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How many more people will be abused before we act on sexual

violence in healthcare?

Failures to record, investigate, and act on cases of sexual harassment and abuse in healthcare have
enabled perpetrators, but three sanctioning mechanisms can help tackle this, writes Rosalind Searle

Rosalind Searle professor and chair in human resource management and organisational psychology

A new investigation by The BMJ and the Guardian
provides further evidence of the prevalence of serious
sexual violation and assaults in the UK’s NHS.! The
investigation offers some explanation of why sexual
harassment and abuse remain enduring concerns,
finding a lack of sexual safety policies in many
organisations and failures to record and then
investigate such cases. Collecting and recording data
are central to organisational understanding of these
phenomena.? The investigation highlights failures to
take sexual violence seriously and to value gaining
a more sophisticated understanding of three distinct
sanction mechanisms—self, social, and legal
sanctions—that are required to reduce these
violations in workplaces and society.

Sexual harassment and abuse do not occur in
isolation. Our research has associated these
behaviours with workplaces that are already hotspots
for bullying and harassment from both patients and
staff.3 Perpetrators exhibit aggressive, goal directed
behaviours for their own satisfaction and to enhance
their feelings of power and control, with little or no
regard for their targets.# Research shows that this
behaviour is habitual—once started, it is difficult for
the individual to self-reflect and control it.> 7
Perpetrators often test how others react to their
transgressive activities and whether their behaviour
is tolerated in that environment. They use cognitive
reframing and behavioural strategies to overcome
their inhibitions, denying or downplaying the
consequences of their behaviours.? 9

Perpetrators select locations for privacy and access
to suitable targets—especially people who are
vulnerable, powerless, or might be considered
unreliable witnesses. Jimmy Savile’s crimes showed
the vulnerabilities of healthcare workplaces and the
attraction for abusers'°—people can move around
largely unchallenged by both staff and the visiting
public.

Perpetrators are found to use specific career choices
such as agency or locum work to improve their access
to targets.’® Some workplaces, notably mental health
facilities, are hotspots for perpetrators as they are the
location of a wide range of professions including
psychiatry, nursing, and psychology staff.’ 3 There
are also issues with family medicine'4 and obstetrics
and gynaecology,' although these vary by profession
and access. Focusing on such locations to ensure
data are gathered is valuable, especially as the

the bmyj | BMJ 2023;381:p1094 | doi: 10.1136/bmj.p1094

investigation indicates that data collection is
inconsistent.

Given that perpetrators’ self-regulation is impaired,
two other mechanisms should be used to help deter
and prevent their behaviours.® Social sanction is an
important means of inhibiting perpetrators, but only
if the perpetrator fears the negative reactions of
others. Considering ongoing issues of recruitment
and retention in health workforces, having fewer staff
reduces the means to notice other’s abusive
behaviours and then the capacity to intervene.® As
perpetrators often hide their activities, only subtle
clues might be available to indicate that something
is not quite right.

More insidiously, perpetrators can deliberately
subvert workplace norms and culture, often relying
on ambiguity.® They might only make sexualised
comments to junior female staff, for example,
masking it as a joke to make it easier to disregard.
Yet what is occurring is boundary shifting,
desensitisation of bystanders and targets, and
reduction of social sanctioning.®

Clear policies of sexual safety and mandatory staff
training on these policies are important in
re-establishing social boundaries, reducing the
ambiguity of what is acceptable behaviour from staff
and patients, and raising awareness about reporting.
For those who are experiencing sexual harassment
and violence to feel confident about reporting, they
must trust that senior and responsible role holders
are willing to listen and act on their concerns. Yet
such roles are often held by perpetrators or those
more focused on protecting the organisation.'®
Building a trusted organisation requires the
application of sanctions,'” showing justice for the
targets of abuse and that safeguarding of staff and
service users is a priority. The current investigation
indicates what could be interpreted as a wilful
disengagement manifest in the failure of controls to
detect or prevent sexual abuse. Not collecting data
on sexual harassment and violence does not change
its occurrence—rather, it suggests that the
organisation is incompetent and lacking in good
intentions.

Effective legal sanctions and punishments are the
final means to inhibit perpetrators.® This
investigation again shows shortcomings in the NHS,
with inconsistent and inadequate recording making
early detection impossible, and inconsistent
sanctions leading to further ambiguity. Early evidence
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of sexual transgression is often discounted.'® These failures fuel
perpetrators’ moral disengagement and sense of exceptionalism®
and permit abuse.® '° They pervert justice and support for targets.
Downplaying incidents of sexual abuse, especially those perpetrated
by patients, reduces staff wellbeing, job satisfaction, and workplace
safety, and increases staff intentions to quit the workplace and
profession.?® "> The culture of silence that follows supports the
decline of moral, financial, and care quality in the organisation and
the erosion of public trust, permitting abusive activities.3 %

2022 saw the highest level of sexual violence reporting in the UK.
When these events occur at work, they undermine the safety and
integrity of that workplace. Specific sexual harassment and violence
policies need to be developed and used? if we are to have the means
of changing the lives of perpetrators, targets, and bystanders.

Competing interests: none.

This article has been funded by the BMJ Investigations Unit. For details see bmj.com/investigations.

1 Torjesen I, Waters A. Medical colleges and unions call for inquiry over “shocking” levels of sexual
assault in the NHS. BM/ 2023;381..

2 Busby N, Searle RH. MODEL sexual harassment prevention and action policy. Engender. 2022.
https://www.engender.org.uk/content/publications/1663694699_MODEL-Sexual-Harassment-
Prevention-and-Action-Policy.pdf.

3 Searle RH, Rice C. Making animpact in healthcare contexts: insights from a mixed-methods study
of professional misconduct. Eur / Work Organ Psychol
2021;30:-81doi: 10.1080/1359432X.2020.1850520

4 Searle R, Rice C, McConnell AA, Dawson ). Bad apples? Bad barrels? Or bad cellars? Antecedents
and processes of professional misconduct in UK Health and Social Care: insights into sexual
misconduct and dishonesty. Professional Standards Authorisation. 2017. professionalstan-
dards.org.uk/docs/default-source/publications/research-paper/antecedents-and-processes-of-
professional-misconduct-in-uk-health-and-social-care.pdf.

5 O’Leary-Kelly AM, Paetzold RL, Griffin RW. Sexual harassment as aggressive behavior: an
actor-based perspective. Acad Manage Rev 2000;25:-88doi: 10.2307/259019

6 Spittal MJ, Bismark MM, Studdert DM. Identification of practitioners at high risk of complaints to
health profession regulators. BMC Health Serv Res 2019;19..
doi: 10.1186/512913-019-4214-y pmid: 31196074

7 Page TE, Pina A. Moral disengagement as a self-regulatory process in sexual harassment
perpetration at work: A preliminary conceptualization. Aggress Violent Behav
2015;21:-84doi: 10.1016/j.avb.2015.01.004

8  Bandura A. Moral disengagement: how people do harm and live with themselves. Worth, 2016.

9 Searle RH. Sexual misconduct in health and social care: understanding types of abuse and
perpetrators’ moral mindsets. Professional Standards Authority. 2019. https://www.profession-
alstandards.org.uk/docs/default-source/publications/research-paper/sexual-misconduct-in-health-
and-social-care-understanding-types-of-abuse-and-perpetrators-moral-mind-
sets.pdf?sfvrsn=630f7420_2.

10 Lampard K, Marsden E. Themes and lessons learnt from NHS investigations into matters relating
to Jimmy Savile. Feb 2015. https://assets.publishing.service.gov.uk/government/uploads/sys-
tem/uploads/attachment_data/file/407209/KL _lessons_learned_report_FINAL pdf.

1 Gartrell N, Herman ), Olarte S, Feldstein M, Localio R. Psychiatrist-patient sexual contact: results
of a national survey. I: Prevalence. Am J Psychiatry 1986;143:-31.
doi: 10.1176/ajp.143.9.1126 pmid: 3752295

12 Sarkar SP.Boundary violation and sexual exploitation in psychiatry and psychotherapy: a review.
Adv Psychiatr Treat 2004;10:-20.

13 Veness BG, Tibble H, Grenyer BF, etal. Complaint risk among mental health practitioners compared
with physical health practitioners: a retrospective cohort study of complaints to health regulators
in Australia. BMJ Open 2019;9:¢030525. doi: 10.1136/bmjopen-2019-030525 pmid: 31874871

14 Bismark MM, Studdert DM, Morton K, Paterson R, Spittal MJ, Taouk Y. Sexual misconduct by
health professionals in Australia, 2011-2016: a retrospective analysis of notifications to health
regulators. Med J Aust 2020;213:-24. doi: 10.5694/mja2.50706 pmid: 33448397

15 Sansone RA, Sansone LA. Crossing the line: sexual boundary violations by physicians. Psychiatry
(Edgmont) 2009;6:-8.pmid: 19724761

16 Scott G, Martin B. Tactics against sexual harassment: The role of backfire. / Int Womens Stud
2006;7:-25.

17 Weibel A, Den Hartog DN, Gillespie N, Searle R, Six F, Skinner D. How do controls impact
employee trust in the employer? Hum Resour Manage 2016;55:-62doi: 10.1002/hrm.21733

18 Grant ). Indecent exposure: a serious ‘nuisance’ offence. Womens Hist Rev
2021;30:-24doi: 10.1080/09612025.2021.2001147

19 Teegardin C, Norder L. Abusive doctors: how the Atlanta newspaper exposed a system that
tolerates sexual misconduct by physicians. Am J Bioeth 2019;19:-3.
doi: 10.1080/15265161.2018.1546512 pmid: 30676897

21

22

23

24

Kahsay WG, Negarandeh R, Dehghan Nayeri N, Hasanpour M. Sexual harassment against female
nurses: a systematic review. BMC Nurs 2020;19..

doi: 10.1186/512912-020-00450-w pmid: 32612455

Stone L, Phillips C, Douglas KA. Sexual assault and harassment of doctors, by doctors: a qualitative
study. Med Educ 2019;53:-43. doi: 10.1111/medu.13912 pmid: 31144346

Vargas EA, Brassel ST, Cortina LM, Settles IH, Johnson TRB, Jagsi R. #MedToo: A Large-Scale
Examination of the Incidence and Impact of Sexual Harassment of Physicians and Other Faculty
at an Academic Medical Center. / Womens Health (Larchmt) 2020;29:-20.

doi: 10.1089/jwh.2019.7766 pmid: 31513467

Hershcovis MS, Vranjes |, Berdahl JL, Cortina LM. See no evil, hear no evil, speak no evil: theorizing
network silence around sexual harassment. / Appl Psychol 2021;106:-47.

doi: 10.1037/apl0000861 pmid: 33600193

Liang R, Anthony A, Leditschke IA. Five myths about unacceptable behaviour in surgical education.
ANZ ] Surg 2020;90:-9. doi: 10.1111/ans.15756 pmid: 32090442

the bmj | BMJ 2023;381:p1094 | doi: 10.1136/bmj.p1094


http://bmj.com/investigations
https://www.engender.org.uk/content/publications/1663694699_MODEL-Sexual-Harassment-Prevention-and-Action-Policy.pdf
https://www.engender.org.uk/content/publications/1663694699_MODEL-Sexual-Harassment-Prevention-and-Action-Policy.pdf
http://professionalstandards.org.uk/docs/default-source/publications/research-paper/antecedents-and-processes-of-professional-misconduct-in-uk-health-and-social-care.pdf
http://professionalstandards.org.uk/docs/default-source/publications/research-paper/antecedents-and-processes-of-professional-misconduct-in-uk-health-and-social-care.pdf
http://professionalstandards.org.uk/docs/default-source/publications/research-paper/antecedents-and-processes-of-professional-misconduct-in-uk-health-and-social-care.pdf
https://www.professionalstandards.org.uk/docs/default-source/publications/research-paper/sexual-misconduct-in-health-and-social-care-understanding-types-of-abuse-and-perpetrators-moral-mindsets.pdf?sfvrsn=630f7420_2
https://www.professionalstandards.org.uk/docs/default-source/publications/research-paper/sexual-misconduct-in-health-and-social-care-understanding-types-of-abuse-and-perpetrators-moral-mindsets.pdf?sfvrsn=630f7420_2
https://www.professionalstandards.org.uk/docs/default-source/publications/research-paper/sexual-misconduct-in-health-and-social-care-understanding-types-of-abuse-and-perpetrators-moral-mindsets.pdf?sfvrsn=630f7420_2
https://www.professionalstandards.org.uk/docs/default-source/publications/research-paper/sexual-misconduct-in-health-and-social-care-understanding-types-of-abuse-and-perpetrators-moral-mindsets.pdf?sfvrsn=630f7420_2
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/407209/KL_lessons_learned_report_FINAL.pdf
https://assets.publishing.service.gov.uk/government/uploads/system/uploads/attachment_data/file/407209/KL_lessons_learned_report_FINAL.pdf

