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Purpose: To describe nursing students’ experience of sexual harassment during clinical practicum. Methods: An 
interpretive phenomenological qualitative approach was used to understand contextual experiences of participants. 
Individual in-depth interviews were conducted to collect data from thirteen nursing students who experienced sexual 
harassment during clinical practice in general hospitals at D metropolitan city. All interviews were recorded and 
transcribed into Korean and English. Transcripts were analyzed using the data analysis method described by 
Diekelmann, Allen, and Tanner. Results: The following 12 themes emerged from the data: ‘unprepared to respond’, 
‘lack of education’, ‘unsure about when behavior crosses the line’, ‘power differential for nursing students’, 
‘balancing self-preservation with obligations to patients’, ‘shame’, ‘feeling responsible for not being able to prevent 
the harassment’, ‘impact on patient care’, ‘fear of what might have happened’, ‘fear of repercussions’, ‘long term 
impact’, and ‘peer support’. Conclusion: Participants in this study described feeling an obligation to care for their 
patients. However, they seemed to be unable to balance this while feeling vulnerable to sexual harassment with 
strong negative feelings. Helping students recognize and effectively deal with sexual harassment is a critical element 
to assure quality learning for participants and maintain quality of care during clinical practice.
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INTRODUCTION

Clinical practice is essential for nursing students to 
improve clinical competency. Nursing students perform 
nursing activities close to patients. It has been reported 
that nursing students are easily exposed to sexual harass-
ment during clinical practicum [1]. Sexual harassment in 
nursing is an unacceptable international phenomenon, yet 
it is widely reported in the literature [1-3]. It has been re-
ported that 30 to 72 percent of registered nurses [4,5] and 
40 to 58 percent of nursing students [1,2,6-8] experienced 
sexual harassment in the clinical setting. Considering that 

sexual harassment is only partially reported, sexual har-
assment experienced by nursing students could be much 
higher [3,9]. 

Causes of sexual harassment of nurses are not clearly 
understood yet. Nursing by its very nature inherently in-
volves working closely with patients physically and emo-
tionally. Patients may misread basic nursing care such as 
daily hygiene assistance as a sexual signal. Nurses are of-
ten stereotyped as sex objects which can also contribute to 
the problem [10]. 

Definitions of sexual harassment usually describe be-
haviors or words directed at a nurse that are sexual in 

ⓒ 2018 Korean Society of Women Health Nursing http://www.women-health-nursing.or.kr

https://orcid.org/0000-0002-4365-2338
https://orcid.org/0000-0002-2603-4597
https://orcid.org/0000-0002-8441-2824
https://orcid.org/0000-0001-8516-2890
https://orcid.org/0000-0002-0133-8957
https://orcid.org/0000-0001-6745-2341


380 Korean Journal of Women Health Nursing

Kim, Mijong · Kim, Taeim · Tilley, Donna Scott et al.

nature. Such behaviors or words are unwelcome and 
offensive. They directly or indirectly threaten a person's 
ability to do their work [11]. In most publications, sexual 
harassment is referred to as a workplace problem that 
causes shame or humiliation and impairs nurse's ability to 
perform his or her work effectively [4,5]. 

Experience in clinical practicum is an integral compo-
nent of nursing education. Many nursing students have a 
positive clinical experience that is free of sexual harass-
ment, although most students report experiencing some 
form of sexual harassment [6]. Nursing students who feel 
powerless are much less likely to challenge inappropriate 
behavior, including sexual harassment [12]. 

Sexual harassment experienced by nursing students is 
known to negatively impact not only their physical and 
mental health, but also their relationship with peers and 
patient care [10,12-14]. Nursing students have reported 
depression and sadness from sexual harassment, difficul-
ties in concentrating on studies, and decrease in academic 
performance in practice [2,8]. Nursing students who were 
harassed sexually may lose self-confidence and self-esteem. 
They may decide to quit their nursing career or transfer to 
another profession. This may hinder their socialization as 
professional nurses [6-8]. Therefore, during the period of 
clinical placement, they should be considered and pro-
tected as vulnerable [7,10-14]. It is necessary to establish 
strategies to lead to nursing students' clinical experience 
positively. To do so, the first step is to identify students' 
experiences of sexual harassment during clinical practi-
cum. However, research reports on students' experience of 
sexual harassment are insufficient. 

Most studies that dealt with the subject of sexual harass-
ment of nurses and nursing students have been largely 
limited to quantitative research. Researchers have focused 
on how much proportion of nurses and nursing students 
experience sexual harassment. They have described neg-
ative physical and mental symptoms after avoiding sexual 
harassment. Thus, there is a pressing need to understand 
participant's lived experience beyond quantitative data. 
Qualitative studies using in-depth interviews and herme-
neutics phenomenological studies are more appropriate to 
show what victims of sexual harassment have experienced 
and how they feel and respond. Phenomenological re-
search can provide a greater understanding of physical, 
mental, and behavioral effects of sexual harassment on 
nursing students. Heidegger's hermeneutics phenomeno-
logical approach is a method with many advantages for an-
alyzing conceptual and lived experiences [15]. According 
to Heidegger, human beings are active participants within 
experiences and find purpose and meaning within the 

world. For nursing, Heidegger's concept of embodiment 
acknowledges the interconnectedness that participant's 
experience shows as a background which helps us further 
understand the participant [16]. This interpretive phe-
nomenology study was to explore the lived experience of 
sexual harassment among nursing students during clin-
ical practice. 'Interpretive phenomenology', also referred 
to as 'hermeneutics', is to describe, understand, and inter-
pret participants' experiences [15]. Interpretive phenom-
enology maintains that knowledge of an experience can-
not be had without an understanding of the context [17]. It 
aims to offer insights into how a person, in context, makes 
sense of an experience [14]. This methodological approach 
has not yet been used in studies on sexual harassment of 
nursing students. However, it is expected to provide pro-
found insights.

Beyond a quantitative understanding of sexual harass-
ment, by vivid listening to expressions expressed by par-
ticipants, nursing educators will be able to fully under-
stand them and make efforts to provide a safe educational 
environment for nurses.

Therefore, an interpretive phenomenological approach 
is suitable for research that aims to understand and inter-
pret participants' experiences and to determine the mean-
ing of these experiences. Regardless of which specific phe-
nomenological approach is undertaken, of central impor-
tance is 'the significance of thinking phenomena logically 
while doing phenomenology' [16]. Thus, the purpose of 
this study was to identify the experience of sexual harass-
ment in nursing students during clinical practice. 

METHODS

1. Study Design

An interpretive phenomenological qualitative approach 
following philosophical assumptions espoused by Hei-
degger was used for this research to gain a rich under-
standing of contextual experiences of participants [18]. It is 
useful to use this methodology because this method is 
based on a comprehensive understanding of context when 
exploring experiences of sexual harassment during clin-
ical practice of nursing students.

2. Setting and Participants 

Participants in the study were recruited from two uni-
versities in a metropolitan city in South Korea from De-
cember in 2016 to May in 2017. The recruitment of parti-
cipants in this study was announced in online bulletin 
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boards and offline classrooms. Students with experience 
of sexual harassment who were willing to participate in an 
interview were invited to come to the researcher's office or 
do a phone interview. Data were also collected by snow-
ball sampling. All potential volunteers were provided 
with a description of the study. Sampling criteria were as 
follows: 
 Nursing students who had experienced clinical prac-

ticum for at least one semester.
 Who agreed to participate and to be interviewed in 

this study.
 Who experienced sexual harassment directly during 

clinical practicum. 
The eligible population consisted of nursing students 

who had completed a clinical practice at one of two uni-
versities in South Korea. There was no requirement that 
the sexual harassment should be reported. Those who met 
the inclusion criteria completed the informed consent 
process and completed the interview with one of two re-
searchers. 

At first, 14 students were interviewed. However, one 
student was excluded from the final analysis because she 
did not experience harassment herself. She only talked her 
colleagues' experiences.

3. Ethical Considerations

This study was approved by our Institutional Review 
Board before beginning participant recruitment (IRB No. 
16-03-11-0822). The protocol was followed to protect all 
participants. Due to the risk of emotional distress, an expe-
rienced therapist was available to participants during the 
study time period. Participants were informed that the 
counselor was available to them if needed. None of these 
participants requested to meet with the therapist. Inter-
views were audio-recorded and transcribed by the pri-
mary investigator (PI). Transcribed interviews were trans-
lated into English by the PI and a co-researcher. Both speak 
English and Korean and have experience as nurse edu-
cators. 

4. Data Collection

Interviews were conducted either in person or by tele-
phone by one of two interviewers, one of whom was the 
PI. These interview questions were developed by the PI 
following preliminary work on the topic of sexual harass-
ment of Korean nursing students [6]. All interviews were 
conducted in Korean. Each interview lasted an average of 
45 minutes. All participants were asked at the same four 

basic questions: "Please describe your experience of being 
sexually harassed in clinical practicum." "How did you re-
spond when it happened?" "Please describe how this expe-
rience has influenced you." "What are your expectations of 
the clinical site or nursing school to protect participants 
from sexual harassment in clinical practicum?" The inter-
viewers encouraged participants to expand their experi-
ences during interviews. In addition to these above four 
main questions, we let them share whatever they wanted 
to say about sexually harassment in clinical practicum. 

5. Preparation of Researchers

All researchers were trained in how to conduct a qual-
itative study. Researchers self-checked their knowledge 
and abilities of qualitative research methods before con-
ducting this research. They participated in this study if 
they were confident. All researchers have attended work-
shops on qualitative research methods several times. Four 
of six researchers in the study have taught the practice of 
nursing students for more than 20 years. Two are not 
nurses. However, they are experienced in analyzing and 
performing qualitative studies. The two researchers who 
interviewed participants have been conducting research 
consistently on the safety and effective environment of 
nursing students' clinical practicum. 

6. Data Analysis

Each interview was transcribed by the PI and a co-re-
searcher, from Korean spoken by participants into English. 
Both PI and the co-research speak Korean as their primary 
language. Although portions of transcriptions were not 
grammatically correct, the research team made the deci-
sion to use the original translations without making gram-
matical corrections. This seemed to more accurately cap-
ture the essence of the participants' thoughts. 

Data analysis for this study was completed using the 
seven-step approach. These seven steps used in phenom-
enological data analysis described by Diekelmann, Allen, 
and Tanner [16,19,20] are shown below: 
 Stage 1. Following transcription of interviews, indi-

vidual text analogues were carefully examined and 
read repeatedly.

 Stage 2. Each individual text was then summarized 
into interpretative sections. 

 Stage 3. Identified categories/themes within each in-
dividual text were compared for each participant's 
text. Interpretations written in summaries were 
checked with the participant's own stories. 
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 Stage 4. Texts generated in previous stages of analysis 
were reread as a whole rather than as individual 
texts. A relational theme cuts across all texts, high-
lighting similarities or contradictions of meaning 
within participants' experiences. 

 Stage 5. Relational themes were compared and in-
terpreted to uncover constitutive patterns existing 
within relational themes. 

 Stage 6. For validation of interpretations, individual 
texts and recorded voices were also revisited many 
times, enabling researchers to become further im-
mersed in the hermeneutic circle, gain in-depth un-
derstanding of each participant' experiences and fur-
ther validate interpretations.

 Stage 7. Following validation of the interpreted data, 
final analysis was performed. Excerpts from parti-
cipants' own words that reflected strong meaningful 
transactions were included in the final written report.

7. Reliability and Validity in Qualitative Research 

Reliability and validity in qualitative research are as-
sessed by trustworthiness which is evidenced by faithful 
descriptions. The criteria for trustworthiness consist of 
credibility, transferability, confirmability, and dependa-
bility. According to Lincoln and Guba's criteria for trust-
worthiness, this study strived to increase reliability and 
validity [21]. 

Credibility indicates how confident the qualitative re-
searcher is in the truth of the research study's findings. The 
raw material obtained from participants of this study was 
read repeatedly and checked. Participants' expressions 
were collected 'as is'.

Transferability indicates how the qualitative researcher 
demonstrates that the research study's findings are appli-
cable to other contexts. In this study, participants with 
ability to express their experiences were selected in the 
process of participant selection. Data were collected until 
data were saturated. 

Confirmability is the degree of neutrality in the research 
study's findings. In other words, it means that findings are 
based on participants' responses without any potential 
bias or personal motivation of the researcher. Because the 
research processes and results were liberated from all prej-
udices, we were able to exclude prejudices or prejudices 
arising from the knowledge or experience of us. We also 
limited relevant literature review advance so that the anal-
ysis process would not be affected. 

Finally, dependability is the extent that the study could 
be repeated by other researchers and that findings would 

be consistent. In other words, if someone wants to replicate 
this study, he/she should have enough information from 
this research report to do so and obtain similar findings as 
this study. A qualitative researcher can use inquiry audit in 
order to establish dependability. To ensure consistency of 
data, the research was carried out according to the analysis 
process in seven steps described by Diekelmann, Allen, and 
Tanner. Continuous comparability of data was maintained 
for analytical thinking about topics and categories found in 
the data. Therefore, this study sought to increase reliability 
and validity in terms of credibility, transferability, con-
firmability, and dependability.

RESULTS

1. Demographic Characteristics of the Participants

Data of thirteen nursing students were analyzed. The 
data for the 13 participants are shown in Table 1. All in-
cidents of sexual harassment described by participants 
came from patients. No sexual harassment by physician or 
hospital staff was described. Most (85%) of them were se-
nior students. Only 15% of them were junior students. Of a 
total of 13 participants, eleven (85%) were female students 
and two (15%) were male students. 

2. Themes and Meaning Units

Table 2 shows themes and meaning units. Meaning 
units emerged from the data. These twelve meaning units 
were situated within three main themes: increased vulner-
ability for nursing students, weight of obligation, and 
consequences. 

 Increased vulnerability for nursing students
The concept of increased vulnerability for nursing stu-

dents comprised themes of unprepared to respond, lack of 
education, unsure about when behavior crossed the line, 
and power differential for students. 

1) Unprepared to respond
When faced with inappropriate behavior, five partic-

ipants stated they did not know how to respond. One par-
ticipant described this feeling as "just standing there with-
out knowing what to do." Others described feeling sur-
prised about inappropriate patient behavior. One descri-
bed that she was taught to expect that kind of behavior. 
Some participants were not satisfied with their responses 
to a patient's behavior. As incidents happened so quickly, 
they could not respond appropriately. One participant ex-
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Table 1. Participants' General Characteristics

Participant No. Age Sex Grade 
Number of semesters practiced 

in clinical setting
Remarks

Participant 1 (P1) 23 Female Senior 4 semesters
Participant 2 (P2) 23 Female Senior 4 semesters
Participant 3 (P3) 24 Female Senior 4 semesters
Participant 4 (P4) 22 Female Senior 4 semesters
Participant 5 (P5) 26 Male Senior 4 semesters
Participant 6 (P6) 23 Female Senior 4 semesters
Participant 7 (P7) 24 Female Senior 4 semesters
Participant 8 (P8) 23 Female Senior 4 semesters
Participant 9 (P9) 22 Female Junior 2 semesters
Participant 10 (P10) 22 Male Junior 2 semesters
Participant 11 (P11) 23 Female Senior 3 semesters
Participant 12 (P12) 24 Female Senior 3 semesters
Participant 13 (P13) 23 Female Senior 3 semesters Excluded
Participant 14 (P14) 23 Female Senior 3 semesters

Table 2. Themes and Meaning Units

Themes Meaning units Participant's ID 

Increased vulnerability for students · Unprepared to respond
· Lack of education
· Unsure about when behavior crosses the line
· Power differential for students

1, 3, 5, 14 
9, 10, 14
2, 4, 10 
3, 5, 6, 11, 12

Weight of obligation · Balancing self-preservation with obligations to patients
· Shame
· Feeling responsible for preventing the harassment

2, 6, 9
2, 5, 8, 9, 12
2, 4, 7 

Consequences · Impact on patient care
· Fear of what might have happened
· Fear of repercussions 
· Long term impact
· Peer support

3, 5, 8, 12, 14
7, 8, 12 
1, 11 
1, 3, 5, 11, 12
2, 7, 10, 14

pressed regret for not being able to cope properly at the 
time. Now that she has more experience in clinical prac-
tice, she has shown confidence to better cope with the pa-
tient's harassment.

Because my response was immature at that time, I 
felt foolish. [P1] 

It was creepy and I was disgusted. I couldn't say 
anything because I was so surprised. I stepped away. 
[P5] 

I've never experienced such a thing before. I thought 
I should have taken care of myself then, but there was 
no way at that time. [P3] 

At that time, I was just standing there without 
knowing how to respond to it. [P5] 

Because student nurses have a lack of experience to 
deal with unexpected circumstances verses experi-

enced nurses. [P14] 

2) Lack of education
The theme of 'lack of education' is distinct from, but re-

lated to, the theme of 'unprepared to respond'. While the 
meaning of unprepared to respond seemed to be more 
about being personally unprepared, the meaning unit, 
lack of education, reflected participants' frustration that 
there was no formal training or education to prepare them 
for an appropriate response to sexual harassment. 

And I don't know what actions we need to take to 
the nursing staff and faculty. [P10]

Since we face various situations in clinical practice, 
we cannot be trained in all kinds of cases in advance. 
But I think we should be prepared for the basic prepa-
rations against sexual harassment when we care for a 
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patient in clinical settings. Especially at least when 
dealing with psychiatric patients. [P10]

At the orientation hosted by the school, the in-
structors told us not to receive any gifts or foods from 
the patient, but nothing was mentioned about sexual 
harassment. [P14] 

Some participants reported a desire for the hospital to 
provide training or written material on how to properly 
handle sexual harassment by patients. Participants said re-
viewing case study scenarios would be helpful. They also 
suggested that learning strategies to cope after an incident 
would be beneficial. Participants stated that, although 
their university mentioned inappropriate behavior or sex-
ual harassment, it was only mentioned that students should 
be careful, which was very superficial. A participant said 
the school's orientation taught them not to provide contact 
information to patient or accept gifts or food from patients. 
However, it did not provide further guidance. Participants 
said the hospital should have informed students about 
protecting themselves from sexual harassment. Some of 
them felt that they should have been clearly made aware 
of patients known to harass nurses or nursing students. A 
participant believed that if such warning had been pro-
vided, she would have felt prepared to respond. 

They discussed that if he behaved like this repea-
tedly, he won't be able to stay there any longer. .... 
However, there was little consideration for nursing 
students. We expected that the hospital would warn 
students that we should be more careful when we go 
to the hospital. We were sorry that the hospital did 
not say anything. [P9]

Since there are also cases that the patient asks for 
contact information of the students, professors in-
struct nursing students not to give our contact in-
formation and report it to them immediately. ......But 
nurses should have mentioned patient's problematic 
behavior to students before they start their work. 
Nurses knew all about the patient's behavior directly 
and indirectly. [P14] 

3) Unsure about when behavior crosses the line 
In practice, nurses struggle to determine whether pa-

tients' actions are intentional or unintentional. Even the 
most experienced nurses have difficulty in recognizing 
sexual harassment [11,22]. Participants described diffi-
culty in deciding when patient behavior crossed the line 
into sexual harassment. When asked about their experi-
ence, some participants felt unsure about how to define 

sexual harassment.

I might be sexually harassed without noticing it. 
There might be many things that were actually sexual 
harassment to me while I didn't quite understand. 
When I heard something strange, it was better not to 
understand. [P4] 

A participant spoke of an experience in which she did 
not recognize a patient's inappropriate comment while 
other patients and visitors identified it as harassment. 
Another participant questioned whether the patient's be-
havior constituted sexual harassment, although some of 
her classmates readily labeled the patient's behavior as 
inappropriate. She was also unsure about whether to re-
port the problematic behavior to her professor. 

I wonder which range of action should be deter-
mined to sexual harassment. [P10]

He spoke frankly but improperly. We thought he 
was sneaky. It could have been almost sexual harass-
ment. [P2]

4) Power differential for nursing students 
Sexual harassment generally occurs in relationships of 

unequal power [23]. Participants in this study perceived a 
hierarchy in which they felt more susceptible to sexual 
harassment and less empowered to challenge problematic 
behavior. A participant stated it clearly when she said, "I 
think patients behave more harshly because I am a stu-
dent, not a nurse". This power differential existed between 
participants and their patients as well as between partic-
ipants and the clinical setting. Participants described feel-
ing obligated to preserve the relationship between the hos-
pital and their university. Thus, they were hesitant to raise 
difficult issues such as sexual harassment. 

Nursing school also does not want conflict with a 
hospital. I mean... school is in a position to ask for 
sending nursing students to a hospital. The school 
doesn't want to make it difficult with the hospital. 
[P12] 

I think it is necessary for patients to behave in a po-
lite manner to nurses and students. They should treat 
her as health care professionals instead of seeing 
them as sexual targets. [P12].

Another patient said the old man had acted like 
this before in front of the nursing students." [P3]

The nurse has an image of angel and can always be 
seen as an image of kindness. Students are more vul-
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nerable than nurses and are treated roughly. [P5].
It is very difficult to speak firmly to patients as a 

nursing student. [P6]. 
But I couldn't express the unpleasant feelings to the 

patient. As I was a nursing student, I thought it is a 
nursing student's responsibility to bear the patient, so 
I had to endure whatever without showing my un-
comfortable feeling about the patient. [P11].

 Weight of obligation
The theme of weight of obligation comprised meaning 

units, balancing self-preservation with obligations to pa-
tients, shame, and feeling responsible for preventing the 
harassment. 

5) Balancing self-preservation with obligations to patients 
Participants seemed to struggle with the idea that de-

fending themselves might cause harm to patients. They 
felt that any kind of response to harassment might inter-
fere with their obligations to patients. Some voiced con-
cerns that responding to sexual harassment by patients 
might hinder patient care. Some participants said that they 
thought responding to harassment might make their pa-
tient's condition worse. Participants felt they lost rapport 
with their patients after responding to harassment. Another 
participant described feeling that, as a student representa-
tive of her school, she should not display any signs of be-
ing upset while working in the hospital. Alternatively, 
participants described emotional, mental, and sometimes 
physical impact of harassment. One participant described 
her fear of a specific patient. Another one described that 
she was distracted by her worries of experiencing further 
harassment to the extent that it interfered with her ability 
to concentrate on patient care. 

It happened with my excessive kindness to patients. 
I used to talk and act friendly toward the old person 
before. I am still kind to elderly women. But I feel ner-
vous when I take care of the elderly male patient. [P2]

I feared the patient. He was a violent patient and I 
was a nursing student who had to take care of him. 
What can I do with such a patient?.... I realized a 
nurse who cares for a sick people may be a vulnerable 
person who can't be upset in the hospital. I can't cope 
with the patients firmly. [P6] 

I thought that my words could hurt their mental 
condition and I was unable to speak strongly to a pa-
tient with mental illness. I was just always looking for 
where the patient was during clinical. I talked briefly 
when I faced him. But I tried not to make a situation 

with him and me. I had already taken courses in 
communication. I practiced how to talk to patients. 
But it was difficult for me to talk to a patient who har-
assed sexually in the clinical situation. [P9] 

6) Shame
Shame is closely related to the meaning unit of balanc-

ing self-preservation with obligations to patients. It was a 
common experience for participants. Almost every partic-
ipant described feeling shame during and after an incident 
of being harassed by a patient. Some of them felt dis-
gusted, hurt, and angry after an incident. Some of them 
felt that they could not share their experience with anyone. 
Another one told a story about a friend who had been sex-
ually harassed by a patient without reporting the incident 
because "She didn't want to explain and show the disgust-
ing behavior again in a formal channel." Another student 
who had previously experienced inappropriate patient be-
havior did not want to report a subsequent incident. 

It brought shame on me. I couldn't even tell my 
friend. It happened and I was ashamed of myself. I 
didn't remember anything at the time and I felt de-
solate. [P5]

At the moment that I was hurt, I was so embar-
rassed, and I just stood silently without doing any-
thing. [P12] 

Everyone was surprised when he asked if I slept 
with my boyfriend. I felt ashamed and embarrassed, 
but it was not a big surprise to me because I had al-
ready heard of a strange patient. I just thought, "Ah, 
this is the guy I heard. [P9]

It would make me awkward and ashamed to tell 
the faculty and nursing staff again. [P2]

7) Feeling responsible for preventing the harassment 
Participants described that they felt responsible for pre-

venting sexual harassment by patients. They described 
that they needed to know which patients might harass 
them so that they could prevent the behavior. They said 
they need to know what kind of kindness they gave the pa-
tient, or what kind of clothing they wore, led to sexual 
harassment. Some of them described that effective com-
munication with patients could stop harassment from 
occurring. A participant talked about one of her experi-
ences with a patient who persistently asked for her contact 
information: 

I thought it happened because I always smile to ev-
ery person, especially patients. At that time, I decided 
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it was not a situation to talk while smiling. I had a 
slight frown on my face and expressed my displea-
sure. I said, "By the regulations and policy, I cannot 
let you know my phone number. Please stop it". With 
my resolute expression and firm voice, the patient 
did not do such a thing anymore. [P7]

Communicating with a patient also helped prevent/ 
lessen sexual harassment for another participant. One stu-
dent described a patient who was telling sexually nuanced 
jokes. When she told the patient that it was offensive, the 
patient stopped telling similar jokes. 

If I hadn't focused on communicating with him, I 
might have had to listen to sexually harassing things 
from the patient. [P2]

I recommend that students should be given infor-
mation to dress with care during the clinical practice. 
Wearing a white or skin-colored sleeveless t-shirt un-
der the uniform is good. [P2]

There were male students in our team in clinical 
practicum. One of them was a tall muscular guy. Luc-
ky, I've been with him almost every practice. The pro-
blematic patient seemed to be calmer and nice when-
ever the male nursing student showed up in the ward. 
It was helpful to prevent sexual harassment, although 
I know it is not a real solution. [P4]

Sometimes this information on potential sexual 
harassment sources comes from senior students. For 
example, which facilities we should be especially care-
ful of, not to become a victim of sexual harassment. It 
may be helpful for us to cope and adapt to the clinical 
setting and to prevent this kind of unhappy situation. 
[P4]

 Consequences
The theme of consequences comprised impact on pati-

ent care, fear of what might have happened, fear of reper-
cussions, long term impact, and peer support. 

8) Impact on patient care
For the meaning of impact on patient care, some partici-

pants described avoiding patients or delegating tasks to 
peers to avoid being alone with a patient. Almost every 
participant mentioned avoiding certain patients. Some of 
them cited that fear and lack of concentration as reasons 
why they avoided specific patients. They also used differ-
ent strategies to avoid patients. A participant said he 
asked one of his peers to check a patient's blood pressure 
so that he could avoid seeing that patient. Another one 

said that she would find out where a patient was when she 
checked in for her shift to avoid him. The downside to that 
strategy was that it isolated her from her peers. 

I certainly recognized he was a man to be wary of. I 
focused on how I had to face him all day. I could no 
longer concentrate on my clinical practice. [P3]

I didn't want to go to the room anymore. I asked 
my friend to measure the blood pressure of the pati-
ent. [P5]

So I try to avoid possible situations as far as possi-
ble. As a result, I can't concentrate on my practice. The 
professors tell us to work with the patient to identify 
their problems. But after I've experienced sexual har-
assment, I avoid the patient. [P12]

I am just concerned about my immature actions 
with patients in relation with the clinical training. I 
just think that it is better to avoid those patients who 
caused trouble for us. [P14]

As soon as I entered the ward in the morning, I 
found out where the patient was to avoid him. I was 
scared and frightened. I was away from my com-
panions because I was avoiding the patient. On re-
flection, it is regrettable. Was it the best way in the sit-
uation? I couldn't say anything in front of him. [P8]

9) Fear of what might have happened
Some participants experienced incidents in which they 

wondered how the experience might have different or 
worse outcomes. In one incident, a participant had her pic-
ture taken by a patient without her permission. After the 
picture was deleted and the patient was discharged, she 
continued to contemplate the patient's intention for the 
picture and what would have happened if she had not 
caught the patient. When a participant experienced in-
appropriate comments from a patient, her friends worried 
that the more she avoided, the more likely the patient 
would suffer due to the lack of care. Subsequently, she 
changed her strategy and decided to spend more time 
with the patient. But after answering some personal ques-
tions to appease the patient, the participant felt fearful that 
the patient might find her or contact her. 

When I talked to him, he asked me questions about 
my personal life. "Which preschool, elementary school, 
and middle school did you go?" "Which church do 
you attend?" I felt like I was being investigated by 
him. I tried not to answer. But I answered some of 
them because he was asking too much, it is fright-
ening to think now. What if he finds me and contacts 
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me?[P8]
But obviously I was offended and angry. Putting a 

camera to my face without any excuse and taking a 
picture of me... What was his intention? If he got my 
picture... I hate to think what might happen. [P7]

A male classmate happened to pass by and said to 
him, "What are you doing?" The patient huddled back 
to his bed. If he didn't help me... What might have 
happened to me? I suddenly thought I might be a vic-
tim of violence by a patient. It's best to be careful and 
avoid it. [P12]

10) Fear of repercussions
Only five participants formally reported the harass-

ment they experienced. Some explained that they thought 
reporting the harassment would not help. They thought 
that it could even have a negative impact on the faculty or 
hospital staff. Participants feared that hospital staff might 
have the perception that the participant was a "trouble- 
maker" which might negatively affect their practicum 
grade. Other participants described feeling that reporting 
would be fruitless and that nothing would change even if 
they reported. Thus, they did not report the harassment. A 
participant suggested that nurses should be willing to lis-
ten to a student's experiences without having prejudge-
ment. Other participants said that students should not be 
penalized for reporting. One participant said that students 
should be able to take one to two days of leave without 
negative feedback or effect on their grade. 

What do they think of me? How do nursing staffs 
evaluate me? Does this episode influence my acade-
mic score? Does my university see me as a trouble 
maker? Did I provoke him? I don't want to provide 
things to be talked about by people because it might 
hurt me again. [P1]

Usually, victimized student does not want to re-
veal this fact except to their close friends. If anything 
happens to us, we should report to the nursing staff 
or professor. However, after reporting, we do not ex-
pect the condition of clinical practice will improve. 
Most of them feel bad by themselves and forget it. ... 
Even if we tell the nursing staff, it won't improve 
hugely. They almost always focus only on the patient. 
Or if we report it to nursing school, there is nothing to 
change. When I report to the nursing school, it can 
give the impression to my professor that I'm a trouble 
maker. We are afraid that it may have a negative im-
pact on academic score as well. So, we commonly pass 
it by without reporting to school. [P11]

11) Long-term impact 
Participants continued to have emotional or mental ef-

fects, including fear, for weeks after experiencing harass-
ment by patients. A participant stated she was unsure if 
she had yet recovered from her experience. She also de-
scribed wondering if she could ever be a good nurse. Some 
participants compared the trauma of physical and verbal 
harassment. A participant did not have any physical in-
juries as a result of his experience. However, he talked 
about the effects of harassment by a patient. Another par-
ticipant's perspective was that physical harassment left 
"...bigger and more serious scars..." on victims' emotions 
than verbal harassment. 

I felt like I was going to die for two weeks. I don't 
expect that feelings of being victimized can recover 
through formal routes. So, I am anxious about my 
future. What will happen to me in the future as a 
nurse? I am concerned that I may not be a good nurse. 
[P1]

At that time, I should have taken a healing break 
for one or two days to rebuild my mind. I don't know 
whether I will recover from that trauma. Trauma... 
Yes,.. It's kind of psychological trauma to me. In my 
point of view, some needs further counseling or treat-
ment depending on the severity of experience. [P3]

I didn't get physical injury. It certainly didn't affect 
or harm me physically, but emotionally… and psy-
chologically…. The words flew into my heart, flying 
like an arrow. It ruined my condition all day. [P5]

Physical sexually harassment leaves bigger and 
more serious scars in victim's heart than verbal sex-
ually harassment. [P4]

Once I've been sexually harassed, unpleasant feel-
ings will remain like a scar in my mind. I mean, once 
you get hurt, it's a vile feeling and a bad feeling. For 
that reason, I become more defensive when I approach 
patients. I think it is one of those defensive habits that 
I explain nursing procedure in detail to patient before 
practice. [P11]

I mean, if I suffer, it'll be uncomfortable, and this 
feeling will last for a long time. [P12]

12) Peer support
There were several ways nursing students relied on 

their peers to prevent, mitigate, and cope with sexual har-
assment by patients. Participants received advice or warn-
ings about specific patients from their peers. Female par-
ticipants had male peers come to their defense when an in-
cident occurred. Some participants said they talked with 
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peers to recover from their experience. 

Even if I had an unpleasant experience, I wouldn't 
expose it to anyone except friends. [P2]

A team mate and I tend to share something good or 
bad things during practice. We support each other. 
Friends, especially members of the same team, are the 
best medication for each other in clinical practice. [P7]

We comforted her after we finished the day. When 
this happens sometimes in practice, we talk with each 
other and try to relieve stress and try to forget it 
quickly. [P10]

At school, prior to the training, the instructors tell 
us not to gather together inside the hospital, but in or-
der to secure students' safety, I think it is essential to 
form a group of two during clinical training. [P14]

DISCUSSION

Participants in this study perceived a hierarchy in which 
they felt more susceptible to sexual harassment and less 
empowered to challenge problematic behavior by patients. 
Specifically, participants in this study stated they were not 
trained about how to recognize or address harassment. 
Many described difficulties in recognizing when behavior 
crossed the line into harassment. This is often a difficult 
distinction for seasoned nurses to make [22]. It seemed to 
be even more difficult for nursing students. Preparing stu-
dents early to recognize and effectively address sexual 
harassment is recommended [1,6,24]. In addition to train-
ing for students, results of this study indicated that hospi-
tal staff and faculty might also benefit from training about 
how to recognize sexual harassment and how to assist stu-
dents who experienced harassment. 

When participants reported their experience of sexual 
harassment during clinical practicum to the institution, 
they described an overwhelming sense of responsibility to 
their patients and to the university they represented. They 
described a willingness to preserve patient rights and the 
university's relationship with the clinical site, even if it was 
at the expense of their own rights. Such a phenomenon is 
an obstacle to reporting sexual harassment in clinical field 
and solving problems. The seriousness of sexual harass-
ment cannot be fully revealed either [8,25,26]. Under-re-
porting of these experiences minimizes the nature and ex-
tent of the problem. It prevents the identification and de-
velopment of strategies to prevent and manage sexual har-
assment of nursing students. In fact, some nursing stu-
dents considered that the definition of sexual harassment 
was ambiguous. They accepted it as part of their work [25]. 

Some studies noted that nursing students reporting epi-
sode of sexual harassment were dissatisfied with the out-
come [26]. Results of the present study suggest that it is 
necessary to develop a sexual harassment prevention edu-
cation program for nursing students and establish a sys-
tematic reporting system.

Training about sexual harassment should include asser-
tiveness content. That is, participants need to understand 
how to respectfully yet firmly interact with patients in a 
way that preserves rights of all parties, including them-
selves [1]. Some participants voiced concern about being 
considered a "trouble maker" if they reported sexual har-
assment to their institution. 

Participants in this study described a very precarious 
situation in which patients who harassed them did not 
face consequences for harassment. Both students and pa-
tients who harassed them seemed to be aware that report-
ing was futile without resulting in meaningful change. 
This highlights the need for a reporting system so that par-
ticipants can receive appropriate services when they expe-
rience harassment [7,25,26]. For example, faculty who are 
aware that a student was harassed can engage in thought-
ful and informed debriefing with their clinical group 
about sexual harassment immediately following clinical 
practicum. Participants described the importance of peer 
support to them after experiencing harassment, consistent 
with results of preceding studies [1,24]. Peers who have 
the same experience are the most powerful sources of re-
silience for participants who have been hurt in clinical 
practice. 

Consistent with results in the current literature, male 
participants in this study also experienced sexual harass-
ment by patients [6]. Like their female counterparts, male 
students described struggling with mental and emotional 
sequelae of their experience, although they did not de-
scribe feeling the fear their female colleagues described. 
Male students voluntarily intervened when they saw a fe-
male peer was being harassed. Having a male student in 
the clinical group was thought by at least one participant 
to be able to mitigate harassing behavior by patients. These 
findings illustrate the need for further research on experi-
ences of male students.

Finally, results of this study are consistent with recom-
mendations by previous researches to have assertiveness 
training for nursing students and nurses. Both male and 
female nurses tend to have a passive communication style 
as part of their caring role [27]. This sympathetic, under-
standing role has been traditionally taught and expected 
from them [28]. Helping students respond to sexual har-
assment in an assertive way can attend to their concerns 
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about balancing their own rights with their obligations to 
patients. 

Sexual harassment has a great meaning in the field of 
women's health care. In particular, it is the basic right of 
nursing students to learn in a safe clinical setting. It is easy 
to overlook its impact on nursing education because what 
is perceived as sexual harassment can be vague and per-
sonal. In the context of clinical practicum of nursing stu-
dents, we tried to derive a lived and vivid experience of 
sexual harassment. Through this study, we hope to hear 
and feel experiences of victims of sexual harassment 
among nursing students. Furthermore, we look forward to 
a thorough overhaul in an environment safe and free from 
sexual harassment.

CONCLUSION

Findings of this study provide important insight into 
perceptions of nursing students about their experiences of 
sexual harassment. To alleviate effects of sexual harass-
ment, procedures for reporting harassment should be es-
tablished by hospitals and universities. In addition, both 
institutions should provide training that is standardized 
and completed by nursing students before they begin their 
clinical practice. This training should cover response and 
communication strategies and reporting procedures. It 
may also include information on continuing patient care 
with prevention strategies and dealing with special cases 
such as mental illness. Prevention and response training 
should also be completed by supervisors as they are most 
aware of the environment in which nursing students are 
practicing. Supervisor training could also include strat-
egies for introducing participants in a manner that gives 
them the same perceived authority as nurses within the 
clinical site.

As peer support was recognized as a valuable resource 
in this study, universities could establish or encourage 
nursing student support groups in which students can 
have debriefing time with each other and a faculty super-
visor. Universities should also strongly consider offering 
counseling services to nursing students on whether they 
have been victims of harassment or have had indirect ex-
periences such as witnessing a harassing event. 

Consistent with the current literature [3,4], these partici-
pants experienced harassment primarily by patients. None 
of these participants described being harassed by someone 
other than a patient. This might be an artifact of the inter-
view guide which asked specifically about sexual harass-
ment by patients. Future studies of this type should clearly 
identify all perpetrators of harassment experienced by 

participants, including patients' family members, hospital 
personnel, and university personnel. 
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Summary Statement

￭ What is already known about this topic?
Nursing students who have been sexually harassed are known to feel more vulnerable to sexual 
harassment because of their role as a student and feel unprepared to respond when sexual 
harassment occurs. 

￭ What this paper adds?
Participants described their difficulty in balancing their own rights with concerns for the well-being 
of their patients. They felt responsible for sexual harassment in some cases. The consequences of 
sexual harassment included fear and impact on patient care. They described the positive role of peer 
support. 

￭ Implications for practice, education and/or policy
Helping students recognize and effectively deal with sexual harassment by patients is a critical 
element of assuring quality learning for participants and maintaining quality of care. It is believed 
that reader's sensitivity to this issue can be increased. Findings can be applied to research such as 
developing prevention and empowerment programs related to sexual harassment in the future. 




