
On behalf of

The Working Party on Sexual Misconduct in Surgery

C.Begeny@exeter.ac.uk C.Newlands@surrey.ac.uk

Understanding Sexual Harassment, Sexual Assault & Rape

Among Colleagues in the Surgical Workforce

Christopher T. Begeny PhD

  Assistant Professor  University of Exeter, Dept of Psychology

  Academic Lead    WPSMS

     Specialist Member  UK DHSC Gender Pay Gap Implementation Panel

     Research Affiliate  Global Institute for Women’s Leadership, ANU

 

 Prof. Carrie Newlands  FDSRCS FRCS(Ed) FRCS(OMFS) RCPathME
 

  Professor    University of Surrey, School of Biosciences and Medicine

  Co-Chair      WPSMS

  Specialist Member  UK DHSC Gender Pay Gap Implementation Panel



On behalf of

The Working Party on Sexual Misconduct in Surgery

C.Begeny@exeter.ac.uk C.Newlands@surrey.ac.uk

WPSMS Team

Tamzin Cuming

Co-Chair, WPSMS

Chair, Women in 
Surgery, RCS England

Members    Advisors
 

Homa Arshad        Lucy Davies

Daljit Dhariwal        Simon Fleming

Rebecca Fisher       Mark Henley

Marieta Franklin       Rosalind Searle

Phillipa Jackson                 Deborah Eastwood

Greta McLachlan    

Rebecca Grossman

Victoria Pegna

Katherine Coyne



C.Begeny@exeter.ac.uk C.Newlands@surrey.ac.uk



Sexual Harassment, Sexual Assault & Rape

C.Begeny@exeter.ac.uk C.Newlands@surrey.ac.uk

16 Items

Sexual Harassment
Unwanted sexual talk or comments

(e.g., unwanted or inappropriate sexual remarks about you…)

Offer of promotion or other work-related advantage or advancement in exchange for a sexual favour
(e.g., offering a reward or special treatment if you cooperated sexually)

Sexual Assault
Being forced to partake in physical contact in exchange for training / career development

(e.g., an unwanted or uninvited hug, kiss on the cheek…or a more extreme or overtly sexual type of behaviour)

Touching of your body without consent, including any area of the body
(except genitals and/or breast tissue)

Rape
Rape in the workplace
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16 Items – Being a Target (Victim, Survivor)

Sexual Harassment
Unwanted sexual talk or comments

(e.g., unwanted or inappropriate sexual remarks about you…)

Offer of promotion or other work-related advantage or advancement in exchange for a sexual favour
(e.g., offering a reward or special treatment if you cooperated sexually)

Sexual Assault
Being forced to partake in physical contact in exchange for training / career development

(e.g., an unwanted or uninvited hug, kiss on the cheek…or a more extreme or overtly sexual type of behaviour)

Touching of your body without consent, including any area of the body
(except genitals and/or breast tissue)

Rape
Rape in the workplace
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16 Items – Being a Target (Victim, Survivor) + Witnessing (analogous items)

Sexual Harassment
Unwanted sexual talk or comments

(e.g., unwanted or inappropriate sexual remarks about you…)

Offer of promotion or other work-related advantage or advancement in exchange for a sexual favour
(e.g., offering a reward or special treatment if you cooperated sexually)

Sexual Assault
Being forced to partake in physical contact in exchange for training / career development

(e.g., an unwanted or uninvited hug, kiss on the cheek…or a more extreme or overtly sexual type of behaviour)

Touching of your body without consent, including any area of the body
(except genitals and/or breast tissue)

Rape
Rape in the workplace
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Being a Target of…
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Witnessing…



Addressing the Issue
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Are they adequately addressing issues

of sexual harassment and assault in our profession?
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% Yes *

* Any value above scale’s midpoint (1-7 scale)
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Are they adequately addressing issues
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Addressing the Issue
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General Medical Council

NHS Trusts

British Medical Association

Health Education England

Royal Colleges

Are they adequately addressing issues

of sexual harassment and assault in our profession?

% Yes*

Women Men

15.1 % 48.6 %

15.8 % 44.9 %

20.4 % 57.8 %

22.8 % 56.1 %

31.1 % 60.2 %

Gender Diff.

P d

< .001 .64

< .001 .64

< .001 .66

< .001 .60

< .001 .48

1  (No, Absolutely Not) – 7  (Yes, Absolutely)

  &  N/A; Don’t Know, or Not Applicable        * Any value above scale’s midpoint

Mean Evaluation (s.d.)

Women Men

2.80 (1.90) 4.07 (1.91)

2.89 (1.83) 4.12 (1.84)

3.18 (1.86) 4.47 (1.87)

3.18 (1.91) 4.39 (1.93)

3.55 (1.95) 4.53 (1.95)



Reporting Incidents ? 
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Lack of confidence in fair outcome Didn't know how to report it 

Didn't think anything would happen Seemed normal or 'acceptable' within the work culture

Perpetrator/s in position of power Didn't seem serious enough

No witnesses Lack of adequate reporting systems (confidential, supportive, etc.)

Didn't want to rock the boat

Fear of repercussion from institution/s

Fear of repercussion from perpetrator/s

Fear of not being believed

Fear of damage to own reputation

Fear of being accused of "overreacting"

Worried about career development (e.g., impact on ARCP; Annual Review Competency Progression)

Worried about impact to mental health and well-being

Worried about ARCP (Annual Review Competency Progression) or other measure of career progression

Other reason (please describe, if you wish): ________________

List of Potential Reasons for Not Reporting



Reporting Incidents ? 
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Among Targets (Victims, Survivors)

Fear of being accused of "overreacting"

Fear of damage to own reputation

Didn't think anything would happen

Top Reasons for Not Reporting (most frequently cited)

Among Witnesses

Seemed normal or 'acceptable' within the work culture

Didn't seem serious enough

Fear of damage to own reputation
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Other thoughts
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• Safe workforce

• Safe patients

• Education of all, including 
those who are accountable

• Expertise in investigation 
processes

• Definition of responsibilities 
between Trusts/ 
Regulators/Police

• Reduction of secondary trauma
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Designed Flexibility

 Project Built for Adaptation & Extension

  Survey Content

  HRA & REC Approvals

Contributors

 WPSMS Team

  Health Professionals

  Academic Scholars

  Advisors

 Exeter Support Teams

  Research Ethics & Governance

  Legal & Insurance

Endorsement

 NHS England Safeguarding

 RCS England

 BOTA

 …etc.

Approval

 HRA / HCRW

 Exeter Psychology REC

Distribution

 Primary

  Prof. Orgs & Groups

 Secondary

  Social Media (Prof. Networks)

Survey  Development



1. Consent & Demographics

2. Sexual Harassment, Assault & Rape (HAR)

3. HAR Follow-up: Specific Incidents

4. Current Handling of HAR Issues

5. Space for Additional Input, Feedback, etc.

6. Open-text Consent & Debriefing

Survey  Content



1. Consent & Demographics

2. Sexual Harassment, Assault & Rape (HAR)

 Trigger Warning (w opt-in Q)

  Definitions & Parameters

 16 x HAR Items

  Have you ever witnessed, overheard, or been present for…?

  Have you ever been the target or victim/survivor of…?

   N x HAR Items – Past 5 Years

    In the past 5 years, how often have you witnessed…?

    In the past 5 years, how often have you been the target…?

       3. HAR Follow-up: Specific Incidents

Survey  Content



Respondent Demographics
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n = 1,434  
      52.3 %   NHS England employees (for weighted analyses)

  Gender

51.5 %   Women

  Grade
63.1 %   Consultant (doctor)

20.2 %   Specialty Trainee

18.8 %   General Surgery

  Subspecialty
31.8 %   Trauma & Orthopaedic

18.8 %   General Surgery



HAR Follow-up: Specific Incident Qs

List of Potential Reasons for Not Reporting an Incident (Why did you not report it?)

Didn't seem serious enough

Seemed normal or 'acceptable' within the work culture

Lack of adequate reporting systems (confidential, supportive, etc.)

Didn't know how to report it

Lack of confidence in fair outcome

Didn't think anything would happen

Perpetrator/s in position of power

No witnesses

Didn't want to rock the boat

Fear of repercussion from institution/s

Fear of repercussion from perpetrator/s

Fear of not being believed

Fear of damage to own reputation

Fear of being accused of "overreacting"

Worried about career development (e.g., impact on ARCP; Annual Review Competency Progression)

Worried about impact to mental health and well-being

Worried about ARCP (Annual Review Competency Progression) or other measure of career progression

Other reason (please describe, if you wish):



HAR Follow-up: Specific Incident Qs

Specific Incident Questions

 Location (Region)

 Perpetrator/s

  Gender, Race / Ethnicity

  Broad Subspecialty, Work Status, Grade, Work Relationship (perp – respondent) – At Time of Incident

 Respondent

  Broad Subspecialty, Work Status, Grade – At Time of Incident

 Reporting of Incident (Yes)        (No)

       Who did you report it to?    Why did you not report it?

       Response adequately supportive?

       What follow-up actions taken?

       Were follow-up actions adequate?

       Was the outcome: Satisfactory? Distressing / Damaging (to self, to career)

 Informally Discuss Incident

  With a colleague (above, at, below own grade)? Someone else (e.g., outside of work)?

 Seek Professional Support

 Open Text Box



5.6%

20.2%

63.1%

Trust Grade Registrar /
SAS / Spec. Doctor

Specialty Trainee

Consultant (Doctor)

Respondents

C.Begeny@exeter.ac.uk C.Newlands@surrey.ac.uk

n = 1,434  

      52.3 %   NHS England employees (for weighted analyses)

Gender

51.5 %   Women

Subspecialty
31.8 %   Trauma & Orthopaedic

18.8 %   General Surgery

Grade



Additional Analyses Underway
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Over and above gender differences,
Witnessing more sexual misconduct → lower evaluations of adequacy

Are they adequately addressing issues

of sexual harassment and assault in our profession?
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