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abstract

PURPOSE The incidence and impact of workplace sexual harassment (SH) of oncologists requires rigorous
characterization.

METHODS Oncologists identified by ASCO’s Research Survey Pool and social media outreach completed
validated measures of SH (encompassing gender harassment, unwanted sexual attention, and sexual coercion)
and four outcomes (mental health, job satisfaction, turnover intentions, and sense of workplace safety) over the
previous year. Multivariable regression models assess the impact of SH on the four outcomes.

RESULTS Of 271 cisgender respondents (153 women and 118 men), 189 (70%) experienced SH in the past year
alone by peers and/or superiors (80% of women v 56% of men, P , .0001). Specifically, 186 (69%) experienced
gender harassment (79%of women, 55%ofmen,P, .0001), 45 (17%) unwanted sexual attention (22%of women,
9% of men, P 5 .005), and 7 (3%) sexual coercion (3% of women, 2% of men, P 5 .42). SH by patients and/or
families in the past year was experienced by 143 (53%overall: 67%of women, 35%ofmen,P, .0001). Specifically,
141 (52%) experienced gender harassment (66% of women, 34% of men, P, .0001), 15 (6%) unwanted sexual
attention (5% of women, 6% of men, P5 .80), and 3 (1%) sexual coercion (1% of women, 1% of men, P5 .72).
Multivariable analysis showed that past-year SH by peers and/or superiors was significantly associated with de-
creased mental health (b5 –0.45, P5 .004), sense of workplace safety (b5 –0.98, P, .001), and job satisfaction
(b5 –0.69,P5 .001), alongwith increased turnover intentions (b5 0.93,P, .0001). Past-year SHby patients and/
or families was significantly associated with decreased mental health (b 5 –0.41, P 5 .002), sense of workplace
safety (b 5 –0.42, P5 .014), and increased turnover intentions (b 5 0.58, P5 .0004). There were no significant
interactions between the respondents’ gender and the SH scores in any of the four outcome models, signifying no
difference in impact between men and women oncologists.

CONCLUSION This study using validated measures of SH to systematically characterize oncologists’ workplace
experience demonstrates substantial incidence of SH in the previous one year alone and its impact on men and
women oncologists, informing the need for and design of effective protective and preventive measures.
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INTRODUCTION

Broad culturalmovements focused on sexual harassment
(SH) such as #metoo and #TIMESUP have reached
medicine, where harassment and its impact on physician
well-being and professional outcomes are increasingly
recognized.1-3 This motivates efforts to characterize the
scope, nature, and impact of experiences with SH
in oncology with the same rigor as in other fields.4,5

Clinical oncology encompasses diverse clinicians from
various practice settings, cultural backgrounds, and
subspecialties.6,7 Understanding exactly what happens,
where, when, and to whom is essential to inform efforts to
transform culture and eradicate problematic behaviors.

To standardize the study of SH, organizational psychol-
ogists developed the Sexual Experiences Questionnaire

(SEQ), an extensively validated, behaviorally based
survey instrument.8,9 The SEQ captures all three di-
mensions of SH identified by social scientists: gender
harassment, unwanted sexual attention, and sexual
coercion (Fig 1).10 Gender harassment includes verbal
and nonverbal behaviors conveying hostility to, objecti-
fication of, exclusion of, or second-class status about one
gender.3 Unwanted sexual attention describes un-
wanted sexual advances, including unwanted touches or
attempts to establish a sexual relationship despite dis-
couragement. Finally, sexual coercion involves making
job-related threats or promising job-related benefits to
coerce compliance with sexual demands.11 To evaluate
behaviors perpetrated by members of health care or-
ganizations and by patients and families, investigators
developed an SEQ version appropriate for physicians.12
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Although previous studies have explored SH in cancer
medicine, few to our awareness in oncology use compre-
hensive validated measures to investigate the experiences
of oncologists.13-15 To that end, we sought to rigorously
evaluate oncologists’ lived experiences and consequences
of SH perpetrated by both institutional insiders (peers
and/or superiors) and patients and/or families in a cross-
sectional survey.

METHODS

Study Sample and Survey Administration

After approval by the University of Michigan institutional
review board, we partnered with ASCO to send this survey
study from September to November 2020 to 1,000 ran-
domly selected members of ASCO’s voluntary opt-in Re-
search Survey Pool (RSP), who met the eligibility criteria:
physicians (attending or in training), working full-time at
their current institution for at least 1 year, practicing a
clinical oncologic subspecialty (adult or pediatric hema-
tology and/or medical oncology, surgical oncology, gyne-
cologic oncology, or radiation oncology). Social media

outreach through Twitter and Facebook’s Hematology-
Oncology Women Physicians Group also solicited oncolo-
gists who met the above eligibility criteria to participate.
Participants clicked the link to the survey platform where
upon consent, they authenticated their ASCO membership
to confirm eligibility and avoid duplicate responses. Once
authenticated, participants were immediately deidentified
and taken to the survey. Weekly reminders to participate
were sent through the ASCO RSP for 5 weeks. To mitigate
response bias, recruitment outreach made no specific
mention of SH; eligible participants received a nonspecific
invitation to a study titled “Workplace Experience of On-
cologists” to examine the work environment experienced by
oncologists.

Study Outcomes

The primary objective was to characterize by gender the
prevalence of recent (past year) SH of physicians practicing
oncology, including that perpetrated by institutional in-
siders (peers and/or superiors) and by patients and/or
families, by type (gender harassment, unwanted sexual
attention, and sexual coercion). Secondary objectives

CONTEXT

Key Objective
Sexual harassment (SH) in the workplace of clinical oncologists remains to be fully characterized. Here, we conducted a

prospective cross-sectional study of clinical oncologists in the United States using a survey with rigorous measures of SH
(encompassing gender harassment, unwanted sexual attention, and sexual coercion) over the previous year alone and
four outcomes, specifically mental health, job satisfaction, turnover intentions, and sense of workplace safety.

Knowledge Generated
The majority of the 271 respondents report one or more incidents of SH in the past year by institutional peers and/or

superiors (70%, n 5 189) and by patients and/or families (53% overall, n 5 143), with more women oncologists being
affected than men. Experiencing SH in the past year was associated with a negative impact on mental health, job
satisfaction, and turnover intentions among both men and women respondents.

Relevance
This study systematically characterizes oncologists’ experience of workplace SH and demonstrates substantial incidence

over one year and impact, informing the need for and design of effective protective and preventive measures.

Three Subtypes of Sexual Harassment

Gender harassment

   Verbal and nonverbal
   behaviors conveying hostility
   to, objectification of,
   exclusion of, or second-class
   status about those of one
   gender    

Unwanted sexual attention

   Unwanted sexual advances,
   including unwanted touches or
   attempts to establish a sexual
   relationship despite
   discouragement    

Sexual coercion

  Attempts to coerce compliance
  with sexual demands by making
  job-related threats or promising
  job-related benefits   

FIG 1. Defining the three subtypes of sexual harassment. This figure provides definitions of the three forms of sexual
harassment that have been described by social scientists3 and are measured by the Sexual Experiences Ques-
tionnaire instrument used in the present study.
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included evaluating associations between experiences of
harassment and consequences for the respondent (in-
cluding measures of mental health, job satisfaction, sense of
safety at work, and turnover intentions).

Survey Instruments

Consistent with best practices in survey design, participants
completed the survey of demographics and questions on
constructs of interest, using previously validated instru-
ments where available, with verbiage to specify clinical
oncology (Data Supplement, online only).16 Participants
were reminded throughout the survey to only respond
about unwanted behaviors in the previous one year.

SH was measured using the 20-item SEQ, a self-reported
behaviorally based inventory of three different SH types:
gender harassment, unwanted sexual attention, and sexual
coercion.11,12,17 Respondents indicated on a four-point
scale the frequency of experiences with unwanted be-
haviors in the previous year (0 5 never, 1 5 once or twice,
2 5 sometimes, 3 5 often, and 4 5 many times), with
higher scores signifying more episodes of SH. The SEQ
items were presented twice, first to capture experiences
perpetrated by institutional insiders (peers and/or supe-
riors), followed by select items to capture experiences
perpetrated by patients and/or families as previously
described.12 Binary indicators for the experience of
any overall harassment and its subtypes were created to
reflect if at least one component question was answered
affirmatively.

Mental health was captured through the five-item Mental
Health Index-5, a widely used screening instrument de-
veloped and validated from the Medical Outcomes Study
36-Item Short Form Health Survey.18,19 Using a five-point
scale (1 5 never and 5 5 always), respondents indicated
the extent to which they agree with five statements about
symptoms of anxiety (“been a very nervous person”) and
depression (eg, “felt downhearted and blue”), with a higher
average signifying better mental health.

Job satisfaction was measured using two items from the
Michigan Organizational Assessment Questionnaire.20,21

Using a five-point scale (1 5 strongly disagree and
5 5 strongly agree), participants indicate the extent to
which they agree or disagree with two job-specific state-
ments: “All in all, I am satisfied with my job” and “In
general, I don’t like my job.” A higher average sum of two
items indicates greater job satisfaction.

Participants’ sense of safety at work was assessed on a five-
point scale (1 5 strongly disagree and 5 5 strongly agree)
for one item, adapted from the study by Clancy et al on the
extent to which they agreed with the statement “I feel safe at
my workplace.”22

Turnover intentions measured the respondents’ intentions
to quit their job using three items designed for clinical
medicine on desire to change the field, move to a different

institution, and/or leave the medical field.12 Turnover in-
tention items were measured only for respondents not in
training. Item responses were scored on a five-point scale
(1 5 never and 5 5 always), standardized (z-scored), and
averaged where higher values indicate greater turnover
intentions.

Statistical Considerations

After removing substantially incomplete responses, we
narrowed the analytic sample to cisgender participants,
given the small number of respondents (n 5 2) reporting a
noncisgender identity. Descriptive statistics summarized
the respondents’ demographics, experience, and practice
characteristics. We analyzed the incidence of any ha-
rassment for SEQ-Insider, SEQ-Patient, and each sub-
dimension (1 5 experiencing at least one unwanted
behavior in the past year and 0 5 experiencing no un-
wanted behaviors in the past year). We analyzed whether
the incidence differed significantly by gender, subspecialty
(medical hematology-oncology and others [gynecologic,
surgical, and radiation oncology combined]), and career
stage (early career [physician currently in or within 5 years
of completing an oncologic residency or fellowship; , 5
years of experience], midcareer [5 to , 15 years], and
senior [151 years]). Then, separate multivariable linear
regression models examined the adjusted association be-
tween the experience of SH score from either institutional
insiders or patients and/or families and physician out-
comes: mental health, job satisfaction, sense of safety at
work, and turnover intentions. Adjustment covariates in-
cluded ethnicity (White, under-represented minorities
[URM; Black, Hispanic], and Asian or Pacific Islander),
career stage (early career, midcareer, and senior), and
specialty (Adult or Pediatric Heme and/or Med Onc v Surg,
Gyn, Rad Onc, or Multiple). We evaluated pairwise inter-
actions between gender and harassment scores. All sta-
tistical analyses were conducted using the SAS System
version 9.4 (Cary, NC).

RESULTS

Participant Demographics

In total, 304 practicing oncologists including 238 of the
1,000 targeted through the ASCO RSP and 66 through
social media outreach, all authenticated their identity with
confirmation of their eligibility to participate and subse-
quently accessed the survey link. Of these, 273 provided
responses (215 [79%] via RSP and 58 [21%] via social
media). Appendix Table A1 (online only) compares the
characteristics of the RSP vs social media respondents; of
note, there were no differences in rates of reporting SH
between RSP respondents and social media participants.

Among the 1,000 RSP invitees, comparing demographics
of the responders versus nonresponders shows that re-
sponse rates were similar by gender, race and ethnicity,
and geographic practice location. Response rates were
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significantly different for practice setting (with respondents
more likely to be in academic settings and less likely in
training programs) and age (with respondents less likely to
be in the youngest age group and more likely to be in the
middle age groups).

The respondents included 153 cisgender women and 118
cisgender men. One person was gender nonconforming,
and one responded that none of the gender descriptors
describe them. Overall, the 271 respondents who self-
identified as cisgender formed the analytic data set
(Table 1), of whom 153 (56%) were women and 118 (44%)
were men. One hundred forty-four (53%) were White, and
95 (35%) were Asian or Pacific Islander, whereas 30 (11%)
self-identified as African American or Hispanic. Two
hundred fifty-six (94%) identified as heterosexual; 15 (6%)
identified as a sexual or gender minority. Most respondents
(n 5 172, 63%) were born in the United States, and 237
(87%) held US citizenship. Of 271 respondents, 250 were
physicians in practice and 21 were resident or fellow
physicians; 168 (62%) practiced in academic settings,
and 236 (87%) practiced medical oncology.

Incidence of SH

Figure 2 and Appendix Table A2 (online only) detail the
incidence of past-year SH and its three subtypes by both
perpetrator types (institutional insiders and patients and/or
families). Overall, 189 respondents (70%), including 80%
of women and 56% of men (P , .0001), endorsed past-
year SH by institutional insiders. Gender harassment was
indicated by 79% of women and 55% of men (P, .0001),
unwanted sexual attention by 22% of women and 9% of
men (P5 .005), and sexual coercion by 3% of women and
2% of men (P 5 .42). Similarly, past-year SH by patients
and/or families was endorsed by 143 (53%) oncologists
overall, including 67% of women and 35% of men on-
cologists (P , .0001). Specifically, patient- and/or family-
perpetrated gender harassment was indicated by 66% of
women and 34% of men (P , .0001), unwanted sexual
attention by 5% of women and 6% of men (P 5 .84), and
sexual coercion by 1% of women and 1% of men (P5 .70).

Downstream Impact of SH on Workplace Wellness

Table 2 details eight separate multivariable regression
models examining the associations between past-year SH
by institutional insiders and by patients and/or families,
separately, and the four outcomes of interest (mental
health, job satisfaction, turnover intentions, and sense of
workplace safety), after controlling for respondent demo-
graphics. In the multivariable analyses, past-year SH by
institutional insiders was significantly associated with de-
creased mental health (b 5 –0.45, P 5 .004), sense of
workplace safety (b 5 –0.98, P , .001), and increased
turnover intentions (b 5 0.93, P , .0001). Similarly, past-
year SH by patients and/or their families was significantly
associated with decreased mental health (b 5 –0.41,
P 5 .002), decreased sense of workplace safety

(b 5 –0.42, P 5 .014), and increased turnover intentions
(b 5 0.58, P 5 .0004). Past-year SH by institutional in-
siders (b5 –0.69, P5 .001) but not patients (P5 .21) was
significantly associated with the respondents’ job satis-
faction. No significant interaction between gender and SEQ
score for each outcome was found, suggesting that the
SEQ-measured impact on the outcomes is similar by
gender. The models that included SH by patients and/or
families suggest lower job satisfaction (b 5 –0.24,
P 5 .026) and sense of workplace safety (b 5 –0.24,
P5 .034) among women oncologists although gender was
not significant in the models including SH by institutional
insiders. None of the outcomes were otherwise significantly
associated with physician gender, career stage, race and
ethnicity, and/or oncologic subspecialty.

DISCUSSION

To our knowledge, this is the first study in oncology to use
validated measures of SH to systematically characterize the
incidence and nature of past-year SH experienced by a
diverse sample of oncologists, using best practices as
recommended by the National Academies of Sciences,
Engineering, and Medicine (NASEM).3 The SEQ scoring–
based finding of past-year SH by peers and/or superiors
was significantly associated with decreased mental health,
lower job satisfaction, less workplace safety, and higher
turnover intention, with a similar significant impact on all
outcomes but job satisfaction for SEQ scoring–based
finding of SH by patients and/or families. Although the inci-
dence of any SH between men and women physicians was
significantly different, the downstream impact was not. No
significant interactions existed between the respondents’
gender and the impact of SH for any outcome. These findings
demonstrate the impact of SH on men and women oncologists
in multiple domains of workplace experience. This study pro-
vides critical data to inform the need for and design of effective
protective and preventive workplace policies in oncology.

NASEM’s landmark 2018 report on SH showed that female
medical students were 220% more likely than students in
non-science, technology, engineering, and mathematics
disciplines to experience SH. By far, the most common
form of harassment is the sexist remarks and crude be-
haviors that constitute gender harassment. Indeed, NASEM
disseminated the metaphor of SH as an iceberg, whereby
much attention focuses on the rare egregious cases of
unwanted sexual attention and sexual coercion, but the
bulk of behaviors lurk beneath the surface in the form of
gender harassment. The few studies that have used sen-
sitive validated measures to evaluate physicians’ experi-
ences of workplace SH have shown strikingly high rates of
past-year harassment, with the overwhelmingly most
common form being gender harassment.4,12,14,23 Disap-
pointingly, the present study provides compelling evidence
that the rates of gender harassment in oncology are sub-
stantial, experienced by the majority of not only women but
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TABLE 1. Characteristics of Oncology Physicians in the Analytic Data Set
Characteristic All (N 5 271), No. (%) Women (n 5 153), No. (%) Men (n 5 118), No. (%)

Age group, years

Under 30 3 (1) 3 (2) 0

30-39 89 (33) 49 (32) 40 (34)

40-49 103 (38) 67 (44) 36 (31)

50-59 54 (20) 22 (14) 32 (27)

60-69 20 (7) 11 (7) 9 (8)

70 or older 2 (, 1) 1 (, 1) 1 (, 1)

Race and ethnicity

White 144 (53) 77 (50) 67 (57)

URM 30 (11) 18 (12) 12 (10)

Asian or Pacific Islander 95 (35) 57 (37) 38 (32)

Not reported 2 (, 1) 1 (, 1) 1 (, 1)

Sexual orientation or identity

Cisgender heterosexual 256 (94) 145 (95) 111 (94)

LGBQTplus 15 (6) 8 (5) 7 (6)

Country of birth

United States 172 (63) 105 (69) 67 (57)

Other countries 98 (36) 48 (31) 50 (42)

Not reported 1 (, 1) 0 1 (, 1)

Country of citizenship

United States 237 (87) 137 (90) 100 (85)

Other countries 32 (12) 15 (10) 17 (14)

Not reported 2 (, 1) 1 (, 1) 1 (, 1)

Primary native language

English 190 (70) 113 (74) 77 (65)

Others 79 (29) 38 (25) 41 (35)

Not reported 2 (, 1) 2 (1) 0

Primary subspecialty

Adult med onc and/or heme 228 (84) 124 (81) 104 (88)

Pediatric med onc and/or heme 8 (3) 6 (4) 2 (2)

Surgical oncology 9 (3) 5 (3) 4 (3)

Radiation oncology 17 (6) 10 (7) 7 (6)

Gynecologic oncology 6 (2) 6 (4) 0

Multiple 3 (1) 2 (1) 1 (, 1)

Years at current workplace

, 1 1 (0.4) 1 (0.9)

1-3 63 (23) 41 (27) 22 (19)

3-10 112 (41) 62 (41) 50 (42)

. 10 94 (35) 50 (33) 44 (37)

Not reported 1 (, 1) 1 (, 1)

Work setting (not mutually exclusive)

Community, clinical 85 (31) 47 (31) 38 (32)

Academic, clinical 168 (62) 94 (61) 74 (63)

(continued on following page)
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also men studied here. Thus, although attention is often
focused on shocking individual cases of sexual coercion,
the data suggest that the problem of SH is both more
widespread and nuanced in its manifestations than com-
monly recognized.24,25

Experiences with gender harassment are not without im-
pact, as further illustrated by our findings. Behavior need
not be sexually predatory to derogate, demean, or humiliate
individuals on the basis of sex in a way that has conse-
quences for their well-being.26 Indeed, consistent with
decades of research in organizational psychology that has
demonstrated clear associations between experiences of
workplace SH and the physical, mental, and professional
well-being of workers, we found significant associations
between past-year experiences of SH and the four out-
comes that we measured: mental health, job satisfaction,
turnover intentions, and sense of workplace safety.27,28

To address workplace SH, studies to demonstrate what
behaviors are currently occurring, to whom, by whom, and
with what effect, within a specific field, can provide a
powerful call to action. Our findings that women are more
likely to experience harassment than men, but that men are
also frequently experiencing unwanted behaviors, are im-
portant to both motivate and guide changes to policy and
practice.

To date, although documents exist to guide entities in
developing policies and procedures for misconduct in the
workplace, no nationally standardized, widely adopted
strategies to counter SH across the United States exist.29

Instead, individual institutions, health systems, and other
entities develop their own approaches and policies with
limited reporting on impact and outcomes. Common uni-
fying themes of such programs center on creating a safe
workplace culture with accountability, robust institutional
policies specifically covering SH, continuous education
efforts of local stakeholders to ensure broad awareness of
these policies, robust reporting processes, and supportive

services for those affected by SH with an emphasis on
ensuring continuous enforcement of policies and standard
governing behaviors in the workplace as it pertains to
employees as well as patients and families.30

Through our findings, we recognize not only the implica-
tions of these behaviors on the workplace experience of
oncologists but also the broader impact of these behaviors
on other members of the oncologic workforce, whose ex-
perience was outside of the scope of this study. We hope
that our study findings will lead to evidence-based inter-
vention, including innovative approaches to foster cultural
transformation through the cultivation of civility and re-
spect, allyship, and empowerment of bystanders.2,31,32

Findings that highlight the role of patients and families
as perpetrators can further guide efforts to include strat-
egies such as development of patient rights and respon-
sibilities statements to address this common challenge.33-36

Limitations in interpretation of our data include a modest
response rate among those who were invited to participate.
We took care not to advertise the specific subject of the
investigation in our request for participation, to avoid de-
mand effects and selection bias, and we are reassured that
the rates of response to our survey were similar to other
studies conducted using the ASCO RSP (and were among
the highest response rates for surveys fielded by the RSP
during the disruptions that occurred in 2020). Neverthe-
less, there is a risk that the incidence estimates might not
be generalizable; this is less of a concern for the associ-
ations observed. It is challenging to quantify whether our
respondents are representative of the national pool of
clinical oncologists, given limited contemporaneous data
characterizing the cross-disciplinary US oncologic work-
force during the survey period and that our study is limited
to physicians in an oncology subspecialty in full-time
practice at their current institution for at least a year.
Compared with published data characterizing the gen-
eral oncology workforce at large, there may be higher

TABLE 1. Characteristics of Oncology Physicians in the Analytic Data Set (continued)
Characteristic All (N 5 271), No. (%) Women (n 5 153), No. (%) Men (n 5 118), No. (%)

Teaching hospital 134 (49) 75 (49) 59 (50)

University 82 (30) 42 (27) 40 (34)

Government or industry 17 (6) 12 (8) 5 (4)

Others 1 (, 1) 1 (, 1) 0

Years since completion of training

, 5 67 (25) 34 (22) 33 (28)

5-9 52 (19) 35 (23) 17 (14)

10-14 50 (18) 36 (24) 14 (12)

15 to , 20 34 (13) 14 (9) 20 (17)

. 20 47 (17) 21 (14) 26 (22)

Currently in training 21 (8) 13 (9) 8 (7)

Abbreviations: heme, hematology; LGBQT, lesbian, gay, bisexual, queer, transgender; med onc, medical oncology; URM, under-represented minority.
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FIG 2. Incidence of SH in previous year alone by type and by respondent characteristics. (A) Proportion of respondents reporting at least one
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representation of certain demographic groups among our
study’s RSP invitees, who were randomly selected mem-
bers of the voluntary RSP pool meeting our study eligibility
criteria.37,38 This includes a higher proportion of academic

practitioners and those identifying as Asian in the RSP
sample who received our study invitations (50% in aca-
demia and 25% self-identified as Asian in their ASCO
membership profile per the organization’s definition) and,

TABLE 2. Regression Results Predicting Mental Health, Job Satisfaction, Sense of Workplace Safety, and Turnover Intentions Among Physician Respondents

Perpetrator

Mental Health Job Satisfaction

Sense of Workplace Safety P

Turnover Intentions

MHI-5 Score P MOAQ Score P TOI Scorea P

Peer and/or superior

Intercept 3.52 4.11 4.36 0.02

SEQ scoreb –0.45 .0041 –0.69 .0003 –0.98 , .0001 0.93 , .0001

Sex

Cisgender man 0.11 .1869 0.17 .0969 0.16 .1338 0.01 .9377

Cisgender woman 0 0 0 0

Career stage

Early career 0 0 0 0

Midcareer 0.05 .3379 –0.12 .5358 0.07 .6967 0.03 .8063

Senior career 0.15 –0.01 –0.03 0.08

Race and ethnicity

White 0 0 0 0

URM (Black, Hispanic) 0.05 .5092 0.04 .2083 –0.20 .4331 –0.19 .3909

Asian or Pacific Islander 0.10 –0.17 –0.05 –0.09

Oncology specialty

Surg, gyn, rad, or multiple 0.09 .4611 0.18 .2166 –0.10 .5029 –0.11 .4341

Med onc and/or heme 0 0 0 0

Patient and/or family

Intercept 3.56 4.11 4.37 –0.03

SEQ scorec –0.41 .0020 –0.21 .2083 –0.42 .0143 0.58 .0004

Sex

Cisgender man 0.09 .3008 0.24 .0264 0.24 .0343 0 .9645

Cisgender woman 0 0 0 0

Career stage

Early career 0 0 0 0

Midcareer 0.05 .4937 –0.11 .6029 0.07 .5508 0.05 .5892

Senior career 0.12 –0.02 –0.07 0.13

Race and ethnicity

White 0 0 0 0

URM (Black, Hispanic) 0.04 .8283 0.01 .1042 –0.25 .2526 –0.13 .6998

Asian or Pacific Islander 0.05 –0.22 –0.12 –0.03

Oncology specialty

Surg, gyn, rad, or multiple 0.00 .9756 0.10 .5064 –0.2 .1935 0.00 .9875

Med onc and/or heme 0 0 0 0

Abbreviations: gyn, gynecologic; heme, hematology; med onc, medical oncology; MHI-5, five-item Mental Health Index; MOAQ, Michigan Organizational
Assessment Questionnaire; rad, radiation; SEQ, Sexual Experiences Questionnaire; surg, surgical; TOI, turnover intentions; URM, under-represented minority.

aModel sample for TOI excludes physicians in training, as they were asked only two or three TOI scale questions.
bPeer and/or superior SEQ score centered at a sample mean of 0.1987.
cPatient and/or family SEQ score centered at a sample mean of 0.2342.
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in turn, in our respondents (62% academia and 35% Asian
or Pacific Islander per our methodology). Given that a
portion of our outreach was through social media that in-
cluded women physicians’ sites, we characterized the
demographics of our participants by the recruitment ap-
proach; we reassuringly found that, among those who were
targeted by the ASCO RSP, the respondents were similar to
nonrespondents by gender, and those who responded after
social media outreach were not more likely to report ha-
rassment than those who responded via the RSP. There-
fore, given the extremely high incidence rates, this study
provides compelling evidence of a problem of sufficient
magnitude to warrant action. Even if very few nonrespon-
dents experienced harassment in the past year, the fact
that such a large majority of respondents did would mean
that the underlying population rate of harassment is

unacceptably high. Furthermore, the limited participation
from each oncologic subspecialty other than medical oncol-
ogy, oncologic physicians in training, and noncisgender re-
spondents precluded any separate analyses into these groups’
unique experiences. Our findings call for further study of the
experiences of oncologists facing the challenges of intersec-
tionalmembership inmultiple historicallymarginalized groups.
Future research would also be valuable to integrate the un-
derstanding of how SH experiences may relate to the strikingly
high levels of burnout documented in oncology.

Given the limited data characterizing the nature and scope
of SH in oncology, this study presents critical data to inform
effective policies to protect the oncology workforce that
provides care and produces research that serves patients
and society.
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APPENDIX

TABLE A1. Sample Demographics by Survey Type Completed

Variable Level

Statistics, No. (%)

All
(N 5 271)

E-mail
(n 5 213)

Public Link
(n 5 58) P

Years at institution Not reported 1 (0.37) 1 (0.47) .300

, 1 1 (0.37) 1 (0.47)

1-3 63 (23.25) 54 (25.35) 9 (15.52)

3-10 112 (41.33) 88 (41.31) 24 (41.38)

. 10 94 (34.69) 69 (32.39) 25 (43.10)

Current position Not reported 2 (0.74) 2 (0.94)

Working full time 269 (99.26) 211 (99.06) 58 (100.00)

Work setting (not mutually exclusive) Community, clinical 85 (31.37) 65 (30.52) 20 (34.48)

Academic, clinical 168 (61.99) 133 (62.44) 35 (60.34) .771 (academic v
other)

Teaching hospital 134 (49.45) 107 (50.23) 27 (46.55)

University 82 (30.26) 65 (30.52) 17 (29.31)

Government or industry 17 (6.27) 4 (6.90)

Other settings 1 (0.37) 1 (1.72)

Completion of training Currently in training 21 (7.75) 20 (9.39) 1 (1.72) , .001

Completed training , 5 years ago 67 (24.72) 57 (26.76) 10 (17.24)

Completed training 5-9 years ago 52 (19.19) 32 (15.02) 20 (34.48)

Completed training 10-14 years
ago

50 (18.45) 35 (16.43) 15 (25.86)

Completed training 15 to , 20
years ago

34 (12.55) 26 (12.21) 8 (13.79)

Completed training 20 or more
years ago

47 (17.34) 43 (20.19) 4 (6.90)

Provide clinical care to patients? No 5 (1.85) 4 (1.88) 1 (1.72) .939

Yes 266 (98.15) 209 (98.12) 57 (98.28)

Teaching fellows, residents, or medical
students?

No 40 (14.76) 33 (15.49) 7 (12.07) .515

Yes 231 (85.24) 180 (84.51) 51 (87.93)

Current job involves research? Not reported 1 (0.37) 1 (0.47) .179

No 25 (9.23) 17 (7.98) 8 (13.79)

Yes 245 (90.41) 195 (91.55) 50 (86.21)

Primary subspecialty Adult heme and/or med onc 228 (84.13) 180 (84.51) 48 (82.76) .743

Peds heme and/or med onc 8 (2.95) 5 (2.35) 3 (5.17)

Surgical oncology 9 (3.32) 8 (3.76) 1 (1.72)

Radiation oncology 17 (6.27) 14 (6.57) 3 (5.17)

Gynecologic oncology 6 (2.21) 4 (1.88) 2 (3.45)

Multiple 3 (1.11) 2 (0.94) 1 (1.72)

(continued on following page)
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TABLE A1. Sample Demographics by Survey Type Completed (continued)

Variable Level

Statistics, No. (%)

All
(N 5 271)

E-mail
(n 5 213)

Public Link
(n 5 58) P

Economic resources growing up? Not reported 1 (0.37) 1 (1.72) .773

Very poor, not enough to get by 5 (1.85) 4 (1.88) 1 (1.72)

Barely had enough to get by 25 (9.23) 20 (9.39) 5 (8.62)

Had enough to get by, but no
extras

77 (28.41) 65 (30.52) 12 (20.69)

Had more than enough to get by 102 (37.64) 79 (37.09) 23 (39.66)

Well off 57 (21.03) 42 (19.72) 15 (25.86)

Very wealthy 4 (1.48) 3 (1.41) 1 (1.72)

Age group, years Under 30 3 (1.11) 3 (1.41) .182

30-39 89 (32.84) 72 (33.80) 17 (29.31)

40-49 103 (38.01) 73 (34.27) 30 (51.72)

50-59 54 (19.93) 45 (21.13) 9 (15.52)

60-69 20 (7.38) 18 (8.45) 2 (3.45)

70 or older 2 (0.74) 2 (0.94)

Gender identity Cisgender man 118 (43.54) 108 (50.70) 10 (17.24) , .001

Cisgender woman 153 (56.46) 105 (49.30) 48 (82.76)

Sexual orientation or identity Cisgender heterosexual 256 (94.46) 199 (93.43) 57 (98.28) .152

LGBQTplus 15 (5.54) 14 (6.57) 1 (1.72)

Race group aggregated Not reported 2 (0.74) 2 (0.94) .505

White 144 (53.14) 115 (53.99) 29 (50.00)

URM 30 (11.07) 25 (11.74) 5 (8.62)

Asian or Pacific Islander 95 (35.06) 71 (33.33) 24 (41.38)

Born in the United States? Not reported 1 (0.37) 1 (0.47) .527

No 98 (36.16) 79 (37.09) 19 (32.76)

Yes 172 (63.47) 133 (62.44) 39 (67.24)

Citizen of the United States? Not reported 2 (0.74) 2 (0.94) .680

No 32 (11.81) 26 (12.21) 6 (10.34)

Yes 237 (87.45) 185 (86.85) 52 (89.66)

English native language? Not reported 2 (0.74) 2 (0.94) .050

No 79 (29.15) 68 (31.92) 11 (18.97)

Yes 190 (70.11) 143 (67.14) 47 (81.03)

Any SH: SEQ—peers and/or superiors Not reported 1 (0.37) 1 (0.47) .897

No 81 (29.89) 64 (30.05) 17 (29.31)

Yes 189 (69.74) 148 (69.48) 41 (70.69)

Any SH: SEQ—patients and/or family Not reported 6 (2.21) 5 (2.35) 1 (1.72) .116

No 122 (45.02) 101 (47.42) 21 (36.21)

Yes 143 (52.77) 107 (50.23) 36 (62.07)

Abbreviations: heme, hematology; LGBQT, lesbian, gay, bisexual, queer, and transgender; med, medical; onc, oncology; Peds, pediatric; SEQ, Sexual
Experiences Questionnaire; SH, sexual harassment; URM, under-represented minority.
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TABLE A2. Incidence of Any Sexual Harassment in the Previous Year, by Type and by Perpetrator
Perpetrator Type of Harassment All, N 5 270,a No. (%) Women, n 5 153, No. (%) Men, n 5 117, No. (%) P b

Peer and/or superior Sexual harassment 189 (70) 123 (80) 66 (56) , .0001

Gender harassment 186 (69) 121 (79) 65 (55) , .0001

Unwanted sexual attention 45 (17) 34 (22) 11 (9) .005

Sexual coercion 7 (3) 5 (3) 2 (2) .42

All, N 5 265,c No. (%) Women, n 5 148, No. (%) Men, n 5 117, No. (%) P

Patient and/or their family Sexual harassment 143 (53) 102 (67) 41 (35) , .0001

Gender harassment 141 (52) 101 (66) 40 (34) , .0001

Unwanted sexual attention 15 (6) 8 (5) 7 (6) .840

Sexual coercion 3 (1) 2 (1) 1 (0.9) .999

Perpetrator Type of Harassment
All, N 5 270,a

No. (%)

Early Career,
n 5 88,
No. (%)

Midcareer,
n 5 101,
No. (%)

Senior Career, n 5 81, No.
(%) Pb

Peer and/or
superior

Sexual harassment 189 (70) 55 (63) 72 (71) 62 (77) .130

Gender harassment 186 (69) 55 (63) 71 (70) 60 (74) .25

Unwanted sexual
attention

45 (17) 12 (14) 16 (16) 17 (21) .42

Sexual coercion 7 (3) 3 (3) 2 (2) 2 (2) .89

All, N 5 265,c

No. (%)

Early Career,
n 5 84,
No. (%)

Midcareer,
n 5 101,
No. (%)

Senior Career, n 5 80, No.
(%) P

Patient and/or their
family

Sexual harassment 143 (54) 46 (55) 61 (60) 36 (45) .117

Gender harassment 141 (53) 45 (54) 61 (60) 35 (44) .083

Unwanted sexual
attention

15 (6) 8 (10) 3 (3) 4 (5) .160

Sexual coercion 3 (1) 1 (1) 1 (1) 1 (1) .999

Perpetrator Type of Harassment
All, N 5 268,d

No. (%)
White, n 5 143,

No. (%)
URM, n 5 30,

No. (%)
Asian or Pacific Islander, n 5 95,

No. (%) Pb

Peer and/or
superior

Sexual harassment 188 (70) 102 (71) 23 (77) 63 (66) .504

Gender harassment 185 (69) 99 (69) 23 (77) 63 (66) .563

Unwanted sexual
attention

44 (16) 27 (19) 4 (13) 13 (14) .507

Sexual coercion 7 (3) 2 (1) 2 (7) 3 (3) .174

All, N 5 263,e

No. (%)
White, n 5 142,

No. (%)
URM, n 5 29,

No. (%)
Asian or Pacific Islander, n 5 92,

No. (%) P

Patient and/or their
family

Sexual harassment 142 (54) 82 (58) 15 (52) 45 (49) .402

Gender harassment 140 (53) 82 (58) 14 (48) 44 (48) .282

Unwanted sexual
attention

15 (6) 10 (7) 0 5 (5) .407

Sexual coercion 3 (1) 0 1 (3) 2 (2) .144

(continued on following page)
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TABLE A2. Incidence of Any Sexual Harassment in the Previous Year, by Type and by Perpetrator (continued)

Perpetrator Type of Harassment
All, N 5 270,a No.

(%)
Heme and/or Med Onc, n 5 235,

No. (%)
Surg, Gyn, Rad, or Multiple, n 5 35,

No. (%) Pb

Peer and/or
superior

Sexual harassment 189 (70) 160 (68) 29 (83) .075

Gender harassment 186 (69) 157 (67) 29 (83) .056

Unwanted sexual
attention

45 (17) 39 (17) 6 (17) .935

Sexual coercion 7 (3) 5 (2) 2 (6) .226

All, N 5 265,c

No. (%)
Heme and/or Med Onc, n 5 231,

No. (%)
Surg, Gyn, Rad, or Multiple, n 5 34,

No. (%) P

Patient and/or their
family

Sexual harassment 143 (54) 123 (53) 20 (59) .542

Gender harassment 141 (53) 122 (53) 19 (56) .282

Unwanted sexual
attention

15 (6) 15 (6) 0 .230

Sexual coercion 3 (1) 1 (, 1) 2 (6) .044

Abbreviations: Gyn, gynecologic; Heme, hematology; Med, medical; Onc, oncology; Rad, radiation; SEQ, Sexual Experiences Questionnaire; Surg, surgical;
URM, under-represented minority.

aOne respondent did not answer any of the SEQ for peer and/or superior.
bP values from the chi-square test or the Fisher’s exact test if any cell frequency is below 5.
cSix respondents did not answer any of the SEQ for patient and/or family.
dOne respondent did not answer any of the SEQ for peer and/or superior, and two respondents did not answer race and ethnicity questions.
eSix respondents did not answer any of the SEQ for patient and/or family, and two respondents did not answer race and ethnicity questions.
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