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Research showing high rates of sexual
harassment in work and educational institu-
tions,-5 along with high-profile cases in the
media, has established sexual harassment as
a major social problem. Studies addressing
the deleterious mental health consequences
of sexual harassment" 2'6'7 also suggest that it
has substantial public health implications.
Less attention has been directed to more gen-
eralized interpersonally abusive workplace
experiences, since epidemiologic studies of
workplace stressors have generally empha-
sized task-related aspects of work.8'9 By con-
trast, organizational behavior studies focus
greater attention on interpersonal interac-
tions, and epidemiologic research has linked
conflictual workplace interactions with psy-
chiatric morbidity.'0

Sexual harassment encompasses
unwanted sexual advances, requests for sex-
ual favors, and other verbal or physical con-
duct of a sexual nature." Quid pro quo sex-
ual harassment occurs when advances
involve threats, bribery, or conditions of
employment. Hostile-environment sexual
harassment exists when harassment affects
the target's ability to perform his or her job
or when it creates an intimidating, hostile, or
offensive working environment. "

Studies have shown substantial rates of
sexual harassment: 42% among female fed-
eral workers,5 53% among female workers in
the general population,' and 50% among
female university students.2 Mental health
consequences include anger, depression, anx-
iety, and substance use and abuse.'3671213
Most studies have addressed situations
involving a female target and thus have
neglected victimization of men. 14"l5 One
study, however, suggested that men's experi-
ences with sexual harassment are less dis-
tressful in nature because men have greater
power in society.'6 Other researchers have
pointed to additional sources of inequality

that are inherent in hierarchies of power. 7,11
Consequently, men in lower-status occupa-
tional positions may be less protected from
harassment than men in higher positions.

A smaller body of research has sug-
gested that other types of degrading work-
place interactions not explicitly involving
gender are also highly prevalent and associ-
ated with deleterious outcomes. These
involve psychologically demeaning and
physically aggressive modes of interac-
tion.' Bjorkqvist et al.,19 noting that this
broader research focus has been more preva-
lent in Scandinavian than in North American
studies, linked these experiences with symp-
tomatic distress. Studies involving Ameri-
can medical trainees have shown similar
linkages.3"3

This report studies the prevalence and
mental health correlates of sexual harassment
and generalized workplace abuse among men
and women in 4 university occupational
groups. It was hypothesized that (1) women's
presumed greater exposure to sexual harass-
ment would be complicated by a high level of
victimization among lower-status men and
women, (2) generalized abuse would be
experienced by both genders, and (3) expo-
sure to generalized abuse would vary
inversely with hierarchical status. Exposure
to harassment and abuse was hypothesized to
relate to varied deleterious outcomes. These
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hypotheses were derived from psychiatric
epidemiologic research on differential expo-
sure to, and mental health consequences of,
social stressors.20

Methods

Sampling

Data were obtained from a mail survey
of employees of an urban American univer-
sity. The sample was divided by gender and
occupation into 8 strata. Occupational
groups included faculty, graduate student
workers and trainees (research and teaching
assistants, medical residents, and postdoc-
toral fellows), clerical and secretarial work-
ers, and service and maintenance workers.
Employees (2416 males and 2416 females)
were sampled from the payroll database in
the fall of 1996.

Data Collection

Data collection used Dillman's21
methodology, with additional follow-ups.
Questionnaires (including consent and locat-
ing information forms) were mailed to
respondents' homes. Procedures included a
$20 participation incentive, reminder post-
cards, 2 additional mailings, reminder e-mail
messages, and follow-up phone calls. Rea-
sons most frequently given for nonparticipa-
tion were lack of time (39%) and confiden-
tiality concerns (9%).

The final sample of 2492 employees
(52% response rate) included 1336 females
(55% response rate) and 1156 males (48%
response rate). Response rates by occupa-
tional groups were as follows: faculty, 53%
(females, 60%; males, 48%); student work-
ers, 59% (females, 64%; males, 54%); cleri-
cal workers, 49% (females, 50%; males,
47%); service workers, 38% (females 39%;
males, 38%). The lower than desired
response rates are reflective of the fact that
the questionnaires were self-administered and
contained highly sensitive material and iden-
tifiers for subsequent tracking.22 Compar-
isons of the final sample with known charac-
teristics of the total population revealed an
acceptable match in terms of race and gender
composition within each occupational stra-
tum. Detailed sample-population compar-
isons are available from the authors.

Measures

Sexual harassment and generalized
workplace abuse. Sexual harassment was
measured by a modified version of the Sex-
ual Experiences Questionnaire.23 This

questionnaire included 19 items that behav-
iorally depict 3 types of sexual harassment-
gender harassment, unwanted sexual atten-
tion, and sexual coercion-each measured
by 6 items. The first type, gender harass-
ment, encompasses crude sexual comments
or comments that demean the target's gender.
Second, unwanted sexual attention com-
prises unwanted touching and repeated
requests for dates. Third, sexual coercion
involves demands for sexual favors that
imply job-related consequences. An addi-
tional item assesses sexual assault.

Respondents rated each experience as
occurring never, once, or more than once in
their current job during the past year. a lev-
els were as follows: Sexual Experiences
Questionnaire, .82 for females and males;
gender harassment, .75 for females and .73
for males; unwanted sexual attention, .81 for
females and .80 for males; sexual coercion,
.81 for females and .83 for males.

Generalized workplace abuse was mea-
sured by a 29-item instrument developed
from focus group transcripts.'8 The instru-
ment assesses 5 dimensions of abuse: verbal
aggression, disrespectful behavior, isola-
tion/exclusion, threats/bribes, and physical
aggression. Verbal aggression (9 items) con-
sists of hostile verbal exchanges involving
yelling or swearing. Disrespectful behavior
(9 items) encompasses demeaning experi-
ences such as being humiliated publicly or
being talked down to. Isolation/exclusion (5
items) involves having one's work contribu-
tions ignored or being excluded from impor-
tant work activities. Threats or bribes (3
items) encompass subtle or obvious bribes to
do things deemed wrong or threats of retalia-
tion for failing to do such things. Physical
aggression (3 items) involves being hit,
pushed, or grabbed.

Experiences were rated similarly to the
Sexual Experiences Questionnaire ratings. a
levels were as follows: generalized work-
place abuse, .92 for females and males; ver-
bal aggression, .80 for females and males;
disrespectful behavior, .80 for females and
.81 for males; isolation/exclusion, .77 for
females and .76 for males; threats/bribes, .45
for females and .44 for males; physical
aggression, .39 for females and .63 for males.

With both instruments, experiences
were scored positively only if they occurred
more than once, with the exception of sexual
coercion, sexual assault, and physical
aggression (which were scored positively if
they happened once, given their severity).
Respondents were categorized as harassed or
abused on the basis of these rules. It should
be noted that the subscales are significantly
intercorrelated, but they also appear to tap

24separate phenomena.

Mental health correlates. Depressive
symptomatology occurring during the past
week was measured by 7 items from the
Center for Epidemiological Studies
Depression Scale (scale range, 0 to 21).25,26
a levels were .86 for females and .84 for
males. Anxiety during the past week was
measured by the 9-item tension-anxiety
factor of the Profile of Mood States27 (scale
range, 0 to 36). a levels were .82 for
females and .80 for males. Hostility during
the past week was measured by the 6-item
hostility dimension of the Symptom
Checklist 90 Revised28 (scale range, 0 to
22). a levels were .81 for females and .79
for males.

Alcohol consumption was assessed for
(1) frequency ("During the last 30 days,
about how many days did you drink any type
of alcoholic beverage?") and (2) quantity
("When you drank any type of alcoholic
beverage during the last 30 days, how many
drinks did you usually have per day?").
Frequency of heavy episodic drinking and
drinking to intoxication29 were measured
by asking 2 questions: (1) "During the last
12 months, how often did you have 6 or more
drinks ofwine, beer, or liquor in a single day?"
and (2) "About how often in the last 12 months
did you drink enough to feel drunk, that is,
where drinking noticeably affected your
thinking, talking, and behavior?" Responses
were dichotomized into 0 vs 1+.

Escapist motives for drinking were
assessed by 5 items tapping usual motives:
to feel less tense, to escape, to cheer up, to
forget things, and to forget worries (scale
range, 5 to 20).3° a levels were .84 for
females and .87 for males. Interpersonal
stress motives were measured by 3 modified
items3 : to overcome feelings of inferiority,
to get over being irritated or resentful, and to
feel more confident in relating to others
(scale range, 3 to 12). a levels were .73 for
females and .79 for males. Problem drinking
was assessed by a past-year version of the
Michigan Alcoholism Screening Test,32 a
24-item instrument that screens for alcohol
abuse or dependence. Since 4 or more points
is suggestive of problem drinking, scores
were dichotomized into 0-3 vs 4+. A drug
inventory assessed past-year use of prescrip-
tion drugs (tranquilizers, antidepressants,
and sedatives), illicit drugs (marijuana/
hashish, cocaine, heroin, and psychedelics),
and cigarettes.

Data Analysis

Sociodemographic characteristics of the
sample are provided. Cross tabulations pre-
sent the prevalence of sexual harassment and
generalized workplace abuse, contrasting
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male and female rates across occupational
groups. These analyses reflect logistic
regression results that showed significant
interactions between occupation and gender
in exposure to harassment and abuse. Ordi-
nary least squares and logistic regression
analyses demonstrate linkages between sex-

ual harassment and generalized workplace
abuse and mental health. Given the gender
focus, results are presented separately for
men and women.

To take into account unequal rates of
sampling from the strata defined by sex and
occupational group, estimated prevalences of
sexual harassment and generalized work-
place abuse within each sex were computed
with weights equal to the proportion of the
population in each stratum.33 The weighted
and unweighted estimates of prevalences
were remarkably similar, generally differing
by less than 1%. Similarly, weighted and
unweighted standard errors exhibited very

small differences. Thus, unweighted cases

were used in subsequent analyses.

Results

Table 1 shows that, while faculty and
student workers encompassed approximately
equal proportions of females and males, the
clerical group was disproportionately female
and the service group was disproportionately
male. Student workers were disproportion-
ately younger than other groups, as expected.
Faculty were disproportionately White, while
clerical and service workers were dispropor-
tionately Black and student workers were

predominantly White or Asian. Most faculty
and student workers had graduate or profes-
sional degrees, as expected, while most other
workers were high school graduates.

Prevalence ofSexual Harassment and
Generalized Workplace Abuse

Table 2 delineates the prevalence of
sexual harassment and generalized work-
place abuse among females and males
across occupational groups. In the service
and clerical groups, males experienced sig-
nificantly higher rates of sexual harassment
in general, and gender harassment in partic-
ular, while in the faculty group, females
experienced significantly higher rates than

males. Because of the number of compar-

isons between occupational groups within
genders, Bonferroni corrections were made
so that group differences were considered
significant only if P was less than .001.
Male service and clerical groups experi-
enced more sexual harassment overall, and
gender harassment in particular, than the
other male groups. For sexual and gender
harassment, there were no significant group

differences in prevalence of harassment for
women.

360 American Journal of Public Health

TABLE 1-Sociodemographic Characteristics (%) of the 4 Occupational Groups:
Unidentified Urban University, 1996

Student
Service Clerical Workers Faculty
(n =295) (n =557) (n =875) (n =765) x2 df

Gender
Female 35.6 76.7 48.9 49.4 170.72* 3
Male 64.4 23.3 51.1 50.6

Age
<30 11.5 17.1 54.1 3.7 917.96* 12
31-40 25.1 28.9 36.3 24.4
41-50 29.2 28.2 6.2 31.9
51-60 18.6 18.1 1.6 26.7
61+ 11.2 5.0 0.3 12.0

Race
White 21.4 25.7 52.1 80.0 1265.33* 15
Black 58.0 51.3 4.6 3.9
Hispanic 13.9 14.5 5.1 3.0
Asian/Pacific Islander 2.0 4.8 34.5 9.8
American Indian 1.0 0.5 0.2 0.4
Other/mixed 1.4 1.1 2.7 1.6

Education
Less than high school 8.8 0.5 0 0 2206.42* 9
High school graduate 74.9 71.5 0.3 0
College graduate 12.2 22.1 23.0 0.8
Graduate/
professional degree 3.1 4.7 76.7 98.7

Note. Percentages may not add to 100 because of missing data.
*P < .001.

TABLE 2-Prevalence of Sexual Harassment (SH) and Generalized Workplace Abuse (GWA), by Gender Across Occupational
Groupsa: Unidentified Urban University, 1996

Service, % (n) Clerical, % (n) Student Workers, % (n) Faculty, % (n)
Harassment Type Women Men Women Men Women Men Women Men

Overall SH 27.2 (25) 45.6** (77) 30.7 (116) 46.0** (57) 31.1 (121) 27.1 (110) 40.4 (141) 28.8*** (103)
Gender harassment 28.9 (28) 46.6** (81) 28.6 (110) 41.6** (52) 28.9 (114) 25.3 (104) 39.5 (140) 26.2*** (95)
Unwanted attention 14.6 (14) 20.0 (35) 13.9 (54) 18.4 (23) 10.3 (41) 8.5 (35) 7.9 (28) 5.3 (19)
Sexual coercion 5.2 (5) 6.3 (11) 3.1 (12) 1.6 (2) 1.3 (5) 2.2 (9) 1.7 (6) 1.7 (6)
Sexual assault 1.0 (1) 0.6 (1) 0.5 (2) 0.0 (0) 0.2 (1) 0.0 (0) 0.0 (0) 0.0 (0)

Overall GWA 64.3 (54) 69.9 (114) 73.0 (260) 77.6 (90) 58.8 (221) 59.7 (243) 67.7 (214) 52.3*** (171)
Verbal aggression 51.6 (47) 56.1 (97) 56.8 (217) 58.5 (69) 44.3 (171) 49.2 (207) 53.0 (178) 39.3*** (133)
Disrespectful behavior 57.9 (55) 58.0 (101) 60.9 (237) 69.2 (83) 45.2 (184) 45.4 (194) 45.5 (160) 32.3*** (117)
Isolation/exclusion 41.9 (39) 48.6 (84) 46.4 (182) 51.2 (63) 26.1 (107) 29.0 (124) 45.7 (159) 32.9*** (117)
Threats/bribes 27.4 (26) 24.4 (44) 17.2 (70) 29.8** (36) 11.7 (48) 16.5* (71) 16.7 (60) 15.8 (58)
Physical aggression 11.3 (11) 13.0 (24) 5.3 (22) 8.0 (10) 2.4 (10) 3.7 (16) 1.6 (6) 1.3 (5)

aPercentage experiencing at least 1 item more than once, except for sexual coercion, sexual assault, and physical aggression, which need
occur only once because of their severe nature.

*P<.05; **P < .01; ***P < .001 (2-tailed tests).
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For generalized abuse, the major gender
difference was that female faculty experi-
enced higher rates of overall generalized
workplace abuse, and of several of its sub-
components, than did male faculty. Male
clerical and student workers, however, expe-
rienced more threats and bribes than their
female counterparts. Physical aggression was
experienced most frequently by male and
female service workers and, to a lesser extent,
clerical workers. Contrasts in the differential
prevalence of sexual harassment and general-
ized abuse show that, across occupational
groups, both genders are far more likely to
experience generalized abuse than sexual
harassment. More than half of the respon-
dents in each gender/occupational group
reported experiencing some form of general-
ized abuse.

Linkages Between Sexual Harassment
and Generalized Workplace Abuse and
Mental Health

Table 3 shows linkages of harassment
and abuse with depression, anxiety, hostility,
frequency of drinking, and escapist drinking
motives, and Table 4 shows their linkages
with heavy episodic drinking, drinking to
intoxication, prescription drug use, and ciga-
rette use. To correct for multiple compar-
isons, emphasis is placed only on findings in
which P is less than .01. Thus, since neither
harassment nor abuse was significantly
related to quantity of drinking, interpersonal
stress motives, problem-related dfinking, or
illicit substance abuse for men or women at
these P values, these results are not shown.

The relationships between harassment
and abuse and each measure of symptomatic
distress are highly significant and consistent
for both genders. By contrast, the relation-
ships with drinking outcomes and drug use
are more variable. For women, (1) both
harassment (in the form of unwanted atten-
tion) and abuse relate to frequency of drink-
ing; (2) harassment relates to escapist drinking
motives, drinking to intoxication, and pre-
scription drug use; (3) abuse relates to ciga-
rette use; and (4) neither harassment nor abuse
relates to heavy episodic dFinking. For men,
(1) both harassment and abuse relate to heavy
episodic dfinking and prescription drug use;
(2) harassment and abuse in the form of disre-
spectful behavior relate to drinking to intoxi-
cation; and (3) abuse in the form of threats or
bribes relates to frequency of drinking.

Discussion

Men and women across occupational
groups perceive substantial degrees of expo-

sure to both sexual harassment and general-
ized workplace abuse. While sexual harass-
ment, but not generalized workplace abuse,
is illegal in the United States, the data
demonstrate that generalized abuse is experi-
enced far more frequently and is associated
with deleterious outcomes in victims. Since
sexual harassment and generalized work-
place abuse are intercorrelated, it is possible
that generalized workplace abuse may
include more subtle forms of sexual harass-
ment. For intervention and prevention pur-
poses, legal definitions of workplace harass-
ment could usefully broaden the domain of
relevant experiences to regulate more ade-
quately mental welfare in the workplace, as in
Scandinavian countries.'9

The data highlight the public health sig-
nificance of both sexual harassment and gen-
eralized workplace abuse, which are signifi-
cantly associated with a diverse range of
negative mental health outcomes. Moreover,
these pattems hold for both men and women.
Although the strength of associations
between harassment and abuse on the one
hand and mental health outcomes on the
other ranges from small to substantial, and
the number of comparisons made was large,
there is an overall pattem of negative mental
health outcomes. Moreover, interpersonal
stressors in the workplace may have delayed
effects on mental health. The range of out-
comes encompassing distress and possible
self-medication with alcohol and cigarettes
suggests that harassment and abuse may cre-
ate an emotional climate of self-soothing
behaviors in victims that, over time, leads to
serious psychopathology such as problem
drinking in individuals who tend to self-
medicate when distressed.

Despite the dominant social construc-
tion of sexual harassment as a form of
female victimization, both genders were
shown to be subject to sexual harassment
(mainly gender harassment) as well as to
generalized workplace abuse. Moreover, the
data show an interaction between gender
and occupational status in the differential
exposure to sexual harassment and general-
ized abuse in the studied population. While
men were shown to be more subject to sex-
ual harassment than women in the 2 lower-
status occupations, faculty women were
more exposed than faculty men and no less
exposed than women in the lower-status
groups. Thus, women are at greatest risk of
harassment and abuse in the high occupa-
tional group and men are at greatest risk in
the low occupational groups. While gender
and occupational status constituted the cen-
tral foci here, other sources of powerless-
ness (sexual orientation, race, etc.) merit
future attention. Moreover, power-linked

American Journal of Public Health 361March 1999, Vol. 89, No. 3

U)
i.2

in

no

C)

.)

._c

aI

a

0.
0

X

ci
ci

.o

en

0

en

0

a)

0

a)D)

-.:
Cl)
0

C

a)

2

a

0

E
0

CD

ci
E
0

a)

E0

CU1)

c)
E0

ci

C

E0

0)
4-

0

E
0

0)

cn

0

0

N

E
0

0
0

0

00

._

0
0Co

0.

CN

c

0
E
0
I
0

0

U,

0
0

* -

C Q.
0000O

I-

a)0.

nCD
cocoU)

L --



Richman et al.

TABLE 4-Harassment as a Predictor of Substance Use: Odds Ratios (ORs) and 95% Confidence Intervals (Cis) for
Harassment of Women and Men, Adjusted for Race, Age, and Occupation

Heavy Drinking
Episodic Drinking to Intoxication Prescription Drug Use Cigarette Use

Harassment Type OR Cl OR Cl OR Cl OR Cl

Overall SH Women 1.10 0.80, 1.52 1.72*** 1.26, 2.36 1.75** 1.17, 2.62 1.03 0.74,1.44
Men 1.43** 1.05,1.97 1.83*** 1.32, 2.53 1.35 0.85, 2.14 1.34 0.97,1.84

Gender harassment Women 1.09 0.79,1.51 1.75*** 1.27, 2.41 1.67* 1.11, 2.51 1.02 0.73,1.44
Men 1.50** 1.09, 2.06 2.00*** 1.44, 2.79 1.18 0.74, 1.90 1.35 0.98,1.87

Unwanted attention Women 1.12 0.70,1.79 1.49 0.93, 2.39 1.79 1.00, 3.21 0.87 0.52,1.44
Men 0.91 0.56,1.48 1.92** 1.17, 3.15 2.75** 1.47, 5.12 1.68* 1.05, 2.68

Sexual coercion Women 0.94 0.32, 2.71 1.56 0.52, 4.61 2.61 0.82, 8.32 1.33 0.49, 3.62
Men 0.92 0.36, 2.36 1.21 0.49, 3.01 6.80*** 2.70,17.17 1.87 0.76, 4.61

Overall GWA Women 0.96 0.69,1.34 1.28 0.92,1.78 1.32 0.86, 2.03 1.55** 1.09, 2.20
Men 1.60*** 1.17, 2.21 1.52* 1.10, 2.10 1.84** 1.15, 2.96 1.32 0.96,1.83

Verbal aggression Women 1.03 0.76,1.41 1.20 0.88,1.64 1.45 0.97,2.17 1.35 0.98, 1.86
Men 1.34 0.99,1.81 1.36 1.00, 1.84 2.06** 1.31, 3.22 1.07 0.78,1.45

Disrespectful behavior Women 0.98 0.72,1.34 1.22 0.89,1.65 1.29 0.87,1.92 1.53** 1.11, 2.10
Men 1.68*** 1.24, 2.28 1.52** 1.11,2.08 1.47 0.94, 2.31 1.25 0.92,1.71

Isolation/exclusion Women 0.98 0.71,1.34 1.29 0.94,1.77 1.35 0.90, 2.03 1.55** 1.12, 2.14
Men 1.45* 1.06,1.99 1.20 0.87,1.65 1.17 0.74, 1.83 1.14 0.83,1.57

Threats/bribes Women 0.90 0.59,1.38 0.80 0.52,1.23 1.08 0.63,1.86 0.99 0.64,1.53
Men 1.11 0.76,11.62 1.01 0.68,1.49 1.45 0.84, 2.50 1.09 0.74,1.61

Note. SH = sexual harassment; GWA = generalized workplace abuse. *P < .05; **P < .01; ***P< .001.

social statuses overlap, such as in the pre-
dominantly White composition of the fac-
ulty and the predominantly Black composi-
tion of the clerical and service workers.
Finally, variability in powerlessness may
exist within occupational groups (e.g.,
female faculty are generally in lower ranks
than male faculty).

This study involved one particular
workplace setting, an ethnically diverse
urban American university, and readers
should be cautioned about making general-
izations to other organizations and environ-
ments. While the gender and race composi-
tion of the sample generally corresponds to
that of the occupational strata of the total
population, the maintenance and service
group as a whole was the most underrepre-
sented. Moreover, the extent to which per-
sonal experiences with harassment and abuse
affected willingness to participate in the
study is unknown. Future replications of this
study, encompassing other organizational
settings and understudied groups, are needed
to address the extent to which the prevalence
and consequences of sexual harassment and
generalized workplace abuse are generaliz-
able to the broader labor force.

The data presented here were cross-
sectional in nature. It is uncertain to what
extent harassment and abuse predict deleteri-
ous mental health outcomes or to what extent
individuals with mental health problems are
differentially prone to evoke problematic
workplace interactions. Altematively, individ-
uals with mental health problems may differ-
entially perceive interactions as harassing or
abusive. The validity of various causal infer-
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ences will be addressed in future longitudinal
research on this cohort. D
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