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ORIGINAL ARTICLE

Harassment: knowledge and perception of female
medical and allied health sciences students from

Peshawar, Pakistan

Ali Raza, Saminullah Khan, Seema Ashraf, Ayesha Ahmad, Najeebullah Khan, Hajra Zainab

ABSTRACT

Background: Harassment is a pervasive issue impacting
female students globally. In conservative societies like
Pakistan, societal perceptions often undermine its
severity.

Objective: To investigate the knowledge and perceptions
of female medical and allied health sciences students
regarding harassment at Rehman Medical Institute (RMI),
Peshawar, Pakistan.

Materials & Methods: A cross-sectional study was
conducted using a structured questionnaire on 151 female
students. The questionnaire assessed the students'
knowledge about harassment, experiences of harassment,
and perceptions of the reasons behind harassment. Data
were analyzed for descriptive and comparative statistics
using SPSS 20, keeping p<0.05 as significant.

Results: The study found that a significant proportion of
female students (40%) had experienced offensive remarks
from colleagues or seniors, and 64% had experienced
online harassment. Nearly half of the students (48%)
knew the definition of harassment, but knowledge
regarding reporting mechanisms and the university's
safety was low. Gender discrimination and a person's
childhood environment were perceived as significant
factors contributing to harassment.

Conclusion: The findings highlight the prevalence of
harassment faced by female students in educational
institutes and the need for interventions such as robust
anti-harassment policies, awareness programs about
harassment, and providing support services for victims.

Keywords: Harassment, Non-Sexual; Sexual
Harassment; Students, Medical; Social Behavior; Social
Stigma.
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INTRODUCTION

According to the American Psychological
Association (APA), harassment is defined as
“threatening, harmful or humiliating conduct based
on race, color, national origin, sex or disability”.! It
is not limited to rape as some people may perceive,
but also encompasses the psychological and
emotional trauma inflicted upon victims. It begins
with  uncomfortable staring, attempts to
communicate without consent, “unintentional
touching," and can escalate to sexual assault. The
main problem lies in society's reaction to these
incidents. In conservative countries like Pakistan,
when a girl is harassed in any way, blame is often
placed on the girl, leading to her and her parents
being shamed, and their participation in society
diminishing.? This drives victims towards
depression and, tragically, suicide. Conversely,
harassers often anticipate escaping consequences
due to loopholes in the law and the arduous judicial
process that wears victims out both professionally
and financially.

As a result, there has been a significant rise in the
rate of sexual assaults in Pakistan.® Incidents of
child rapes, and mothers being assaulted in front of
their children or wives in front of their hushands are
alarmingly becoming the new normal, instilling
fear in women. Due to harassment being a taboo
subject, it is not openly discussed with children,
leaving them unaware of the difference between
appropriate and inappropriate touch.

A study conducted in Sub-Saharan Africa* found
that the majority of participants (54.1%)
understood how sexual harassment was defined.
Additionally, 57% of participants acknowledged
that sexual harassment does occur with female
students in the university, although there was
confusion regarding what acts constituted sexual
harassment. The study concluded that harassment
is a significant issue at the university level,
warranting the creation of harassment policies to
protect students.*

Another research conducted in Punjab® aimed to
gauge perceptions of sexual harassment in the
workplace and the knowledge and attitudes of
working women towards the Protection against
Harassment of Women at the Workplace Act 2010
bill. Results showed positive responses, with many



Original Article | Harassment: knowledge and perception of female medical and allied health sciences students from Peshawar, Pakistan

participants admitting to experiencing harassment, though they
faced difficulties in filing cases against workplace harassment.®

Other studies done in Lahore® and Islamabad?, Pakistan show that
socio-cultural, institutional, and managerial factors are the main
contributors to harassment and there is a negative association
between sexual harassment and self-esteem. Furthermore,
research evaluating harassment faced by medical students and
junior doctors highlighted a significant incidence of bullying or
harassment in Pakistan's medical education system.”

A study conducted by an NGO (Dukhtar Foundation)® working
on gender issues, concluded that 82% of the total complaints they
received were from female students of different universities.
Majority of the complaints were regarding sexual harassment of
students. In some cases, the university harassment committee
members who are supposed to solve these issues were also found
involved in harassment.?

In light of these findings, it is evident that harassment poses a
significant challenge in Pakistan's educational and professional
spheres. There is a pressing need for systemic changes, including
the implementation of robust harassment policies, increased
awareness, and societal attitude shifts towards victims of
harassment. This research focuses exclusively on the knowledge
female students possess regarding harassment, the factors they
believe contribute to it, and their perceptions of the safety of their
university environment regarding harassment.

MATERIALS & METHODS

This cross sectional study was performed on female students of
different medical and allied health sciences departments of
Rehman Medical Institute (RMI), Peshawar using convenience
sampling. The study duration was 6 months from May to October
2021. The sample included students who were aged 18 and above,
and were willing to participate in the study after written informed
consent. Ethical approval was taken from the departmental
Research Ethics Committee (REC) of Rehman Medical Institute
(RMI). The total calculated sample size was 150 through the
WHO formula, using z=1.96, p=0.50, and e=0.08 (8%).

A 16-item validated structured questionnaire with demographic
details was used for the data collection on female students’
perceptions regarding harassment and factors associated with it.
The questionnaire had two sections, the first section with 12
questions were regarding the respondents’ knowledge regarding
harassment and any such experience. The second section was
regarding the factors behind such incidents. Data collection was
done by female medical students owing to the sensitive nature of
the topic. The responses were based on a global rating scale from
0 to 4, where 0 was no idea regarding a particular question, 1 was
Slight Idea, 2 was Some Idea, 3 was Strong ldea and 4 was
Complete Agreement.

Data were entered and analyzed using SPSS v.20. Descriptive
statistics were used to study the characteristics of the study
population. Categorical variables were presented as frequencies
and percentages and their analyses were done using the Chi-
square test. Continuous variables were described as means and
standard deviation. A p<0.05 was considered statistically
significant.

RESULTS

After cleaning the data and removing one largely incomplete
response, the final number of acceptable responses was 149, of
which some variables had missing data as well; almost 86% of
the subjects were of ages 18 to 23 years. Table 1 provides further
demographic data.

Table 1: Demographic characteristics of the study sample.

Age groups (years) (r!=135) |
18-20 50 37.0
21-23 66 48.9
24-26 14 104
27-29 03 2.2
30-32 02 15

Family System (n=135)
Joint Family 31 23
Single Family 104 7

Relationship Status of the Respondent (n=148)
Married 08 54
Committed 15 10.1
Single 123 82.6
Separated 02 1.4

Knowledge Regarding Harassment

Table 2 shows the significant and near significant associations of
general knowledge regarding harassment with age groups of the
respondents. Age was found to be significantly associated
(p=0.007) with respondent’s knowledge about where to get help
at university if one experiences any such scenario. Age was also
significantly associated (p=0.012) with the experience of sexual
remarks or jokes directed at the respondents. Near significant
associations were observed for peers or organization employees
having passed inappropriate or offensive comments about the
respondents (p=0.053), and that the presence of societal gender
discrimination was the cause of harassment (p=0.063).

It is to be noted that these associations are related to the younger
age groups of 18-20 and 21-23, who gave most of the positive
responses (116/135, 85.9%), thereby indicating that these age
groups are more prone or vulnerable to harassment. Perhaps the
older age groups are not targeted by harassers to the same extent,
or have learnt how to cope with it.

Moreover, regarding the question of where to get help at
University in case of harassment, many respondents (65, 48.14%)
were not aware of where to get such help; of these 65, 48
(73.85%) were of the age groups 18-23 years, indicating the great
lack of knowledge about this important aspect by the younger
students.

Similarly, regarding the experiences of having undergone some
sort of harassment, 73 (54.04%) students had experienced sexual
remarks by others; of these, 59 (80.82%) were of ages 18-23
years. Regarding general harassment remarks by peers or
institutional employees, 81 (60.0%) were aware of such
activities, of which 69 (85.2%) were of ages 18-23 years. A
majority of respondents (99, 73.3%) believed that societal gender
discrimination was a cause of harassment; of these, 63 (63.63%)
were of ages 18-23 years.
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Table 2: Significant or near significant differences in responses of students by age groups (n=135).
Age Groups (years)

Questions

18-20
(50, 37%)

21-23
(66, 48.9%)

f (%)
24-26
(14, 10.4%)

27-29
(03, 02,2%)

30-32

(02, 01.5%)

How knowledgeable are you about where to get help at university if you

or a friend experiences harassment?

0.007

No idea (n=42, 31.1%) 14 (33.3) 22 (52.4) 05 (11.9) 01 (2.4) 0
Slight idea (n=23, 17.0%) 11 (47.8) 11 (47.8) 01 (04.3) 0 0
Moderate idea (n=40, 29.6%) 16 (40) 22 (55) 02 (05) 0 0
Strong idea (n=18, 33.3%) 03 (16.7) 06 (333) 05 (27.8) 02 (11.1) 02 (11.1)
Complete idea (1=12, 08.9%) 06 (50.0) 05 (41.7) 01 (08.3) 0 0

2 | Have you ever experienced that another student or someone else made sexual remarks or told jokes or stories that were insulting or offensive to
you?
No idea (n=47, 32.8%) 21 (44.7) 21 (44.7) 03 (06.4) 0 02 (04.3)
Slight idea (n=15, 11.1%) 10 (66.7) 05 (33.3) 0 0 0
Moderate idea (n=26, 19.3%) 06 (23.1) 14 (53.8) 03 (11.5) 03 (11.5) 0 0.012
Strong idea (n=21, 15.6%) 07 (33.3) 12 (57.1) 02 (09.5) 0 0
Complete idea (n=26, 19.3%) 06 (23.1) 14 (53.8) 06 (23.1) 0 0
3 | Have you ever experienced that a student or someone employed by the organization / university made an inappropriate or offensive comment
about you or someone else's body, appearance, or sexual activities?
No idea (n=36, 26.7%) 15 (41.7) 18 (50.0) 01 (02.8) 0 02 (05.6)
Slight idea (n=18, 13.3%) 09 (50.0) 05 (27.8) 02 (11.1) 02 (11.1) 0
Moderate idea (n=26, 19.3%) 11 (42.3) 14 (53.8) 01 (03.8) 0 0 0.053
Strong idea (n=22, 16.3%) 07 (31.8) 10 (45.5) 05 (22.7) 0 0
Complete idea (n=33, 24.4%) 08 (24.2) 19 (57.6) 05 (15.2) 01 (3.0) 0
4 | Do you think gender discrimination on every level in a society is a cause of harassment?
No idea (n=14, 10.6%) 07 (50.0) 05 (35.7) 01 (07.1) 01 (07.1) 0
Slight idea (n=19, 14.4%) 06 (31.6) 12 (63.2) 01 (05.3) 0 0
Moderate idea (n=39, 29.5%) 10 (25.6) 25 (64.1) 04 (10.3) 0 0 0.063
Strong idea (n=35, 26.5%) 17 (48.6) 12 (34.3) 02 (05.7) 02 (05.7) 02 (05.7)
Complete idea (n=25, 18.9%) 10 (40.0) 09 (36.0) 06 (24.0) 0 0

Adequacy of responses about harassment

In Table 3, an evaluation of the adequacy of respondents’
perceptions regarding various aspects of harassment is presented.
Out of the 16 items of the questionnaire, 08 (50%) were deemed

as representing

inadequate knowledge about harassment.

Foremost among these were the knowledge about reporting
harassment at the university (unsatisfactory responses 97,
69.1%), and the procedure that is followed after such reporting
(unsatisfactory responses 92, 61.7%). Students were also fearful

of being harassed off campus (unsatisfactory responses 94,
63.1%) and on campus (unsatisfactory responses 84, 56.4%).
Other items of lesser concern were the passing of inappropriate /
offensive comments in the university (unsatisfactory responses
89, 59.7%), and the personal experience of having been subjected
to offensive and sexual remarks (unsatisfactory responses 80,
53.7%). All these unsatisfactory responses speak volumes about
the importance given to harassment by the students as well as
their educational institutions.

Table 3: Adequacy of students’ responses about harassment (n=149).

Response Status

Questions Satisfactory Unsatisfactory
f (%) f (%)
1 How !mowledgeable are you about where to get help at university if you or a friend 7147.7) 78 (52.3)
experiences harassment?
2. How knowledgeable are you about where to make a report of harassment at university? 52 (30.9) 97 (69.1)
3. How knowledgez?ble z?re you about what happens when a student reports an incident of 57 (38.3) 92 (61.7)
harassment at university?
4. Do you think your university environment is unsafe regarding your safety? 73 (49.0) 76 (51.0)
5. Do you think that you will be confronted by inappropriate behavior on campus? 65 (43.6) 84 (56.4)
6. Do you think that you will be confronted by inappropriate behavior off campus? 55 (36.9) 94 (63.1)
7 Havg you ever e)fperienced thzlit anther student 9r someone else made sexual remarks or 69 (46.3) 80 (53.7)
told jokes or stories that were insulting or offensive to you?
Have you ever experienced that a student or someone employed by the organization /
8. university made an inappropriate or offensive comment about you or someone else's 60 (40.3) 89 (59.7)
body, appearance or sexual activities?
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DISCUSSION

The findings of this study underscore the pervasive nature of
harassment and its profound impact on female students in
educational institutions, particularly in conservative societies like
Pakistan. The study revealed that a significant proportion of
female students have experienced various forms of harassment,
including offensive remarks about their bodies or other female
colleagues, unwanted advances, and online harassment. These
findings resonate with studies conducted in Nigeria,® Columbia,®
and Greece,'° highlighting the global prevalence of harassment
among female students in educational settings. The most
prevalent harassing experience women experienced were
inappropriate sexual comments and offensive jokes about their
body and appearance.

The findings of this study suggest that there is a significant
association between the level of knowledge about harassment
definition and the belief that gender discrimination is the cause
of harassment. We found a significant, though weak, (p=0.286,
p<0.001) linear association between these two variables. This
suggests that individuals with greater knowledge about
harassment definitions are more likely to attribute harassment to
gender discrimination across all levels of society. This
association is supported by the literature.!* Studies from
Greece,’® Nigeria,® and South Africa,’? found similar
associations. The effect on gender was associated with the
psychological resilience of the woman.1° These experiences have
a detrimental effect on victim’s mental health and wellbeing. For
women this affects their performance and growth prospects.*3

In this study, respondents identified various factors contributing
to harassment, including gender discrimination, childhood
experiences, and exposure to adult content. We found a
significant, though weak association (p=0.199, p<0.016) between
harassment and the respondent’s belief in the influence of
childhood environment on becoming a harasser. This implies that
individuals with greater knowledge about harassment definitions
are more likely to believe that a person’s childhood environment
plays a significant role in them becoming a harasser. A narrative
review of studies done in high, middle and low income countries
show that harassment and violence was more in families where

there was marital conflict, family disintegration, male
unemployment and norms of male dominance in the household.
Similar findings were reported from a study done in Punjab,
Pakistan.5

The study underscores the urgent need for systemic changes to
address harassment within educational institutions. This includes
the implementation of robust harassment policies, increased
awareness and education initiatives. Lack of awareness makes the
vulnerable population i.e., women to fall victim to harassment,
which makes the harasser more confident and leads to mental
health issues of the victims.1>6  Recommendations drawn from
studies conducted nationally and internationally can inform
policy and practice, such as the establishment of confidential
reporting mechanisms, provision of support services for victims,
and promotion of gender equality and empowerment initiatives.

LIMITATIONS

The study was done to assess the knowledge and perception of
female students regarding harassment. The study was limited by
small sample size and data from one medical institute of
Peshawar. The study contains only data from health care workers
and female students in the medical field, which can result in
potential biases in the study.

CONCLUSION

The study achieved its primary objective and adds to the growing
body of literature on harassment among female students in
educational settings. By contextualizing the findings within the
broader literature, valuable insights were gained into the complex
dynamics of harassment and its multifaceted impact on victims.

RECOMMENDATIONS

Concerted efforts are needed to address the root causes of
harassment, challenge societal norms, and create safer and more
equitable environments for all students.

Institutions should work on provision of safe and secure
environment for female staff and students. Parents should provide
information to their children regarding harassment and good and
bad touch. Women should be empowered with education and
confidence to speak up against harassment.
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