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Introduction

Sexual harassment is experienced by 20% to 25% of US women resident physicians.1,2 Most studies
of sexual harassment are single center or single specialty, limiting the understanding of variation
across institutions and specialties.3,4 The purpose of this cross-sectional study was to investigate
possible institutional variation in experiences of sexual harassment among US medical interns.

Methods

The cross-sectional study followed the STROBE reporting guideline and was approved by the
University of Michigan Institutional Review Board. Participants provided electronic
informed consent.

We analyzed data from June 2016 to June 2017 in the Intern Health Study, an ongoing National
Institutes of Health–funded repeated cohort study of postgraduate year 1 residents (interns) and the
Association of American Medical Colleges (AAMC). Participants completed the shortened Sexual
Experiences Questionnaire (SEQ-S)5 at the end of their intern year (eMethods 1 in Supplement 1).
Sexual harassment was defined as endorsing at least 1 sexual harassment item of the SEQ-S. Surveys
were linked with AAMC data to obtain institution characteristics. Institutions with fewer than 50
respondents and respondents who identified as nonbinary were excluded from the primary analysis
due to small sample size.

Self-reported demographic characteristics are presented as counts (percentages) or medians
(IQR). We used a 2-level hierarchical logistic regression model to assess institutional variation in
intern experiences of any form of sexual harassment (primary outcome) across institutions, adjusting
for age, self-reported race and ethnicity (associated with increased rates of discrimination and sexual
harassment), and sex. We quantified the variation in the probability of self-reporting sexual

Table. Demographic Characteristics of Interns by Self-Reported Experiences of Sexual Harassment

Characteristic

Participant groupa

Experienced sexual
harassment (n = 1311)

Did not experience sexual
harassment (n = 746)

Age, median (IQR) 27 (26-28) 27 (26-28)

Sex

Women 821 (77.2) 243 (22.8)

Men 490 (50.9) 473 (49.1)

Race and ethnicity

Arab or Middle Eastern 18 (58.1) 13 (41.9)

Asian 252 (62.5) 151 (37.5)

URIMb 92 (62.2) 56 (37.8)

White 813 (65.2) 434 (34.8)

Multiracial 121 (68.0) 57 (32.0)

Other or unknownc 15 (75.0) 5 (25.0)

Abbreviation: URIM, underrepresented in medicine.
a Unless otherwise indicated, data are expressed as

No. (row %) of participants.
b Includes interns who self-identified as American

Indian or Alaska Native, Black or African American,
Hispanic, or Native Hawaiian or Other Pacific
Islander.

c Other was self-reported by the intern; unknown
indicates no race or ethnicity was reported by
the intern.
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harassment across institutions using the intraclass correlation coefficient (ICC) and the median odds
ratio (MOR), which were calculated from the final model using the method of Merlo.6 A sensitivity
analysis was performed using similar methods to assess variation in sexual harassment among
specialty training programs (eMethods 2 in Supplement 1). Analyses were performed from March 13
to October 23, 2023, using Stata, version 15.1 (StataCorp LLC) with significance set at 2-sided P < .05.

Results

Of the 6134 interns from 360 institutions who initiated the survey, 2027 from 28 institutions were
included in the analysis (963 men [47.5%] and 1064 women [52.5%]; median age, 27 [IQR, 26-28]);
they were predominantly Asian (403 [19.9%]), White (1247 [61.5%]), or multiracial (178 [8.8%])
(Table). Sexual harassment was experienced by 1311 interns (64.7%), including 821 women (77.2%)
and 490 men (50.9%).

After adjusting for respondent characteristics, there was significant variation between
institutions in the prevalence of sexual harassment (ICC, 0.01 [95% CI, 0.003-0.05]) with an
absolute difference of 12.2% between institutions for low and high prevalence. The MOR was 1.20
(95% CI, 1.09-1.45), meaning for 2 interns with the same characteristics, the intern at the institution

Figure. Caterpillar Plots of Variation in Experiences of Sexual Harassment Across Training Institutions
and Specialty Programs
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Specialty training programsB

Pediatrics Neurology Family
medicine

Other IM Psychiatry Obstetrics and
gynecology

EM Surgery

Specialties categorized as other included transitional,
pathology, dermatology, and physical medicine and
rehabilitation. EM indicates emergency medicine; IM,
internal medicine.
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with a higher prevalence of sexual harassment would have 20% greater odds of experiencing sexual
harassment (Figure). There was also significant variation in sexual harassment among the 9 training
specialties in the fully adjusted model (ICC, 0.01 [95% CI, 0.003-0.05]) with an MOR of 1.22 (95% CI,
1.10-1.52) (Figure).

Discussion

Among a US national cohort of interns, over half experienced sexual harassment. Although
harassment was prevalent across programs, institutional and specialty training variations in interns’
sexual harassment experiences exist, thereby providing additional evidence that residency programs
and institutions play an important role in combating this widespread problem.

This study builds on prior work limited to surgical trainees noting variation in program-level
rates of sexual harassment.1,4 Limitations include the binary definition of sex, lack of generalizability
outside of the US, and potential responder bias. Further work is necessary to understand cultural or
policy differences that influence the rates of sexual harassment within institutions and specialties.
This data could inform interventions and facilitate the sharing of best practices, ultimately reducing
the unacceptably high frequency of sexual harassment experienced by resident physicians.
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