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Objectives: Sexual harassment (SH) is a prevalent issue in various professional fields worldwide. The current study aims to 
investigate the incidence of SH targeting psychiatrists in China and explore its impact on quality of life (QOL).
Methods: A consecutive recruitment of 1093 psychiatrists was conducted from 6 hospitals in China. The recorded data included 
participants’ socio-demographic characteristics, experiences of workplace SH within the previous year, and their QOL. SH comprised 
verbal harassment, physical harassment, and displaying of sexual organs. The Chinese version of the World Health Organization 
Quality of Life Brief Version (WHOQOL-BREF) was employed to assess QOL. We compared the demographic characteristics and 
QOL between the SH group and the non-SH group. Multiple logistic regression analysis was used to identify independent 
demographic correlates of SH.
Results: In total, 13.8% (n = 151) of the psychiatrists reported SH, with 5.8% reporting it once, 4.4% reporting it twice, and 3.6% 
reporting it three times or more. Psychiatrists who had encountered SH exhibited lower QOL across social, psychological, physical, 
and environmental domains. Multiple logistic regression analysis revealed that young physicians and those with shorter work 
experience had a higher likelihood of experiencing SH.
Conclusion: The high prevalence of SH among Chinese psychiatrists is of concern. Given its detrimental effects on the well-being of 
physicians and the quality of medical care they provide, it is crucial to develop specialized employee training programs for this 
population to effectively manage workplace SH.
Keywords: China, psychiatrists, quality of life, mental health professionals, sexual harassment, workplace safety

Introduction
The global attention on the issue of sexual harassment (SH) has been brought about by the #MeToo and Time’s Up 
movements.1 SH, as defined by the US Equal Employment Opportunity Commission, encompasses unwelcome sexual 
advances, requests for sexual favors, and other physical or verbal behaviors of a sexual nature that have an explicit or 
implicit impact on an individual’s employment or create a work environment that is intimidating, hostile, or offensive.2 In 
the healthcare industry, particularly among physicians, incidents of offensive behaviors, including SH, are more prevalent 
compared to other professions.3–6 Studies indicate that healthcare workers are 16 times more likely to experience 
workplace violence than individuals in other occupations.7 It is not surprising that SH has a range of negative effects 
on victims, both in terms of their job and their mental and physical wellbeing. Numerous studies have indicated that 
being subjected to SH can lead to a decline in job satisfaction, organizational commitment, productivity, and 
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performance, while also increasing levels of stress, turnover, and burnout.4,8,9 The psychological impact of SH is 
significant, with common outcomes including depression, avoidance behaviors, changes in arousal patterns, and 
hypervigilance.10,11 Additionally, physical consequences have been observed in victims, such as headaches, gastrointest-
inal issues, sleep disturbances, and menstrual irregularities.12,13 It is noteworthy that there have also been associations 
found between SH and suicidal behavior.1

To effectively address the issue of SH within the physician community, it is imperative to understand its frequency 
and patterns. To date, several studies conducted in Western countries have revealed a range of SH occurrence rates 
among physicians, varying from 6.1% to 57.3%.5,6,14 Common demographic factors among physicians that are associated 
with higher levels of SH include divorce, younger age, shift work and less work experience.2,6,15 The presence of SH 
among physicians is also linked to various socio-economic and cultural elements, implying that this phenomenon is 
influenced by specific cultural and contextual factors.16–18 Hence, it is necessary to investigate the patterns and risk 
factors of SH individually in diverse countries and regions.

A previous meta-analysis revealed an overall prevalence of workplace violence among physicians in China to 
be 62.4%, with an estimated incidence rate of SH at 6.3%.19 Additionally, a cross-sectional study indicated that 
the prevalence of verbal SH among Chinese doctors was 19.2%, while the incidence rate of sexual assault was 
6.7%.20 Previous studies conducted in China have been limited in terms of study sites and sample sizes, which 
may have impacted the validity of their findings. Moreover, these studies often failed to report the prevalence 
rates and associated factors in different units21–23. Psychiatrists, in particular, are more susceptible to higher levels 
of SH compared to those working in other medical specialties.20,22 This is attributed to their frequent direct 
contact with psychiatric patients who may present challenging behaviors associated with their illnesses. However, 
there is a lack of knowledge regarding the prevalence rates of SH among psychiatrists in China, as well as its 
demographic correlates. Furthermore, the impact of SH on the quality of life (QOL) of psychiatrists remains 
unknown. In this study, we aim to investigate the prevalence of SH against Chinese psychiatrists and its potential 
association with QOL.

Materials and Methods
Study Design, Settings and Participants
From March 15 to May 1, 2022, this cross-sectional study targeting psychiatrists was conducted in 6 psychiatric 
hospitals located in 6 provinces in China. The cross-sectional design was selected due to its suitability for capturing 
a snapshot of SH prevalence and its correlates among psychiatrists within a specific timeframe. Unlike longitudinal 
studies, which track changes over time, a cross-sectional design allows us to collect data at a single point in time, 
providing valuable insights into the prevalence and risk factors associated with SH among psychiatrists. These 
hospitals were selected based on specific criteria. First, all six hospitals are large tertiary-level medical centers that 
provide both inpatient and outpatient services to a population exceeding 10 million individuals. Second, to ensure 
nationwide representation, we specifically selected two hospitals from each of the three major geographic regions in 
China (East, Central, and West) which are generally recognized as distinct areas in terms of healthcare provision. 
Additionally, all selected hospitals are government-designated regional medical centers located in different provinces. 
We invited frontline certified psychiatrists with at least one year of experience working in the participating hospitals to 
take part in this study. Frontline psychiatrists refer to physicians who are directly involved in providing patient care 
and have direct contact with patients on a regular basis. We excluded psychiatrists on leave during the study period. 
Additionally, physicians in high managerial positions that did not directly engage in patient care were also excluded 
from the study cohort. The medical departments of the collaborative hospitals distributed data collection forms to 
gather information. Within a week, the completed forms were collected. Participating in the study was completely 
voluntary and ensured anonymity. The study protocol received approval from the respective ethics committees. All 
participants were required to provide written informed consent before taking part and were informed that choosing not 
to participate would not have any adverse effects on their career or relationship with senior staff members. Figure 1 
depicts a flowchart outlining the process of questionnaire collection.
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In order to estimate the required sample size, we utilized the following formula:

Where:
- Z represents the critical value of the standard normal distribution (which, in this case, is 1.96).
- p is the expected prevalence rate (which, in this case, is 0.11).
- E denotes the margin of error that is acceptable (which, in this case, is 0.05).
- N refers to the total population size (which, in this case, is 40,000).
The expected prevalence rate was chosen based on prior studies and available data indicating the approximate 

prevalence of the phenomenon under investigation.5,6,14,19,20 Regarding the margin of error, this value represents the 
maximum acceptable deviation from the true population parameter that we are willing to tolerate in our study. A margin 
of error of 0.05 ensures a high level of precision in our estimates while balancing practical considerations such as 
feasibility and resource constraints. The total population size (N = 40,000) was derived from previous survey data.24

According to our calculations, a minimum sample size of 150 physicians would be required to ensure sufficient 
statistical power for conducting general linear modeling to identify risk factors associated with SH.

Assessment Tools
The participants’ basic demographic characteristics were collected by the researchers. To assess experiences of SH, the 
self-reported Workplace Violence (WPV) scale, developed by Chen,25 was used. This validated scale captures various 
forms of unwelcome words or actions, aiming to intimidate, belittle, or discriminate against an individual. SH can be 
categorized into three primary forms: 1) physical harassment, 2) verbal harassment, and 3) displaying of sexual organs. 
The frequency of each type of SH encountered in the previous 12 months was determined using a rating system with four 
categories: none, once, twice, and three times or more. For the purpose of this study, individuals who had experienced 
any form of SH at least once in the past 12 months were classified as having suffered from SH.

Figure 1 Flow chart of questionnaire collection.
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The Chinese version of the World Health Organization Quality of Life Brief Version (WHOQOL-BREF) was employed to 
assess QOL. This 26-item self-report scale measures four domains of quality of life: social, psychological, physical, and 
environmental well-being.26 Out of the 26 items (including two general items), 24 items generate scores for each of the four 
domains of QOL. The participants were requested to rate each item using a scale that ranged from 1 (not at all) to 5 (completely), 
resulting in total scores ranging from 24 to 120. Higher scores on the subscales and overall scores indicate better quality of life. The 
validation process of the Chinese version of the WHOQOL-BREF has been successfully conducted within the Chinese 
population.27

Statistical Analysis
Data analyses were conducted using SPSS version 22.0. The normality distribution of continuous variables was assessed using the 
one-sample Kolmogorov–Smirnov test. Independent sample t-tests, Mann–Whitney U-tests, and chi-squared tests were 
employed, as appropriate, to compare the demographic characteristics between the groups experiencing SH and no harassment. 
After controlling for factors including age, gender, marital status, having children, duty shift pattern, job rank, education and 
working experience using analysis of covariance (ANCOVA), QOL was compared between the group subjected to SH and the 
group without harassment. Multiple logistic regression analysis was conducted using the “enter” method to identify independent 
demographic factors associated with SH. SH was entered as the dependent variable, while the aforementioned demographic 
variables, including age, gender, marital status, having children, work shift, job rank, education and working experience, were 
included as independent variables. All statistical analyses were performed using two-tailed tests, and a significance level of 0.05 
was set.

Results
In this study, a total of 1294 questionnaires were distributed, resulting in a response rate of 88.9% with 1151 
completed and returned questionnaires. After excluding 58 participants who worked in other units such as 
administrative and rehabilitation departments, the analysis included 1093 valid questionnaires. Table 1 presents 

Table 1 Comparison of Basic Demographic Characteristics Between Physicians with and without Experience of Sexual 
Harassment

Variable Total sample 
(n = 1093)

Non-sexual harassment  
(n = 942)

Sexual harassment  
(n = 151)

Univariate analysis

N % N % N % χ2 D.f. P a

Gender 0.24 1 0.632

Male 258 23.6 220 23.4 38 25.2

Female 835 76.4 722 76.6 113 74.8
Marital status 0.90 1 0.345

Married 425 38.9 361 38.3 64 42.4

Unmarried 668 61.1 581 61.7 87 57.6
Having children 2.03 1 0.157

Yes 234 21.4 195 20.7 39 25.8

No 859 78.6 747 79.3 112 74.2
Work shift 0.01 1 0.904

Rotating 770 70.4 663 70.4 107 70.9

Fixed day 323 29.6 279 29.6 44 29.1
Job rank 1.85 2 0.391

Junior physician 416 38.1 366 38.9 50 33.1

Intermediate physician 397 36.3 337 35.8 60 39.7
Senior physician 280 25.6 239 25.4 41 27.2

(Continued)
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the basic demographic features of the entire sample and separately by exposure to SH. Among the psychiatrists 
included in the analysis, the majority were female (76.4%), engaged in shift work (70.4%), and nearly 40% were 
married. The distribution of the respondents’ professional ranks showed that junior physicians accounted for 
38.1% of the sample, followed by intermediate physicians (36.3%) and senior physicians (25.6%). The age range 
of the participants was 20 to 62 years, with an average age of 35.4 years (SD = 8.6). Their work experience 
ranged from 1 to 42 years, with an average of 13.1 years (SD = 9.8).

In the past year, 13.8% (151/1093) of the participants reported experiencing SH. Among them, 5.8% (64/1093) 
experienced SH once, 4.4% (48/1093) reported experiencing it twice, and 3.6% (39/1093) experienced it three 
times or more. Compared to psychiatrists who did not experience SH, those who did had lower QOL in social (F 
(1, 1091) = 18.50, p = 0.002), physical (F (1, 1091) = 36.75, p < 0.001), psychological (F (1, 091) = 43.41, p < 0.001), 
and environmental (F (1, 1091) = 40.73, p < 0.001) domains (see Table 1). Bivariate analysis (Table 1) indicated 
that gender, marital status, having children, shift work, job rank, and education level were not significantly 
associated with the occurrence of SH (p > 0.05). In Table 2, the results of the multiple logistic regression analyses 
on the factors associated with SH are presented. The analysis revealed that younger age and shorter clinical 
experience significantly predicted the occurrence of SH among physicians (p < 0.05).

Table 1 (Continued).  

Mean S.D. Mean S.D. Mean S.D. T D.f. P a

Age (years) 35.4 8.6 35.5 8.7 34.9 8.2 0.83 1091 0.419
Years of education 17.8 2.7 17.8 2.7 18.1 2.6 −1.47 1091 0.254

Years of working 13.1 9.8 13.2 9.9 12.2 9.2 1.45 1091 0.283

QOL - social 12.8 2.7 12.9 2.7 12.2 2.6 4.32 1091 0.002**
QOL - physical 13.0 2.1 13.1 2.1 12.1 2.3 5.90 1091 <0.001***

QOl - psychology 12.6 2.4 12.8 2.4 11.5 2.2 6.45 1091 <0.001***

QOL - environmental 11.1 2.2 11.3 2.2 10.1 2.0 6.21 1091 <0.001***

Notes: QOL: quality of life; aItalicized p-values are significant; **p < 0 0.01; ***p < 0 0.001.

Table 2 Multiple Logistic Regression for the Association 
Between Demographic Factors and Sexual Harassment

Variable Odds ratio 95% C.I. p

Female 0.89 0.67–1.23 0.541

Married 1.30 0.91–1.78 0.147

Have children 1.27 0.83–1.72 0.363
Shift work 1.02 0.76–1.45 0.970

Junior physician 1.00 _ _

Intermediate physician 0.52 0.36–1.02 0.108
Senior physician 0.69 0.45–1.14 0.434

Age (years) 0.92 0.63–1.42 0.041*

Years of education 1.03 0.99–1.14 0.513
Years of working 0.85 0.53–1.07 0.022*

Note: *p < 0 0.05.
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Discussion
The Prevalence of SH Among Chinese Psychiatrists
In this study, we investigated the occurrence of SH and its correlation with the QOL among psychiatrists in China. Out of 
the physicians involved in the study, 13.8% reported experiencing SH within the past year. Additionally, more than half 
of those (57.6%) who experienced SH indicated that it occurred on two or more occasions. These results indicate that 
workplace SH is a significant concern in the healthcare industry and may have implications for the well-being and 
productivity of workers, as well as the provision of optimal patient care.2,24,28 Various factors contribute to the 
prevalence of SH in healthcare organizations, including hierarchical organizational structures, predominantly male- 
dominated environments, and a culture that tolerates harassment from individuals in positions of authority.2 

Additionally, the scarcity of training programs and ongoing education regarding the management of SH, coupled with 
the absence of efficient reporting mechanisms, exacerbate the issue.10 The high incidence of SH among psychiatrists may 
be attributed to several potential factors. Firstly, the inadequate provision of community-based psychiatric services in 
China forces a majority of psychiatric patients to seek treatment in hospitals, resulting in crowded clinical environments 
that are challenging to supervise. Secondly, psychiatrists often provide direct, face-to-face patient care in their work, 
increasing the possibility of experiencing SH in the workplace.22

Comparison with Relevant Studies
Past studies have indicated that the prevalence of SH among physicians varies across different countries and genders. For 
example, a study conducted in the US involving over 6200 healthcare providers found that approximately 12% of 
physicians who disclosed instances of SH were women, while 4% were men.28 Another study showed that incidents of 
SH directed towards physicians by patients were alarmingly prevalent, with approximately 67% reporting episodes of 
inappropriate behavior.29 Specifically, around 84% of female clinicians disclosed some form of SH by patients, while 
40% of male clinicians reported similar experiences. Besides, female physicians in the fields of surgery and emergency 
medicine have been found to be more vulnerable to experiencing SH.30 According to a multicenter investigation 
conducted in China, the one-year prevalence rate of SH among healthcare professionals in the mental health sector 
was found to be 10.2%.20 In our study, the incidence rate of SH among Chinese psychiatrists was close to 14%, and no 
significant gender difference was found. Different studies may yield different results. Apart from differences in 
departments and professions, varying definitions and measurements of SH, changes in sampling methods and different 
characteristics of study locations may all have an impact on the results.31–34 Besides, deep-rooted traditional gender 
norms in Chinese society may influence the perception and tolerance of SH. Female psychiatrists might be more reluctant 
to report incidents due to fear of backlash, reputation damage, or societal pressure to maintain harmony within the 
workplace environment. Hence, it is imperative to exercise caution when making direct comparisons.

The Impact of SH on Physician QOL and Its Risk Factors
SH has the potential to result in feelings of disappointment and depression related to one’s role, as well as low self- 
esteem and reduced job satisfaction.35–37 Additionally, it can increase the likelihood of burnout. Based on the protection/ 
distress model of QOL, the level of QOL is influenced by the interaction between various distressing and protective 
factors.38 Given the strong correlation between SH and a range of distressing emotions and experiences, such as anger, 
depression, fear, sadness, frustration and low self-esteem, it is reasonable to hypothesize that a negative association exists 
between SH and QOL. As anticipated, physicians who reported experiencing SH exhibited lower QOL across all 
domains compared to those who did not undergo such experiences. Therefore, it is crucial to address workplace SH in 
order to improve the well-being and job satisfaction of healthcare professionals.

Our study also revealed that there is a significantly higher risk of experiencing SH among young physicians and those 
with less clinical experience, which is consistent with prior research findings.2,6,15,39 The variation among different age 
groups could be attributed to the differences in perceptions of workplace SH and violence across generations.39 The 
emergence of the #MeToo movement has facilitated open conversations about violence against women, particularly 
among young adults. This may have influenced how young physicians participating in the study understood and identified 
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instances of SH and violence in the workplace, leading them to be more inclined to acknowledge and report such 
experiences.39 Notably, it is plausible that recall bias played a role in older physicians underestimating their lifetime 
exposure to workplace SH or violence, contributing to their under-reporting. Furthermore, doctors with limited clinical 
experience may have received insufficient education and training on effectively handling emotional and behavioral 
reactions exhibited by psychiatric patients. Consequently, this could potentially increase the likelihood of occurrences 
related to SH.

Limitations of This Study
There are some limitations that should be acknowledged in this study. First, the assessment of SH relied on self-reported 
measures, which may introduce recall bias into the participants’ data. Some participants were unable to accurately recall 
whether they had experienced multiple types of sexual harassment during a single event, or could not confirm the specific 
type of harassment experienced, which limited our ability to conduct sub-group analysis of different types of sexual 
harassment. Second, the cross-sectional design of this study prevents the establishment of causal relationships between 
SH and QOL. Furthermore, certain factors commonly linked to SH, such as social support and work pressure, were not 
measured in this study. Finally, the reasons behind the refusal of some physicians to participate were not recorded. These 
limitations provide important considerations for future research in this field.

Recommendation and Conclusion
Prevention plays a crucial role in eradicating SH. The implementation of effective measures against SH requires the 
active involvement of top leadership and all team members.2 It is important for every mental health worker, regardless of 
their position, to be dedicated to creating an inclusive and respectful environment. To effectively combat these 
unacceptable behaviors, a coordinated and interdisciplinary management approach with an integrated strategic plan is 
necessary.28 The development of a code of conduct that outlines rights, responsibilities, policies, and access to counseling 
services is critical in preventing SH. All physicians should receive education on identifying and promoting a culture of 
zero tolerance within the institution. Instances of harassment must be promptly reported, and appropriate disciplinary 
action should be taken against those responsible, based on the severity of the harassment.40 Leadership at all levels need 
to actively engage in implementing best practices and safeguarding victims from any form of retaliation.41–44 In addition, 
well-trained designated personnel are essential for conducting thorough investigations.28 In summary, threatening 
situations can arise from colleagues, patients and superiors in the healthcare field, and teamwork is the most effective 
strategy.45

To sum up, 13.8% of psychiatrists in China reported SH, of which 5.8% reporting it once and 8.0% reporting it 
twice or more. Young physicians and those with shorter work experience had a higher likelihood of experiencing 
SH. Psychiatrists who had encountered SH exhibited lower QOL across social, psychological, physical, and 
environmental domains. Given its detrimental effects on the well-being of physicians and the quality of medical 
care they provide, it is crucial to develop specialized employee training programs for this population to effectively 
manage workplace SH.
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QOL, Quality of Life; SH, Sexual Harassment; WHOQOL-BREF, World Health Organization Quality of Life Brief 
Version.

Data Sharing Statement
The data analyzed in this study is subject to the following licenses/restrictions: If necessary, the data can be obtained by 
contacting the corresponding author.

Ethics Statement
This study was reviewed and approved by the Ethics Committee of the Fourth People’s Hospital of Chengdu. All 
participants were required to provide written informed consent before taking part and were informed that choosing not to 

Risk Management and Healthcare Policy 2024:17                                                                              https://doi.org/10.2147/RMHP.S463502                                                                                                                                                                                                                       

DovePress                                                                                                                       
1259

Dovepress                                                                                                                                                             Xiao et al

Powered by TCPDF (www.tcpdf.org)

https://www.dovepress.com
https://www.dovepress.com


participate would not have any adverse effects on their career or relationship with senior staff members. All procedures in 
our study were carried out following the principles of the Declaration of Helsinki.

Acknowledgment
The authors thank all the physicians who provided the information necessary for completion of the study. Besides, the 
authors appreciate the editor and the reviewers for their insightful and helpful comments.

Author Contributions
All authors made a significant contribution to the work reported, whether that is in the conception, study design, 
execution, acquisition of data, analysis and interpretation, or in all these areas; took part in drafting, revising or critically 
reviewing the article; gave final approval of the version to be published; have agreed on the journal to which the article 
has been submitted; and agree to be accountable for all aspects of the work.

Disclosure
The authors declare that they have no competing interests in this work.

References
1. Magnusson HL, Nyberg A, Mittendorfer-Rutz E, Bondestam F, Madsen I. Work related sexual harassment and risk of suicide and suicide attempts: 

prospective cohort study. BMJ. 2020;370:m2984. doi:10.1136/bmj.m2984
2. Cedeno R, Bohlen J. Sexual harassment and prevention training. In: StatPearls. Treasure Island (FL): StatPearls Publishing; 2023.
3. Clark J, Zuccala E, Horton R. Women in science, medicine, and global health: call for papers. Lancet. 2017;390:2423–2424. doi:10.1016/S0140- 

6736(17)32903-3
4. Farkas AH, Scholcoff C, Machen JL, et al. The experience of male physicians with sexual and Gender-Based harassment: a qualitative study. J Gen 

Intern Med. 2020;35:2383–2388. doi:10.1007/s11606-020-05695-4
5. Sabak M, Al-Hadidi A, Oktay MM, et al. Workplace violence in emergency departments in Turkey. Avicenna J Med. 2021;11:111–117. 

doi:10.1055/s-0041-1732284
6. Maso K, Theobald JL. Qualitative description of sexual harassment and discrimination of women in emergency medicine: giving the numbers a 

voice. AEM Educ Train. 2022;6:e10727. doi:10.1002/aet2.10727
7. Hahn S, Hantikainen V, Needham I, Kok G, Dassen T, Halfens RJ. Patient and visitor violence in the general hospital, occurrence, staff 

interventions and consequences: a cross-sectional survey. J Adv Nurs. 2012;68:2685–2699. doi:10.1111/j.1365-2648.2012.05967.x
8. McLaughlin H, Uggen C, Blackstone A. Sexual harassment, workplace authority, and the paradox of power. Am Sociol Rev. 2012;77:625–647. 

doi:10.1177/0003122412451728
9. Rabelo VC, Cortina LM. Two sides of the same coin: gender harassment and heterosexist harassment in LGBQ work lives. Law Hum Behav. 

2014;38:378–391. doi:10.1037/lhb0000087
10. Scholcoff C, Farkas A, Machen JL, et al. Sexual harassment of female providers by patients: a qualitative study. J Gen Intern Med. 

2020;35:2963–2968. doi:10.1007/s11606-020-06018-3
11. McDonald P. McDonald P. Workplace sexual harassment 30 years on: a review of the literature. Int J Manage Rev. 2012;14:1–17. doi:10.1111/ 

j.1468-2370.2011.00300.x
12. Papantoniou P. Sexual harassment and organisational silencing in nursing: a cross-sectional study in Greece. BMJ Open. 2021;11:e50850. 

doi:10.1136/bmjopen-2021-050850
13. Kahsay WG, Negarandeh R, Dehghan NN, Hasanpour M. Sexual harassment against female nurses: a systematic review. BMC Nurs. 2020;19:58. 

doi:10.1186/s12912-020-00450-w
14. Fnais N, Soobiah C, Chen MH, et al. Harassment and discrimination in medical training: a systematic review and meta-analysis. Acad Med. 

2014;89:817–827. doi:10.1097/ACM.0000000000000200
15. Frank E, Brogan D, Schiffman M. Prevalence and correlates of harassment among US women physicians. Arch Intern Med. 1998;158:352–358. 

doi:10.1001/archinte.158.4.352
16. Kheir OO, Khair HM, Mapayi B, Patwa YH. Prevalence of sexual harassment among female medical staff in four Khartoum State tertiary hospitals. 

Pan Afr Med J. 2023;45:30. doi:10.11604/pamj.2023.45.30.36072
17. Chen W, Schilling BK, Bourne DA, Myers S, De La Cruz C. A report of gender bias and sexual harassment in current plastic surgery training: 

a national survey. Plast Reconstr Surg. 2021;147:1454–1468. doi:10.1097/PRS.0000000000007994
18. Lall MD, Bilimoria KY, Lu DW, et al. Prevalence of discrimination, abuse, and harassment in emergency medicine residency training in the US. 

JAMA Network Open. 2021;4:e2121706. doi:10.1001/jamanetworkopen.2021.21706
19. Lu L, Dong M, Wang SB, et al. Prevalence of workplace violence against Health-Care professionals in China: a comprehensive Meta-Analysis of 

observational surveys. Trauma Violence Abuse. 2020;21:498–509. doi:10.1177/1524838018774429
20. Xiao Y, Chen TT, Zhu SY, Li CY, Zong L. Factors associated with workplace violence against Chinese healthcare workers: an online 

cross-sectional survey. Front Public Health. 2024;12:1295975. doi:10.3389/fpubh.2024.1295975
21. Zhang S, Zhao Z, Zhang H, Zhu Y, Xi Z, Xiang K. Workplace violence against healthcare workers during the COVID-19 pandemic: a systematic 

review and meta-analysis. Environ Sci Pollut Res Int. 2023;30:74838–74852. doi:10.1007/s11356-023-27317-2

https://doi.org/10.2147/RMHP.S463502                                                                                                                                                                                                                                

DovePress                                                                                                                                      

Risk Management and Healthcare Policy 2024:17 1260

Xiao et al                                                                                                                                                             Dovepress

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1136/bmj.m2984
https://doi.org/10.1016/S0140-6736(17)32903-3
https://doi.org/10.1016/S0140-6736(17)32903-3
https://doi.org/10.1007/s11606-020-05695-4
https://doi.org/10.1055/s-0041-1732284
https://doi.org/10.1002/aet2.10727
https://doi.org/10.1111/j.1365-2648.2012.05967.x
https://doi.org/10.1177/0003122412451728
https://doi.org/10.1037/lhb0000087
https://doi.org/10.1007/s11606-020-06018-3
https://doi.org/10.1111/j.1468-2370.2011.00300.x
https://doi.org/10.1111/j.1468-2370.2011.00300.x
https://doi.org/10.1136/bmjopen-2021-050850
https://doi.org/10.1186/s12912-020-00450-w
https://doi.org/10.1097/ACM.0000000000000200
https://doi.org/10.1001/archinte.158.4.352
https://doi.org/10.11604/pamj.2023.45.30.36072
https://doi.org/10.1097/PRS.0000000000007994
https://doi.org/10.1001/jamanetworkopen.2021.21706
https://doi.org/10.1177/1524838018774429
https://doi.org/10.3389/fpubh.2024.1295975
https://doi.org/10.1007/s11356-023-27317-2
https://www.dovepress.com
https://www.dovepress.com


22. Han X, Jiang F, Shen L, et al. Workplace violence, workforce stability, and well-being in China’s psychiatric hospitals. Am J Prev Med. 2022;62: 
e265–273. doi:10.1016/j.amepre.2021.09.013

23. Yan S, Feng J, Gan Y, et al. Prevalence and predictors of workplace violence against emergency physicians in China: a cross-sectional study. Hum 
Resour Health. 2023;21:8. doi:10.1186/s12960-022-00784-3

24. Yao H, Wang P, Tang YL, et al. Burnout and job satisfaction of psychiatrists in China: a nationwide survey. BMC Psychiatry. 2021;21:593. 
doi:10.1186/s12888-021-03568-6

25. An epidemiological study of hospital workplace violence in Guangzhou city (in Chinese). Guangdong: Southern Medical University. (2012). 
Available online: https://kns.cnki.net/kcms2/article/abstract?v=PT3z46FIkGlo_uKkGy7dcBb_wBr6nL-Uu8N4a- 
pfi5Q_1zCuLSte6vvgsxq1tkQcLfl7FjCYmmXmpksnOp4RBC1H390vNm7- 
p8hyS2ueS91ytN3ocPdxhu_RdWZGSwM32Bi1_Mqdo8xrMUrRiPF8Sw. (accessed May 15, 2023.).

26. The WHOQOL Group. Development of the World Health Organization WHOQOL-BREF Quality of Life Assessment. Psychol Med. 
1998;28:551–558. doi:10.1017/s0033291798006667

27. Xia P, Li N, Hau KT, Liu C, Lu Y. Quality of life of Chinese urban community residents: a psychometric study of the mainland Chinese version of 
the WHOQOL-BREF. BMC Med Res Methodol. 2012;12:37. doi:10.1186/1471-2288-12-37

28. Rihal CS, Baker NA, Bunkers BE, et al. Addressing sexual harassment in the #MeToo era: an institutional approach. Mayo Clin Proc. 2020;95 
(4):749–757. doi:10.1016/j.mayocp.2019.12.021

29. Notaro E, Pascoe V, Shinohara MM, DeNiro K. Sexual harassment from patient to provider. Int J Women's Dermatol. 2020;6:30–31. doi:10.1016/j. 
ijwd.2019.09.001

30. National Academies of Sciences, Engineering, and Medicine; Policy and Global Affairs; Committee on Women in Science. Engineering, and 
Medicine;. Benya FF, Widnall SE, Johnson PA, et al. editorsIn:Sexual Harassment of Women: Climate, Culture, and Consequences in Academic 
Sciences, Engineering, and Medicine;Washington (DC) National Academies Press (US); 2018 doi: doi:.

31. Jenner S, Djermester P, Prügl J, Kurmeyer C, Oertelt-Prigione S. Prevalence of sexual harassment in academic medicine. JAMA Intern Med. 
2019;179:108–111. doi:10.1001/jamainternmed.2018.4859

32. Hu X, Conrad S, Dill M. Specialty gender composition and prevalence of physician harassment. J Women's Health. 2023;32:409–415. doi:10.1089/ 
jwh.2022.0380

33. Adler M, Vincent-Höper S, Vaupel C, Gregersen S, Schablon A, Nienhaus A. Sexual harassment by patients, clients, and residents: investigating its 
prevalence, frequency and associations with impaired Well-Being among social and healthcare workers in Germany. Int J Environ Res Public 
Health. 2021;18:5198. doi:10.3390/ijerph18105198

34. Xiao Y, Du N, Li YG. Mental health services in China: challenges in the context of COVID-19. Asian J Psychiatr. 2023;80:103348. doi:10.1016/j. 
ajp.2022.103348

35. Abo AE, Saied SM, Elsabagh HM, Zayed HA. Sexual harassment against nursing staff in Tanta University Hospitals, Egypt. J Egypt Public Health 
Assoc. 2015;90:94–100. doi:10.1097/01.EPX.0000470563.41655.71

36. Xiao A, He H, Sun B, Rao D, Ning Y, Rosenheck RA. Comparison of attitudes of the psychiatrists and nurses towards patients with mental illness 
in a Chinese psychiatric hospital: implications for training. Asia Pac Psychiatry. 2016;8:104–105. doi:10.1111/appy.12232

37. Bianchi R, Schonfeld IS, Laurent E. Burnout symptoms: depressive manifestations under psychosocial labels? Asia Pac Psychiatry. 2017;9. 
doi:10.1111/appy.12280

38. Ritsner M, Modai I, Endicott J, et al. Differences in quality of life domains and psychopathologic and psychosocial factors in psychiatric patients. 
J Clin Psychiatry. 2000;61:880–9, 890. doi:10.4088/jcp.v61n1113

39. Jonsdottir SD, Hauksdottir A, Aspelund T, et al. Risk factors for workplace sexual harassment and violence among a national cohort of women in 
Iceland: a cross-sectional study. Lancet Public Health. 2022;7:e763–774. doi:10.1016/S2468-2667(22)00201-8

40. Fenwick KM, Dyer KE, Klap R, et al. Expert recommendations for designing reporting systems to address Patient-Perpetrated sexual harassment in 
healthcare settings. J Gen Intern Med. 2022;37:3723–3730. doi:10.1007/s11606-022-07467-8

41. Binder R, Garcia P, Johnson B, Fuentes-Afflick E. Sexual harassment in medical schools: the challenge of covert retaliation as a barrier to reporting. 
Acad Med. 2018;93:1770–1773. doi:10.1097/ACM.0000000000002302

42. Russell HA, Fogarty CT, McDaniel SH, et al. ”am I making more of it than I should?”: reporting and responding to sexual harassment. Fam Med. 
2021;53:408–415. doi:10.22454/FamMed.2021.808187

43. Jagsi R. Sexual Harassment in Medicine - #MeToo. N Engl J Med. 2018;378:209–211. doi:10.1056/NEJMp1715962
44. Jenner SC, Djermester P, Oertelt-Prigione S. Prevention strategies for sexual harassment in academic medicine: a qualitative study. J Interpers 

Violence. 2022;37:2490–2515. doi:10.1177/0886260520903130
45. Xiao Y, Chen TT, Du N, Wu XH. Addressing sexual harassment in psychiatry: urgent actions to ensure safety and well-being of healthcare 

professionals. Asian J Psychiatr. 2024;92:103881. doi:10.1016/j.ajp.2023.103881

Risk Management and Healthcare Policy                                                                                           Dovepress 

Publish your work in this journal 
Risk Management and Healthcare Policy is an international, peer-reviewed, open access journal focusing on all aspects of public health, policy, 
and preventative measures to promote good health and improve morbidity and mortality in the population. The journal welcomes submitted 
papers covering original research, basic science, clinical & epidemiological studies, reviews and evaluations, guidelines, expert opinion and 
commentary, case reports and extended reports. The manuscript management system is completely online and includes a very quick and fair 
peer-review system, which is all easy to use. Visit http://www.dovepress.com/testimonials.php to read real quotes from published authors.  

Submit your manuscript here: https://www.dovepress.com/risk-management-and-healthcare-policy-journal

Risk Management and Healthcare Policy 2024:17                                                                          DovePress                                                                                                                       1261

Dovepress                                                                                                                                                             Xiao et al

Powered by TCPDF (www.tcpdf.org)

https://doi.org/10.1016/j.amepre.2021.09.013
https://doi.org/10.1186/s12960-022-00784-3
https://doi.org/10.1186/s12888-021-03568-6
https://kns.cnki.net/kcms2/article/abstract?v=PT3z46FIkGlo_uKkGy7dcBb_wBr6nL-Uu8N4a-pfi5Q_1zCuLSte6vvgsxq1tkQcLfl7FjCYmmXmpksnOp4RBC1H390vNm7-p8hyS2ueS91ytN3ocPdxhu_RdWZGSwM32Bi1_Mqdo8xrMUrRiPF8Sw
https://kns.cnki.net/kcms2/article/abstract?v=PT3z46FIkGlo_uKkGy7dcBb_wBr6nL-Uu8N4a-pfi5Q_1zCuLSte6vvgsxq1tkQcLfl7FjCYmmXmpksnOp4RBC1H390vNm7-p8hyS2ueS91ytN3ocPdxhu_RdWZGSwM32Bi1_Mqdo8xrMUrRiPF8Sw
https://kns.cnki.net/kcms2/article/abstract?v=PT3z46FIkGlo_uKkGy7dcBb_wBr6nL-Uu8N4a-pfi5Q_1zCuLSte6vvgsxq1tkQcLfl7FjCYmmXmpksnOp4RBC1H390vNm7-p8hyS2ueS91ytN3ocPdxhu_RdWZGSwM32Bi1_Mqdo8xrMUrRiPF8Sw
https://doi.org/10.1017/s0033291798006667
https://doi.org/10.1186/1471-2288-12-37
https://doi.org/10.1016/j.mayocp.2019.12.021
https://doi.org/10.1016/j.ijwd.2019.09.001
https://doi.org/10.1016/j.ijwd.2019.09.001
https://doi.org/10.1001/jamainternmed.2018.4859
https://doi.org/10.1089/jwh.2022.0380
https://doi.org/10.1089/jwh.2022.0380
https://doi.org/10.3390/ijerph18105198
https://doi.org/10.1016/j.ajp.2022.103348
https://doi.org/10.1016/j.ajp.2022.103348
https://doi.org/10.1097/01.EPX.0000470563.41655.71
https://doi.org/10.1111/appy.12232
https://doi.org/10.1111/appy.12280
https://doi.org/10.4088/jcp.v61n1113
https://doi.org/10.1016/S2468-2667(22)00201-8
https://doi.org/10.1007/s11606-022-07467-8
https://doi.org/10.1097/ACM.0000000000002302
https://doi.org/10.22454/FamMed.2021.808187
https://doi.org/10.1056/NEJMp1715962
https://doi.org/10.1177/0886260520903130
https://doi.org/10.1016/j.ajp.2023.103881
https://www.dovepress.com
http://www.dovepress.com/testimonials.php
https://www.facebook.com/DoveMedicalPress/
https://twitter.com/dovepress
https://www.linkedin.com/company/dove-medical-press
https://www.youtube.com/user/dovepress
https://www.dovepress.com
https://www.dovepress.com

	Introduction
	Materials and Methods
	Study Design, Settings and Participants
	Assessment Tools
	Statistical Analysis

	Results
	Discussion
	The Prevalence of SH Among Chinese Psychiatrists
	Comparison with Relevant Studies
	The Impact of SH on Physician QOL and Its Risk Factors

	Limitations of This Study
	Recommendation and Conclusion
	Abbreviations
	Data Sharing Statement
	Ethics Statement
	Acknowledgment
	Author Contributions
	Disclosure

