
12. Appendix 
  

1. Definitions of Bullying, Harassment and Sexual Harassment (12) 
 
Bullying Bullying is unreasonable and inappropriate behaviour that creates a 

risk to health and safety. It is behaviour that is repeated over time or 

occurs as part of a pattern of behaviour. Such behaviour intimidates, 

offends, degrades, insults or humiliates. It can include psychological, 

social, and physical bullying. 

Harassment Harassment is unwanted, unwelcome or uninvited behaviour that 

makes a person feel humiliated, intimidated or offended, Harassment 

can include racial hatred and vilification, be related to a disability, or 

the victimisation of a person who has made a complaint. 

Sexual 

Harassment 

Sexual harassment is defined as unwelcome sexual advances, request 

for sexual favours and other unwelcome conduct of a sexual nature, by 

which a reasonable person would be offended, humiliated or 

intimidated. Sexual harassment may include, but is not limited to: 

leering; displays of sexually suggestive pictures, videos, audio tapes, 

emails & blogs, etc., books or objects; sexual innuendo; sexually 

explicit or offensive jokes; graphic verbal commentaries about an 

individual’s body; sexually degrading words used to describe an 

individual; pressure for sexual activity; persistent requests for dates; 

intrusive remarks, questions or insinuations about a person’s sexual or 

private life; unwelcome sexual flirtations, advances or propositions; 

and unwelcome touching of an individual, molestation or physical 

violence such as rape. 



 
 

 



a. Ethics Approval 

 



b.  Interview Domains 

12.2.1 Introduction 
Participant selects pseudonym 

Basic demographics collected – age, education level, ethnicity 

12.2.2 Clinical Experiences 

• Have you had any experiences of bullying, harassment or humiliation in your clinical 

teaching?  

o What form did this experience take? i.e. verbal, sexual, physical 

o In what settings did these occur? 

o Who was the perpetrator? i.e. JMO, consultant, surgeon, fellow medical 

student, nurse, allied health practitioner, patient 

• Do you feel that medicine is a difficult profession? And if so, for what reasons? 

[Prompt – emotionally draining? intellectually challenging? pressures from superiors? 

over-worked?] 

• Do you feel that, because of your gender, your experiences of clinical teaching have 

been different? [Prompts – have you ever felt stereotyped because of your gender e.g. 

as to what specialties appeal/are more appropriate, confused for a nurse/junior by 

patients; do you feel limited in medicine because of your gender?] 

• Do you feel that, because of your ethnicity, your experiences of clinical teaching are 

different? 

• Generally, how do you feel about the structure of medicine? [Prompts – do you feel 

there is a strong hierarchy in medicine? do you find senior doctors approachable? do 

you think the hierarchy is essential to teaching/practice?] 

• Who are your role models in medicine and why? [Prompt – who were some of the 

best clinical teachers and why?] 

12.2.3 Responses to Clinical Experiences 

• Do you think that these clinical experiences are beneficial to your learning/practice as 

future clinician? 

• What values do you feel are instilled in medical students in clinical teaching? 

[Prompts – compassion? work satisfaction? emotional neutralisation? acceptance of 

hierarchy?] 

• Do you feel you have avenues of recourse if you take issue with clinical teaching? [if 

so, have you ever used them? What were the outcomes?] 



• Have you discussed these experiences with other medical students? If so, were these 

experiences universal? [Prompt – which particular demographics share these 

experiences most? What is the reputation of clinical teaching among medical 

students?] 

12.2.4 Issues & Potential Avenues for Change 

• Do you feel there are issues with clinical teaching/structure of medicine? 

• Have you suffered any consequences of these clinical experiences? [Prompt – mental 

health? stress? influenced your decisions about clinical schools, specialties?] 

• Do you think the medical hierarchy is a necessary part of the profession? 

• What changes would you like to see in medicine/clinical teaching? Why do you think 

these changes are necessary? 

o What are some ways you believe such change could be achieved? 

• Have you ever been involved in advocacy for such change? If not, why? 

12.2.5 Final 

• Is there anything more you’d like to tell me before we finish, anything that you 

consider of particular importance that we haven’t covered or that you’d like to explain 

more? 


