres
and made excuses every time | was timetabled to return to that speciality”

[“It stopped me from engaging with the rest of the case” ]

“Initially it made me want to exclude myself and remain quiet, but then | felt very stubborn
and determined.”

Students also explained that GD resulted in inequalities
in  learning  opportunities  which  impacted
disproportionately on students identifying as female.
Students described an implicit bias for teaching a specific
gender preferentially. Students described witnessing
“female students being turned away on surgical
placements” and felt that teaching was often directed at
male students. Students explained how such experiences
made them feel.

“Constantly ignored by male surgeons and as someone who wants to be a surgeon it's
infuriating. Male surgeons will talk to my male student colleague and just blatantly ignore me.”

Barriers to Reporting

Students commented that SH and GD are so common
that these behaviours are normalised, so that instances of
SH and GD are perceived as insignificant and not serious
enough to warrant reporting, although students did feel
that these events impacted on them personally.

“Microaggressions don't feel serious enough to report as isolated incidents but throughout the
day they build up.”

“I did not think it was bad enough”

Students reported not wanting to be seen to be making a
fuss as this may have repercussions in relation to their
educational supervision/assessments.

[“I did not want him to find out that | had reported him as he is in a position of power” ]

Students also felt that there was the overall perception
that SH and GD were societal issues, and that there was
no point in reporting these issues as this wouldn’t change
anything.

[“Seems pointless, it won’t change the attitudes of these people”
[“I didn't believe there would be any repercussions, so | didn't see the point.”

Supporting students in relation to GH and SH

Students felt that there continues to be a need to raise
awareness about SH and GD. Students suggested more
training for both faculty and students. Students felt that
training should focus on clearly defining GD and SH, so
that staft and students are trained to understand what GD
and SH are, are aware of unconscious bias, can
recognises GD and SH, and can intervene and seek
support appropriately.

“Greater understanding regarding what counts as sexual harassment.” ]

“Most men that do it probably don’t even realise they are doing it.” ]

[“Raising awareness and challenging unconscious biases.” ]

“Younger students aware of what is and what isn't sexual harassment and gender
discrimination.”

“Education and reinforcement of gender equality for all staff members.” ]

“Better education on what these experiences can look like and how to intervene. ]

[“Make sure students know where to get support if they experience or witness either SH or]
GD.”

Students also felt that practical training around managing
instances of GD and SH were needed and that training
should be delivered at an early stage in the undergraduate
medical programme.

[ “How to speak to patients who are makiw
[ “Training about how to respond appropriately if SH or GD occurs.”

[ “More teaching on SH and GD from an early point in the course.”

DISCUSSION

Opverall, students reported that GD was a greater
problem than SH, and consistent with the current
literature internationally, GD and SH disproportionally
affected students who identified as female. (3) GD
seemed to have a greater impact on students with 63% of
those who had experienced GD saying it had an impact
on their learning opportunities and wellbeing, compared
to students reporting SH, where 29% reported that this
impacted on their learning or wellbeing. Only 11% of
participants reported the GD incident to the medical
school, with none of the participants who had
experienced SH reporting this.

GD was reported as occurring more commonly in
clinical, as opposed to university, settings again,
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consistent with previous studies internationally that have
found GD/SH occurring more frequently in the
placement based years. Explanations for this have
focused on the role of professional status in medicine,
with physicians being most commonly reported as the
perpetrator. (5) Students may be placed at the lower end
of a power imbalance within healthcare teams that
facilitates sexual misconduct and discourages students
from reporting or getting support. (1)

Few students stated that they reported the incident of
GD or SH, with students often feeling that the incident
was not significant enough to warrant reporting.
Importantly, this study highlights the impact that such
experiences can have on students learning opportunities
and wellbeing, with students reporting withdrawing
from learning opportunities.

This study highlights that one of the key reasons students
do not report these incidents or seek support, is that they
feel it is pointless and won’t change anything as GD and
SH are societal issues. The normalisation of GD and SH
results in individuals not reporting or getting support.
Gender discrimination and sexual harassment can
negatively impact on mental health (22) and it is
important that students are able to access appropriate
support. It is therefore essential that provision of
appropriate support for students is core to policies and
processes aimed at addressing SH and GD in medical
school.

In agreement with previous studies, (1, 2, 5) we found
that there is a need for further education globally around
SH and GD for both staff and students, along with a
need for accessible support for medical students affected
by SH and GD.

Currently a third of UK medical students get no sexual
misconduct training. (23) Sexual misconduct training is
required across all career stages, although the evidence
base for the effectiveness of specific training and
interventions is currently limited. There is strong
evidence that bystander training has a significant effect
on bystander intervention, with many medical schools
now including bystander training within their core
curricula, however there is limited evidence on the effect
of bystander training on sexual harassment perpetration.
(24) Our study is consistent with the findings of previous
studies, in highlighting that students want practical
support and training for managing and responding to
incidences of GD and SH. (3-5) Further work is needed
in this area to continue to build the evidence base
around effective interventions and training aimed at
tackling sexual misconduct within medicine. As
described in a recent report, (25) there is huge potential
within higher education to positively influence wider
society and challenge discriminatory gender norms, (25)
and medical education has a key role to play in
influencing this culture change. Guidance from the
General Medical Council (GMC) has recently been

published aimed an identifying and tackling sexual
misconduct in the healthcare environment with a focus
on identifying the behaviours, cultures and norms which
may lead to sexual misconduct. (26)

STRENGTHS AND LIMITATIONS

The strength of this study lies in the rich descriptive data
provided by medical students about their experiences of
GD and SH, as well as their perspectives around what
can be done to address these issues within medical
education.

The main limitation of the study is that it is focused on a
relatively small number of students from a single medical
school. In addition, the potential for selection bias may
mean that students who had experienced GD and SH
may have been more likely to participate in the study and
therefore may be overrepresented, possibly resulting in
higher rates of GD and SH being reported by this sample
of students. The final limitation 1is that students
identifying as female were overrepresented in the sample,
however the proportion of female students was
representative of the medical school population. In
addition, studies have shown that females are more likely
to experience GD and SH, and may therefore be more
likely to volunteer to take part in studies that focus on

GD and SH.

IMPLICATIONS

This study builds on research showing that GD and SH
continue to be significant issues within medical
education that impact on both student learning
opportunities and student wellbeing. Students would
like to see additional training on GD and SH for both
staft and students and a change of culture is needed
whereby GD and SH are not normalised and staff and
students are supported where they wish to raise their
concerns.

CONCLUSIONS

GD and SH continue to be significant issues within
undergraduate medical education and predominately
impact on students who identify as female. Students
aftected by GD and SH may be disadvantaged in terms of
their learning opportunities and their wellbeing.
Initiatives focused on training staff and students and
enabling students to access support should be prioritised.
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