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ABSTRACT

Background: Harassment and violence against nurses are complex and persistent occupational hazards facing the 
nursing profession. Women nurses are susceptible to sexual harassment in the workplace.

Objective:  To identify factors associated with the sexual harassment of women nurses. 

Methods: A systematic review was conducted using a literature search in PubMed, Scopus, ProQuest, Web of 
Science, and Google Scholar up to December 2018.

Results: Sociodemographic characteristics associated with sexual harassment were women nurses being younger, 
having single marital status, living without children, having less work experience, and having assistant nurses in 
roles. The factors affecting sexual harassment as working conditions were working in closed hospital units such as 
orthopedic units, working both day and night shifts, having longer stay duration at the workplace, and being rural 
residents. The factors related to personal perception were having an attractive body shape and beauty. Interpersonal 
behavior factors were nurses being friendly, not being strict and fierce, being gentle, going away with, and being 
timid in behavior. Patient-related factors were positive attitudes toward patients’ gender equality and patients’ 
emotional care demands.

Conclusions: We described the factors associated with the sexual harassment of women nurses in terms of 
sociodemographic characteristics, working conditions, personal behavior, interpersonal relationships, and patient-
care related factors. There is a need for a combination of preventive measures, socialization, counseling programs, 
and life skills education about personal and interpersonal relationships. Future studies on the effect of nurse 
educational status on sexual harassment, nurses’ responses, and reporting systems of sexual harassment. There was 
no funding for this systematic review.
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INTRODUCTION

Background

Harassment and violence against nurses are complex and persistent 
occupational hazards facing the nursing profession. This happened 
at the opposite end of the professional mission to care for people, 
which appears to be at the highest risk of workplace violence [1]. 
The nurses’ job involves working physically and emotionally close 
to patients and other staff members; nurses are more exposed 
to offensive behaviors at work than other employees [2, 3]. A 
worldwide report showed that about one in four nurses were 
exposed to sexual harassment [2]. Specifically, researchers have 
argued that nursing is the profession with the highest rate of sexual 
harassment against women nurses [3].

Sexual harassment is unwelcome sexual advances, requests for 
sexual favors, and other verbal or physical conduct sexual contact 
that are directed toward a person in the workplace [4]. Harassment 
may include unwelcome verbal, visual, nonverbal, or physical 
conduct that is of a sexual in nature or based on someone’s sex [5]. 
The perpetrator is a harasser, who may be a woman or a man [6].  
A woman nurse in this review is a female in gender who graduated 
as a nurse and was assigned to provide care for healthy or ill clients. 

Sexual violence and harassment are prominent aspects of workers’ 
lives, particularly for women workers around the world, and sexual 
harassment is the most reported form of violence [7]. Researchers 
recognized it as a widespread social and legal issue that especially 
affects women in a range of settings [8]. The National Academies 
of Science, Engineering, and Medicine listed stipulations in which 
sexual harassment is likely to occur: perceived tolerance for the 
misconduct; environments where either all men outnumber 
women, leadership is male-dominated, or the jobs are atypical for 
women, hierarchical power structures; and a lack of leadership to 
address sexual harassment [9].

Women working in man-dominated jobs have more experience 
with sexual harassment. Several studies suggest that women 
working in woman-dominated jobs also have a higher risk of sexual 
harassment. The occupation prone to harassment is the nursing 
profession [10]. A study confirmed the persistence of sexual 
harassment among women working in the health sector. Power 
dynamics in the hospital setting make working women, notably 
nurses, junior doctors, and nonmedical staff, particularly vulnerable 
to victimization [11]. Looking back on nursing history, Florence 
Nightingale and the American Nursing Association ostracized men 
from the nursing profession until 1930 [12]. The proportion of 
men in the nursing workforce has remained fairly constant from 
2011 to 2018, at around 10% in the United Kingdom. Despite 
those women nurses outnumber men by a ratio of 19 to 1 [13]. 
The United States Census 2006 report indicated that men only 
constituted 7% of the workforce in nursing [14]. 

Researching sexual harassment in the workplace is in its infancy, 
but surveys have found that 40–50% of women in the European 
Union countries reported a sexual harassment or unwanted sexual 
behaviors in the workplace [15]. According to a study, one in three 
women between the ages of 18-34 had been sexually harassed at 
work, but only 30 percent reported it. Those young workers in 
their first or second jobs may be less aware of laws and workplace 
norms [16].

In the nursing profession, an incidence of sexual harassment was 
reported in which a male nurse attempted to harass a female nurse 

sexually on the night shift in the operation room of a private 
tertiary care hospital in Pakistan [17]. So, women nurses are 
susceptible to sexual harassment in the workplace. This is especially 
true considering that many nurses cannot report incident of 
harassment, no matter who is at fault. Many women nurses have 
developed thick skin and are labeled as having suggestive behavior 
for sex that doctors, patients, and other nurses may impose on 
them [18].

According to Malaysian workplace reports, victims can be the 
motivators of sexual harassers, with the perception of attractive 
physical appearance as an influencing factor. Besides this, 
overcoming internal inhibitions against harassment, working 
in a private workspace, and overcoming victim resistance were 
other factors. Some other reasons for sexual harassment are the 
educational background of women workers, the unprofessional 
working environment, and working with male workers [19]. 
According to the European Commission report, other personal 
characteristics that influence the likelihood of harassment are 
age and marital status: younger women, aged between 20-40, and 
single or divorced women are more likely to be harassed than other 
women [10]. Interestingly, research studies on harassment show 
that women in supervisory positions are more likely to be harassed 
than women in subordinate positions. Over half of the supervisors 
reported harassment, compared to about a third of those in lesser 
positions [20].

Many hospitals overlook harassment committed by their most 
accomplished physicians, even when reported [21, 22]. Sexual 
harassment by co-workers as well as patients is also an issue that has 
received less attention considerably than other forms of physical 
and nonphysical violence [2].

Since nurses are involved in the personal care of individuals of 
the opposite sex, there is sometimes the unspoken assumption that 
nurses will not be offended by sexual comments, jokes, or innuendo 
[23]. In addition to this, many nurses also are not aware that their 
employers are often responsible for sexual harassment by a patient 
or visitor. One of the first steps to holding hospitals accountable 
for these incidents is to report each one, so employers can take 
further steps to protect the nurses working in their facilities and 
maintain a safe work environment [24].

To our knowledge, there is little or no quantitative review of factors 
associated with sexual harassment towards women nurses that 
includes an adequate sample of male nurses and women nurses 
as participants. Most reviews and primary studies focused on the 
antecedent, perception, history, consequences, and prevention of 
sexual harassment [21, 25], prevalence of sexual harassment [26, 
27], conducted among non-nurse women [25, 28] and majority on 
student nurses and other graduate students [2, 29, 30].  It is of great 
importance to review the factors associated with sexual harassment 
of women nurses. It may help in nurse understand of the factors 
associated with sexual harassment more clearly by nurses, 
inform policymaking, get priority attention, and take protective 
measures. This systematic review was intended to identify factors 
associated with the experience of women nurses experiencing 
sexual harassment. The study question was, “What are the factors 
associated with the experience of women nurse sexual harassment 
was the study question?”
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METHODS

Review Protocol

This systematic review was conducted following the guidelines of 
the Preferred Reporting Items for Systematic Reviews and Meta-
Analysis Protocol (PRISMA-P 2015) [31]. Electronic searches were 
completed on 30 December 2018 of the complete databases Scopus 
(from 2004), Pubmed (from June 1997), Web of Science (from 
1997) and ProQuest (from 1972), and from the Google Scholar 
search engine (from Nov. 2004).

Information Sources

The comprehensive literature search was focused on sexual 
harassment towards women nurses. Studies were identified by 
searching for the following electronic databases: PubMed, Scopus, 
ProQuest, Web of Science and Google Scholar. 

Searching Strategy 

To identify potentially relevant studies, the following key terms 
were used in the electronic searches of the databases. For the 
search on ProQuest was “ti (sexual harassment) or ti (sexual 
violence) or ti (sexual assault) and ti (factors) or ti (determinants) 
and ti (women) or woman nurses)”. On Scopus was “sexual and 
harassment OR violence or assault and factors or determinants and 
women or woman and nurses”. On Web of Science “TI= (sexual 
and harassment)” or “TI= (sexual and violence)” or “TI= (sexual 
and assault)” and “TI= (factors or determinants)” and “TI= (women 
or woman)” and “TI= (nurses)” with their combinations were used. 
The advanced search on Pubmed was “(((((([sexual]) and [violence]) 
or [harassment]) or [assault]) and [factors]) or [determinant])” limited 
to full free articles and studies on women or woman nurses. From 
the advanced Google Scholar search was “sexual harassment or sexual 
violence or sexual assault and factors or determinant and “women or 
woman nurse” limited to words occur anywhere in the article

Inclusion and Exclusion Criteria

All studies globally conducted on sexual harassment towards 
women nurse were searched and used in the analysis. The 
systematic search was from suitable databases to identify potentially 
eligible articles in the analysis. To screen eligible articles, inclusion 
criteria were set. The eligible articles included in the review study 
were: Quantitative studies, studies conducted from the conception 
of sexual harassment, full text, published in peer-reviewed English 
journals, determined factors associated with sexual harassment, and 
among women nurses who were graduated in nursing and working 
in any health facility to provide care for well or ill clients. But study 
reported to more than one paper, abstracts, student nurses and other 
women in non-nursing employment as participants were excluded.

Study Selection 

The search identified a total of 7099 records. During the initial 
screening, 78 duplicate records were removed. Out of the remained 
7021 records, 6872 records were excluded based on titles and their 
abstract. Afterwards, full-text articles (n=149) were independently 
reviewed if they met the inclusion criteria for this systematic review. 
Two reviewers used the eligibility criteria to select eligible articles 
of this systematic review. Out of the 149 articles, excluded articles 
were: 74 articles on other forms of violence, 38 articles qualitative 
and review in design, 22 were student nurse as participants, 9 
dealt on other health care providers and other women employee 
participants. Finally, a total of 6 articles were found eligible for 

this systematic review. The PRISMA flow chart was used in the 
selection as shown in Figure-1 [31].Discrepancies in article selection 
of the two reviewers were resolved by discussion. For issues with 
disagreement, resolved by a third reviewer.

Data Extraction 

Before the synthesis of findings, the documents were read 
thoroughly to gain an initial sense of data. We have highlighted 
results from individual studies regarding whether associations were 
seen between specific factors and sexual harassment. Subsequently, 
the two authors independently identified and recorded the factors 
that showed an association with sexual harassment in a tabulated 
datasheet based on the inclusion criteria. The datasheet includes 
authors’ name, year of publication, study country, study design, 
the sample size of women nurses, study setting for the study 
population and the factors associated with sexual harassment. The 
data extraction data sheet was refined during the extraction of the 
first few articles to ensure that the sheet was comprehensive. Only 
studies with some form of statistical analysis using comparison 
between groups (e.g. cross-tabulations, regression or correlational 
analysis) which showed an association were included. The first and 
second authors independently examined the included studies. The 
first author extracted the relevant data in in the data sheet for each 
of the articles that were deemed suitable for inclusion, which was 
cross-checked by the second author. For issues with disagreement, 
resolved by a third reviewer.

Risk of bias in each study 

The Modified Newcastle Ottawa Scale for Cross-Sectional Studies 
Quality Assessment Tool was used before the analysis to evaluate 
quality of each article. The tool has ordinal scoring for the following 
components: the representativeness of the samples, sample size, 
non-response rate, and use of validated tool, comparability, 
outcome and statistical test. Each component is rated as 9-10 
points in very good study, 7-8 points for good studies, 5-6 points 
for satisfactory studies and 0 to 4 points for unsatisfactory studies 
in quality [32]. These articles which scored satisfactory or more 
(≥5 scores) in quality were included in this systematic review. The 
two reviewers scored a rating for each article. A third reviewer was 
involved solving the disagreement between the two reviewers in the 
rating of study quality. A final agreed-upon rating was assigned to 
each study stated in Table 1 of the result section.

Synthesis of results

The synthesis was performed qualitatively for all factors potentially 
associated with sexual harassment towards women nurse in each 
study. The qualitative synthesis performed by identifying all 
independent variables and their categories in the original papers. 
The categories were coded. The coded categories were combined 
in a whole via listing of the descriptive of each variable compared 
across studies in line with the association determined. Then the 
whole content was described. The study results came with statistical 
analysis using comparison between groups (e.g. cross-tabulations, 
regression or correlation) and showed an association at p-value 
<0.05 was included, and identified as factors associated with sexual 
harassment. For the purpose of the review, the term ‘factor’ does 
not imply causality but only an association in each study.

RESULTS

In this systematic review, one or more factor associated with sexual 
harassment towards women nurse was identified and reported. 
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The number of articles included in the review was six. All of them 
were conducted on women nurses in descriptive cross-sectional 
study designs [33-38]. The three (50%) studies used convenience 
or purposive sampling technique [33, 34, 36]. The rest three 
studies used systematic sampling [35], random sampling [38] and 
one quota sampling technique [37] each. Two (33.33%) studies 
were conducted in Egypt [37]. One study was conducted in each 
of the following countries, South Korea [33], Japan [35], Malaysia 
[34], and Turkey [36]. The total number of participants was 3187 
women nurse working in 73 hospitals. The Chi square (X2) test was 
performed in the six studies.  Regression analysis was performed in 
three (50%) of the studies [34-36]. Adjusted Odds Ratio (AOR) 
and X2 test result at p <0.05 were considered in the association in 
the studies. 

Among the factors associated with sexual harassment identified in 
this systematic review were sociodemographic factors of the women 
nurse. The age of women nurse showed an association with the 
harassment in three (50%) studies [34, 35, 37]. The single marital 
and educational status showed an association in two (33.33%) of 
the reviewed studies [36, 37] and women nurse live without child 
were more exposed to sexual harassment in a study [35]. The work 

experience also showed an association with sexual harassment in 
other three (50%) studies [34, 36, 38]. The job title, assistant nurse 
was also related to sexual harassment in one study [35].

Other factors that showed associations were related to the nurses 
working conditions or occupational factors. Three studies (50%) 
showed an association with working units of hospitals and the 
sexual harassment [34, 37, 38]. The risk of sexual harassment was 
higher among nurses working in closed units compared with open 
units [37]. Those worked in the orthopedic or emergency unit were 
exposed to sexual harassment than working in medical and surgical 
units, with a statistically significant difference (P=0.020) [38]. In 
addition to this, that incidents of sexual harassment occurred 
mostly in the orthopedic unit followed by medical units, surgical 
units and clinics respectively [34].

One study revealed that sexual harassment was associated  with 
working to shift, and longtime stay at work [38] and more among 
women nurse reside in the rural than living in urban exposed to 
the harassment [37].

In addition to all, nurses’ perception of prettiness, perception 
of having good body shape and their personal relationships with 
other people were related to sexual harassment [34]. Similarly, 
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Figure 1: PRISMA flowchart search results on factors associated with sexual harassment towards women nurse [31].



5

Negarandeh R, et al. OPEN ACCESS Freely available online

J Women’s Health Care, Vol. 13 Iss. 1 No: 705

Table 1: Studies included in the systematic review on factors associated with sexual harassment towards women nurse.

Author/
Year 

Country Sample Sampling Factors associated with sexual harassment
Quality 
Score

[37] Egypt 110
Quota: From a university 

hospital
Age:  Age ≤20 years (X2= 6.16 p=0.01); >20 years ( p>0.05) 7/10

Marital Status: Single (F=3.79, p=0.04); Married (,p>0.05)

Educational Status: Associate Degree (X2 = 9.3, p = 0.02); Bachelor of Science 
in Nursing (X2=9.3,p>0.05)

Working Unit: Closed (F=4.33, p= 0.03); Open unit (p>0.05)

Residence: Rural (X2= 14.79, p <0.001); Urban ( p >0.05)

[38] Egypt 430 Randomly: From a hospital
Experience: Higher in 10-15years of 29.10% compared with 10.2% in less than 

5 years (X2=35.87), (p<0.001)
6/10

Shift: Higher among working in both day and night shifts of 43.70% compared 
with 26.8% working from 8 a.m. to 8 p.m (X2=38.45,p<0.001)

Working duration: 6-12 hours in 58.30% compared with 12.6% working for 
<6hours

Working unit: Higher among working in emergency unit of 33.80% compared 
with 26.1% in Surgical unit (p<0.02)

[33]
South 
Korea

970
Convenience: university 

hospital
Work demands: Quantitative demands (OR=1.00, 95% CI=0.99-1.01); 

Emotional demands (OR=1.02, 95% CI=1.01, 1.04),  p<0.01)
6/10

[34] Malaysia 455
Purposive: 3 governmental 

hospitals
Age: <30 years  (X2=12.56, p < 0.001), Age >40 years  (X2=12.56, p < 0.001, 

OR=1.00)
6/10

Work experience: Mean 11.5 ± 8.7 year (t=3.365, p <0.001, 95%  CI= -4.6 to 
-1.2); Mean 14.4±9.7, p=1.00)

Working experience: Experience less than10 years (X2=12.33, OR=2.3, p 
<0.001); Experience 10-20 years (OR=1.7, p <0.001); Experience >20 years 

(OR=1.00, p<0.001)

Hospital Department: Orthopedic (X2=15.17, OR=3.1,p<0.001); Surgery 
(OR=2.1, p<0.001); Medical (OR=1.9, p<0.001); Obstetrics (OR=1.00, p<0.001)

Location of incidence: Orthopedics ward (X2=59.01,OR=4.4, p< 0.001); 
Medical ward (3.6, p < 0.001); Surgical ward (OR=1.7, p < 0.001); Working at 

clinic (OR=1.00 , p <0.001)

Perception of prettiness: Look  beautiful (X2=56.59, p < 0.001), OR=6.26, 
95% CI=3.75-10.44 );  Average in beauty (OR= 1.00, p< 0.001); Beauty 

(AOR=2.5, 95%  CI=1.2-5.4, p=0.015); Average beauty( p=1.00)

Body shape: perceived as attractive (X2=126.34,OR=13.16, p <0.001); Skinny 
(OR=1.61, p<0.001); Pudgy (OR=1.03, p<0.001); Obese (OR=1.00, p< 0.001); 

Attractive body (AOR=3.6, 95% CI=1.1-11.8), p=0.033); Non-attractive 
(AOR=1.00)

Personal character: Friendly (X2=184.20, OR=16.04, p<0.001); Easy going 
(OR=8.51, p<0.001); Timid (OR=6.18, p<0.001); Gentle (OR=5.76, p <0.001); 

Strict (OR=2.13, p <0.001); Fierce (OR=1.00, p <0.001);

Not-strict personality (AOR=2.3, 95% CI=1.3-4.2, p=0.007); strict(AOR=1.00)

Friendly in relationship (AOR=9.3, 95% CI=4.7-18.5, p=0.001); Not(OR=1.00)

Easy going (AOR=2.8, 95% CI=1.3-5.9, p=0.007); Not OR=1.00)

Not fierce (AOR=4.6 95% CI= 2.3-9.2, p=0.001); Fierce(OR=1.00)

[35] Japan 600
Systematically 8-14 per 

institution: From 60 Hospitals
Age: In 20s and 30s tended to report than age group > 40(p<0.05) 7/10

Job title: Assistant nurse (X2= 0.15, p<0.01); Registered Nurse ( p>0.05); Assistant 
nurse (AOR=1.00); Registered nurse (AOR=1.75, 95% CI=1.02-3.02, p <0.05

Children: More than one child (p=1.00); None (X2= 0.1, P<0.05)

[36] Turkey 622
Convenience: From 8 

hospitals
Educational status: Bachelor of Science in nursing (X2=8.69, p= 0.034) ; 7/10

Vocational health high school (X2=8.69, p=1.00);

Marital status: Single (p=1.00); Married (OR= -0.65, p=0.028);

Divorced/widowed/separated (OR = - 0.28, p=0.030).

Work experience: (X2=14.79, p=.002) for significant difference in work 
experience; in multiple regression, for <4years (p=1.00); 5 to 9 years: 

(AOR=2.10, 95% CI=1.29-3.40), p=0.003); 10 to 14 years: (AOR=2.28, 95% 
CI=1.66-479), p=0.000).
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nurses perception of their patients’ gender equality was associated 
with sexual harassment in a study [35] and patients care demand 
in another study was related with the sexual harassment towards 
women nurse [33] Table1.

DISCUSSION

This systematic review identified factors associated with sexual 
harassment towards women nurse. The factors were related to 
sociodemographic of women nurses, their working conditions, 
patient care and patient demands, nurses’ perception of good 
natural body structure, nurses’ personal or interpersonal behaviors.

Nurses’ age less than 30 years was related to the sexual harassment. 
Sexual harassment was 2 folds higher among these with age less 
than 30 years compared to the age greater than 40 years. This 
association is consistent with a finding that younger age of nurses 
faced sexual harassment higher prevalence in a year [27]. Similarly, 
this association gets consistency with other studies on sexual 
harassment among nurses and care workers [25, 39, 40]. Again, 
age showed a significant effect on incidence of sexual harassment 
among medical students that suffered being in their 20s [41]. And 
also the prevalence of sexual harassment was higher among those 
in age group of 20 to 24 years which supported our review [30]. 
Moreover, gender harassment by colleagues was also less frequent 
for age groups greater than 30 years in another study [42]. The 
perceptions of sexual harassment were varied by age, older victims 
tend to perceive sexual harassment differently compared to younger 
ones [28]. Conversely, there was no difference in age on sexual 
harassment in a meta-analysis among Chinese nurses [26]. This 
difference could be due to participant gender mix in the previous 
study.

Our review found that nurses’ marital status showed a significant 
association with the harassment. The nurse single in marital status 
was more harassed than married and separated. This finding agrees 
with the high frequency of sexual harassment among unmarried 
nurses [40]. It is also in line with a study finding a single mother 
and mother living alone experienced sexual harassment [42]. In 
line with our review, single medical staff similarly had the highest 
percentage of harassment [41], and sexual harassment was also 
higher against single graduate women student than married [30]. 

The educational status of the participants showed controversies 
about its association with sexual harassment. Nurses with Associate 
Degree in education were exposed to sexual harassment higher 
than those with Bachelor of Science in nursing or Diploma 
educated. Conversely, those with Bachelors of Science in nursing 
education were highly sexually harassed than Vocational Health 
High School in nursing education. This difference could be due 
to the inconsistent use of educational level in nursing studies. 
Supporting these disagreements, education did not influence 
perceptions of prevalence and nature of sexual harassment [43] 
and there was no significant relationship between education of 
women and incidence of sexual harassment [28].  There may be a 
need to standardize and categorize the nursing educational levels 
for nursing studies.

In addition, the other sociodemographic characteristics showed 
a significant association with women nurses work experience 
and exposure to sexual harassment. Women nurse with work 
experience less than 20 years (11.5 ± 8.7) was highly exposed to 
sexual harassment in their workplace higher than those with work 
experience of 20s or more years (11.5 ± 8.7). However, there was no 
difference in work experience in relation to the sexual harassment 

of Chinese nurses [26]. The difference could be the gender mix of 
participants in the previous review.

The second association with sexual harassment was the nurses 
working condition or occupational factor. Women nurse that 
assigned to work in a confined hospital units was exposed to the 
sexual harassment. For example, nurses working in closed units 
of hospitals became victims. In addition to this, nurses working 
in orthopedics, surgery, emergency, medical wards exposed 
them higher to sexual harassment. The incidence rate of sexual 
harassment was also higher in these units compared with working 
in the obstetrics and gynecology unit of hospital and working at 
a clinic. Our review is supported by studies that showed many 
workers such as women janitors, domestic care workers, hotel 
workers, agricultural workers, and often those working in isolated 
spaces reported higher rates of sexual harassment [44- 46]. Another 
study supported our finding, the more privacy being accorded to a 
woman worker; the more likely she was harassed by the male colleagues 
because their co-workers were less likely to witness the harassment [28]. 
But, this systematic review disagrees with the meta-analysis showed no 
difference in sexual harassment among nurses working in hospital 
departments of China [26]. There might be due to uniform work 
discipline in the country and similar case handling in all facilities.

Our review indicated that the nurses working to shifts were 
associated with the sexual harassment against them. These assigned 
to work in both day and night shifts experienced sexual harassment 
than those working on day time only. This is similar with gender 
harassment that harassment was twice among women working at 
night shifts [42].

Findings from this systematic showed that the women nurse 
positive attitude to gender equality towards their patients and 
perceiving patients’ emotional demand were reported as a predictor 
of sexual harassment. In addition to this, women nurses perceiving 
greater emotional demands of patients were also associated with a 
greater likelihood of experiencing sexual harassment. This agrees 
with direct contact on patients’ body during injection procedure 
exposed the nurses to the sexual harassment in their workplace [3], 
and it was suggested that harassment may be tolerated by workers 
and employers in workplaces where an employee’s compensation 
may be directly tied to customer satisfaction or client service [16]. 
Women who were more knowledgeable about grieving procedure 
were more likely to interpret negative behaviors of men colleague 
and faced sexually harassing behaviors. The more feminine traits 
perceived by the worker, the more likely women were harassed 
according the previous study [28].

In the current systematic review, it was found that the women 
nurse perception of beautifulness and their good natural body 
structure was associated with the sexual harassment. Participants 
that were perceived to be beautiful were highly harassed and 
more exposed to the harassment than those with average beauty. 
It is supported by the study in which employees’ perceived good 
appearance was determinant of the prevalence and nature of 
sexual harassment [43]. Another previous study similarly showed 
that sexual harassment was found a significantly correlation with 
perceived physical attractiveness. In addition to this, women that 
dressed attractive wearing tight or revealing dress or mini-skirts 
were more likely sexually harassed [28]. Regarding women nurses’ 
body shape, these perceived to be with attractive body shape were 
highly harassed than obese and with less attractive body structure. 
This is congruent with nurses that had normal range of body mass 
index mostly get harassed [40]. 
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Our finding revealed that there was an association with women 
nurses personality or interpersonal relationship and sexual 
harassment. Those who were friendly with, easily going with people, 
gentle, timid, not being fierce and without strict personality 
were highly exposed to the experience of sexual harassment. 
This shows agreement with a previous study personality of 
employees was related to the occurrence of sexual harassment 
in a workplace [43].

CONCLUSION

This systematic review confirms a number of factors associated 
with the sexual harassment towards women nurse. The factors 
related to sociodemographic characteristics of women nurses 
are being younger in age, single in marital status, without child, 
being assistant nurse in job title, and had less work experience. 
The women nurse working condition factors are working in closed 
units of hospital like working in orthopedic units, working in 
both day and night shifts, working for long duration of time of 
the workplaces and reside in rural area. The women nurse client 
concern factors such positive attitude to patients’ gender equality 
and fulfilling patients’ emotional care demand are also the factors 
associated with sexual harassment. The personal behaviors factors 
are nurses’ perception of own attractive body structure and beauty. 
The interpersonal related characteristic factors of women nurse 
are also being friendly with, not being strict and fierce, gentle in 
approach, going away with, and timid in behavior. 

Therefore, health policymakers are recommended to developing 
a reproductive health guideline to protect young and newly 
deployed women nurse in hospitals from sexual harassment. 
It is recommended hospital managers to design fair working 
shift schedules and regular shift rotations, to minimize the 
women nurses’ longer stay at the workplace, and address sexual 
harassment in closed units of hospitals. It is recommended nurse 
managers to develop counseling and socialization programs on 
sexual harassment and reproductive health issues for young, 
less experienced, assistant nurses, reside in a rural area and for 
those working in closed units of hospitals. We suggest a nursing 
curriculum to incorporate life skills education on women nurses’ 
personal and interpersonal characteristics, decision-making skills 
for patients’ gender equality and patient emotional care demands 
handling in its content. Researchers are recommended to studying 
the relationship between women nurse educational status and 
sexual harassment, nurse responses to harassment and availability 
of sexual harassment reporting systems.

LIMITATIONS

This review cannot infer a causal relationship between the factors 
and sexual harassment. It covers cross-sectional studies published 
in English only.

ACKNOWLEDGMENT

We would like to acknowledge the Tehran University Medical 
Sciences International Campus for the provision of internet access 
and the librarians in the Tehran University Medical sciences, 
School of nursing and Midwifery for their help during the database 
search.

SOURCE OF FUNDING

There was no funding for designing and data collection, analysis, 
writing, and submission of the article for publication.

CONFLICT OF INTEREST

The authors declare that they have no competing interests with 
respect to the research, authorship, and publication of this article.

REFERENCES
1.	 NACNEP. Violence against nurses: An assessment of the causes and 

impacts of violence in nursing education and practice. 2007.

2.	 Spector PE, Zhou ZE, Che XX. Nurse exposure to physical and 
nonphysical violence, bullying, and sexual harassment: A quantitative 
review. Int J Nurs Stud. 2014;51(1):72-84..

3.	 Lamesoo K. “Some Things Are Just More Permissible for Men”: 
Estonian Nurses' Interpretations of Sexual Harassment. NORA- Nord 
J Fem Gend Res. 2013;21(2):123-39.

4.	 What is sexual harassment? 

5.	 Shaw E, Hegewisch A, Hess C. Sexual harassment and assault at work: 
Understanding the costs. Institute for Women’s Policy Research 
Publication, IWPR B. 2018;376.

6.	 Legal definitions of sexual harassment.

7.	 Pillinger J. Violence and Harassment against Women and Men in the 
World of Work. Geneva: International Labor Organisation. 2017.

8.	 Feder J. Sexual harassment: Developments in federal law. Nova 
Science Publishers; 2008.

9.	 National Academies of Sciences, Engineering, and Medicine. Sexual 
harassment of women: climate, culture, and consequences in academic 
sciences, engineering, and medicine. 2018.

10.	 Sexual harassment in the workplace in the European Union.

11.	 Chaudhuri P. Experiences of sexual harassment of women health 
workers in four hospitals in Kolkata, India. Reprod Health Matters. 
2007;15(30):221-9.

12.	Barrett-Landau S, Henle S. Men in Nursing: Their Influence in a 
Female Dominated Career. J leadersh instr. 2014;13(2):10-3.

13.	Sullivan P. Nurses decry profession's 1: 19 male-to-female ratio.

14.	 Bagilhole B, Cross S. ‘It never struck me as female’: investigating men's 
entry into female-dominated occupations. J Gend Stud. 2006;15(1):35-
48.

15.	World Health Organization. Understanding and addressing violence 
against women: Intimate partner violence. World Health Organization; 
2012. 

16.	 Risk factors for workplace sexual harassment claims.

17.	 Yasin I. BK, Naz A. Empowerment of Nurses and Other Professional 
Women to Stand up, when Faced with Workplace Sexual Harassment. 
J Clin Res Bioeth. 2019, 10(1):1-4.

18.	 World Health Organization. Guidelines for medico-legal care of 
victims of sexual violence. 

19.	 Ismail MN, Chee LK, Bee CF. Factors influencing sexual harassment 
in the Malaysian workplace. Asian Acad Manag J Account Finance. 
2007;12(2):15-31.

20.	Lockwood W. Sexual harassment in healthcare. 2019.

21.	 Valente SM, Bullough V. Sexual harassment of nurses in the 
workplace. J Nurs Care Qual. 2004;19(3):234-41.

22.	Sexual harassment a serious problem for california nurses. 2018.

23.	Stegen A, Sowerby H. Nursing in today's world: trends, issues, and 
management. Lippincott Williams & Wilkins; 2018.

24.	Sexual harassment a serious problem for california nurses.

https://www.tandfonline.com/doi/abs/10.1080/08038740.2013.795190
https://www.tandfonline.com/doi/abs/10.1080/08038740.2013.795190
https://www.findlaw.com/employment/employment-discrimination/sexual-harassment-what-is-it.html
https://iwpr.org/wp-content/uploads/2020/09/IWPR-sexual-harassment-brief_FINAL.pdf
https://iwpr.org/wp-content/uploads/2020/09/IWPR-sexual-harassment-brief_FINAL.pdf
https://hr-guide.com/SexualHarassment/Legal_Definitions_of_Sexual_Harassment.htm#:~:text=Unwelcome sexual advances%2C requests for,an individual's work performance or
http://www.oit.org/wcmsp5/groups/public/---ed_dialogue/---actrav/documents/publication/wcms_546645.pdf
http://www.oit.org/wcmsp5/groups/public/---ed_dialogue/---actrav/documents/publication/wcms_546645.pdf
https://www.un.org/womenwatch/osagi/pdf/shworkpl.pdf
https://www.tandfonline.com/doi/abs/10.1016/S0968-8080(07)30319-4
https://www.tandfonline.com/doi/abs/10.1016/S0968-8080(07)30319-4
https://eric.ed.gov/?id=EJ1081399
https://eric.ed.gov/?id=EJ1081399
https://www.cmaj.ca/content/164/12/1738.3
https://www.tandfonline.com/doi/abs/10.1080/09589230500486900
https://www.tandfonline.com/doi/abs/10.1080/09589230500486900
https://apps.who.int/iris/bitstream/handle/10665/77432/?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/77432/?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/42788/?sequence=1
https://apps.who.int/iris/bitstream/handle/10665/42788/?sequence=1
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=9ff202bf6b3870d039014d7dfba5750a2b5979f9
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=9ff202bf6b3870d039014d7dfba5750a2b5979f9
https://journals.lww.com/jncqjournal/Fulltext/2004/07000/Sexual_Harassment_of_Nurses_in_the_Workplace.10.aspx
https://journals.lww.com/jncqjournal/Fulltext/2004/07000/Sexual_Harassment_of_Nurses_in_the_Workplace.10.aspx


8

Negarandeh R, et al. OPEN ACCESS Freely available online

J Women’s Health Care, Vol. 13 Iss. 1 No: 705

25.	Pina A, Gannon TA. An overview of the literature on antecedents, 
perceptions and behavioural consequences of sexual harassment. J Sex 
Aggress. 2012;18(2):209-32.

26.	Zeng LN, Zong QQ, Zhang JW, Lu L, An FR, Ng CH, et al. Prevalence 
of sexual harassment of nurses and nursing students in China: a meta-
analysis of observational studies. Int J Biol Sci. 2019;15(4):749.

27.	 Lu L, Dong M, Lok GK, Feng Y, Wang G, Ng CH, et al. Worldwide 
prevalence of sexual harassment towards nurses: a comprehensive 
meta‐analysis of observational studies. J Adv Nurs. 2020;76(4):980-90.

28.	Ismail MN, Chee LK, Bee CF. Factors influencing sexual harassment 
in the Malaysian workplace. Asian Acad Manag J Account Finance. 
2007;12(2):15-31.

29.	Bronner G, Peretz C, Ehrenfeld M. Sexual harassment of nurses and 
nursing students. J Adv Nurs. 2003;42(6):637-44.

30.	Owoaje ET, Olusola-Taiwo O. Sexual harassment experiences of 
female graduates of Nigerian tertiary institutions. Int Q Community 
Health Educ. 2010;30(4):337-48.

31.	 Shamseer L, Moher D, Clarke M, Ghersi D, Liberati A, Petticrew M, 
et al. Preferred reporting items for systematic review and meta-analysis 
protocols (PRISMA-P) 2015: elaboration and explanation. BMJ. 
2015;349.

32.	Herzog R, Álvarez-Pasquin MJ, Díaz C, Del Barrio JL, Estrada JM, 
Gil Á. Are healthcare workers’ intentions to vaccinate related to their 
knowledge, beliefs and attitudes? A systematic review. BMC Public 
Health. 2013;13:1-7.

33.	Park M, Cho SH, Hong HJ. Prevalence and perpetrators of workplace 
violence by nursing unit and the relationship between violence and 
the perceived work environment. J Nurs Sch. 2015;47(1):87-95.

34.	Suhaila O, Rampal K. Prevalence of sexual harassment and its 
associated factors among registered nurses working in government 
hospitals in Melaka State, Malaysia. Med J Malaysia. 2012;67(5):506-
517.

35.	Hibino Y, Hitomi Y, Kambayashi Y, Nakamura H. Exploring factors 
associated with the incidence of sexual harassment of hospital nurses 
by patients. J Nurs Sch. 2009;41(2):124-131.

36.	Celik Y, Celik SS. Sexual harassment against nurses in Turkey. J Nurs 
Sch. 2007;39(2):200-6.

37.	 Hussein AA, Mabrouk SM, Abed GA. Workplace sexual harassment 
against female nurses and occupational health outcomes. J Nurs 
Health Sci. 2015;4(3):66-77.

38.	Ali EA, Saied SM, Elsabagh HM, Zayed HA. Sexual harassment 
against nursing staff in Tanta University Hospitals, Egypt. J Egypt 
Public Health Assoc. 2015;90(3):94-100.

39.	Nielsen MB, Kjær S, Aldrich PT, Madsen IE, Friborg MK, Rugulies R, 
et al. Sexual harassment in care work–Dilemmas and consequences: A 
qualitative investigation. Int J Nurs Stud. 2017;70:122-30.

40.	Subedi S, Hamal M, Kaphle HP. Sexual harassment in the hospital: 
are nurses safe. Int J Health Sci Res. 2013;3(6):41-7.

41.	 Aljerian K, Almadani A, Alharbi SS. Study on the existence and extent 
of harassment among medical staff in a Saudi University Hospital. 
Open J Soc Sci. 2017;5(6):45-55.

42.	Romito P, Ballard T, Maton N. Sexual harassment among female 
personnel in an Italian hospital: frequency and correlates. Violence 
Against Women. 2004;10(4):386-417.

43.	Ramsaroop A, Parumasur SB. The prevalence and nature of sexual 
harassment in the workplace: A model for early identification and 
effective management thereof. J Indus Psychol. 2007;33(2):25-33.

44.	Campbell AF. Housekeepers and Nannies Have No Protection from 
Sexual Harassment under Federal Law. Vox. 2018. 

45.	Yeung B, Rubenstein G. Female workers face rape, harassment in US 
agriculture industry. The Center for Investigative Reporting. 2013.

46.	Yeung B. Rape on the Night Shift: Under Cover of Darkness, Female 
Janitors Face Rape and Assault. Frontline. 2015.

J Sex Aggress
J Sex Aggress
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6429024/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6429024/
https://www.ncbi.nlm.nih.gov/pmc/articles/PMC6429024/
https://onlinelibrary.wiley.com/doi/abs/10.1111/jan.14296
https://onlinelibrary.wiley.com/doi/abs/10.1111/jan.14296
https://onlinelibrary.wiley.com/doi/abs/10.1111/jan.14296
Ismail MN, Chee LK, Bee CF. Factors influencing sexual harassment in the Malaysian workplace. Asian Academy of Management Journal of Accounting and Finance. 2007;12(2):15-31.
Ismail MN, Chee LK, Bee CF. Factors influencing sexual harassment in the Malaysian workplace. Asian Academy of Management Journal of Accounting and Finance. 2007;12(2):15-31.
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1365-2648.2003.02667.x
https://onlinelibrary.wiley.com/doi/abs/10.1046/j.1365-2648.2003.02667.x
https://journals.sagepub.com/doi/abs/10.2190/IQ.30.4.e
https://journals.sagepub.com/doi/abs/10.2190/IQ.30.4.e
https://www.bmj.com/content/349/bmj.G7647.abstract
https://www.bmj.com/content/349/bmj.G7647.abstract
https://link.springer.com/article/10.1186/1471-2458-13-154
https://link.springer.com/article/10.1186/1471-2458-13-154
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/jnu.12112
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/jnu.12112
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/jnu.12112
https://e-mjm.org/2012/v67n5/sexual-harassment.pdf
https://e-mjm.org/2012/v67n5/sexual-harassment.pdf
https://e-mjm.org/2012/v67n5/sexual-harassment.pdf
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/j.1547-5069.2009.01244.x
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/j.1547-5069.2009.01244.x
https://sigmapubs.onlinelibrary.wiley.com/doi/abs/10.1111/j.1547-5069.2009.01244.x
https://journals.lww.com/ephaj/FullText/2015/09000/Sexual_harassment_against_nursing_staff_in_Tanta.3.aspx
https://journals.lww.com/ephaj/FullText/2015/09000/Sexual_harassment_against_nursing_staff_in_Tanta.3.aspx
https://www.sciencedirect.com/science/article/pii/S0020748917300548
https://www.sciencedirect.com/science/article/pii/S0020748917300548
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=1505b681a1eda8e36476a60d0031fda411abef57
https://citeseerx.ist.psu.edu/document?repid=rep1&type=pdf&doi=1505b681a1eda8e36476a60d0031fda411abef57
https://www.scirp.org/journal/paperinformation.aspx?paperid=76904
https://www.scirp.org/journal/paperinformation.aspx?paperid=76904
https://journals.sagepub.com/doi/abs/10.1177/1077801204263505
https://journals.sagepub.com/doi/abs/10.1177/1077801204263505
https://journals.co.za/doi/abs/10.10520/EJC89137
https://journals.co.za/doi/abs/10.10520/EJC89137
https://journals.co.za/doi/abs/10.10520/EJC89137

