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Abstract

Objectives: This study examines the prevalence and impact 
of bullying and sexual harassment among students in nursing 
and medical education programmes in Sweden. 

Methods: This cross-sectional survey targeted students from 
38 universities. A total of 18,582 individuals responded to the 
questionnaire, yielding a 25% response rate. The sample in-
cluded students enrolled in nursing (N = 1,083) and medical 
(N = 431) programmes. Data were analysed using descriptive 
statistics and two-sample t-tests.  

Results: Among female students who experienced bullying, 
higher levels of stress (t(1188) = 4.91, p < .001), burnout (t(1188) 
= 5.83, p < .001), and intention to quit studies (t(1186) = 4.30, p 
< .001) were reported. Bullied male students showed elevated 
stress (t(317) = 3.15, p = .002), burnout (t(317) = 3.49, p < .001), 
and intention to quit (t(316) = 3.67, p < .001). Female students 

who experienced sexual harassment reported increased stress 
(t(1185) = 4.02, p < .001), burnout (t(1185) = 4.10, p < .001), and 
intention to quit (t(1184) = 2.73, p = .006). In contrast, sexually 
harassed male students reported higher stress (t(314) = 2.04, p 
= .042), but no significant differences in burnout (t(314) = 0.80, 
p = .425) or intention to quit (t(314) = 1.86, p = .064). Students 
from the nursing- and medical programme reported a higher 
prevalence of bullying and sexual harassment than other stu-
dents. 
Conclusions: Given the high prevalence and detrimental ef-
fects of bullying and sexual harassment in nursing and med-
ical education, targeted interventions are needed to prevent 
and address these behaviours. 
Keywords: Bullying, sexual harassment, medical students, 
nursing students, stress, burnout, dropout intention, student 
mistreatment, medical education, nursing education.

 

 

Introduction 
Numerous studies have showed that the nursing 1 and medi-
cal educational2-4 environments are not immune to the chal-
lenges of bullying and sexual harassment. These behaviours 
impact both individual students and the educational context, 
and in the long run it might affect the availability of 
healthcare professionals, as it increase the intention to drop-
out of nursing education5, 6 or medical school.7 The definition 
of bullying is related to situations where an individual repeat-
edly and over a prolonged period of time is exposed to har-
assing behaviour from one or more individuals and has dif-
ficulties in defending themselves8, 9 Sexual harassment, on the 
other hand, can be described as unwelcome sexual initiatives, 
and other verbal and physical harassment of a sexual na-
ture.10 A considerable volume of research exists on the prev-
alence of bullying and sexual harassment within nursing and 

medical environments. However, several reviews on the topic 
have demonstrated variation in the prevalence rate reported, 
and those can often be attributed to the type of measurement 
scale used, different definitions of bullying and sexual harass-
ment, and contextual differences. As an example, an integra-
tive literature review of the bullying of nursing students 
stated that the bullying prevalence varied from 9–96%6, and 
a systematic review of female nursing students during clinical 
placement placed the prevalence rates at between 7.2-68 %. 11 
For medical students, a review and meta-analysis revealed 
that 33.3 % of medical students reported sexual harassment.4  

Gender imbalance is related to risk of harassment.12,13 The 
gender composition differs between nursing education and 
medical education, where nursing has traditionally been a fe-
male dominated profession and continues to be so,14 whereas 
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women have been underrepresented in medical education 
until recently.15 In Sweden in 2023, there were 5,124 women 
registered as students in a medical programme and 3,438 
male students, while at nursing school there were 13,145 
women and 2,209 men.16 Previous research of registered 
nurses and nursing students found that sexual harassment 
was more frequently reported by women compared to men, 
but that men had higher prevalence in terms of severe cases.17 
Several studies have shown that women in medical education 
are more exposed to different forms of inappropriate behav-
iour than men, and that men are more often reported to be 
perpetrators.3,18-20 Bullying and sexual harassment are signif-
icant problems, and several studies have aimed to identify the 
mechanisms behind their persistent nature. It has been sug-
gested that the medical field is characterised by male domi-
nated hierarchical organisations,21-23 closed networks and a 
silence culture that punish those how report inappropriate 
behaviour.2 Even if the number of women in medicine has 
increased and is gender balanced in many countries now, old 
gender norms still persist.24 The nursing profession, on the 
other hand, is still mostly composed of women, and this has 
been understood in terms of caring and femininity and a 
place where men can be met with superstition regarding their 
professional choice.25,26 Both nursing and medical education 
take place at the university and in the health care system, 
which means that students are part of two contexts that often 
are linked. In Sweden there are seven universities that pro-
vide the medical programme, and all these also provide nurs-
ing education. Students from the two programmes share 
their campus experiences and some parts of the education are 
interprofessional with several integrated stages to gain inter-
professional competence. As an example, students from the 
two programmes take part in interprofessional activities dur-
ing their clinical practise.27 A study from Sweden among 
medical students identified lectures and coffee breaks as 
common places for sexual- and gender-related harassment, 
along with clinical placements.20 During clinical placements, 
both nursing and medical students report the perpetrators as 
patients, their relatives or clinical staff.4, 28-30 

Consequences 
It has been recognised that bullying and sexual harassment 
have negative consequences for students on an individual 
level, as well as for the universities with increased risk of stu-
dents dropping out of their education.31 A Swedish study in-
vestigating sexual harassment and sexual violence found as-
sociations between increased risk of depression and anxiety 
for female students,32 and two reviews covering conse-
quences of bullying and sexual harassment of nursing stu-
dents show an increased risk of mental health problems, in-
cluding burnout symptoms,6, 33 For medical students, sexual 
harassment18 or other mistreatment34 has been found to be 
associated with increased rates of feelings of burnout.  
For instance, medical students who said that they had been 

sexual harassed by patients reported higher levels of feelings 
of burnout (21% for women and 5% for men) compared to 
students who did not report sexual harassment.18According 
to a systematic review focused on higher education among 
female students,31 university dropout, was identified as a con-
sequence of sexual assault.  

Until now, there has been a lack of national data covering 
Swedish medical and nursing students’ vulnerability to bul-
lying, sexual harassment, stress and burnout, meaning that 
there is a knowledge gap regarding students within the  
Swedish context. The aim of this study was therefore to ex-
amine the prevalence of bullying and sexual harassment of 
nursing and medical students and to investigate the relation-
ship between these risks and perceived stress, burnout symp-
toms and intention to drop out of education.  

Methods 

Study design 

This study is part of a collaboration programme between four 
universities in Sweden (Karolinska Institutet, Royal Institute 
of Technology, Malmö University and University of Gothen-
burg). The questionnaire was developed by researchers from 
these universities in collaboration with Statistics Sweden. 
The questionnaire mainly consists of validated scales. Survey 
data on students, PhD students, and employees from 38 uni-
versities that are part of the Association of Swedish Higher 
Education Institutions (SUHF) were collected by Statistics 
Sweden between March-July 2021. Participants were ran-
domly selected and extracted from the Swedish higher edu-
cation register.35 The survey was pilot tested with a subgroup 
of the target population, confirming that the questions were 
clear and suitable. Cronbach’s alpha showed high reliability 
in both the pilot and the main study. As no changes were 
needed, the final questionnaire was used in its original form. 
The study was approved by the Swedish Ethical Review  
Authority and with adherence to the Declaration of Hel-
sinki’s ethical guidelines. The web-based questionnaire was 
distributed by Statistic Sweden including information that it 
was voluntary to participate, and that it was possible to with-
draw from participation at any time. Informed consent was 
given by participants by sending in the questionnaire. Statis-
tic Sweden processed and depersonalised the data before  
delivering it to Karolinska Institutet for analysis which  
guaranteed anonymity for the participants. A total of 372 396 
students were eligible for inclusion, of which 75 927 students 
were randomly selected to participate. An invitation letter 
was sent by post to the selected participants, which provided 
information about the study and login details to the online 
survey. Three reminder letters were sent to non-responders 
during the data collection period. A total of 18 582  
participants filled in the questionnaire and the response rate 
of 25.2 percent.  
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Participants 
In the current study, a subgroup of the data from the main 
study was used, consisting of individuals who at time of data 
collection were “students in the nursing or the medical pro-
gramme”. Descriptives are presented in Table 1. Data consist 
of 431 medical students (men 162/women 269) from all seven 
medical faculties in Sweden that provide medical education 
as well as 1083 nursing students (men 157/women 926) from 
25 universities or university colleges.  

Variables and measures 
All included variables are validated scales from the Copenha-
gen Psychosocial Questionnaire (COPSOQ).36 The scales 
have been extensively validated in different work-settings 
and occupational groups in Sweden and elsewhere.   

Outcome variables 
The first outcome variable measured burnout symptoms. 
Participants were asked: "During the last 4 weeks, how often 
have you": (1) been emotionally exhausted, (2) been physi-
cally exhausted, or (3) felt worn out.  Response alternatives 
were: (1) All the time, (2) A large part of the time, (3) Part of 
the time, (4) A small part of the time, and (5) Not at all.  An 
index denoting burnout symptoms was created by taking the 
mean value of the above three items. Reliability statistics of 
the burnout index, Cronbach’s alpha, was .86, indicating 
good reliability.  

The second outcome variable measured stress. Partici-
pants were asked: “During the last 4 weeks, how often have 
you": (1) found it difficult to relax, (2) been irritable, (3) been 
tense. Response alternatives were: (1) All the time, (2) A large 
part of the time, (3) Part of the time, (4) A small part of the 
time, and (5) Not at all.  An index describing stress symptoms 
was created by taking the mean value of these three items. 
Reliability statistics of the stress index, Cronbach’s alpha, was 
.82, indicating good reliability. 

The third outcome variable assessed intention to quit the 
studies. Participants were asked: “Have you considered re-
signing from your current studies?”. Response alternatives 
were: (1) Never, (2) A few times, (3) Sometimes, (4) Often, 
and (5) Many times.   

Explanatory variables 
Workplace bullying was measured with one question, “Have 
you been exposed to bullying at your place of study during 
the last 12 months?”, with the accompanying explanation: 
“Bullying is when a person is repeatedly exposed to unpleas-
ant or degrading treatment and finds it difficult to defend 
themselves”. Response alternatives were: (1) Yes, daily, (2) 
Yes, every week, (3) Yes, every month, (4) Yes, a few times, 
and (5) No.  Sexual harassment was measured with one ques-
tion: “During the last 12 months, have you been exposed to 
undesired sexual attention at your workplace”. Response al-
ternatives were: (1) Yes, daily, (2) Yes, every week, (3) Yes, 
every month, (4) Yes, a few times, and (5) No. 

Questions regarding the relationship to the aggressor were 
measured with two questions regarding the aggressor’s gen-
der and position with the response alternatives teacher/su-
pervisor, student, patient or other.  

Analysis  
Bullying and sexual harassment variables were dichotomised. 
e response alternatives 1 to 4 were recoded into ‘Yes’ and 5 
into ‘No’ as recommended in COPSOQ36. The response alter-
natives  for stress and burnout were transformed to 0 to 100, 
as recommended in COPSOQ36: (1) ‘All the time’ was trans-
formed to 100, (2) ‘A large part of the time’ was transformed 
to 75, (3) ‘Part of the time’ was transformed to 50 (4), ‘A small 
part of the time’ was transformed to 25, and (5) ‘Not at all’ 
was transformed to 0.  

A series of statistical analyses were performed using ver-
sion 27.0 of the IBM SPSS program. First, descriptive statis-
tical analyses were performed, including means and standard 
deviations for continuous variables, percentages for categor-
ical variables. Cross-tabulations were performed to demon-
strate how the variables differ across various subgroups, such 
as for e.g. gender. Two-sample t-tests were performed to 
compare stress levels, burnout symptoms and intention to 
quit in the bullied vs. non-bullied groups of students as well 
as the harassed vs. non-harassed groups of students. Results 
were considered statistically significant at p<.05.   

Results 

Descriptive statistics 
Participant demographic characteristics in medical and nurs-
ing programmes as well as reported bullying/sexual harass-
ment are presented in Table 1. 

Table 1. Participant demographic characteristics and reported 
bullying and sexual harassment 

Variable 

Medical programme  
(N=431) 

Nursing programme 
(N=1083) 

Men Women Men Women 

Gender,  
N (%) 162 (37.6) 269 (62.4) 157 (14.5) 926 (85.5) 

Age,  
M (SD) 26.71 (5.59) 25.42 (4.48) 32.55 (9.40) 29.37 (8.25) 

Swedish 
background,  
N (%) 

142 (87.7) 225 (83.6) 124 (79.0) 780 (84.2) 

Subjected  
to bullying, 
N (%) 

12 (7.4) 28 (10.4) 14 (8.9) 77 (8.3) 

Subjected  
to sexual 
harassment, 
N (%)  

10 (6.2) 36 (13.4) 16 (10.3) 68 (7.4) 

As can be observed, around 10% of women in the medical 
programme were subjected to bullying compared to around 
7% of men. With regards to sexual harassment, the propor-
tion of women subjected was around 13% while the propor-
tion of men sexually harassed was 6%. The highest prevalence 
of both bullying and sexual harassment was reported by fe-
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male students in medical education (10.4/13.4%). For male 
students, the prevalence was highest in nursing education 
with 8.9 and 10.3% for bullying sexual harassment, respec-
tively. We also conducted additional analyses to compare 
these results with the total cohort of students from the na-
tional data collection of which this study was a part. Among 
students in all higher education programmes, except for 
those in nursing- and medical programmes, women reported 
9.1% for bullying and 4.5% for sexual harassment and the 
equivalent numbers for men were 6.0% for bullying and 2.3% 
for sexual harassment demonstrating that the prevalence is 
higher in medical- and nursing programmes compared to 
other higher education programmes. 

Bullying within medical and nursing programmes 

Gender of the bullied and the aggressor 

The majority of bullied men reported that the aggressors 
were women, followed by aggressors being from both sexes. 
The majority of bullied women also reported that the aggres-
sors were women, followed by aggressors being men. 

The relationship between the bullying victim and the aggressor 

The victim of bullying was asked to report what relationship 
they had to the aggressor (Table 2).  

Results show that the most common aggressor both for 
men and women victims of bullying was another student (s) 
at the study place. The second most common aggressor for 
each gender was a teacher /supervisor. Women reported to a 
higher extent than men that the teacher/supervisors were the 
aggressor, whereas men reported the alternative Other as the 
aggressor more frequently. 

Table 2. The relationship between the bullying victim and the  
aggressor 

Gender of  
student bullied 

Teacher/ 
supervisor Student Patient Other Total b 

Men N (%) a 10 (38) 14 (54) 4 (15) 4 (15) 36 

Women N (%) a 54 (51) 56 (53) 24 (23) 7 (7) 141 

Total N (%) a 64 (49) 70 (53) 28 (21) 11 (8) 173 

a % within the gender. A total number of men= 26, A total number of women= 105.  
b This number can exceed 100% since victims can report more than one aggressor. 

Sexual harassment within medical and nursing  
programmes 

Gender of the sexually harassed and the aggressor 

The largest proportion of men reported that the aggressors 
subjecting them to sexual harassment were women (75%) 
and an equal proportion of men (around 8%) named men, 
women and men, or others as aggressors. The largest propor-
tion of women reported that the aggressors exposing them to 
sexual harassment were men (around 86%). Around 5% of 
women stated that both women and men were the  
aggressors.  

The relationship between the victim of sexual harassment and 
the aggressor 

The victim of sexual harassment was asked to report what re-
lationship they had to the aggressor (Table 3). The respond-
ent could report more than one aggressor.  

Results show that the most common aggressor subjecting 
men to sexual harassment was a student while women named 
patients as the most common aggressor. The next most com-
mon aggressor for men was patients while it was students for 
women. 

Table 3. The relationship between the sexual harassment victim 
and the aggressor 

Gender of student 
sexually harassed 

Teacher/ 
supervisor Student Patient Other Total b 

Men N (%) a 4 (15) 12 (46) 10 (38) 4 (19) 30 
Women N (%) a 28 (27) 44 (42) 60 (58) 18 (17) 150 
Total N (%) a 32 (25) 56 (43) 70 (54) 22 (17) 173 

a % within the gender. A total number of men= 26, A total number of women= 104.  
b This number can exceed 100% since victims can report more than one aggressor 

Bullying association with stress, burnout and intention 
to quit 
Overall, the bullied students reported higher levels of stress 
and burnout symptoms, as well as expressed a stronger in-
tention to quit studies.  

Among the female students, t-test results indicated that 
those subjected to bullying reported statistically significantly 
higher levels of stress symptoms t(1188)=4.91, p<.001, mean 
difference 11.47, 95% CI[6.88, 16.05], burnout symptoms 
t(1188)=5.83, p<.001, mean difference 15.07, 95% CI[10.00, 
20.14], as well as expressed a stronger intention to quit stud-
ies t(1186)=4.30, p<.001, mean difference 0.46, 95% CI [0.25, 
0.68].  Among the male students, t-test results indicated that 
those subjected to bullying reported statistically significantly 
higher levels of stress compared to non-bullied ones 
t(317)=3.15, p=.002, mean difference 14.25, 95% CI[5.36, 
23.14]. Male bullied students also reported statistically signif-
icant burnout symptoms t(317)=3.49, p <.001, mean difference 
17.26, 95 CI[7.52, 26.99]. Finally, male bullied students ex-
pressed a stronger intention to quit studies: t(316)=3.67, 
p<.001, mean difference 0.76, 95% CI[0.35, 1.17].  

Sexual harassment association with stress, burnout and  
intention to quit 

Overall, sexually harassed students experienced higher levels 
of stress and burnout symptoms, as well as expressed a 
stronger intention to quit studies.  

Among female students, according to independent sam-
ples t-test results, those exposed to sexual harassment re-
ported statistically significantly higher levels of stress: 
t(1185)=4.02, p<.001, mean difference 9.48, 95% CI[4.85, 14.10] 
and burnout: t(1185)=4.10, p<.001, mean difference 10.71, 95% 
CI[5.58, 15.84].  Female bullied students also expressed a 
stronger intention to quit studies t(1184)=2.73, p=.006, mean 
difference 0.30, 95% CI [0.08, 0.51].  
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Among the male students, there was a statistically significant 
difference in stress levels between the sexually harassed and 
non-harassed groups t(314)=2.04, p=.042, with those exposed 
to sexual harassment reporting statistically significantly 
higher levels of stress mean difference 9.35, 95% CI[0.35, 
18.34]. With regards to burnout symptoms, there was no sta-
tistically significant difference between sexually harassed and 
non-harassed groups t(314)=0.80, p=.425.  Finally, men sub-
jected to sexual harassment did not express a stronger inten-
tion to quit studies t(314)=1.86, p=.064. 

Differences in stress, burnout and intention to quit by 
program 
Women in the medial programme reported higher levels of 
stress and burnout than men, as well as somewhat stronger 
intention to drop out of their education. Bullying in the  
nursing programme was reported by nearly equal propor-
tions of women (about 8%) and men (nearly 9%), while the 
share of women subjected to sexual harassment was around 
7% compared to about 10% of men. Overall, women in the 
nursing programme reported higher levels of stress and 
burnout, together with a weaker intention to quit studies, 
compared to men.  

Discussion 
Our findings align with previous research indicating that stu-
dents in medical education are more frequently exposed to 
bullying and sexual harassment compared to those in other 
academic disciplines. In all higher education programmes - 
excluding nursing and medicine - 9.1% of female students re-
ported bullying and 4.5% reported sexual harassment. 
Among male students, the corresponding figures were 6.0% 
and 2.3%, respectively. 

In contrast, students in the medical programme reported 
notably higher rates. Among female students, 10.4% experi-
enced bullying and 13.4% reported sexual harassment, while 
male students reported 7.4% and 6.2%, respectively. A simi-
lar pattern was observed in the nursing programme, where 
8.3% of female students reported bullying and 7.4% sexual 
harassment, compared to 8.9% and 10.3% among male stu-
dents. 

One possible explanation is that students in these pro-
grammes may be exposed to such behaviours from patients, 
a factor supported by our data. 

Our data on sexual harassment demonstrate that male 
students were more exposed by women, whereas female stu-
dents reported that they were most often harassed by a man. 
One possible explanation for these results may be that the 
traditional gender composition of nursing and medical edu-
cational programmes persists. A numerus of previous studies 
conducted in academic settings have showed similar pat-
terns.35,37,38 Gender balance in working groups may even have 
a buffering effect on sexual harassment, Hu and colleagues 
suggest that medical specialist areas with a mixture of male 

and female doctors reduced the risk of bullying and harass-
ment (including sexual harassment) for both men and 
women.12 In our study both male and female students were 
more often bullied by a woman. However, it should be no-
ticed that gender patterns for bullying vary considerably be-
tween different studies.39 

We were interested in consequences that can arise from 
bullying and sexual harassment and we found increased lev-
els of self-reported stress for both male and female students 
for those who reported bullying. Expose to sexual harassment 
was also associated with higher rates of burn out and inten-
tion to drop out of education for female students but not for 
male students. 

Our results indicate that, in line with previous studies, 
bullying and  sexual harassment are associated with  in-
creased levels of self-reported stress and burnout symptoms, 
as well as the risk of dropout,40 especially among women.6, 34, 

41 These findings imply negative consequences for the indi-
vidual student as well as for the education and the profession.  

Strength and limitations 
Data collection was conducted during the Covid-19 pan-
demic, which may have impacted the outcome of sexual har-
assment, bullying as well as mental health data. Caution 
should therefore be taken when comparing the results with 
other studies. Even if education during the pandemic be-
came, to a large extent, digital, students from the nursing and 
medical programmes were not greatly affected since they still 
had clinical rotations in health care settings. In addition, the 
Swedish model, with no regular lockdown, meant that during 
the Covid-19 pandemic Swedish medical- and nursing edu-
cation was subject to fewer changes in daily life compared 
with students from other settings.42   

In this study, we used self-reported data, with single di-
rect questions on bullying and sexual harassment. To in-
crease the validity and comparability, we only used scales val-
idated in a Swedish context.36 Still, single direct questions are 
known to give lower prevalence numbers than question-
naires with multiple questions to measure a phenomenon.43 
In addition a cross-sectional study does not allow conclu-
sions about causality or the direction of effects, we therefore 
strongly recommend longitudinal studies in the future to be 
able to establish causality between sexual harassment, burn-
out, and dropout intentions, overcoming the limitations of 
cross-sectional design. 

Implications 
To reduce the risk of bullying and sexual harassment, several 
steps are needed. First, these behaviours should be recog-
nised and addressed even if they are not severe because when 
bullying and sexual harassment can pass under the radar 
there is a risk that these inappropriate behaviours are seen as 
an inherent part of the educational milieu and become nor-
malised.44 To create a positive learning environment, stu-
dents need to feel safe on campus and in clinical settings. 
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Second, universities and clinical settings need to collaborate 
regarding the prevention of bullying and sexual harassment, 
this mean that both university staff and clinical staff need to 
have knowledge regarding bullying and sexual harassment. 
To train the staff is one way to make them prepared to take 
action when needed. A large proportion of the education 
takes place in clinical settings, and sometimes the perpetra-
tors are patient or relatives. This means that clinical supervi-
sors need to have knowledge of how to prevent harassment 
during clinical practice. When patients or relatives pass the 
line of appropriate behaviour, a supervisor should be able to 
support the student and react to inappropriate behaviour. 
Since they are role models, their response to different forms 
of mistreatment will be part of the student’s professional so-
cialisation. In a qualitative study where medical students 
were asked to bring solutions to the problem of sexual har-
assment in medical education, they emphasised  the need for 
staff training.44 Incorporating a gender perspective is crucial 
in preventing bullying and sexual harassment, as it helps to 
better understand how gender influences the risk of these be-
haviours and its consequences for both men and women. 

Third, Russel and colleagues conclude that reporting sys-
tems must be easy to follow and they pinpoint that it is cru-
cial to be able to report harassment behaviours anonymously 
45 as victims often fear that reporting can have negative con-
sequences for them especially in medical settings.  

Fourth, universities must inform their students about 
how to and the importance of reporting bullying and sexual 
harassment when it occurs, and secure that no reprisals will 
be made to those who disclose. In a previous study among 
university staff, we found that social support from managers 
buffered negative effects (burn out symptoms) in relation to 
bullying.46 In accordance to those results, universities could 
develop guidelines in order to support students that have en-
countered sexual harassment or bullying. Universities could 
include seminars in the curriculum to increase knowledge for 
students concerning what is considered acceptable behaviour 
from staff, patients and relatives and how to report problems. 
Increased levels of drop out for students and intention to 
leave health care professions are serious issues, especially in 
light of the current situation, where the WHO has estimated 
a shortfall of 10 million health workers by 2030 globally.47 

Conclusions 
Results show that both male and female students were more 
often bullied by women. Male students experienced more 
sexual harassment from women, while female students re-
ported sexual harassment mainly from men. The gender 
composition in nursing and medical programmes may ex-
plain these findings, as mixed-gender environments tend to 
reduce bullying and harassment. Furthermore, bullying and 
sexual harassment were linked to increased stress and burn-
out rates as well as an increased risk of dropping out of edu-
cation, with the exception of no association between sexual 
harassment, burnout and intention to quit in male students. 

The study also demonstrated that nursing and medical  
students face higher rates of bullying and sexual harassment 
compared to other academic disciplines. The study high-
lights the need for further research and interventions to ad-
dress these problems and support students’ well-being. 
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