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Abstract Purpose Workplace bullying (harassment, abuse, or discrimination), practiced per-
sistently against an individual, can generate a hostile workplace environment, conse-
quently leading to exhaustion, with poor psychological outcomes, and the onset of
symptoms such as loss of confidence, fatigue, depressive thoughts, desertion, and
suicidal thoughts. There are no publications regarding this issue in Colombia.
Our objective is to describe the residents’ perception of gender and workplace
discrimination and verbal/sexual harassment during their urological training.
Methods Observational, descriptive, cross-sectional study with anonymous surveys.
We evaluated the demographic characteristics and the residents’ perception of
harassment, the type of harassment, how it affected their performance during
residency, and from whom it was perceived.
Results Wewere able to obtain answers from 82/115 residents (71.3%), most of them
men (45 [56%]). In total, 66% (54) reported workplace harassment; and 35.4% (29) felt
gender discrimination,most of themwomen (17; 58.6%). Verbal abuse was reported by
64.6% (53), and it affected the work of 92.5%. The parception of workplace harassment
was similar among both men and women (32 [69.5%] men and 21 [61.1%] women). A
total of 7(19%) women reported sexual abuse. Regarding the source of the abuse, 39
(65.8%) was by professors, 26 (45%), by other residents, and 17 (35.4%), by patients.
Conclusion The perception of harassment during urology residency in Colombia is
real, and it affects the work of residents. This abuse is greater on the part of men, and is
mainly perpetrated by professors. We consider our work the starting point to continue
researching a topic of national and international importance.
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Introduction

Workplace bullying, understood as harassment, intimidating
behavior, abuse or discrimination that is practiced persis-
tently against an individual, can generate a hostile work
environment and consequently lead to exhaustion,with poor
psychological outcomes among residents of medical or sur-
gical specialties, and the onset of symptoms such as loss of
confidence, fatigue, depressive thoughts and desertion, and
even suicidal ideation.1,2 These behaviors are not identified
inmany cases, and are even tolerated and justified, as well as
considered inherent to medical training.

Within the medical-surgical specialties, urology has
reported the most prevalent rates of burnout syndrome,3

although it is striking that the issue of harassment itself
has not been exhaustively studied. There is no literature
on this topic specifically regarding Urology, and there is
no published data on the perception of harassment,
abuse, or discrimination during urology residency in
Colombia.

Our objective is to describe the perception of gender and
workplace discrimination and verbal/sexual harassment
during urology residency, and how this is perceived to
have an impact on health, job performance, and the learning
process.

Methods

We performed an observational, descriptive, cross-sectional
study, through an anonymous survey, that was designed by
the authors and applied with permission of the Colombian
Society of Urology (SCU), through an electronic platform of
the SCU to all urology residents who agreed to participate.

All residents were invited to participate, and they could
either accept or reject the invitation. The researchers
respected the fundamental ethical principles through verbal
consent, which was reflected in the autonomous and volun-
tary completion of the collection instrument.

The questions evaluated the demographics of the resi-
dents, and their perception of harassment, the type of
harassment, how it affected their performance during resi-
dency, and from whom it was perceived (►Appendix A).

A non-probabilistic sample of the participants who
agreed to answer the survey was calculated.

A descriptive analysis was performed using the Stata
(StataCorp., LLC, Colege Station, TX, United States) software,
version 15. The descriptive component was developed
according to the nature of the variables; the qualitative
ones, using absolute and relative frequencies, and the quan-
titative variables, with measures of central tendency, posi-
tion, and dispersion according to the frequency distribution.

Resumen Objetivos El maltrato laboral (acoso, abuso o discriminación) ejercido de manera
persistente contra un individuo genera un ambiente de trabajo hostil y lleva a
agotamiento, con un impacto psicológico importante y la posibilidad de aparición
de síntomas depresivos. En Colombia, no contamos con publicaciones al respecto.
El objetivo de nuestro trabajo es conocer la percepción de los residentes de urología en
cuanto a discriminación de género y acoso laboral, verbal y sexual durante su
formación.
Metodos Estudio observacional, descriptivo, de corte transversal, por medio de
encuestas anónimas. Evaluamos las características demográficas, la percepción de
acoso, el tipo de acoso, si éste afectó el rendimiento laboral del residente, y por parte
de quién lo percibió.
Resultados Obtuvimos respuestas de 82/115 (71,3%) residentes, en su mayoría
hombres (45 [56%]). En total, 66% (54) reportaron haber experimentado acoso laboral;
y 35,4% (29) reportaron haber experimentado discriminación de género, siendo más
frecuente en las mujeres (17; 58,6%). El acoso verbal fue reportado por un 64,6% (53), y
afectó el trabajo de un 92,5%. La percepción de acoso laboral fue similar entre hombres
y mujeres (32 [69.5%] hombres y 21 [61.1%] mujeres). En total, 7 (19%) mujeres
reportaron acoso sexual. Con respecto a la fuente de acoso, 39 (65,8%) fue por
profesores, 26 (45%), por otros residentes, y 17 (35,4%), por pacientes.
Conclusión La percepción de acoso durante la residencia de urología en Colombia es
real, y afecta el trabajo de los residentes. Este acoso esmayor por parte de los hombres,
y es principalmente generado por profesores. Consideramos nuestro trabajo el punto
de partida para continuar investigando un tema de importancia a nivel nacional y
internacional.
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The difference by gender regarding the perception of bully-
ing by other residents, teachers, nurses and patients was
estimated with a binomial test to contrast two proportions.
The significance level of the study was 5%.

Results

All urology residents at Colombian urology faculties were
invited to participate in our study in February 2020. At that
time, there was a total of 115 residents: 62 (54%) men and 53
(46%) women (data provided by the SCU in February 2020).
We were able to obtain answers from 82/115 residents
(71.3%). ►Table 1 summarizes the demographics of the
surveyed residents.

Regarding workplace harassment, 66% (54) of the resi-
dents reported that they have felt some behavior of
aggression/harassment at work during their residency. Con-
sidering non-exclusive responses, 89% (48) reported that this
type of harassment impacted their hospital work. Regarding
gender discrimination, 35.4% (29) reported it; 16 (55.2%) of
them referred that these behaviors affected their work as
residents. In regards to verbal harassment, 64.6% (53) re-
ferred to have been the object of destructive criticism and
insults, and 49 (92.5%) of them referred that their work as a
resident was affected because of the criticism.

There was no difference between genders in terms of
workplace harassment (69.5% of men and 61.1% of women),
unlike what was found in terms of gender discrimination: it
was referred in a significantly higher percentage by women
(7 [26%] men and 13 [47.2%] of women). Sexual harassment
has been perceived by 7 (19%) women; all of those who
answered affirmatively to this question said that this type of
harrasment affected their work and their development as
residents.

Finally, a characterizationwasmade to define fromwhom
had the residents perceived harassment: among the options
were patients, teachers, residents, nursing staff, or none. In
total, 6 (10%) residents answered that none of the above; of
the remaining 90%, 45% felt harassed by other residents
(37, p¼0.0112). We divided this answer by gender, finding

that 26 men and 11 women felt it; 65.8% felt harassed by
teachers (54: 31 men and 23 women; p¼0.740), 29%, by
nursing staff (24: 13 men and 11 women; p¼0.821), and
35.4,% by patients (29: 15 men and 14 women; p¼0.555).

Discussion

The results of our survey show that 66% of residents have
perceived workplace harassment, and 35.4% of them, gender
discrimination (7 (26%) men and 13 (47.2%) women). Ha-
rassment can lead to a decrease in the satisfaction perceived
by the residents regarding their training process, and conse-
quently lead to secondary mistreatment of the patients.1

This problem has been studied in the United States, Asia,
Canada and Europe,1,2,4 although there is limited literature
published regarding this topic worldwide. In a systematic
review and metanalysis of 59 articles conducted in 2011,
Fnais et al.3 found that 59.4% of training doctors had experi-
enced some sort of abuse or discrimination, (95% confidence
interval [95%CI]: 52.0–66.7%), and verbal abusewas themost
frequently reported. The abuse was mostly reported by
specialists, followed by patients and relatives of patients.3

Fnais et al.5 applied a survey to 213 residents in Saudi
Arabia in 2013, finding that 83.6% of them had perceived
some sort of abuse, mostly verbal abuse (61.5%), followed by
gender discrimination (58.3%). Sexual abusewas reported by
19.3% of residents, most of them women (p¼0.061).5 Our
survey shows that residents have felt abuse mostly by
professors (both men and women), followed by other resi-
dents (39 (65.8%) by professors and 26 (45%) by other
residents).

Workplace harassment is a problem that has been related
to surgical specialties. In a recent study4 published in the
New England Journal of Medicine, a survey was applied to
residents of surgical specialties in the United States: gender
discrimination was reported by 31.9% of the participants
(65% of women); 30.2% referred verbal abuse or emotional
abuse (33% of women), being most of the time by an
attending surgeon (52.4%), and by other residents (20%).
Physical abuse was only reported by 2.2%. Sexual abuse
was reported by 10.3% of those surveyed, being mostly by
patients or relatives of patients (31.2%), surgeons (30.9%),
residents (15.4%), and nurses (11.7%).4

Fitzgerald et al.6 applied the HITS (Hurt, Insulted, Threat-
ened with harm or Screamed at) screening tool in a multi-
center study with 76 surgery residents conducted in 2019,
finding that sexual abuse was the most commonly reported
(28%), followed by gender discrimination (15.7%), and race
discrimination (7.9%). Participants were also asked about the
emotional impact abuse brought with it: 36.8% felt anger,
31.6%, frustration, 30.2%, shame, and 25% reported anxiety.6

In the present study, 48 out of 54 residents (88%) answered
that this abuse had affected their work as residents.

It is interesting that, even though there has been a
increasing number of women studying urology in our coun-
try in the last years,7 and the number of women in academic
and executive positions has been growing, there still exists a

Table 1 Demographics of the surveyed residents

N 82

Gender: n (%) Male 46 (56%)

Female 36 (43.9%)

Other 0

Residency year: n (%) First 17 (20.7%)

Second 27 (32.9%)

Third 20 (24.3%)

Fourth 17 (20.7%)

Marital status: n (%) Single 71 (86.5%)

Married 5 (6.09%)

Consensual union 6 (7.3%)
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perception of gender discrimination and sexual abuse.8 As
there are no previous studies regarding this topic, we do not
know if this harassment was greater when there were fewer
women in our specialty.

A metanalysis9 conducted in 2014 found a perception of
sexual abuse with a mean prevalence of 33% among students
and female residents, comparedwith 4% ofmen.9Ortiz Zableh
et al.7 applied surveys to female urologists and female urology
residents in Colombia, and found that 18 out of 53 urologists
(34%) and 15 out of 36 residents (41.7%) referred workplace
harassment.Our survey showed that7 residents (19%) referred
sexual abuse during residency, all of them women.

The present study has some disadvantages, such as the
fact that the survey was applied via an electronic platform,
without full representation of the residents nationwide.

The present is the first national study that evaluates the
perception of harassment by urology residents, and it shows
how the quality of their work during residency is being
affected. More national and international studies, including
residents fromall specialties, are required to getmore results
and evaluate the possible reasons behind this harassment
(work overload, gender discrimination, discrimination by
patients, among others).

Conclusions

The perception of harassment during urology residency in
Colombia is real, and it affects the work of residents. This
abuse is greater on the part ofmen, and ismainly perpetrated
by professors and other residents. We consider the present
work the starting point to continue researching a topic of
national and international importance.
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Appendix A Questions applied

1. Sex
a. Man
b. Woman
c. Other

2. Residency year
a. 1
b. 2
c. 3
d. 4

3. Marital status
a. Single
b. Married
c. Consensual union
d. Widowed

4. Have you felt workplace harassment during residency?
a. Yes
b. No

5. If your answer to question 4 was yes, did the perception of harassment affect your work as a resident?
a. Yes
b. No

6. Have you felt gender discrimination during residency?
a. Yes
b. No

7. If your answer to question 6 was yes, did the perception of harassment affect your work as a resident?
a. Yes
b. No

8. Have you felt verbal abuse during residency?
a. Yes
b. No

9. If your answer to question 8 was yes, did the perception of harassment affect your work as a resident?
a. Yes
b. No

10. Have you felt sexual abuse during residency?
a. Yes
b. No

11. If your answer to question 10 was yes, did the perception of harassment affect your work as a resident?
a. Yes
b. No

12. By whom have you felt this abuse? (mark any of the options)
a. Residents
b. Professors
c. Nurses
d. Patients
e. Others (please specify)
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