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What is the nature and extent of sexual misconduct and abuse by doctors in the UK and
internationally?

It is complicated to estimate the extent of sexual misconduct amongst doctors, due to
difficulties with administrative data (1). Self-report surveys indicate that 38-52% doctors
report knowing a colleague who has been sexually involved with a patient (2). Two per cent
of patients report inappropriate sexual behaviour from doctors (3), although only a third of
those will report it (4). There is also evidence that doctors act in sexually inappropriate ways
to colleagues: 91% female doctors report experiencing sexism at work in the past two years
(5); and 3.8% NHS employees report experiencing inappropriate sexual behaviour from
colleagues in the past year alone (6). Sexual misconduct cost the NHS a total of £4 million
between the years 2018 and 2023 (7).

Sometimes referred to as “sex in the forbidden zone” (8), there are problems with consent
given the inherent power dynamic and single-sided dependence between patient and
physician (9). Sexual assault by doctors also incurs specific harms, as it can result in individuals
avoiding crucial medical care. Legal scholar Jenni Millbank provided a particularly striking case
study from the Australian context, in which “Debbie” was raped by her doctor at age 14 in
1978; he drugged and raped her twice more in the subsequent year. Forty years later, Hoong
Pan Sze-Tho pled guilty to sexually assaulting Debbie and another patient, but in the time that
had ensued between his crimes and his conviction, Debbie had harboured an understandable
fear of doctors, and therefore avoided consultations while pregnant. This resulted in her
giving birth prematurely three times, and losing three sons (10).

What administrative justice mechanisms do medical regulators currently have in place to
respond to sexual misconduct and abuse by their members?

In the UK, when a complaint of sexual misconduct against a doctor is raised, the General
Medical Council’s (GMC) case examiners conduct an initial week-long investigation known as
“triage”. If they find that the concern is serious, this will lead to a longer GMC investigation,
and potentially, a trial at the Medical Practitioners Tribunal Service (MPTS), adjudicated by a
combination of medical and lay members. These trials are adversarial in nature, and enact
the civil standard of proof (balance of probabilities) rather than the criminal one (beyond all
reasonable doubt) (11). However, there is evidence to suggest that only 15% of those
criminally convicted for violent and sex offences make it to the tribunal stage, and doctors are
rarely “struck off” for sexual misconduct (12—15). Further, even for those who have been
“erased” from the medical register, they can apply for restoration after five years have
elapsed, though any prior findings of fitness to practice will remain on the searchable medical
register.
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In the UK, how do (a) perpetrator characteristics; (b) victim characteristics; and (c) the
context of sexual misconduct and abuse, compare across doctors?

The characteristics of sexual misconduct amongst doctors are consistent across the
international literature. Perpetrators are more likely to be older, more senior men
(1,20,22,13,16-35,35,36), and victims are likely to be younger women
(1,5,17,20,23,24,26,27,29,37), often those who are referred to in the literature as
“vulnerable”: they may have psychiatric diagnoses, or histories of abuse (12,19,25-27,32,34).
In some cases, vulnerability is induced by drugging (20,27). Physicians who are more likely to
act in sexually inappropriate ways with patients tend to be those who visit patients in their
homes, or who are left alone with patients. This includes psychiatrists, obstetricians,
gynaecologists, and GPs (12,13,19,21,25,26,28-30,38-46). A separate but notable site for
sexual misconduct is in the operating room (5,16).

How do social relations of power operate and intersect with context and opportunity at the
(a) individual (b) organisational-professional and (c) socio-cultural level, to account for the
perpetration of sexual misconduct and abuse by doctors?

Doctors are perceived by patients as benevolent, competent, and in possession of moral
integrity (21). As such, it can be difficult to “speak out” about sexually inappropriate
behaviour from doctors, especially when conducted under the guise of a medical examination
(47). In addition, doctors have access to patients’ medical records, and may edit these to imply
that the patient is an unreliable witness, as a “pre-emptive strike” (19). Medicine is also an
historically hetero-masculine, hierarchical, and sexist institution, which breeds problematic
cultures that are conducive to sexual violence (5,16,20,21,35,48-52). Within the field of
psychiatry, for example, there is a history of sexual interventions being conducted by doctors
under the guise of “treatment” for hysteria, or sexual “dysfunction” (53).

How effectively do current administrative justice mechanisms (a) sanction past sexual
misconduct and abuse and (b) seek to deter future sexual misconduct and abuse by doctors?

There are numerous problems with the administrative justice procedures for sanctioning
sexual misconduct amongst doctors. From failures to investigate (10,48), to failures to
sanction and record sexual misconduct (12-14), there is attrition at every step of the
administrative justice process (1,4,9,14,15,21,54). In this sense, this literature reflects
research on sexual violence cases more broadly. Rape myths and psychiatric evidence are
regularly deployed to discredit experiences of sexual violence (14); patients are represented
as seductive (55); and cases with multiple victims are more likely to be successful (19,26). In
addition, the treatment of sexual violence by the judicial processes is highly medicalised and
individualised, focusing on a doctor’s ability to show “insight”, “remorse”, and preferably,
“rehabilitation” (10,19,21,56—60). This is highly problematic, as sexual violence literature
more broadly demonstrates that it is not an “individual” and “treatable” problem, but one

that is instantiated within wider dynamics of power (61-63).

V1.0. Doctors and sexual misconduct -2-



References

10.

11.

12

AbuDagga A, Carome M, Wolfe SM. Time to end physician sexual abuse of patients:
calling the u.s. medical community to action. J Gen Intern Med. 2019 Jul
1;34(7):1330-3.

Halter M, Brown H, Stone J. Sexual boundary violations by health professionals —an
overview of the published empirical literature [Internet]. Professional Standards
Authority; 2007 p. 108. Available from:
https://www.professionalstandards.org.uk/docs/default-source/publications/policy-
advice/clear-sexual-boundaries-information-for-patients-and-carers.pdf

Hess A, Loder C, Kalpakjian C, Munro-Kramer ML, Ernst S. Experiences of
inappropriate, disrespectful, or coercive health care: a study of university women
[a71]. Obstet Gynecol. 2022 May;139:21S.

King PA, Gerard E, Staz M, Fish EM. Contextualizing and strengthening state medical
board responses to physician sexual misconduct discipling physicians who inflict
harm: new legal resources for state medical board members. St Louis Univ J Health
Law Policy. 2021 2022;15(1):151-82.

British Medical Association. Sexism in medicine report [Internet]. London: British
Medical Association; 2021 p. 38. Available from: https://www.bma.org.uk/advice-
and-support/equality-and-diversity-guidance/gender-equality-in-medicine/sexism-in-
medicine-report

NHS England [Internet]. 2023. NHS Staff Survey 2023. Available from:
https://www.nhsstaffsurveys.com/results/national-results/

Dowling T, Steele S. Is sexual misconduct training sufficient in the UK’s medical
schools: Results of a cross-sectional survey and opportunities for improvement. JRSM
Open. 2023 Sep 1;14(9):20542704231198732.

Paterson R. Physicians, patients, sex and chaperones: rethinking medical regulation. J
Med Regul. 2021 Aug 27;107(2):17-24.

Rietdijk W, Renes S. On intimate relationships between healthcare professionals and
patients: a nationwide cohort analysis of medical tribunal decisions in the
Netherlands. BMC Med Ethics. 2021 May 17;22(1):60.

Millbank J. Restoration to practice of health practitioners removed for serious sexual
misconduct: evaluating public confidence and assessing risk. Griffith Law Rev. 2022
Jan 2;31(1):123-50.

Dixon-Woods M, Yeung K, Bosk CL. Why is UK medicine no longer a self-regulating
profession? The role of scandals involving “bad apple” doctors. Soc Sci Med. 2011
Nov 1;73(10):1452-9.

. Searle R. Sexual misconduct in health and social care: understanding types of abuse

and perpetrators’ moral mindsets report for professional standards authority
[Internet]. Professional Standards Authority; 2019. Available from:
https://www.professionalstandards.org.uk/docs/default-
source/publications/research-paper/sexual-misconduct-in-health-and-social-care-
understanding-types-of-abuse-and-perpetrators-moral-
mindsets.pdf?sfvrsn=630f7420_2

V1.0. Doctors and sexual misconduct -3-



13.

14.

15.

16.

17.

18.

19.

20.

21.

22.

23.

24,

25.

26.

27.

Liu J, Hyman DA. Physician licensing and discipline: lessons from indiana. J Empir Leg
Stud. 2021;18(3):629-59.

Rodgers S. Zero tolerance some of the time - doctors, disciplines and sexual abuse in
ontario. Health Law J. 2007;15:353—400.

Chamberlain JM. Doctoring with conviction: criminal records and the medical
profession. Br J Criminol. 2018 Feb 15;58(2):394-413.

Freedman-Weiss MR, Coppersmith NA, Chiu AS, Heller DR, Cutler AS, Longo WE, et
al. Sexual harassment in surgery—is operating room culture the culprit? Am Surg.
2023 Dec 1;89(12):6121-6.

Gartrell N, Herman J, Olarte S, Feldstein M, Localio R. Psychiatrist-patient sexual
contact: results of a national survey. |: Prevalence. Am J Psychiatry. 1986 Sep
1;143(9):1126-31.

Jackson H, Nuttall RL. A relationship between childhood sexual abuse and
professional sexual misconduct. Prof Psychol Res Pract. 2001;32(2):200—4.

Millbank J. Sexual relationships between health practitioners and former patients:
when is it misconduct? Med J Aust. 2020;213(5):212-215.e1.

Okonji AM, Ishola AG, Ayamolowo LB, Femi-Akinlosotu OM, Mapayi B, Folayan MO.
Healers that hurt: a scoping review of media reports of cases of rape in healthcare
settings. BMC Psychol. 2024 Dec;12(1):1-18.

Searle RH, Rice C, McConnell AA, Dawson JF. Bad apples? Bad barrels? Or bad cellars?
Antecedents and processes of professional misconduct in UK health and social care:
insights into sexual misconduct and dishonesty [Internet]. Professional Standards
Authority; 2019. Available from:
https://www.professionalstandards.org.uk/docs/default-
source/publications/research-paper/antecedents-and-processes-of-professional-
misconduct-in-uk-health-and-social-care.pdf

Abate LE, Greenberg L. Incivility in medical education: a scoping review. BMC Med
Educ. 2023 Jan 12;23(1):24.

AbuDagga A, Wolfe SM, Carome M, Oshel RE. Cross-sectional analysis of the 1039
u.s. physicians reported to the national practitioner data bank for sexual misconduct,
2003-2013. PLOS ONE. 2016 Feb 3;11(2):e0147800.

Adhiyaman V, Hobson P, Sundaram R, Williams L. What are the precise reasons for
the disparity in referrals to fitness to practise between international and UK medical
graduates? Med Leg J. 2023 Dec 1;91(4):198-203.

Clemens V, Brahler E, Fegert JM. #PatientsToo — professional sexual misconduct by
healthcare professionals towards patients: a representative study. Epidemiol
Psychiatr Sci. 2021 Jan;30(e50):1-8.

Cohen C, Kelian RL, Oliveira RA, Gobbetti GJ, Massad E. Sexual harassment in the
physician-patient interaction: analysis of charges against doctors in the state of Sdo
Paulo. Clin Sao Paulo Braz. 2009 Nov;64(11):1075-83.

DuBois JM, Walsh HA, Chibnall JT, Anderson EE, Eggers MR, Fowose M, et al. Sexual
violation of patients by physicians: a mixed-methods, exploratory analysis of 101
cases. Sex Abuse. 2017;31(5):503-23.

V1.0. Doctors and sexual misconduct -4-



28.

29.

30.

31.

32.

33.

34.

35.

36.

37.

38.

39.

40.

41.

42.

Elkin KJ, Spittal MJ, Elkin DJ, Studdert DM. Doctors disciplined for professional
misconduct in Australia and New Zealand, 2000-2009. Med J Aust [Internet]. 2011
May 2 [cited 2024 May 9];194(9). Available from:
https://www.mja.com.au/journal/2011/194/9/doctors-disciplined-professional-
misconduct-australia-and-new-zealand-2000-2009

Gerritse FL, Duvivier RJ. Disciplinary complaints concerning transgressive behaviour
by healthcare professionals: an analysis of 5 years jurisprudence in the Netherlands.
BMJ Open [Internet]. 2021 Oct 1;11(e053401). Available from:
https://bmjopen.bmj.com/content/11/10/e053401

Millbank J. Serious misconduct of health professionals in disciplinary tribunals under
the National Law 2010-17. Aust Health Rev. 2020;44(2):190-9.

Sindhu KK, Schaffer AC, Cohen IG, Allensworth RH, Adashi EY. Honoring the public
trust: curbing the bane of physician sexual misconduct. J Law Biosci. 2022 Jan
1;9(1):Isac007.

Betterly H, Musselman M, Sorrentino R. Sexual assault in the inpatient psychiatric
setting. Gen Hosp Psychiatry. 2023 May 1;82:7-13.

Care Quality Commission. Sexual safety on mental health wards [Internet]. London:
Care Quality Commission; 2018 p. 32. Available from:
https://www.cqc.org.uk/sites/default/files/20180911c_sexualsafetymh_report.pdf
Luepker ET. Effects of practitioners’ sexual misconduct: a follow-up study. J Am Acad
Psychiatry Law. 1999;27(1).

Begeny CT, Arshad H, Cuming T, Dhariwal DK, Fisher RA, Franklin MD, et al. Sexual
harassment, sexual assault and rape by colleagues in the surgical workforce, and how
women and men are living different realities: observational study using NHS
population-derived weights. Br J Surg. 2023 Sep 12;110(11):1518-26.

Boffa C, Ceresa CDL, Vig S, Knight SR, Royston E, Quiroga |, et al. Zero tolerance to
sexual harassment in surgical training in the UK. Br J Surg. 2021 Oct 1;108(10):e345-
6.

Fnais N, Soobiah C, Chen MH, Lillie E, Perrier L, Tashkhandi M, et al. Harassment and
discrimination in medical training: a systematic review and meta-analysis. Acad Med.
2014 May;89(5):817.

ACOG Committee. Sexual misconduct: ACOG committee opinion, number 796. Obstet
Gynecol. 2020 Jan;135(1):e43.

Bismark MM, Studdert DM, Morton K, Paterson R, Spittal MJ, Taouk Y. Sexual
misconduct by health professionals in Australia, 2011-2016: a retrospective analysis
of notifications to health regulators. Med J Aust. 2020;213(5):218-24.

Dehlendorf CE, Wolfe SM. Physicians disciplined for sex-related offenses. JAMA. 1998
Jun 17;279(23):1883-8.

Finlayson AJR, Dietrich MS, Neufeld R, Roback H, Martin PR. Restoring
professionalism: the physician fitness-for-duty evaluation. Gen Hosp Psychiatry. 2013
Nov 1;35(6):659-63.

Foong-Reichert AL, Fung A, Carter CA, Grindrod KA, Houle SKD. Characteristics,
predictors and reasons for regulatory body disciplinary action in health care: a
scoping review. ] Med Regul. 2022 Feb 22;107(4):17-31.

V1.0. Doctors and sexual misconduct -5-



43.

44,

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

55.

56.

Surgenor LJ, Diesfeld K, Rychert M. Consensual sexual relationships between health
practitioners and their patients: an analysis of disciplinary cases from New Zealand.
Psychiatry Psychol Law. 2019 Aug 8;26(5):766—82.

Alam A, Kurdyak P, Klemensberg J, Griesman J, Bell CM. The characteristics of
psychiatrists disciplined by professional colleges in Canada. PLOS ONE. 2012 Nov
28;7(11):e50558.

Alam A, Khan J, Liu J, Klemensberg J, Griesman J, Bell CM. Characteristics and rates of
disciplinary findings amongst anesthesiologists by professional colleges in Canada.
Can J Anesth Can Anesth. 2013 Oct 1;60(10):1013-9.

Franke I, Riecher-Rossler A. Professional conduct and handling misconduct in
psychotherapy: ethical practice between boundaries, relationships, and reality. In:
Trachsel M, Gaab J, Biller-Andorno N, Tekin S, Sadler JZ, editors. Oxford handbook of
psychotherapy ethics [Internet]. 1st ed. Oxford University Press; 2020 [cited 2024
May 10]. p. 1001-18. Available from: https://academic.oup.com/edited-
volume/35471/chapter/303785269

Stenberg SJ. Acknowledging betrayal: the rhetorical power of Victim Impact
Statements in the Nassar hearing. Rhetor Rev. 2022 Jan 2;41(1):45-58.

Teegardin C, Norder L. Abusive doctors: how the atlanta newspaper exposed a system
that tolerates sexual misconduct by physicians. Am J Bioeth AJOB. 2019 Jan;19(1):1-
3.

Cox B, Jewitt C, Maclver E. Surviving healthcare: sexism and sexual violence in the
healthcare workforce [Internet]. Surviving in Scrubs; 2023 p. 38. Available from:
https://www.survivinginscrubs.co.uk/app/uploads/2023/11/Surviving-in-Scrubs-
Surviving-Healthcare-Report.pdf

King PA, Chaudhry HJ, Staz ML. Approaches to sexual misconduct by physicians.
JAMA. 2021 Apr 27;325(16).

Stone L, Phillips C, Douglas KA. Sexual assault and harassment of doctors, by doctors:
a qualitative study. Med Educ. 2019;53(8):833—43.

Pavithra A, Mannion R, Sunderland N, Westbrook J. Speaking up as an extension

of socio-cultural dynamics in hospital settings: a study of staff experiences of
speaking up across seven hospitals. J Health Organ Manag. 2022 Nov 15;36(9):245-
71.

Tosh J. The body and consent in psychology, psychiatry, and medicine: a therapeutic
rape culture. London and New York: Routledge; 2019.

McCarthy M. Medical boards often shield doctors guilty of sexual misconduct,
investigation finds. BMJ [Internet]. 2016 Jul 11;354(i3845). Available from:
https://www.bmj.com/content/354/bm;.i3845

Bradby H, Gabe J, Bury M. ‘Sexy docs’ and ‘busty blondes’: press coverage of
professional misconduct cases brought before the General Medical Council. Sociol
Health Illn. 1995;17(4):458-76.

Gallagher CT, Thaci J, Saadalla G, Mohamed N, Ismail MM, Gossel T, et al. Disciplinary
action against UK health professionals for sexual misconduct: a matter of
reputational damage or public safety? ] Med Regul. 2022 Feb 22;107(4):7-16.

V1.0. Doctors and sexual misconduct -6-



57.

58.

59.

60.

61.

62.
63.

Elkin K, Spittal MJ, Elkin D, Studdert DM. Removal of doctors from practice for
professional misconduct in Australia and New Zealand. BMJ Qual Saf. 2012 Dec
1;21(12):1027-33.

Milroy BK, David TJ, Ellson S. The outcome of applications for restoration to the
medical register following disciplinary erasure. Med Leg J. 2021 Mar 1;89(1):13-8.
Plaut SM. Sexual misconduct by health professionals: rehabilitation of offenders. Sex
Relatsh Ther. 2001 Feb 1;16(1):7-13.

Galletly CA. Crossing professional boundaries in medicine: the slippery slope to
patient sexual exploitation. Med J Aust. 2004;181(7):380-3.

Gavey N. The social construction of sex, subjectivity, and the body. In: Just sex? The
cultural scaffolding of rape. 2019th ed. London & New York: Routledge; 2005. p. 75—
96. (Women and Psychology).

Brownmiller S. Against Our Will. New York: Simon & Schuster; 1975.

Davis AY. Women, race & class. First published 1981. London: Penguin Random House
UK; 2019.

V1.0. Doctors and sexual misconduct -7-



