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Educational Objectives

By the end of this activity, learners will be able to:

a)	 Understand	the	prevalence	of	workplace	harassment	as	it	pertains	to	different	levels	of	training	in	the	healthcare	field.

b) Feel encouraged to report the issue, regardless of perceived severity.

c) Learn practical strategies to respond to patient initiated sexual harassment.

d) Recognize available resources and strategies to address encounters and emotionally process experience.

Abstract

A. Introduction: Sexual harassment is a common phenomenon occurring in the clinical setting with patients being the most 
common source. Students are often educated about responding to sexual harassment coming from superiors or colleagues but are 
unaware how to respond to patients. They often feel that they are overreacting when reporting or simply do not know how to report.

B. Methods:	The	method	is	summarized	by	the	4	R’s:	respond,	report,	reflect,	react.	This	method	gives	practical	strategies	on	
how	to	respond	to	and	report	sexual	harassment	and	emphasizes	the	need	to	reflect	on	emotional	responses	as	well	as	the	need	to	
react properly when witnessing the act. The workshop is designed to be interactive with a standardized patient encounter followed 
by a lecture.

C. Results: Participants on average gave positive feedback for the workshop. The level of instruction and realism of the scenario 
were rated to be better than average, and most students stated that the workshop should be offered again.

D. Discussion: The 4R method builds on previously published methods of dealing with patient initiated sexual harassment. It 
gives practical strategies for responding with variations depending on comfortability level while also focusing on tone and body 
language. It also emphasizes the need for victims to emotionally process encounters and for bystanders to check in again with 
victims after some time. This resource can be used for pre-clinical medical students but can also be adapted to any healthcare 
profession and level.
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Introduction
Gender	 based	 discrimination	 (GBD)	 is	 defined	 as	 unequal	 or	

disadvantageous treatment of an individual or group of individuals 
based on their gender. Sexual harassment, characterized by unwel-
come conduct or advances based on a person’s sex or appearance, 
is a form of illegal gender-based discrimination. Studies conducted 
by	 the	Massachusetts	General	Hospital	Gender	Equity	Task	Force	
showed that the most common source of gender-based discrimina-
tion amongst internal medicine, anesthesia, and surgery residents 
was	from	patients	[1].	Women	were	significantly	more	likely	to	ex-
perience GBD, however less than 5% of total respondents formally 
reported their encounters. Furthermore, a study in 2019 interview-
ing Canadian medical students showed 807 incidents of sexual ha-
rassment from 188 students, with the victims being predominantly 
female [2]. These students also answered that they often did not 
report the issue as they did not know how, did not want to draw 
attention to themselves, or did not think anything would come of it. 
A meta-analysis of 253 studies of workplace violence also showed 
that 42.5% of participants reported experiencing non-physical 
workplace violence with one of the most common forms being sex-
ual harassment [3].

Patients are one of the most common sources of sexual harass-
ment with common forms being inappropriate comments about 
appearance, capabilities, or the patient’s relationship to the health-
care provider [4]. Medical students are taught skills to interact with 
patients early in their training. Many schools have students learn 
clinical and interprofessional skills with standardized patient ac-
tors, such as delivering bad news and working with an interpreter. 
Students are also often taught how to deal with sexual harassment 
in the workplace, as such coming from their peers and colleagues. 
However, medical schools commonly do not address patient ini-
tiated sexual harassment. And in the event such probabilities are 
addressed, students report that they are not given practical strat-
egies to respond or report [4]. Previous models of responding to 
patient initiated sexual harassment progressed from focusing on 
reporting the issue to responding to it in real time. To our knowl-
edge, there are three models in MedEdPORTAL [5,6]. The ERASE 
model published in 2019 teaches the fact that mistreatment from 
patients will occur and that all learners should be involved in the 
decision-making process for the next step [6]. This model focuses 
on the role of the supervising physician rather than practical strate-
gies for responding for the learners themselves. The Stop, Talk, and 
Roll method published in 2020 focuses on strategies that students 
can use to remove themselves from a hostile situation and report to 
a supervisor [5].

It also encourages students to actively learn how to diffuse such 
situations by observing their supervisors. While this model pro-
vides students with guidelines both on how to protect themselves 
and how to seek counsel from a supervisor, it does not educate 
students on practical responses to address the issue with patients 
directly. The Tools for Responding to Patient Initiated Sexual Ha-
rassment published in 2021 provides strategies for all healthcare  

 
providers to respond to patients in real time [4]. This method uti-
lizes “I” statements and clear separation of intent from content to 
help educate patients on proper physician-patient communication. 
The 4R workshop also focuses on direct forms of communication to 
address patient behavior.

Unlike the Tools for Responding to Patient Initiated Sexual Ha-
rassment workshop, this workshop goes one step further to em-
phasize the importance of emotional processing and checking in 
with self and others after such encounters.

The medical student workshop and 4R method was created to 
emphasize the need for pre-clinical student training in responding 
to patient initiated sexual harassment (PISH). Like previous mod-
els, this method focuses on the usage of “I” statements and separa-
tion of harasser and comment to address patient behavior. The 4R 
method also focuses on students’ emotional responses during and 
after the encounter. This workshop moves away from the previous-
ly used role playing and small group activity format and towards 
a standardized patient format. Previous studies have shown that 
learning communication and patient management skills by stan-
dardized	 patients	 to	 be	 significantly	more	 effective	 than	 conven-
tional academic training and small group seminars [7,8]. Further-
more, usage of standardized patients allows for students to have a 
better understanding of their natural emotional response to PISH. 
Like earlier models, the 4R Method workshop utilizes scripted re-
sponses to help patients better understand the role of trainees in 
the healthcare team [4,9]. The workshop also emphasizes the im-
portance of bystander intervention [4,6] but addressed the need for 
bystanders to check back in with the learner after a short period of 
time to allow for emotional processing. After participating in the 
workshop, all learners will have developed a step-by- step process 
for	responding	in	real	time,	reporting	the	issue,	and	reflecting	on	
the encounter.

Methods
This workshop aimed at teaching medical students’ strategies 

for responding to patients and reporting the encounter, however 
the methods can be applicable to any healthcare worker. This med-
ical student authored method and workshop emerged after the 
principal author experienced multiple encounters of PISH while in 
medical school. Upon conferring with peers and other healthcare 
personnel, it was evident that this was a common occurrence and 
that most peers did not know how to or when they should respond. 
We reviewed the existing institution curriculum and found sparse 
education on practical methods to respond to PISH. Study of exist-
ing models provided ample methods of responding and reporting, 
however failed to address different levels of comfort in responding 
to PISH as well as the need for emotional processing after an en-
counter. 

The method draws upon previous models [4,5] for methods 
to respond during an encounter. Furthermore, it is inspired by the 
ERASE model method [6] for bystander intervention strategies. The 
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4R Method consists of the four actions that must be taken by learn-
ers in the event of experiencing or witnessing PISH. The actions are 
detailed below:

A. Respond to the act

a) Use “I” statements when correcting a patient’s behavior.

b) Separate the intent from the action.

c) Emphasize that focusing on the patient’s needs and re-
maining professional is in the patient’s best interest.

d) Respond according to your comfort level (with two varia-
tions of responses detailed based on comfort level)

e) Pay attention to tone and body language to empower and 
protect yourself while responding.

B. Report the act

a) Report to the next level of authority along the hierarchy of 
the medical institution. If not given the appropriate resources 
or support, move up the chain of command.

b) Always report an encounter. It will help the institution 
protect its students from any action taken by the patient or 
their family. And it will also help remove learners from poten-
tially toxic learning situations.

C.	 Reflect	on	the	act

a) Take time to understand the encounter and any emotional 
responses.

b) Know that it is never the learner’s fault.

c) Ask for help when needed! Be willing to use the mental 
health resources provided by the school.

D. React when witnessing the act

a) Check in with my colleague.

b) Reassure them that you support them in all their actions 
and can help.

c) Check in again after a short period of time so that they can 
process the encounter.

The ideal workshop facilitators would include a panel that con-
sists of a medical student currently in clinical rotations or a resi-
dent physician, a member of student affairs administration, and a 
representative of the school’s mental health and counseling service 
team. The format of the workshop consists of two parts: (1) a stan-
dardized patient encounter during which students experience PISH 
and (2) a post encounter discussion panel detailing the 4R method 
and highlighting each institution’s available resources.

Timeline of the workshop is as detailed: (total time of 2 hours):

A. 1 hour: standardized patient encounter

a) 15 minute per encounter

B. 1 hour: workshop discussion panel

a) 5 min: introduction, ground rules, and learning objectives.

b) 10 min: background and research

c) 5 min: reaction to PISH and issues with current training

d) 5 min: ERASE model

e) 5 min: Stop, Talk, and Roll model.

f) 10 min: Iowa Toolkit model

g) 15 min: 4R model

h) 5 min: closing, post workshop survey completion

Contents of the sessions are contained in the appendices with 
Appendix A being the facilitator’s guide. At the beginning of the 
workshop, students were told about the structure of the workshop 
and as well as the purpose of the session. Students were informed 
that they are to undergo a patient encounter where they will ex-
perience some unwanted interactions, however they were not told 
any	other	specifics	to	preserve	the	authenticity	of	their	reactions.	In	
the effort to create an environment where students can experience 
a common form of PISH without being emotionally triggered, the 
encounter entailed learners obtaining a blood pressure check from 
the patient.

Learners were told that they are “very pretty/ handsome,” at 
the start of the encounter as well as that their “touch feels really 
good,” while obtaining the blood pressure (as entailed in Appen-
dix E). Students were also informed before their encounter that 
they are allowed to tell the standardized patient they do not want 
to proceed with the encounter at any point during the session and 
will be provided with a video of the same scenario. This option was 
designed in a way so that students with previous traumas do not 
have to relive them while not having to reveal this information to 
their classmates.

Upon completion of the patient encounters, the workshop dis-
cussion began with ground rules intended to keep the workshop a 
safe space. Facilitators highlighted real examples of PISH that have 
occurred to them and encouraged students to speak with them 
privately if needed. The lecture was guided by PowerPoint slides 
(Appendix B)	and	started	with	definitions	of	terms	used	as	well	as	
supporting	research	about	PISH	in	the	medical	field.

Students were then asked to reenact a sample scenario that 
modeled the patient encounter that they had completed. They were 
then asked to volunteer information about how they naturally re-
sponded and how they felt in that moment. Facilitators reviewed 
the most common reactions as well as some safety guidelines that 
should always be considered.

Next, facilitators reviewed the existing models of dealing with 
clinical place harassment. Afterwards, students were taught the 4R 
method during which practical strategies as well as coping mech-
anisms were discussed. At this point, the institution’s resources 
were highlighted, and all members of the panel contributed their 
expertise. Finally, facilitators wrapped up the second portion of the 
workshop by reiterating take home points as well as the 4R method 
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actions.	At	the	end,	students	were	asked	to	fill	out	a	post-workshop	
survey.

We delivered the workshop over three sessions (each session 
lasting 2 hours in length) at an academic medical center in May 
2022.	 Sessions	were	attended	by	 first	 year	medical	 students	 and	
served as one of their patients- based learning activities. The ses-
sions were led by author of the 4R method (who was a fourth-year 
medical student at the time).

Finally,	 to	 evaluate	 the	 workshop,	 students	 filled	 out	 a	 post	
workshop	survey	with	a	Likert	style	questionnaire	(for	ex.	5	=	excel-
lent,	1	=	terrible).	The	survey	included	questions	about	the	quality	
of the workshop, value of the lessons taught, and realism of the sce-
nario (Appendix C).	Students	also	answered	qualitative	questions	
about their experience as studies have shown such open-ended 

questions	allow	for	researchers	to	gain	context	to	participants’	an-
swers and perspectives [10].

Results
A total of 201 pre-clinical students participated in the work-

shop,	however	only	38	students	filled	out	the	voluntary	post	work-
shop survey. The low survey completion rate limited the scope for 
statistical analysis. In general, students had a better than average 
opinion about various aspects of the workshop. The experience 
was	rated	close	 towards	 the	 “Good”	mark	(mean	=	3.97)	as	were	
the	level	of	instruction	(mean	=	4.11)	and	value	of	the	experience	
(mean	=	3.87).	The	question	of	 “How	realistic	was	the	scenario?”	
was	marked	closer	to	average	(mean	=	3.32)	while	most	students	
answered that the workshop should either be offered again or be 
offered	again	after	making	changes	(mean	=	2.64)	(Table	1).	

Table 1: Qualitative analysis of post workshop survey (N=38).

Analysis Rate experiencea Level of instructiona Value of experiencea Realism of scenarioa Should it be offered 
againb

Mean 3.9737 4.1053 3.8684 3.3158 2.6389

Median 4 4 4 3.5 3

Mode 4 4 4 4 3

Std.

Deviation
0.99964 0.95265 0.93494 1.16492 0.54263

Variance 0.999 0.908 0.874 1.357 0.294

Sum 151 156 147 126 95
aRated	on	a	5-point	scale	(1	=	Not	at	all/	terrible,	5=	Extremely/excellent)
bRated	on	a	3-point	scale	(1	=	Never	again,	2=	Yes	with	changes,	3	=	Yes,	definitely)

Qualitative feedback from students was mixed but overall pos-
itive.	Responses	 to	 the	question	 regarding	 the	part	 that	 students	
enjoyed most focused on the practical responses given during the 
lecture.	Responses	to	the	two	remaining	questions	(what	could	be	
improved and what else participants would like to share) focused 
on the changes that could be made to the patient encounter. While 
students found it useful, they were not sure if the scenario chosen 
was the most apt or impactful for the lesson. Multiple responses 
also focused on the fact that the patient encounter would be more 
useful after the lecture or should be taken out entirely as they felt 
it to be triggering.

Discussion
The 4R method worked to educate pre-clinical students by rais-

ing awareness of PISH and by providing skills to respond. It em-
phasized the lessons introduced by earlier methods and expanded 
on the importance of tone and body language, comfortability in re-
sponding, and the need for emotional processing. The 2-hour work-
shop was initially geared towards pre-clinical medical students but 
can be used for any healthcare student or personnel.

Overall, the workshop was received well by the inaugural class 
at the medical institution. However, reviews by students and stan-
dardized patients brought attention to areas that could be improved 

for future workshops. First, some students noted that it would be 
more useful to have standardized patient interaction at the end to 
have	practice	after	learning	techniques	for	responding.	They	stat-
ed that understanding their natural reaction was not necessary as 
most students have already experienced harassment. Furthermore, 
standardized patient actors noted that while the provided script 
was designed in a way as to not trigger any students, it did little to 
accurately display the degree of sexual harassment experienced in 
the	clinical	field.	The	actors	stated	that	it	was	difficult	to	simulate	
an accurate scenario when they were not able to go off the script. 
While moving the standardized patient encounter to the end of the 
workshop is an easy solution, the issue of the prompts is harder to 
navigate.

The examples of harassment in the prompts cannot be so in-
tense as to cause students any emotional or mental distress. 
Moreover, students cannot feel as though they have been sexually 
harassed during the workshop therefore limiting the examples of 
sexual harassment that can be used. This can be addressed, how-
ever, by allowing the standardized patients to respond as they see 
fit	during	future	workshops	and	by	warning	students	ahead	of	time	
about the full premise of the patient encounter as well as their op-
tions to opt out. Those who wish to continue with the activity will 
be able to practice their skills and those who do not wish to par-
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ticipate can tell the standardized patients upon entering the room. 
This will allow for the standardized patient actors to simulate a real 
scenario to the best of their ability while protecting students from 
resurfacing traumas.

There were several limitations to the study. The workshop was 
presented to one class of pre-clinical students at the academic med-
ical	 institution	and	 therefore	requires	repeat	and	 trial	with	more	
participant pools. Furthermore, we were not able to measure the 
students’ change in response to PISH after the lecture portion of the 
workshop as compared to their initial patient encounter. 

Finally, we were not able to ascertain the participants’ capabil-
ities and knowledge after a period of time and while in clinical set-
tings. This was because the surveys were conducted right after the 
workshop session and because the students were not set to enter 
the	clinical	field	for	another	year.

Future workshop sessions are needed to further evaluate the 
4R method and its usefulness in the clinical setting. These sessions 
will aim to incorporate standardized patient encounters before and 
after the lecture to fully evaluate the impact of the lecture as well as 
to give students a chance to practice the skills that they have learnt. 
Workshop facilitators should also aim to send surveys to partici-
pants after a short period of time to measure the knowledge re-
tention after the workshop period. Students in future workshops 
should also receive a 4R method handout to serve as reference ma-
terial when needed (Appendix D). 

Sharing this method and workshop with other medical insti-
tutions will allow study of the relevance and effectiveness of the 
4R method on a broader scope. Finally, future workshops can also 
adapt	this	work	to	be	applicable	to	other	healthcare	fields.

We hope that the 4R method not only builds upon the lessons 
and strategies taught by past methods, but also addresses barriers 
to responding to and processing PISH encounters in the clinical 
field.	While	more	workshop	sessions	will	allow	for	the	method	to	
be adjusted as needed, we sincerely believe that our training guide 

will be useful to educators and medical institution administrators 
looking to educate their students and employees about patient-ini-
tiated mistreatment.
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