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Abstract

Introduction: Sexual harassment (SH) at the workplace is a globally discussed topic and one deserving of scrutiny. It is an

issue that is often avoided although around 25% of nurses worldwide have experienced some form of SH at their workplace.

Consequences of SH at workplaces can be very serious and an occupation hazard for nurses around the world.

In Sub-Saharan Africa there is also a need for more studies in the field.

Objective: The overall aim was to determine the prevalence, types, and consequences of sexual harassment among nurses

and nursing students at a regional university hospital in Tanzania.

Methods: The study has a cross-sectional design. A study specific questionnaire was distributed to a total of 200 nurses and

nursing students. Descriptive statistics were used for calculation of frequencies, prevalence, including gender differences,

types, and consequences of sexual harassment.

Results: The result show that 9.6% of the participants had experienced some form of SH at their workplace. Regarding the

female nurses and students, 10.5% had been sexually harassed at work, whereas the number for males was 7.8%, but 36%

knew about a friend who had been sexually harassed. The most common perpetrator were physicians. The victims of SH

were uncomfortable going back to work, felt ashamed and angry.

Conclusions: In conclusion, nearly 10% of the participants had been exposed to sexual harassment. However, an even

greater number of victims was found when including by proxy victims of sexual harassment. SH can become a serious

occupational hazard and stigmatization for nurses. Enhanced knowledge is needed, and hospitals and medical colleges should

emphasize their possibilities to give support and assistance to the victims of SH. Education about SH in all levels and

prevention methods should also be emphasized.
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Sexual harassment (SH) at the workplace is a widely

discussed topic and one deserving of scrutiny.

Although it is still an issue that is often avoided due to

social stigma, in the autumn of 2017 it got an upswing in

social media through the movement of #metoo. The

movement has put an international spotlight on work-

place sexual harassment. More than 12 million women

from many countries across the world shared their expe-

riences of SH and assault through social media (Agsi,

2018; Pasha-Robinson, 2017; Stop Street Harassment,

2018). However, since the 1970s, SH has long been

under discussion among organizations representing
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international human rights, and in 2008 the United
Nations stated that: “There is one universal truth, appli-
cable to all countries, cultures and communities: violence
against women is never acceptable, never excusable, never
tolerable.” (United Nations Secretary-General, Ban
Ki-/Moon, 2008 in Garc�ıa-Moreno et al., 2013). Sexual
Harassment reduces the quality of working life, jeopard-
izes the well-being of the victims andundermines gender
equality (African Development Bank Group, 2015;
Gabay & Shafran Tikva, 2020; Hutagalung & Ishak,
2012; M. Kim et al., 2018; Nelson, 2018). Sexual harass-
ment in hospital setting can also lead to missed out nurs-
ing care and thereby affect the patients (Gabay &
Shafran Tikva, 2020; Nelson, 2018).

Definitions of Sexual Harassment

According to United Nation (1948), article 1,2 and 3, to
feel safe, free and not discriminated upon, is a human
right. However, for nurses, as well as for many other
professional women and men across the world, this is
not always a reality. Nurses and nursing student are
since long time often victims of SH during workhours
and the perpetrators can be either superiors, colleagues
or patients (Bronner et al., 2003; M. Kim et al.,2018; S.-
K. Lee et al., 2011; Nelson, 2018). There are several
distinct definitions of SH at the workplace and the pre-
sent study focuses on the one formulated by the United
Nations High Commissioner for Refugees (2005):

Any unwelcome sexual advance, request for sexual

favor, verbal or physical conduct or gesture of a sexual

nature, or any other behavior of a sexual nature that

might reasonably be expected or be perceived to cause

offence or humiliation to another. Sexual harassment

may occur when it interferes with work, is made a con-

dition of employment, or creates an intimidating, hostile

or offensive environment. It can include a one-off inci-

dent or a series of incidents. Sexual harassment may be

deliberate, unsolicited, and coercive. Both male and

female colleagues can either be the victim or offender.

Sexual harassment may also occur outside the workplace

and/or outside working hours. (p. 3)

The experience of SH is fundamentally subjective and
coloured by the socio-economic and cultural context
(gender stereotypes, hierarchies, norms, etc.) in which
it takes place, and what different kinds of behaviour
that are considered harassment seems to vary among
different cultures (McCann, 2005). Luthar and Luthar
(2002) state, in a study where Hofstede’s cultural dimen-
sions to explain sexually harassing behaviours in an
international context were used, that in cultures with a
higher masculinity index women are likely to be more
tolerant of sexually aggressive behaviours than women

in lower masculinity index cultures. Further, are males in
higher masculinity index cultures more likely to be more
sexually aggressive in their behaviours, than males in
cultures with lower masculinity index.

Since 2002, sexual harassment in employment has
been prohibited in all member countries of EU
(Numhauser-Henning & Laulom, 2012). Further, In
Africa, Kenya, Namibia, South Africa, and Tanzania
have prohibited sexual harassment at workplace
(WHO, 2014). Several countries in both South
America and Asia have also adapted legislation to pro-
hibit SH (McCann, 2005). The parliament of the United
Republic of Tanzania adopted a new law to further safe-
guard the personal integrity, dignity, liberty, and securi-
ty of women 1998. Henceforth, sexual harassment is an
illegal act, and the consequences can either be conviction
to imprisonment or pay a fine (Parliament of the United
Republic of Tanzania, 1998).

Sexual Harassment Workplaces and in Clinical
Practice

Sexual harassment is found in workplaces all over the
world and is a hazard both to the victims’ health (Gabay
& Shafran Tikva, 2020; Hadi, 2017; Lamesoo, 2013;
Somani et al., 2015; Tekin & Buluk, 2014) and the
work environment (Luthar & Luthar, 2002; McCann,
2005). The nursing profession is female-dominated,
and nurses have long experience of SH at work, and
the problem persists in today’s workplace (Gabay &
Shafran Tikva, 2020; Nelson, 2018; Somani et al.,
2015). A review by Kahsay et al. (2020) shows that the
frequency of SH among nurses vary from 10 to 87.5%
and that the most common perpetrators were patients,
46%. A study from Israel on nursing and SH shows that
75% of perpetrators were men sexually harassing female
nurses and nursing students (Bronner et al., 2003).
However, it does not impact on all women in the same
way but has also been shown to be more directed
towards the more vulnerable and economically depen-
dent, such as young female workers (McCann, 2005).
But a recent qualitative study from a hospital in Sri
Lanka points out that SH was a perceived workplace
concern for the nurses (Adams et al., 2019). Studies
have also emphasized that nurses/nursing students are
vulnerable to SH (Bronner et al., 2003; Gabay &
Shafran Tikva, 2020, Lamesoo, 2013). Although
women are the most common targets for sexual harass-
ment, men can also be victims to SH, especially vulner-
able groups such as “young men, gay men, members of
ethnic or racial minorities, and men working in female-
dominated work groups” (McCann, 2005). Despite an
increase in male nurses and nursing studies, the nursing
profession can still be seen as a feminine work due to its
caretaking character and female nurses are more prone
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to be sexually harassed than male nurses (Bronner et al.,

2003; Lamesoo, 2013; Somani et al., 2015; Spector et al.,

2014).
In a report made by PesaCheck, East Africa’s first

fact-checking organization (https://pesacheck.org/), it is

stated that “Tanzania is one of the countries with the

highest prevalence of sexual violence by non-partners

after the age of 15 years” and that sexual-violence

reports have increased between 2016 and 2017 (pesa-

check.org, 2020-08-02). PesaCheck is a fact-checking ini-

tiative supported by International Budget Partnership

and Code for Africa affiliates in Kenya, Tanzania and

Uganda. The aim is to verify numbers quoted by public

figures across East Africa, in order to help decision

making (pesacheck.org, 2020-08-02. A study by

Bangham (2016), about the efficacy of sexual health edu-

cation in Tanzania, states that “structural forces and

violence against women contribute to a lack of attention

to sexual and reproductive health education”, leading to

young women’s lack of knowledge of their rights to their

bodies and self-determination. This reinforces the

unequal power balance between men and women.
Globally, several studies on SH among nurses has

been made and different results have been found in dif-

ferent geographical areas investigated. A quantitative

review on nurses’ exposure to physical and nonphysical

violence, bullying, and sexual harassment, made by

Spector et al. (2014) showed that around 25% of

nurses worldwide have experienced being exposed to

some form of SH. A more recent systematic review on

female nurses revealed that 49% of the nurses, in the

included studies, have experienced SH (Luthar &

Luthar, 2002). Studies, made in Sub-Saharan African

countries, show that a rather low rate of nurses’ experi-

ence exposure to sexual harassment, varying from 10%

in Gambia (Sisawo et al., 2017) and 13-16% in Ethiopia

and Malawi (Banda et al., 2016; Fute et al., 2015).

Effects of Sexual Harassment

Sexual harassment can have different impacts on its vic-

tims both physical and psychological, i.e. discomfort,

unwillingness going back to work, shame, fear, depres-

sion (Gabay & Shafran Tikva, 2020; Hutagalung &

Ishak, 2012; M. Kim et al., 2018; Luthar & Luthar,

2002; Nelson, 2018;). While less grave or aggressive

forms might cause discomfort to the victim, more serious

forms can instead have a direct impact on the health and

wellbeing such as depression, anxiety and fear

(Hutagalung & Ishak, 2012; M. Kim et al., 2018;

Luthar & Luthar, 2002). Several studies equally show

that SH can have both negative psychological and phys-

ical effects on the victims and should therefore be con-

sidered as an occupation hazard for nurses around the

world (Bjørkelo et al., 2010; M. Kim et al., 2018; Luthar

& Luthar, 2002; Sisawo et al., 2017).
The field of SH in the context of clinical practice and

nursing in Tanzania is still relatively unexplored and

there is a need for further research regarding SH’s

social and cultural circumstances, as well as its effects

on the victims and care. Therefore, the overall aim of the

present study was to examine the prevalence, type of and

psychological effects of experienced SH among nurses

and nursing students in a region hospital in Tanzania

Methods

Study Design

The study has a descriptive cross-sectional design. A

study specific self-administered questionnaire about

experiences of SH was used for data collection. The

questionnaire was developed by the researchers and con-

tained two sections, the first focused on demographic

data, while section two related to questions about SH

and the specific objectives of the study, see Online

Appendix 1. The study population consisted of nurses

and nursing students who corresponded to the study’s

inclusion criteria.

Broad Objective

Determine the prevalence of SH of nurses and nursing

students at a region hospital in northern Tanzania.

Specific Objectives

1. To determine the prevalence of sexual harassment of

nurses and nursing students
2. To determine the different types and consequences of

SH of nurses and nursing students
3. To examine gender differences between female and

male nurses and nursing students who have been

exposed to SH.

Study Setting

The research was conducted at a regional hospital in

northern Tanzania, serving a population of approxi-

mately 1.8 million. The hospital is a referral hospital

and has 20 departments and a bed capacity of 450

excluding 1.000 daily out-patients visits. A total of 298

nurses works at the region hospital. The hospital is as

well an educational hospital with students from different

professions within healthcare performing clinical place-

ments the hospital. The total number of nursing students

who were studying at the faculty of nursing at the close

by medical college at the time of the data collection

were 351.

Tollsten Landin et al. 3
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Study Sample

Eligibility Criteria. Nurses who were available at the time of
the study at KCMC.

Nursing students who were available at the time of
the study at KCMC.

Inclusion Criteria. Male and female nurses and nursing stu-
dents �18 years of age.

Nurses: Enrolled Nurses (EN), Assistant Nurse
Officers (ANO) and Nurse Officers (NO).

Students: Pre-service bachelor science of nursing stu-
dents, and in-service nursing students and pre-service
diploma nursing students.

Exclusion Criteria. Nurses and students not available at the
time for the data collection.

Sample Size

The 351 number of nursing students, who were at the
faculty of nursing at the time of the data collection,
comprised of 148 Pre-service BS students, 59 In-service
BS and 144 diploma nursing students. The number of
nurses, working at the hospital, were 298 and consisted
of 60 EN, 179 ANO and 59 NO. Due to the shortage of
studies on sexual harassment regarding nurses and nurs-
ing students in Tanzania or nearby context, i.e. Sub-
Saharan Africa, we estimated the frequency of SH to
be 10%, which was based on the results, revealed in a
study done in Gambia regarding nurses and SH (Sisawo
et al., 2017).

Sample Size Calculation. n ¼(z)2p(1�p)
d2
n¼ sample size
z¼level of confidence 95% (1.96)
p¼expected prevalence of SH 10% (0.1)
d¼tolerated margin of error 5% (0.05)
add 10% for missing data
Calculation of the number of participants:
n¼ (1.96)2� 0.1� (1–0.1)
0.052
n¼ 138.29þ 13.8¼ 152.09

According to the calculation, this study’s sample size
should be 152 nurses. Since the calculation is based on
previous prevalence of nurses and SH, and the present
study includes both nurses and nursing students, we
decided to increase the study sample up to 200, equally
divided between nurses and nursing students.

Sampling Technique. This research was done using a non-
probability purposive sampling method. The sampling
technique was chosen, as it was not possible to use a
random sampling method, regarding the aim of the

study and size of the study group. The calculation is

based on previous prevalence of nurses, and since

this study includes both nurses and nursing students,

we intended to include 200 participants in the study,

equally divided between nurses 100 and nursing students

n¼ 100.

Data Collection Tool—Study Specific Questionnaire. A validat-

ed questionnaire about sexual harassment in the health-

care section was not found at the time of the study start.

Therefore, a study specific questionnaire was developed

and used in the study, see Online Appendix 1. The ques-

tionnaire was developed by the researchers and con-

tained two sections, the first focused on demographic

data, while section two related to questions about SH

and the specific objectives of the study. The questions in

section two sought to investigate whether the partici-

pants had experienced SH or knew someone who had.

The questions in part two also inquired about the cir-

cumstances of its occurrence (time frame, different

expressions of sexual harassment), as well as posterior

experiences and feelings. It was also possible to add free

text comments for the participants regarding SH. In

total, there were 15 questions in the questionnaire, not

including the possibility to add comments.
A pre-test of the questionnaire, prior to the initiation

of the study, was carried out on n¼ 20 nursing students

and teachers. The pre-testing was made to secure that

the questionnaire was user friendly and understood but

also to confirm the correspondence between the question

and the objectives of the study in accordance with Polit

and Beck (2017). After the pre-test, the questionnaire

was slightly modified according to the comments. The

modifications were, however, minor, and a pre-test of

the modified version of the questionnaire was not

considered necessary to perform as it was validated by

face value.

Data Collection Procedure. The matron of the hospital

arranged meetings with the respective in-charge nurses

of each ward of the hospital. They in turn, introduced

the conductors of the study to nurses who met the inclu-

sion criteria. The participating nurses were informed

about the study and asked if they were willing to partic-

ipate. Those, who decided to participate were handed

written information and a consent form to sign prior

to receiving the questionnaire. The participants then

filled in the questionnaire without the presence of the

researchers for the study. The questionnaires were

reviewed during recollection to assure full completion.
The nursing students were approached during lectures

and were given the same information and consent form

as the professional nurses. The students filled in their

questionnaires individually. The same procedure of
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posterior review was applied to the recollection of the
students’ questionnaires.

According to the sample size calculation, a total of
100 nurses and 100 nursing students were asked to par-
ticipate. All nurses, except 3 (97), filled in the survey and
all nursing students (100).

Ethical Considerations

The study was carried out according to the Code of
Ethics of the World Medical Association (Declaration
of Helsinki). Ethical clearance was obtained from the
National Institute for Medical Research in Tanzania
and from Kilimanjaro Christian Medical University
College ethical clearance committee. The study permis-
sion to conduct the study was obtained from the
Executive Director of the hospital. The questionnaire
was anonymous and voluntary. Participants were
informed about the purpose of the study and asked to
sign a consent form prior to their participation. The
questionnaire was designed to ensure confidentiality.
The collection of the questionnaires and the interpreta-
tion of data retrieved were done solely by the persons
involved in the study and no information was handed
out to third parties.

Statistical Analysis

Data was analyzed using Statistical Package for the
Social Sciences [SPSS] Version 20 and descriptive statis-
tics were summarized for categorical variable frequencies
and proportions. This was used to describe the preva-
lence (including gender differences), different types and
consequences of sexual harassment was determined and
analyzed with descriptive statistics.

A simplified qualitative content analysis, inspired by
Elo and Kyng€as (2008) was adopted regarding the free
text answers. All the free text answers were read and
thereafter sorted into three categories.

Results

Out of the 200 questionnaires distributed to the study
population, a total of 197 questionnaires were collected.
Of those, 97 were completed by professional nurses
and100 by nursing students, giving a total response
rate of 98.5% and a response rate among the nurses
of 97%.

Demographic Characteristics

In total, 197 nurses and nursing students participated in
the present study, whereof 133 (67.5%) were female and
64 (33.5%) were male. The nursing student group and
nurse group consisted of seven sub-groups, students: in-
service Bachelor of Science in Nursing (BScN), pre-

service BScN, diploma, Master of Science (MSc) and
nurses: assistant nurse officer, enrolled nurse, and
nurse officer. The largest age group represented was
18-29 years (78.2%), only one of 197 participants was
above 65 years old. The majority of the professional
nurses were assistant nurse officers (55.7%) and had
less than one year of work experience (35%). The most
common education level among nursing students was
diploma (46%). Further background characteristics
can be seen in Table 1.

Prevalence of Sexual Harassment

Ten percent (19/197) of the respondents had experienced
SH at their workplace. Five percent (5/197) respondents
did not want to admit whether they had experienced SH
or not. Of a total of 133 female participants, 10.5% had
experienced sexual harassment, whereas the percentage
among male participants (n¼ 64) was 7.8%.

The majority of the 10% (19) of those, who reported
being sexually harassed, 73.7% (14) were women. Risk
ratio disclosed a 34.7% higher risk of SH for women
than for men. Nursing students were shown to me
more exposed to SH than professional nurses (11% to
8.3%), but the difference was not statistically significant

Table 1. Socio-Demographic Characteristics of Study
Participants, n¼ 197.

Variable Frequency (%)

Age

18–29 154 78.2

30–41 18 9.1

42–53 13 6.6

54–65 11 5.6

65þ 1 0.5

Sex

Female 133 67.5

Male 64 32.5

Occupation

Nurse 97 49.2

Nursing student 100 50.8

Education level students

In-service BScN 18 18

Pre-service BscN 35 35

Diploma 46 46

MSc 1 1

Occupational profession nurses

Assistant nurse officer 54 55.7

Nurse officer 19 19.6

Enrolled nurse 24 24.7

Years of work experience

Less than 1 year 34 35

1–5 years 33 34

5–10 years 6 6.2

10–20 years 9 9.3

More than 20 years 15 15.5

Tollsten Landin et al. 5



p¼ 0.354. However, 53 (27%) of 197 the nurses and

nursing students reported that they know a fellow stu-

dent or colleague who had been sexually harassed. There

was no significant difference between nurses and nursing

students, p¼ 0.583. The majority (90.9%) of the

respondents expressed knowledge about current laws

against SH in Tanzania. Gender and occupational dis-

tributions are shown in Figure 1.

Different Types of Sexual Harassment

The participants were given eleven types of SH from the

questionnaire, see Table 2. The response rate (n¼ 62)

includes both participants that have been sexually har-

assed and those who knew a victim of SH. The most

common type reported was “sexual jokes and

comments” (61.3%) followed by “unwelcome hugging

or kissing” (48.4%). The varying types reported, did

not differ between those who had been or those who

knew someone that had been exposed to SH.

For those who were victims of SH, no significant dif-

ference could be found, when comparing the frequency

of different types of SH between nursing students and

nurses. Regarding severe SH, such as “attempts to have

sex “or “request or pressure for sex/other sexual acts”,

the reported frequency was 27.4%. However, a notice-

able difference of severe SH was identified between

nurses (n¼ 12) and nursing student (n¼ 5).
Among the self-reported male victims, 4 out of 5

reported “Sexual jokes and comments” as the most fre-

quent type. “Request or pressure for sex/other sexual

acts” was also identified to be frequent among the

male victims (3 out of 5).

Perpetrator of Sexual Harassment

Physicians were reported to be the most common type of

perpetrator (43.1%). Female nurses and nursing stu-

dents were more exposed to SH from male physicians

than male nursing students or nurses p¼ 0.047. The vast

majority of the perpetrators were men (82.5%) and apart

from physicians, supervisors or patient’s family members

were among the perpetrator. No significant difference

was, however, found between nurses and nursing stu-

dents concerning reported type of perpetrator, but

among male victims the perpetrators varied with no

overrepresentation. Regarding male victims, 60% of

the perpetrators were females.

Frequency of Perceived Consequences of Sexual

Harassment

Among the respondents reporting being exposed to SH,

18 of 19 experienced at least one perceived consequence

of SH, including i.e. anger and shame, see Table 3. In

total, n¼ 54 consequences of SH were reported, and

there were not any significant differences detected.

However, between male and female victims a difference

was discovered. Male victims reported at the same

10.5% 7.8%
11%

8.3%

F E M A L E  M A L E N U R S I N G  
S T U D E N T

N U R S E

S
E

X
U

A
L

 
H

A
R

A
S

S
M

E
N

T
 (

%
) 

Figure 1. Distribution of SH by Gender and Occupation.
Distribution of SH by gender was calculated from n¼ 133 female
participant and n¼ 64 male participants whereas occupation was
calculated form n¼ 97 nurses and n¼ 100 nursing students.

Table 2. Types of SH.

Different types of sexual harassment Frequency

%

(n¼ 62)

Had an intimate relationship to

obtain his/her position at work or

pass clinical practice

14 22.6%

Unwelcome touching 27 43.5%

Unwelcome hugging or kissing 30 48.4%

Inappropriate psychical contact that

made you feel uncomfortable

19 30.6%

Inappropriate invitations to go out 28 45.2%

Request or pressure for sex/other

sexual acts

17 27.4%

Any other unwelcome conduct of

sexual nature

14 22.6%

Sexual jokes or comments 38 61.3%

Inappropriate staring 12 19.4%

Have anyone showed, given, or left

you sexual invitations

10 16.1%

Attempt to have sex 17 27.4%

Table 3. Perceived Consequences of Sexual Harassment (n¼ 18
Respondents).

Consequence

Frequency

(Total¼ 54 )

Anger 9

Shame 8

Uncomfortable going back to work 7

Irritation 6

Depression 6

Sadness 6

Affected work performance 4

Trouble sleeping 4

Upset 3

Afraid 1
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frequency “depressed” and “ashamed” as the most
common perceived effect.

Open Comments by the Participants on Sexual
Harassment

Additional free-text comments could be done by the
participants regarding SH and the answers were ana-
lyzed qualitatively. Several participants added comments
about feeling ashamed, humiliated, and depressed after
the event and therefore did not tell anyone and thus
continued feeling uncomfortable during work. The com-
ments show a great discomfort and worry from the par-
ticipants in the study. It is also evident that in the
professional role, the nurses and students have, it is
difficult to express the negative feelings SHs result in
for the victims. It is as well difficult to say “no” because
of the inequality in the professional roles. The partici-
pants felt that they were disrespected, forced and mini-
mized and that SH was very bad behavior. Some
participants were even forced to do things they did not
agreed to and did not want to discuss it with others or
report it.

Some were afraid of telling and developed an avoid-
ing manner and were stigmatized. Enhanced knowledge
and education were pointed out as important issues to
prevent SH, as well as that action should be taken
against the perpetrators. Emphasized awareness of
rights human rights, not only in the healthcare section,
but in the society as a whole was considered to be essen-
tial as well.

The comments are categorized into 3 categories;
disrespect, stigmatization and fear and knowledge and
education, see Table 4.

Discussion

Although previous studies on SH in Tanzania have been
conducted, little has been written about SH in the
healthcare settings in Tanzania. This study has examined
cases of participants who experienced exposure to SH or
reported knowing a colleague or a fellow student that
had been so. The results showed a 9.6% prevalence of
SH in the study group; however, it became considerably
higher (36.5%) when including knowledge of exposure
to a third party. Due to lack of previous studies of the
nursing context in Tanzania, the results were compared
to other studies from the Sub-Sahara region. In Gambia,
10% of the nurses reported exposure to SH (Sisawo
et al., 2017) and 16% prevalence amongst nurses in
Malawi (Banda et al., 2016). In Ethiopia, the prevalence
was similar (Fute et al., 2015) but in Egypt the preva-
lence was 70%, which is very high compared to other
studies (Abo Ali et al., 2015). Furthermore, we found
that both men and women were exposed to SH, but

women were more frequently victims than men, 10.5%

versus 7.8%, and the distribution between female and

male victims (n¼ 19) was 73.7% female, versus 26.3%

male. Although this study has not calculated a statistic

significant value of women being more often exposed to

SH the results are supported by previous studies

(Bronner et al., 2003; Fute et al., 2015; K. Lee et al.,

2007; Somani et al., 2015). In 2017, it was estimated by

United Nation Women (2017) that 35% of all women

worldwide have been exposed to either physical and/or

sexual intimate partner violence or sexual violence by a

non-partner. This report also strengthens the study

results, where women being more frequently exposed

to SH than men. However, is it interesting that male

nursing students expressed being sexually harassed in

Table 4. Categories for the Open Free-Text Comments and
Illustrating Examples.

Category Examples of free text comments

Disrespect “Sexual harassment is a bad act to our societies.

Give people discomfort in their life, sometime

lead to suicide after getting psychological

torture”

“This is a bad act in any societies. It needs to be

destroyed because it embarrasses women”

“Nursing profession is a good job. But I see people

are over underrating us more in health facilities.

Other professions like doctors and pharmacist

take us as a sexual tool”

“Doctors asking for intercourse and forcing us to

have intercourse”

“I kept on thinking that those who did these things

didn�t respect me or they lowered my value”

Stigmatization

and fear

“Because it looks to be a normal thing in this

profession. So, you handle it yourself”

“Some of the staff member like me are not

interested to expose things like this”.

“When I was a girl (24 years) one senior doctor

used to admire me attempted to approach me

to sexual relation. I was very afraid as he was

almost the same age as my father. I used to

escape him and when he was on duty, I was

worried, especially during the night shift. I

avoided being alone and never walked into his

office. It took time but finally he gave up fol-

lowing me”

Knowledge and

education

“Most people don�t know much about SH and

their rights. There is a need of talking about it

so everyone can understand what SH is”

“Education to staff about SH and if it happens

where to report it. And action against the

person responsible for the act should be taken”

“People should be given education about the

impacts/effects of sexual harassment. This

should include people from both town and in

remote areas”
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the present study. The most common form of SH was
“sexual jokes and comment” (61.3%) followed by
“unwelcome touching and hugging” (48.4%) which cor-
responds with previous findings of SH among nurses and
nursing students (Abo Ali et al., 2015; Adams et al.,
2019; Banda et al., 2016; Bronner et al., 2003), as well
as among female university students in Ethiopia (Almaz
et al., 2015). A significant gender difference between the
reported types was difficult to establish due to the low
number of self-reported male victims (n¼ 5). However,
both female and male victims reported “sexual jokes and
comments” as the most frequent type of SH. A notable
discovery of this study was the high prevalence of severe
type of SH, which was found to more frequent among
young nurses, and not students. Comparable result was
detected by Bronner et al. (2003) and by Numhauser-
Henning and Laulom (2012).

The most common perpetrators were physicians
(43.1%), which corresponds with previous research
(Lamesoo, 2013). Among male victims, the situation
was different, 4 out of 5 reported different perpetrators.
There are studies (Bronner et al., 2003; Somani et al.,
2015) which evince patients to be the most frequent type
of perpetrator. Yet, the identification of physicians being
the main perpetrator in this study could be due to the
hospital-staff hierarchies, where physicians are consid-
ered superior to nurses (Lamesoo, 2013). This was also
what some of the participants expressed. Several nurses
felt that physicians were underestimating them and
taking advantage of them. The results also indicated
that men (78.9%) were more likely be perpetrators
than women, which is supported in a review by
Spector et al. (2014).

When including all reported cases of SH (personal
and by proxy experiences), the prevalence became con-
siderably higher (36.5%) compared to the personal cases
alone (9.6%). The prevalence of 36.5% is comparable to
the result of the quantitative review of 151,347 nurses
where 25% stated have been sexually harassed (Spector
et al., 2014). However, the low frequency of personal
cases compared to all cases of SH in our study might
imply an existence of a high number of non-reported
cases. Sexual harassment in our study might imply an
existence of a high number of non-reported cases. The
prevalence could therefore be considerably higher than
9.6%. As previously discussed in the theoretical frame-
work, the factor of stigma and unawareness of rights to
bodily integrity are likely to play a big part in the biases
of the answers. Several comments from the participants
precisely suggest this. In the present study, the reporting
of SH was low compared to studies from other parts of
the world which have presented a higher prevalence of
self–report cases of SH on NNS; 37.1% in Turkey,
50.8% North Korea, Egypt 70% and 91% in
Israel (Abo Ali et al., 2015; Bronner et al., 2003). The

differences in numbers can be interpreted in three
different ways: firstly, that prevalence of SH actually
differs between countries and regions due to different
socio-cultural contexts; secondly, that the interpretation
and acceptance level of inappropriate sexual behavior
might differ due to the same; and thirdly, and most plau-
sibly, that both these factors intervene in the experience
of sexual harassment. The relatively small difference in
the ratio male-female exposure is noteworthy compared
to findings in previous studies on other groups which
indicates that women always tend to be more exposed
to SH than men.

Moreover, the results of this study indicate SH to be
associated with negative psychological outcomes and
could consequently become an occupational hazard for
nurses. This corresponds to results from previous studies
(Almaz et al., 2015; M. Kim et al., 2018; T. I. Kim et al.,
2017) Further, SH at work increases anxiety and affects
the nurses’ ability to focus and provide safe and ade-
quate care. The results indicate that approximately
30% felt depressed and uncomfortable going back to
work after experiencing sexual harassment. More than
40% of the respondents also reported feeling angry and
ashamed after the event. A significant relation between
exposure to sexual harassment, and low self-esteem and
low job satisfaction was also found among female nurses
in training in a study conducted by the University of
Sargodha, Pakistan (Malik et al., 2017) and with a
study performed in Sri Lanka (Adams et al., 2019)
where nurses experienced guilt. Additionally, through a
meta-analysis of the consequences of experiencing SH it
has been concluded that there is an association between
SH and physical and physiological negative outcome
such as withdrawing from work, less occupational com-
mitment and even post-traumatic stress disorder (K. Lee
et al., 2007). The quality of care was also affected when
nurses had been sexually harassed (Shafran-Tikva et al.,
2017). Finally, the working condition must change for
nurses. Women and men must feel safe at their work-
place without the possibilities of being sexually harassed.
It cannot be acceptable that your choices of occupation
have an impact on your physical and mental health. As
the United Nation General Assembly stated 1948- to feel
safe is a human right (United Nation General Assembly,
1948).

Strength and Limitations

The relevance of the topic is based on the lack of previ-
ous studies on SH among nurses in Tanzania, since it
both enriches the discussion on SH as such in the coun-
try and furthermore discusses the context of SH within
the nursing profession. Both students and professional
nurses were chosen to participate in the study to uncover
if both groups were prone to exposure to sexual
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harassment, and if there could be any parallels drawn to
the issue of rank within the hospital. The topic might
inflict a problem on the study itself, firstly because SH is
a stigmatized and therefore is likely to be avoided by
those who have been exposed to it. The method used
of this research was descriptive cross-sectional method
and was well suited for this type of study due to its
exploratory character. Similar studies on SH have also
used this method. A validated questionnaire on SH
applicable on both nurses and nursing students was
not found thus a study-specific questionnaire was used
which was not validated. On the other hand, it was
developed according to current research methods (Polit
& Beck, 2017). As the number of participants in the
present study was limited (197) and the prevalence of
SH was around 10% we therefore recommended that a
larger study be performed with more validated evidence
about prevalence, forms, consequences and gender dif-
ferences of sexual harassment. However, there was a
high response rate of 98% which strengthens the
study’s validity.

Conclusions

In conclusion, the study determined that almost 10% of
the participants had been exposed to sexual harassment.
However, a considerably higher prevalence (36.5%) was
found when including by proxy victims of sexual harass-
ment. The most frequent forms of SH were “sexual jokes
and comments” and “unwelcome hugging or kissing”. It
can also be concluded that there are some gender differ-
ences between female and male nurses and nursing stu-
dents where there was a higher frequency on SH among
female nurses and nursing students. The perpetrators
were often men and physicians. Sexual harassment
could become an occupational hazard for nurses. Over
30% reported feeling depressed and uncomfortable
going back to work after being harassed, and over
40% stated feeling angry and afraid.

Implications for Practice

This study has contributed on research on SH of nurses
and nursing students in Tanzania. Studies from other
countries have found that SH is a common problem
amongst nurses and could lead to an occupational
hazard. There is a lack of knowledge of what SH is
and how it can be manifested. To reduce this, our rec-
ommendation is to educate nurses and nursing students
on the topic and how to prevent and cope with SH.

We also encourage sexual and reproductive rights to
be integrated in all education from primary school up to
university level in Tanzania, since it is equally important
that prospective perpetrators gain knowledge about
what behavior is acceptable, and what is not. Hospitals

and medical colleges should emphasize their possibilities
to give support and assistance to the victims of SH and
installing prevention methods should also considered.
Further studies among other staff groups and student
groups are encourage.
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