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Sexual harassment is commonly experienced by physi-
cians but remains significantly underreported.1–3 Report-

ing of sexual harassment may be influenced by perpetrator 
and victim identity, ease of reporting, and institutional poli-
cies.4,5 We examined reporting of sexual harassment among 
first-year resident physicians (interns), stratified by gender 
and perpetrator identity.

METHODS
We analyzed data from the 2022 and 2023 cohorts of the 
Intern Health Study, a longitudinal cohort study in the 
U.S.A. Participants completed a baseline survey 2 months 
prior to starting their internship and a follow-up survey at 
the end of the intern year, which included the 19-item Sexual 
Experiences Questionnaire-Shortened (SEQ-S), a validated, 
behavior-based instrument assessing three types of sexual 
harassment: gender harassment, unwanted sexual atten-
tion, and sexual coercion.6 We defined sexual harassment 
as endorsing at least one SEQ-S item.2,7 For each endorsed 
item, participants reported all perpetrators, whether they 
reported the incident, and reasons for not reporting.

To reduce possible non-representative sampling biases, 
we generated post-stratification weights such that the distri-
bution of sex, specialty (categorized as surgical or non-sur-
gical), and self-reported race and ethnicity among baseline 
participants matched characteristics of US interns in 2022 
within specialty categories. To minimize attrition biases, 
we generated attrition weights by first performing a LASSO 
regression to identify which baseline characteristics signifi-
cantly predicted follow-up survey completion. We then used 
the R package TWANG with gradient-boosted models to 
estimate propensity scores for survey completion. Attrition 
weights were then derived using the inverse probability of 
survey completion. We calculated final weights by multiply-
ing post-stratification weights with trimmed attrition weights 
among all baseline participants and applied these weights to 
our analytic sample.

Self-reported demographics are presented as counts (per-
centages); analysis for non-binary individuals was limited 
due to small sample sizes. We conducted descriptive analy-
ses by participant gender using Stata 17.1 (StataCorp) and 
R 4.4.1 (RCoreTeam).

The study followed the Strengthening the Reporting of 
Observational Studies in Epidemiology reporting guideline 
and was approved by the University of Michigan Institutional 
Review Board. Participants provided electronic consent.

RESULTS
Overall, 1251 of 2548 (49.0%) enrolled interns completed 
the SEQ-S (median age, 27; interquartile range, 26–29); 
744 women [59.5%]; 11 non-binary [0.9%]). After sample 
weighting, 68% of women, 34.3% of men, and 72.2% of non-
binary interns reported experiencing sexual harassment.

Among women, patients/families were the most common 
gender harassment (82.5%) and unwanted sexual attention 
(63.5%) perpetrators, while colleagues (20.2%) were most 
common for sexual coercion (Fig. 1). For men, colleagues 
were the most  common (52.8%) gender harassment perpe-
trators, while patients/families were the most common for 
unwanted sexual attention (40.2%), and other healthcare pro-
fessionals for sexual coercion (27.4%) (Fig. 1). Notably, men 
reported no sexual coercion from attendings or colleagues.

Among those who experienced sexual harassment, 5.4% 
reported it (women, 6.5%; men, 3.4%). The least frequently 
reported perpetrators were colleagues (1.7%; women, 2.2%; 
men, 1%) and other healthcare professionals (2.3%; women, 
2.2%; men, 2.5%) (Fig. 2A). The top reasons for not report-
ing were “not severe enough” (60.1%; women, 61.8%; men, 
57.7%), “nothing changes” (20.2%; women, 24.8%; men, 
10.1%), and “no time” (19.7%; women, 19.9%; men, 18.6%) 
(Fig. 2B).

DISCUSSION
In a national cohort of US interns, more than two-thirds of 
women and non-binary interns and one-third of men experi-
enced sexual harassment. We found that sexual harassment 
and reporting patterns varied by perpetrator type and intern 
gender identity. Notably, formal reporting of sexual harass-
ment was extremely low, especially for incidents involving 
colleagues or other healthcare professionals.

Most participants indicated “not severe enough,” “noth-
ing changes,” and “no time” as primary reasons for not 
reporting. Only 8.3% of interns indicated lacking reporting 
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Figure 1   The different types of self-reported sexual harassment experienced by intern gender. A Gender harassment experienced by 
intern gender. B Unwanted sexual harassment experienced by intern gender. C Sexual coercion experienced by intern gender. D Any type 
of sexual harassment experienced by intern gender and perpetrator identity. Other perpetrators include patient care technicians, security, 

and transportation based on open-text responses.
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Figure 2   Reporting of sexual harassment incidents and reasons for not reporting by intern gender. A Reporting of sexual harassment by 
intern gender and perpetrator identity. B Reasons for not reporting sexual harassment by intern gender.
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process knowledge. These findings suggest that improv-
ing ease of and access to reporting—often the primary 
focus of institutional interventions—will not sufficiently 
or substantially improve the climate in medicine around 
sexual harassment. Instead, interventions must capture the 
cumulative burdens of gender harassment events perceived 
as “less severe” and have clear and meaningful responses. 
Limitations include lack of generalizability outside the 
U.S.A., underreporting, and inability to conduct analyses 
by non-binary identities or intersectional identities due to 
participant sample size.

Our work highlights that a “one-size fits all” approach to 
addressing sexual harassment focused primarily on report-
ing policies will not suffice–system-wide and individual-
ized efforts are needed to promote a more equitable culture 
within medicine.
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