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Search Strategy
	Search string
	Database

	("Rape" [TIAB] OR "sexual offence*"[TIAB] OR "sexual abuse" [TIAB] OR "sexual harassment" [TIAB] OR "sexual violence" [TIAB] OR "sexual assault" [TIAB] OR "harassment Sexual" [TIAB] OR "Gender-Based Violence") [TIAB] AND ("Workplace" [TIAB] OR "Work-Site" [TIAB] OR "Work Location" [TIAB] OR "Job Site" [TIAB])
Filters applied: English
	PubMed

	TS= ("Rape" OR "sexual offence*" OR "sexual abuse" OR "sexual harassment" OR "sexual violence" OR "sexual assault" OR "harassment Sexual" OR "Gender-Based Violence") AND ("Workplace" OR "Work-Site" OR "Work Location" OR "Job Site")
Filters applied: English.
	Web of Science

	("Rape" OR "sexual offences" OR "sexual abuse" OR "sexual harassment" OR "sexual violence" OR "sexual assault" OR "sexual harassment" OR "sexual violence" OR "harassment Sexual") AND ("Workplace" OR "Work-Site" OR "Work Location" OR "Job Site")
Filters applied: English 
	Scopus

	("Rape" OR "sexual offences" OR "sexual abuse" OR "sexual harassment" OR "sexual violence" OR "sexual assault" OR "sexual harassment" OR "sexual violence" OR "harassment Sexual") AND ("Workplace" OR "Work-Site" OR "Work Location" OR "Job Site")
Filters applied: English 
	ProQuest












Information extracted from the articles reviewed in the meta-synthesis (n=18)
	No
	Author
Year
country
	Title
	Method
	Participants/
Number
	Ethnicity
	Setting and format for data collection
	Quality
	Data analysis method
	Results 

	1

	Yosep
2023
Indonesia
	Experiences of Sexual Harassment by Patients among Nurses at the Mental Hospital of West Java Province: A Qualitative Study
	Qualitative descriptive approach
	40 psychiatric nurses
	Asian
	Focus group discussions with semi-structured and in-depth
interviews
	High=9
	Thematic approach
	Developing protection and insurance programs for staff, follow-up treatment for staff experiencing WSH, and a psychological rehabilitation program.

	2
	Mirhosseini2023
Iran
	Women, Sexual Harassment, and Coping Strategies: A Descriptive Analysis
	Qualitative research 
	39 hospital employees
	Asian
	In-depth interviews
	High=8
	Thematic analysis
	Having a cold and unwelcoming behaviour with the harasser, staying away from/avoiding the harasser, leaving the workplace and refusing to be around the harasser, choosing silence, ignoring, and laughing nervously, taking no action due to the higher power of the harassers, and reporting the incident to supervisors.

	3
	Mohammed
2023
Ghana
	Sexual harassment as experienced by nurses from selected healthcare facilities in Ghana
	Interpretive phenomenological approach
	24 nurses
	African
	semi-structured interview
	High=9
	seven-step   Interpretive Phenomenological Approach
	Changing the facilities, quitting the job, avoiding the harassers, reporting the incidents, providing WSH training to workers, and practicing policies against WSH.

	4
	Tallutondok
2023
Indonesia
	Sexual harassment prevention program for Indonesian nursing aides: a mixed-methods study
	convergent mixed-method
	19 Indonesian foreign nurse aides
	Asian
	Questionnaire and focus group discussions
	High=9
	Content analysis
	 Increasing nurses’ knowledge about WSH,
developing WSH prevention programs, reporting WSH, taking reports of WSH seriously, providing a peaceful work environment, regular supervision and training from higher authorities, social support, which includes teamwork, and a supportive atmosphere at work.

	5
	Zeidan
2022
USA
	“Why bother?”: Barriers to reporting gender and sexual
harassment in emergency medicine
	qualitative study
	32 emergency medicine faculty members and residents 

	White, Asian, Black
	Semi-structured interview6 s
	High=9
	Thematic Analysis
	Establishing confidential reporting channels such as trusted peers or advisors, developing robust policies to prevent retaliation against those who report harassment, providing regular reminders about reporting procedures, conducting frequent training sessions on the definition and recognition of WSH, encouraging departmental leadership to create a climate for open dialogue.

	6
	Zeighami
2022
Iran
	Bitter silence allows sexual
harassment to continue in
workplace: A qualitative study in Iranian nurses
	Content analysis
	18 Iranian nurses 
	Asian
	In-depth semi-structured
interviews
	High=9
	Conventional content analysis
	Avoiding and ignoring the harasser, acting harshly, mistreating the harasser, wearing appropriate clothing, avoiding getting too friendly, not making jokes, changing the ward/shift work, managing night shift work, matching caregiver and patient gender, in-service training for staff, taking legal action against the harasser, setting up a camera, and quickly tracking WSH reports.

	7
	Cook
2021
New Zealand
	Sexual harassment or disinhibition? Residential care staff responses to older adults' unwanted behaviours
	mixed method
	77 staff, residents, and family members
	White
	Semi-structured interviews
	High=9
	Interpretive description 
	Using distraction and de-escalation strategies, using humor appropriately, and determining clear boundaries with colleagues.

	8
	Farkas
2020
USA
	The Experience of Male Physicians with Sexual and Gender-Based Harassment: a Qualitative Study
	Grounded theory
	16 Physicians
	White
	semi-structured interviews
	Medium=7
	Corbin and Strauss 1990
	Employing non-confrontational strategies, humor, re-direction, changing the subject, ensuring a companion’s presence, and leaving doors open.

	9
	Jenner
2020
Germany
	Prevention Strategies
for Sexual Harassment
in Academic Medicine:
A Qualitative Study
	Qualitative study
	15 female physicians and 15 female nurses
	White
	Qualitative semi-structured in-depth interviews
	High=8
	Qualitative
content analysis
	Directly confronting the harasser about their inappropriate behaviours, setting clear boundaries with the harasser, not renewing contracts of harassers, disclosing WSH to the trusted supervisor, encouraging open reporting through an “open door and open eyes” policy, providing strong support for employees who report on WSH, conducting training on WSH, establishing a reward-punishment system, promoting gender equality within the organization, employing permanent female staff, and raising employee awareness of the WSH policy and consulting services.

	10
	Scholcoff
2020
USA
	Sexual Harassment of Female Providers by Patients: A Qualitative Study
	Qualitative study
	20 female health providers
	White
	semi-structured interviews
	High=8
	Thematic Analysis
	Indirect strategies, confrontation, disclosure of WSH to colleagues and family, reporting WSH, and avoiding certain clothing such as dresses, skirts, high heels.

	11
	Adams
2019
Sri Lanka 
	Perceptions on the sexual harassment of female nurses in a state hospital in Sri Lanka: a qualitative study 
	Qualitative study
	4 senior nurses and 29 nurses 
	Asian
	In-depth interviews and focus group discussions 
	High=9
	Thematic analysis
	Passive reaction to incidents, filing a formal complaint with the head nurse, asking for a change to work department or shift times, consulting with a psychiatrist, sharing experiences of senior people with less experienced staff, using humor to cope with uncomfortable situations, asking for help from the head nurse, accessing a female consultant, considering senior nurse’s role as a protector.

	12
	Stone
2019
Australia
	Sexual assault and harassment of doctors, by doctors: a qualitative study
	Qualitative study 
	6 doctors
	White
	
In-depth semi-structured interviews 
	High=9
	Paradigmatic narrative
analysis
	Receiving support from colleagues, monitoring the implementation of the zero-tolerance policy for sexual harassment, and improving the reporting system.

	13
	Nielsen
2017
Denmark
	Sexual harassment in care work – Dilemmas and consequences: A qualitative investigation
	Explorative qualitative approach  
	39 care workers (38 females and 1 male)
	White
	Group interviews
	Medium=7
	Thematic analysis 
	Perceiving WSH as an acceptable or unavoidable part of the workplace, withdrawing from social interactions, avoiding the harasser, and minimizing contact, changing the subject of conversation, using humor, removing unwanted physical contact, leaving the room, avoiding revealing clothes, receiving emotional support from colleagues through listening, communication, and acts of kindness, seeking advice from experienced colleagues on how to manage harassment.

	14
	Subedi
2013
Nepal
	Sexual Harassment in the Hospital: Are Nurses Safe?
	Quantitative 
and qualitative approach
	134 nurses
	Asian
	Semi-structured self-administered questionnaire
	Medium=7
	Not mentioned
	Reporting the incident to the head nurse, pretending not to see or feel the situation, showing immediate emotional reactions to harassment, and sharing the incidents with colleagues and friends.

	15
	Chaudhuri
2007
India
	Experiences of Sexual Harassment of Women
Health Workers in Four Hospitals in Kolkata, India
	Exploratory study
	135 female health
workers 
	Asian
	In-depth interviews
	High=8
	Data were analyzed 
using a coding structure 
	Complaining to the supervisor, distancing from the abuser, and providing group care for patients.

	16
	Madison
2004 Australia
	The contextual issues associated with sexual harassment Experiences reported by registered nurses
	Qualitative research 
	16 registered nurses (15 females and one male)
	White
	Unstructured, in-depth interviews
	High=8
	Qualitative
analysis
	Accepting personal responsibility and facing the problem, and cultivating a sense of self-empowerment.

	17
	Madison
2001
Australia
	Sexual Harassment in Healthcare
	Qualitative research 
	16 registered nurses
 (15 females and one male)
	White
	Unstructured, in-depth interviews
	High=8
	Qualitative
analysis 
	Physically distancing from the harasser, ignoring the harassing behaviour, providing comprehensive training to nurses on responding to workplace harassment, and swapping the shifts.



