Identifying U.S. medical center’s interventions to preventing and addressing patient-perpetrated sexual harassment: A scoping review protocol
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Abstract
Objective: To identify and map training and education (practices, policies, and programs) interventions for addressing and preventing patient-perpetrated sexual harassment.
Introduction: Patient-perpetrated sexual harassment is uniquely endemic to medicine, negatively impacting victims and bystanders. Because of its high prevalence in medicine, medical centers have predominately focused on addressing patient-perpetrated sexual harassment through bystander training. Little is known how to make bystander training effective and if there are other strategies that can be employed to address and prevent patient-perpetrated sexual harassment. This review will aid in the development of a graded best practices framework that can be utilized to prevent and mitigate the impact of patient-perpetrated sexual harassment, thereby improving physician well-being. 
Inclusion criteria: All physicians (e.g. residents, fellows, medical students, or faculty) from community hospitals, universities or affiliated hospitals, clinics and virtual clinics in the U.S. who experience and witness patient-perpetuated sexual harassment.

Methods: Searches were conducted in Ovid MEDLINE, Embase (Elsevier), CINAHL Complete (EBSCOhost), PsycINFO (EBSCOhost), Web of Science Complete (Clarivate), Scopus (Elsevier), and the Cochrane Central Register of Controlled Trials (Wiley) from January 1, 2020 to May 13, 2026. English language experimental and quasi-experimental studies that report on interventions to prevent or address patient-perpetrated sexual harassment will be included. Two reviewers will independently screen articles and complete data abstraction. We will extract the following from each study: participant, intervention, and outcome characteristics and effectiveness (if reported).
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Patient-perpetrated sexual harassment is uniquely endemic to medicine, negatively impacting victims and bystanders.1-6 The National Institutes of Science, Engineering and Medicine (NASEM) brought attention to this unique form of sexual harassment in the field of medicine in 2018, resulting in institutions developing different programs to address it.7-9 Yet, little is known about the range and effectiveness of interventions developed to prevent and mitigate the impact of patient-perpetrated sexual harassment on physicians beyond bystander training.10 Following the completion of this scoping review, our team will convene a modified RAND/Delphi expert multidisciplinary panel to create a graded best practices framework for institutions to ultimately prevent and mitigate the impact of patient-perpetuated sexual harassment and thereby improving physician well-being.
A preliminary search of Prospero, Open Science Framework (OSF), Figshare, and Deep Blue for patient-related sexual harassment yielded many results for protocols addressing the mechanisms behind as well as the impact and/or effect of sexual harassment or gender-based harassment in different contexts and environments, e.g., its existence in particular fields of medicine or academia and resulting institutional responses.11 We define “patient” to mean an individual receiving medical care, treatment, or consultation from healthcare professionals for an illness, injury, or health condition in a healthcare setting, and we define “sexual harassment” as including sexual assault, unwelcome sexual advances, requests for sexual favors, and other verbal or physical harassment of sexual nature in accordance with the NASEM guidelines.7 
[bookmark: _r6531te4a200][bookmark: _cyadtak8l9a3]Review question
[bookmark: _ck3qe0i5n9t7]What current interventions and institutional strategies have been implemented to prevent and address patient-perpetrated sexual harassment in U.S. medical settings, and what evidence exists regarding their impact on physicians, trainees, and medical students?
Participants
[bookmark: _b3yoy3qd1wjb]Inclusion: All physicians (e.g. residents, fellows, medical students, or faculty) from universities or affiliated hospitals, community hospitals, or clinics in the U.S. who experience and/or witness patient-perpetuated sexual harassment.

Exclusion: Non-U.S. and non-English studies as cultural context is going to be an important factor. 
Concept
Reviewing interventions, strategies, policies, and institutional practices aimed at preventing and addressing patient-perpetrated sexual harassment (including reporting systems, training programs, response protocols, and organizational policies).

We are defining patient-perpetrated sexual harassment to encompass: sexual assault, unwelcome sexual advances, requests for sexual favors, and other verbal or physical harassment of a sexual nature by a patient or individual receiving medical care, treatment, or consultation from a healthcare professional for an illness, injury, or health condition.

We are excluding all other forms of sexual harassment from different perpetrators (e.g., colleagues, supervisors, peer sexual harassment). Additionally, we are excluding all other forms of sexual harassment from patients towards anyone other than physicians (medical students, residents, fellows, and faculty).
[bookmark: _5miu4wdbqmt8]Context
Medical settings within the U.S. (e.g., hospitals, academic medical centers, outpatient clinics, private practices).
[bookmark: _htau0i3euujq]Types of sources
[bookmark: _qhd2k7ithpxg]Analytical observational studies including prospective and retrospective cohort studies and analytical cross-sectional studies will be considered for inclusion. This review will also consider descriptive observational study designs including case series, individual case reports and descriptive cross-sectional studies for inclusion if an intervention is described. We will otherwise exclude observational epidemiological studies and descriptive studies. In addition, systematic reviews that meet the inclusion criteria will also be considered, depending on the research question.
Methods
The proposed scoping review will be conducted in accordance with the JBI methodology for scoping reviews and the Preferred Reporting Items for Scoping Reviews Guidelines Scoping Review extension (PRISMA ScR; Tricco et al., 2018).
[bookmark: _q1qixc5gkfx1]Search strategy
In collaboration with the review team, a health sciences informationist (JES) developed a multi-database search strategy to identify interventions. Searches were conducted on May 12–13, 2026, in Ovid MEDLINE, Embase (Elsevier), CINAHL Complete (EBSCOhost), PsycINFO (EBSCOhost), Web of Science Complete (Clarivate), Scopus (Elsevier), and the Cochrane Central Register of Controlled Trials (Wiley). Searches were limited to records published from January 1, 2020 through the search date, reflecting the period when the MeToo movement gained momentum within the field of medicine. The primary search was conducted in Ovid MEDLINE using Medical Subject Headings (MeSH) and keywords in titles, abstracts, and author-supplied terms; the remaining database searches were translated from this strategy. To supplement database searching, the team reviewed reference lists of included articles and conducted selective citation tracking using citation chaser software. The search strategies are located in Appendix 1. 

Supplemental strategies: Grey literature will be explored.
[bookmark: _z9optpmlf84p]Study/Source of evidence selection
Following the search, all identified citations will be collated and uploaded into Covidence (Veritas Health Innovation, Melbourne, Australia) and duplicates will be removed. Following a pilot test screening, titles and abstracts will then be screened by four or more independent reviewers for assessment against the inclusion criteria for the review. Potentially relevant sources will be retrieved in full and their citation details imported into Covidence. The full text of selected citations will be assessed in detail against the inclusion criteria by two or more independent reviewers. Reasons for exclusion of sources of evidence at full text that do not meet the inclusion criteria will be recorded and reported in the scoping review. Any disagreements that arise between the reviewers at each stage of the selection process will be resolved through discussion, or with an additional reviewer(s). The results of the search and the study inclusion process will be reported in full in the final scoping review and presented in a PRISMA flow diagram.
[bookmark: _rwhye6zc5zrs]Data extraction
Data will be extracted from papers included in the scoping review by at least two independent reviewers using Covidence. The data extracted will include specific details about the participants, concept, context, study methods and key findings relevant to the review question/s.
A draft extraction form is provided (see Appendix 2). The draft data extraction tool will be modified and revised as necessary during the process of extracting data from each included evidence source. Modifications will be detailed in the scoping review. Any disagreements that arise between the reviewers will be resolved through discussion, or with an additional reviewer(s). If appropriate, authors of papers will be contacted to request missing or additional data, where required.
[bookmark: _yw3c82mle52y]Data analysis and presentation
Data will be presented in diagrammatic and tabular form. A narrative summary will accompany the tabulated and/or charted results and will describe how the results relate to the review’s objective and question/s.
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[bookmark: _muruhtpn6s9y]Appendix 1: Search strategy 
Medline (OVID)
Search date: May 12, 2026
Date filter: January 1, 2020 to date of search.
1.Sexual harassment/ or sex offenses/ or rape/
2.(harass* or rape or raped or rapes).kf,tw.
3.(sex* adj5 (hostil* or violen* or discrim* or offens* or molest* or assaul* or attack* or aggress* or coer* or exploit* or force* or offen* or advance or advances or request* or favor* or joke* or trauma* or unlawful* or unwanted or bias* or language)).kf,tw.
4.((gender* or transgend* or trans-gend* or non-binary or nonbinary or feminin* or masculin* or "two-spirit" or "two spirit" or cisgender*) adj5 (discrim* or bias* or hostil* or objectif* or exclus* or "second class" or "second-class")).kf,tw.
5.(intercourse adj5 (coer* or force* or unwanted)).kf,tw.
6. 1 or 2 or 3 or 4 or 5
7. exp "Physician-Patient Relations"/ or exp physicians/ or health personnel/ or students, medical/ or "Internship and Residency"/ or faculty,medical/
8. (physician* or doctor* or clinician* or provider* or residen* or fellow* or trainee* or "medical student*" or practition*).kf,tw.
9. ((health or healthcare or medical or medicine or hospital* or clinic*) adj10 (faculty or staff or administrat* or worker* or personnel)).kf,tw.
10. 7 or 8 or 9
11. exp patients/
12. (patient* or inpatient* or outpatient* or client or clients or sufferer* or convalescent* or rehabilitant*).kf,tw.
13. 11 or 12
14. (harass* adj5 (policy or policies or protocol* or report* or train* or educat* or strateg* or intervention* or practice*)).tw.
15. 13 and 14
16. 6 and 10 and 13
[bookmark: _wp233975rbc]17. 15 or 16

Appendix 2: Data extraction instrument
Draft Extraction Instrument 
	Domain
	Data Item
	Description / Options

	Study Identification
	Author(s)
	First author + et al.

	
	Year of publication
	Year study published

	
	Title
	Full article title

	
	Journal/source
	Journal or source of publication

	
	Country
	Confirm U.S.-based setting

	
	Funding source
	Reported funding (if any)

	
	Conflicts of interest
	Reported COI (if any)

	Study Characteristics
	Study design
	Qualitative, quantitative, mixed methods, cross-sectional, cohort, quasi-experimental, program evaluation, policy analysis, etc.

	
	Study aims/objectives
	As stated by authors

	
	Theoretical framework
	Conceptual/theoretical model used (if reported)

	
	Setting type
	Academic medical center; community hospital; outpatient clinic; private practice; VA/DoD; other

	Population (P)
	Participant type
	Attending physicians; residents/fellows; medical students

	
	Specialty
	If reported

	
	Sample size
	Number of participants

	
	Demographics
	Gender, race/ethnicity, other reported characteristics

	Concept (Intervention Characteristics)
	Type of intervention
	Policy; reporting system; training/education; bystander program; zero-tolerance policy; behavioral contracts; signage; security protocol; patient termination; other

	
	Intervention level
	Individual; department; institution-wide; multi-institutional

	
	Components
	Duration; delivery method (in-person/online/hybrid); frequency; mandatory vs voluntary; target audience

	Outcomes Reported
	Harassment-related outcomes
	Frequency of harassment; reporting rates; documentation changes

	
	Physician outcomes
	Psychological safety; burnout; job satisfaction; perceived institutional support; retention

	
	Institutional outcomes
	Policy adoption; cultural change; feasibility; barriers/facilitators

	
	Measurement tools
	Surveys (validated/non-validated); administrative data; interviews/focus groups; other

	Key Findings
	Summary of findings
	Key results relevant to review question

	
	Reported effectiveness
	If intervention was evaluated

	
	Authors’ conclusions
	As stated in paper

	Implementation Factors
	Barriers
	Reported barriers to implementation

	
	Facilitators
	Reported facilitators

	
	Equity considerations
	Any equity/diversity implications discussed

	
	Legal/ethical considerations
	If addressed

	Evidence Mapping
	Type of evidence
	Empirical study; commentary; policy statement; program description

	
	Stage of evidence
	Pilot; implemented; evaluated

	
	Identified gaps
	Research, practice, or policy gaps noted by authors




