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BACKGROUND

The #MeToo campaign highlighted the prevalence of unwanted sexual attention in various
occupational groups. We wished to investigate unwanted sexual attention directed at
doctors, and examined its scope and change over time in two representative data sets
collected prior to the campaign.
MATERIAL AND METHOD

In 1993 and 2014/15, surveys on working conditions, including experience of unwanted
sexual attention, were conducted on representative samples of Norwegian doctors. These
data were analysed through comparison of proportions and logistic regression with gender
and age as variables.
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RESULTS

The proportion of doctors reporting unwanted sexual attention increased significantly,
from 2.7 % (95 % CI 2.1–3.3) in 1993 to 4.6 % (3.4–5.8) in 2014/15. Being a woman and being young
gave an increased risk of experiencing unwanted sexual attention.
INTERPRETATION

We find an increased occurrence of perceived unwanted sexual attention among doctors
from 1993 to 2015. This may reflect a real increase or a changed reporting threshold. Future
studies should investigate the sources of this unwanted attention, its degree of seriousness
and the consequences of the incidents.

In the wake of the #MeToo online campaign, media reports about sexual harassment and
unwanted sexual attention have shaken organisations and workplaces across the world (1).
In December 2017, more than 3 600 women doctors and medical students signed a petition
against unwanted sexual attention in the Aftenposten daily. They referred to how one in
every five women doctors in a Facebook group reported personal experience of workrelated abuse or sexual harassment (2).
Statistics Norway’s (SSB) living conditions surveys show that the proportion of gainfully
employed persons who had experienced unwanted sexual attention at least a couple of
times every month increased during the period 1989–2016, from 4 % to 7 % among women
and from 1 % to 2 % among men. The highest rates of occurrence were found among young
employees and among employees on shift or rota work, and in the culture, sports, nursing
and care sectors (3).
Harassment and bullying in the workplace cause a higher incidence of mental afflictions,
stress reactions, sickness absence and reduced job satisfaction (4–6). A meta-analysis of 41
studies of the consequences of unwanted sexual attention found associations with reduced
satisfaction, less organisational participation, higher rates of sickness absence and mental
ill-health (7).
Norwegian legislation regulates workplace behaviour, including unwanted sexual
attention. The Equality and Anti-Discrimination Act prohibits sexual harassment, defined as
‘any form of unwanted sexual attention that has the purpose or effect of being offensive,
frightening, hostile, degrading, humiliating or troublesome’ (8). The Working Environment
Act states that the employer shall ‘secure a working environment that provides a basis for a
healthy and meaningful working situation’ (9), and the Norwegian Medical Association’s
Code of Ethics states that doctors should show their colleagues and co-workers respect and
help, advise and guide them (10).
The #MeToo campaign has cast necessary light on unwanted sexual attention. There is a
major commitment behind the statements made about this in the media, but the figures
are not reliably representative for the occupational groups described. We therefore wished
to investigate the perception and development of unwanted sexual attention in
representative samples of doctors – from prior to the #MeToo campaign.

Material and method
The data are drawn from surveys in two independent and approximately representative
samples of working doctors: a study of the working conditions of doctors conducted by the
Institute for Studies of the Medical Profession in 1993 and the Doctors Panel in 2014/15, both
described in detail in previous studies (11, 12). In their identification of experiences of
violence, bullying and harassment in the workplace, both surveys included a question
about unwanted sexual attention. In 1993, the question was phrased: ‘Does it happen that
you are exposed to unwanted sexual attention, comments or similar?’ The 2014/15 survey
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used the same question, but added ‘in the workplace setting’. The response alternatives
ranged from ‘no’ to ‘yes, on a daily or near-daily basis’ (Table 1). Gender and age were
registered.

Table 1
Proportion of doctors who had experienced unwanted sexual attention in 1993 and 2014/15,
percentages
1993
Does it happen that you are
exposed to unwanted sexual
attention, comments or
similar?
Women
Men
Total
(n = 748) (n = 1
(n = 2
839)
587)
No
Yes, up to a couple
of times per month
Yes, approximately
once per week
Yes, a couple of
times per week
Yes, on a daily or
near-daily basis

2014/15
Does it happen that you are
exposed to unwanted sexual
attention, comments or similar
in the workplace setting?
Women
Men
Total
(n = 472)
(n = 636) (n = 1 108)

94.8
5.0

98.3
1.5

97.3
2.6

92.2
6.8

97.8
1.7

95.4
3.9

0.1

0.1

0.1

1.0

0.5

0.7

0.0

0.1

0.0

0.0

0.0

0.0

0.1

0.0

0.0

0.0

0.0

0.0

We used proportions to describe the central tendency and to compare gender and age
groups. Statistical significance was assessed in light of overlapping 95 % confidence
intervals. A concurrent effect of gender and age on experience of unwanted sexual attention
was assessed by logistic regression models. Returned questionnaires that had no
information on gender, age or experience of unwanted sexual attention were excluded from
the analyses. We used Predictive Analytics statistics software, version 23.

Results
THE RESPONDENTS

The samples encompassed 2 628 (72.8 %) respondents in 1993 and 1 261 (78.2 %) in 2014/15,
whereof 41 and 153 respectively had not answered questions about unwanted sexual
attention, gender and age, and were excluded from the analyses.
The proportion of women increased from 28.9 % (95 % CI 27.2–30.7; n = 748) in 1993 to 42.6 %
(95 % CI 39.7–45.5; n = 472) in 2014/15. Average age was 42.2 years (95 % CI 41.8–42.6) in 1993 and
48.5 years (95 % CI 47.9–49.2) in 2014/15, range 25–69. The majority were working full-time in
hospitals (data not shown).
EXPERIENCE OF UNWANTED SEXUAL ATTENTION

Table 1 shows the frequencies of unwanted sexual attention experienced by female and male
doctors in 1993 and 2014/15. There was a slight increase in the responses ‘yes, up to a couple
of times per week’ and ‘yes, approximately once per week’, while ‘yes, a couple of times per
week’ and ‘yes, on a daily or near-daily basis’ were reported by two doctors in 1993 and none
in 2014/15.
There was a significant increase in the proportion that had experienced unwanted sexual
attention at least a couple of times per month, from 2.7 % (95 % CI 2.1–3.3) in 1993 to 4.6 % (95 %
CI 3.4–5.8) in 2014/15. Among women, there was an increase from 5.2 % (95 % CI 3.6–6.8) to
7.8 % (95 % CI 5.4–10.2) and among men from 1.7 % (95 % CI 1.1–2.3) to 2.2 % (95 % CI 1.1–3.3), but
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these were not statistically significant (Figure 1).

Figure 1 Proportion in per cent of female and male doctors who had experienced unwanted sexual
attention in a workplace setting at least a couple of times per month or more often in 1993 and
2014/15, by age. The increase found in all age groups and for both genders was not statistically
significant. Women: n = 748 (1993), n = 472 (2014/15), men: n = 1 839 (1993), n = 636 (2014/15).
AGE AND GENDER

The logistic regression analyses in Table 2 show that female gender, both in 1993 and 2014/15,
and young age in 2014/15, were statistically significant predictors of unwanted sexual
attention.

Table 2
Effect of gender and age on unwanted sexual attention experienced up to at least a couple of
times per month or more often among doctors in Norway in 1993 and 2014/15
1993
OR (95 % CI)
P-value
Gender
Male
Female
Age (years)

1
2.88 (1.75–4.73)
0.98 (0.95–1.01)

< 0.001
0.11

2014/15
OR (95 % CI)
P-value
1
3.03 (1.59–5.78)
0.96 (0.94–0.99)

< 0.001
0.01

Discussion
The study shows that the proportion of doctors reporting to have been exposed to
unwanted sexual attention increased from 1993 to 2014/15. Over the period, there was a
tendency towards an increase in all age groups and both genders, but the figures were too
small to permit any firm conclusions. Women were more exposed than men, and younger
women were more exposed than older women.
COMPARISONS

In November 2017, 40 per cent of a random sample of Swedish female doctors reported to
have been exposed to sexual harassment or abuse by patients, colleagues or superiors (13),
and in an article in the Aftenposten daily in December 2017, 20 per cent of the members of a
Facebook group of female doctors reported to have been exposed to sexual abuse or
harassment from healthcare service employees (2). The difference in incidence, both
between these two studies and in relation to our figures, may be due to a number of issues.
Increasing awareness of this topic in the wake of the #MeToo campaign and a lowered
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reporting threshold may probably help explain the higher incidence in these two studies
when compared to data from 2015.
The differences may also be due to the fact that unwanted sexual attention was measured
differently in these studies. Previous studies show, for example, that a direct question of
exposure to unwanted sexual attention (with or without a definition of what this implies)
returns a lower incidence rate than a concrete question that refers to exposure to a range of
specifically defined comments and actions (14, 15).
Nor are the two reports from 2017 necessarily representative of doctors as a group in Norway
or Sweden. Previous studies have shown that research on unwanted sexual attention is
especially vulnerable to reporting bias, both because of the difficulty involved in defining
the concepts and the dearth of representative samples (14).
Most likely, the differences between the Norwegian and Swedish figures from 2017 are also
related to whether this harassment or abuse was committed by colleagues, vs. by colleagues
and patients/clients. The Living Conditions Survey 2016 reported that 79 per cent of the
unwanted sexual attention stemmed from customers, clients, students or other nonemployees, 20 per cent from colleagues and 6 per cent from superiors.
Measures against unwanted sexual attention must be adapted to whether it is committed by
employees or non-employees. In future studies, it will be crucial to distinguish between
these groups in order to provide employers, trade union representatives and the medical
profession as a whole with a better basis for choosing necessary measures to reduce
unwanted sexual attention.
Since our question about experience of unwanted sexual attention is directly comparable to
the one posed in Statistics Norway’s living conditions survey regarding the working
environment (‘Exposed to unwanted sexual attention, comments or similar, a couple of
times per month or more often’) (3), we can see that the incidence among doctors was fairly
similar to the incidence in the population in general in 2014, for women (7.8 % vs. 7.0 %) as
well as for men (2.2 % vs. 2.0 %) (3).
Over the last 20 years, including before the #MeToo campaign, we can see an increase in the
occurrence of unwanted sexual attention, especially among women (doctors from 5.2 % to
7.8 % and in the general population from 4.0 % to 7.0 %). This could be due to a gradual
change in attitudes and attention to this, and may thus be an expression of changes in the
understanding of the phenomenon. On the other hand, in the same period we can find no
corresponding change in the incidence of bullying or violence, which we identified in
parallel (12, 16).
According to Statistics Norway, nurses constitute the group which is most frequently
exposed to unwanted sexual attention (3). The major difference between the proportion of
nurses (17 %) and female doctors (7.8 %) may be related to differences in the rate of contact
with patients, clients or their next of kin. As described above, studies indicate that the
occurrence of unwanted sexual attention is higher in occupations with extensive contact
with customers or users (4).
WORKPLACE CULTURE

In similarity to other types of violence and harassment (4–6), studies show that unwanted
sexual attention and sexual harassment are related to mental health problems and low job
satisfaction (7, 14). It might thus be relevant to consider unwanted sexual attention in the
context of wider issues pertaining to a negative culture in which bullying, exclusion and
violence may occur (4). A Swedish study from 2017 showed that the choice of specialty by
young doctors, especially female doctors, could be affected by a perception of the working
environment in the department in question as exclusionary and characterised by a macho
culture, in combination with unwanted sexual attention (17). In Norway as well, there are
studies indicating that a negative workplace culture might have an effect on the choice of
specialty (18), and we should investigate whether unwanted sexual attention might be an
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element of this picture.
GENDER DIFFERENCES

Like many studies, the #MeToo campaign has mainly focused on sexual harassment of
women by men. Our study shows that men also report unwanted sexual attention, and the
topic is therefore salient for both genders.
In a representative sample of the Norwegian population and with questions similar to those
in our study, a ratio of 3:1 was found between the rates of occurrence among women and
men (14). This is equivalent to what was found in our study. In the same sample, however,
no gender differences were found in the number of perceived comments and actions (later
defined by the authors as unwanted sexual attention). The study discusses a number of
possible reasons for this observation. A key question is whether exposure to specifically
defined comments and actions is harmful if these are not perceived as unwanted by those
concerned (14). Men might feel it as more threatening for their self-esteem to define
themselves as victims of unwanted sexual attention, and thus deliberately or unconsciously
underreport incidents. On the other hand, identical comments may be perceived as more
threatening or offensive by a woman than by a man (14). The degree of offense or threat may
also be influenced by age and position, and may be a key explanation why women perceive
more unwanted sexual attention than men, even though the number of experiences of
comments and actions may be the same.
In our samples, the proportion of female doctors increased from 29 % to 43 % from 1993 to
2014/15, and now exceeds 50 % in Norway (19). It is essential to monitor further
developments in unwanted sexual attention among female and male doctors alike, in light
of the changed gender balance.
STRENGTHS AND WEAKNESSES

The strengths of this study consist in its representative sample of doctors and relatively high
response rate, which result in reliable data. In addition, use of the same questions as those
of Statistics Norway (3) provides an opportunity for comparisons with the population in
general and between different occupational groups.
A crucial limitation lies in the lack of a definition of what unwanted sexual attention means
in the questionnaire, as well as the absence of information on those responsible for the
unwanted sexual attention (superiors, colleagues, patients, others) and the degree of
seriousness of their actions. As discussed above, the phrasing of the question has a major
impact on the incidence of unwanted sexual attention detected (14, 15).
Despite this uncertainty with regard to the point prevalence, use of the same question at
different times and in different groups will be able to show any changes that occur over
time, as well as differences between genders and occupational groups.
A more detailed analysis of data by specialty and job category was impossible because of the
relatively low proportion that reported unwanted sexual attention.
In 2014/15, we used the same question as in 1993, but added ‘in a workplace setting’. This
potential narrowing down of the question in 2014/15 may have resulted in lower reporting.
On the other hand, in both studies the question was placed in a section comprising issues
related to violence and bullying in the workplace. Most likely, the question has thus been
interpreted identically on both occasions. Moreover, the question was not specified in
terms of a reference period. Since the immediately preceding question referred to
occurrence of bullying over the last year, it is likely that the question about unwanted sexual
attention was also interpreted as referring to experiences over the last year.

Conclusion
We found an increase in the rates of reported unwanted sexual attention among Norwegian
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doctors from 1993 to 2014/15. The higher risk of exposure to unwanted sexual attention
among women and the increasing proportion of women in the medical profession
highlights the need to enact measures to reduce this occurrence. The phenomenon should
be regularly monitored, precisely specifying those responsible for this unwanted sexual
attention, its degree of seriousness and consequences of the incidents. In the healthcare
sector as a whole, where there are groups of professions that report even higher rates of
occurrence of unwanted sexual attention than doctors, it is essential to obtain a better
understanding of this phenomenon, improve the accuracy of measures enacted and
enhance the follow-up of those who have been exposed to such incidents.

MAIN MESSAGE

The prevalence of unwanted sexual attention among doctors in Norway increased from 1993
to 2014/15
Female gender and young age increased the likelihood of experiencing unwanted sexual
attention
Future studies should identify those responsible for unwanted sexual attention, its degree
of seriousness and consequences for the individuals concerned and the working
environment
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