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Abstract— Healthcare workplace harassment poses a significant challenge
globally, impacting the well-being and performance of healthcare professionals. In

Volume 6, Issue 8, Aug 2024 India, similar to many other countries, instances of harassment, particularly against
women, are prevalent. However, there remains a gap in understanding the legal
Received: 15 July 2024 frameworks and socio-cultural dynamics influencing such harassment within the
healthcare sector. This study employed a qualitative approach, conducting 14 Key
Accepted: 25 Aug 2024 Informant Interviews (KIIs) and 18 Focus Group Discussions (FGDs) across various
healthcare settings in India. The people who took part were chosen on purpose, and
Published: 05 Sep 2024 the data were recorded, typed up, and studied using content analysis methods. Ethics
approval was gotten from the right academic review board. The analysis of the data
doi: 10.48047/AFJBS.6.8.2024.3537-3543 showed how people generally feel about harassment in the healthcare workplace, how

bad it is for both individuals and the healthcare system, and how different
stakeholders think it should be stopped. As part of the suggestions, training programs
and policy changes are suggested to give victims more power and hold criminals
responsible. These changes should include legal knowledge, constitutional
enforcement, and cultural sensitivity. To stop healthcare workplace abuse in India,
we need to use a combination of law systems, sociocultural factors, and community
involvement. Real progress can be made toward making healthcare settings safer and
more welcoming by raising awareness, pushing for policy changes, and encouraging
a culture of respect and equality.
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attention. All of these fears, about things like discrimination
I. INTRODUCTION and sexual misconduct, show how important it is to fully

Health care in India is getting busy, so the problem of understand the issue and act on it [1]. The goal of this study is
abuse at work among health care workers is getting more to look into what the law says about healthcare job harassment
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in this country as well as its social and cultural effects. Our
goal with this study is to find facts that will help people figure
out how to make healthcare jobs in India safer, more fair, and
nicer [2].

A. Background and Significance

Healthcare workplace abuse has become a major problem
in India in recent years. It affects both the health and safety of
healthcare workers and the level of care given to patients.
Even though the state of Punjab is known for having a strong
healthcare system, this problem still exists there. People have
been sexually harassed or abused in a variety of healthcare
settings, such as medical schools, clinics, hospitals, and
community health centers [3]. Things like this damage the
healthcare system and the individuals who utilize it by
bringing it down to a less honest and professional level.

Indian regulations regarding workplace abuse have
undergone several revisions throughout the years[4]. The state
of Punjab is one of them. The Sexual Abuse of Women at
Workplace (Prevention, Prohibition, and Redressal) Act of
2013 [5] was a significant step in ending abuse of women in
the workplace based on their gender. This act requires Internal
Reports Committees (ICCs) at businesses with more than ten
personnel, such healthcare facilities, to look into abuse
complaints and make sure victims get speedy justice. Several
Indian courts, including the Punjab and Haryana High Court,
have held that employers must take all appropriate precautions
to guard against workplace violence and abuse [6].

Hospital abuse of patients has continued despite these
rules. Power dynamics and cultural norms may keep abuse
victims in the healthcare industry from coming forward [7].
Because of this, victims are less inclined to come forward. It
is harder to recognize and put a stop to abuse because of the
intricate web of connections that exist between men and
women, authority figures, and work ties. To tackle these
issues, we need a deep understanding of the social and cultural
factors that impact relationships in the workplace and how
people see and respond to abuse [8].

B. Obijectives

The purpose of this study is to close knowledge gaps about
Punjab, India's healthcare worker safety laws and their effects
on everyday life and local culture. The endeavor is driven by
two main goals. Its primary objective is to assess the
effectiveness of Punjab's present legal framework in
preventing and penalizing workplace sexual assault of
women, beginning with the healthcare sector. Important case
studies and court decisions from Punjab courts must be
examined in order to determine whether or not legal defenses
and enforcement strategies are sufficient for this purpose.
Second, by examining the social and cultural elements that
contribute to abuse, we want to learn how to end it in Punjab's
healthcare system. This goal calls for qualitative study, such
as focus group talks and interviews, to find out how healthcare
workers, managers, and other stakeholders feel about and have
experienced harassment at work. By reaching these goals, the
study hopes to find information that can help shape policy and
practice changes that will make healthcare settings safer and
more welcoming in Punjab and beyond. The study's results
should help create solutions based on facts that get to the
bottom of harassment at work and encourage a culture of
respect, fairness, and honor in the healthcare sector.
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Il. LEGAL FOUNDATIONS OF HEALTHCARE WORKPLACE
HARASSMENT

As far as the law is concerned, harassment at work in
healthcare is covered by both federal and state laws[9]. The
Sexual Harassment of Women at Workplace Act, 2013, in
India says that reports must be taken care of by Internal reports
Committees[10]. In Punjab, regional laws may go along with
national laws to make sure that healthcare settings have the
right benefits and regulation methods.

A. Overview of Relevant Laws and Regulations

As we look more closely at the legal bases of healthcare
workplace harassment within the Constitutional Framework,
it becomes clear that we need to look at both national laws and
state/regional laws that govern behavior at work and stopping
harassment[11]. The Sexual abuse of Women at Workplace
(Prevention, Prohibition, and Redressal) Act, 2013, is a major
national law that aims to stop abuse based on gender in
professional settings, such as healthcare facilities. In places of
work with more than ten workers, like healthcare facilities,
this law requires the creation of Internal Complaints
Committees (ICCs) to make it easier to look into and resolve
harassment complaints[12].

But while national laws give us a basic way to deal with
abuse at work, the specifics of how they are applied may be
different in different states and areas. In this case, rules and
laws specific to each state come into play. For example, it is
important to find out if there are any extra laws or changes that
can be made to improve legal safeguards and regulation in
healthcare situations in Punjab[13]. Healthcare workers in
Punjab may find that regional rules help them deal with their
specific problems by giving them custom answers.

B. Constitutional Provisions Addressing Workplace
Harassment

The parts of the Indian Constitution that talk about basic
rights and fair opportunities are very useful for dealing with
abuse at work, especially in the healthcare field. According to
Avrticle 21 of the Constitution, everyone has the natural right
to life and freedom. Article 14 of the Constitution says that
everyone has the right to equality. The main job of these basic
rights is to protect people from unfair treatment and abuse
[14]. Everyone has the right to a healthy and safe place to
work, and these rules let people file complaints when their
rights are violated.

The Constitution also has equal opportunity laws that
protect against discrimination and affirmative action. This
helps support fairness and inclusion in hospital settings [15].
According to Article 15, the Constitution does not allow
discrimination based on a person's religion, race, caste, sex, or
place of birth. This is proof that the government wants to level
the playing field[16]. By looking at these constitutional
provisions through the lens of this problem, we may be able to
learn a lot about the rules that try to stop and deal with
harassment in healthcare settings while still upholding basic
rights and equality ideals.

I1l. Socio-CULTURAL DYNAMICS OF HEALTHCARE
WORKPLACE HARASSMENT

For this reason, we will look closely at the many cultural
and social factors that affect harassment in hospitals within the
framework of the Constitution. We can learn more about how
cultural norms, power relations, and gender structures affect
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abuse by looking at how people feel about it, how
organizations work, and how gender affects interactions with
other people.

A. Societal Perceptions and Attitudes

Gender norms at work affect how hospital workers see and
respond to abuse at work. It is established in people that
women should be subservient and men should be in charge.
This keeps the violent power relations going. While caring for
someone, women may feel pressured to meet love standards,
while men are usually expected to take the lead [18]. Women's
worries are often ignored by patriarchal ideas, which makes it
harder for them to report abuse and get help. Hiring and
promotion bias based on gender makes inequality worse by
keeping women from moving up in the healthcare business
[19].

e Gender Norms and Stereotypes: This piece looks at
how gender roles and social rules affect how
employees feel about being harassed at work. We look
into how gender norms, assumptions, and male-
centered views affect the number of reports of
healthcare abuse and how often it happens.

e Organizational Culture: Continuing from this part, we
will examine how corporate culture influences how
workers react to harassment on the workplace [20].
Institutional norms, attitudes, and beliefs are analyzed
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to see how they affect the acceptance, prevention, and
resolution of harassment. All of our efforts will be
directed at making the workplace better and safer for
everyone who works there.

B. Gender Dynamics in Healthcare Settings

The power dynamics between the sexes are affected by the
prevalence of men in healthcare environments [21]. Because
of the extreme power dynamics between senior doctors and
their subordinates, workplace abuse and bullying are
unfortunately all too typical in medical workplaces. Factors
such as ethnicity, caste, and financial position affect people of
both sexes, but intersectionality makes disadvantaged groups
far more vulnerable to these influences.

e Power Structures and Hierarchies: Our main concern
is with how power relationships and organizational
systems affect how harassment happens at work and
how it is handled. The study looks into the ways that
healthcare workers, managers, and support staff are not
all in the same position to report and stop abuse.

e Intersectionality Factors: This part talks about how
different parts of a person's identity, like race, caste,
religion, and financial position, can affect how they are
harassed at work. The research [22] looks at how
gender roles and other forms of discrimination make it
harder for underrepresented groups to get health care.

Working

Alone

Provisions

Personal
Harassment

Psychologial Violence

Physical Violence and Domestic
Violence

Code Protected Harassment and Sexual
Harassment

General Duty Provisions

Fig. 1. Harassment Prevention Framework in Workplace

In the picture, a hierarchical method for preventing
violence at work is shown, with a focus on Indian healthcare
situations. It includes some of the most important safety steps,
like training and teaching. Other measures, like how to handle
a problem, are also included. That's why this whole method
was made: to cut down on violence at work and its effects.

The rationale behind this research is to better understand
the cultural and sociological elements that contribute to
harassment in hospital settings. By doing so, we may discover
solutions based on facts and advocate for legislative reforms

that will create a safer and more equitable workplace for
everyone.

IV. METHODOLOGY

A. Research Design

This essay aims to provide light on the cultural and social
dimensions of harassment in healthcare settings. A qualitative
study was used to learn more about what happened and how
people felt about it [23]. To guarantee that a wide variety of
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viewpoints from medical experts were represented in the
sample, volunteers were carefully chosen.

B. Data Collection Methods

Focus groups and conversations with pertinent sources
were the primary methods used to collect qualitative data in
order to provide a thorough grasp of people's attitudes on
workplace harassment, the influence of gender roles on this
problem, and how it affects an organization's culture.
Participants in focus groups and key source talks could impart
knowledge to one another [24].

C. Ethical Considerations

The ethical issues were the main focus of the investigation.
The informed permission provided by the participants
indicated their knowledge with the study and their enjoyment
of it. Strict privacy regulations were implemented to guarantee
anonymity for all participants and the confidentiality of any
personal information disclosed in interviews and discussions
[25].

TABLE I. RESEARCH METHODOLOGY OVERVIEW
Aspect Description Methodology
Research Design | Qualitative approach was | Qualitative

employed for in-depth exploration

of socio-cultural dynamics of

workplace harassment
Sampling Purposeful  selection  ensured | Purposeful
Strategy diverse  representation  within

healthcare sector
Data Collection | Key informant interviews and | Interviews
Methods focus group discussions were

conducted to gather qualitative

insights
Ethical Informed consent and | Ethics
Considerations confidentiality —measures were

rigorously adhered to safeguard

participant rights

According to the table, the different research methods that
were used to look into the culture and social aspects of
harassment at work in the healthcare field are listed. Extensive
information is given on the research methods, sample strategy,
data collection processes, and ethics issues. Here is an
overview of the study's scientific rigor and qualitative
methods [26].

V. RESULTS

Here are the results of an in-depth poll of Punjabi people
in India about their views on pestering in the healthcare
business. The study looked at different points of view, results,
and the feelings of the participants. It took a lot of work to get
views from a lot of different groups, like people in the
community, healthcare workers, managers, and law experts.
This in-depth study shines light on the many aspects of
healthcare system abuse in Punjab, such as how common it is,
what effects it has, and how it works.

TABLEII.
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A. Perception of Healthcare Workplace Harassment

e Community Perspectives: Residents of Punjab were
very worried about how common it was for healthcare
workers to be bullied at work. Results showed that
societal views and standard gender roles play a big role
in the culture of silence and shame that surrounds
harassment cases. People didn't know their legal rights
or how to get justice, which made the problem worse
by leaving victims completely helpless and exposed.

e Healthcare Professionals' Views: Medical workers
from India in Punjab told strong stories of being
harassed at work. Women in professional roles are
better able to spot sexual abuse, attack, and other types
of bad behaviour at work that might not be recorded.
Many people didn't report events because they were
afraid of getting in trouble or having their work image
hurt. This led to both underreporting and a bad
environment at work.

B. Implications on Individuals and the Healthcare System

Workplace abuse in Punjab had a big effect on people's
mental health, making them more stressed, anxious,
depressed, and unhappy with their jobs. Victims said they felt
lost and sad, which made them less productive at work and
affected their mental health. Harassment had an effect on more
than just the people who were harassed. They had an effect on
the whole workplace and on the level of care patients got.

Work Environment Effects: There was a lot of abuse in
Punjab's health care facilities, which made working conditions
unpleasant and lowered mood, which in turn lowered
confidence, teamwork, and output. Communication and trust
between coworkers dropped, making it harder to work
together and come up with new ideas. Patients may not trust
and be happy with healthcare facilities as much as they used
to because of the damage to their identities.

C. Stakeholder Perspectives on Addressing Harassment

e Healthcare Administrators' Insights: People who work
in management in the Punjabi healthcare business
knew that abuse at work was common and hurt
confidence and the company's image. It was stressed
how important it is to have strong laws, training
programs, and support systems in place to stop and
deal with abuse. They did say, though, that problems
like people not wanting to change and a lack of money
would make it hard to put the plan into action.

e Legal Experts' Recommendations: Our legal experts
gave us informed comments on the relevant Punjabi
laws about harassment at work, as well as suggestions
for making rights stronger and enforcement stronger.
To protect the rights and safety of Punjabi healthcare
workers, they pushed for broad laws, public education
programs, and institutions to be held responsible. It
was also stressed how important it is for the courts to
understand and follow the laws that were made to
make the state fair and responsible.

SUMMARY OF STAKEHOLDER PERSPECTIVES ON ADDRESSING HARASSMENT IN PUNJAB

Stakeholder Insights

Healthcare
Administrators

Said that strong rules and training programs are important for stopping abuse and dealing with it effectively. Issues have been
named, including a lack of funding and resistance to change.

Legal Experts

To protect healthcare workers' rights and safety, they pushed for broad rules, public information campaigns, and organizations to
be held accountable. stressed that the courts' job is to make sure people follow the rules.
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The study's results show how important it is to work
together right away to stop harassment at work in Punjabi
healthcare facilities. By including partner views, boosting
community opinions, and shedding light on the psychological
and structural effects, the study lays the groundwork for
effective interventions and changes that will make the state's
healthcare sector a more welcoming and fair place to work.

VI. DISCUSSION

This section engages in a nuanced exploration of the
interplay between legal frameworks and socio-cultural
dynamics regarding healthcare workplace harassment within
the Constitutional Framework of India, with a specific focus
on the state of Punjab. It also delves into the implications of
these findings for policy formulation and practical strategies
for prevention and intervention[27].

A. Integration of Legal and Socio-Cultural Factors

e Interplay of Legal Frameworks and Cultural Context:
The discussion begins by examining the intricate
relationship between legal provisions and socio-
cultural norms regarding workplace harassment. In
India, while robust legislation such as the Sexual
Harassment of Women at Workplace (Prevention,
Prohibition, and Redressal) Act, 2013 exists to
address harassment, its effective implementation
often hinges on prevailing cultural attitudes and
institutional practices[28]. Despite legal safeguards,
deeply ingrained gender biases and power imbalances
perpetuate a culture of impunity, hindering victims'
ability to seek justice and perpetuating a cycle of
abuse[29]. Therefore, bridging the gap between legal

TABLE IlI.
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mandates and cultural realities is essential for

meaningful change.

B. Implications for Policy and Practice

e Policy Reform Considerations: To successfully fight
workplace harassment, this part explores the policy
implications of the study's results and calls for
changes that harmonize legal frameworks with socio-
cultural factors. Among the suggestions are the
following: the promotion of gender-sensitive
workplace cultures, the improvement of awareness
and training programs, and the reinforcement of
enforcement measures. There is also a need for larger
social movements to combat harmful gender
stereotypes and provide spaces where people may feel
safe expressing themselves openly and honestly [30].

e Practical Strategies for Prevention: Building on the
policy discourse, this section delineates practical
strategies for preventing and addressing workplace
harassment in healthcare settings. Our suggestions are
based on a multi-pronged approach, taking into
account stakeholder inputs and best practices. Among
these measures should be the implementation of
thorough anti-harassment rules, the organization of
frequent training sessions for staff, the creation of
confidential reporting channels, and the promotion of
a supportive and accountable work environment [30].
The importance of diversity, equality, and inclusion
activities in building welcoming workplaces for all
employees is emphasized.

PoLiCcY AND PRACTICE RECOMMENDATIONS

Recommendations Description

Feasibility

Strengthen Legal Framework

Enhance enforcement mechanisms and raise awareness about existing legislation to ensure effective | High
protection against workplace harassment.

Promote Gender-Sensitive Cultures

Implement initiatives to challenge gender biases, promote diversity, and foster inclusive workplace | High
cultures that prioritize respect and equality.

Enhance Training Programs

Conduct regular training sessions for employees to raise awareness about harassment, its impacts,
and avenues for reporting and intervention.

Medium

Establish Confidential Reporting
Mechanisms

Implement confidential reporting mechanisms to encourage victims to come forward and seek | High
redressal without fear of retaliation.

Foster Accountability and Support

Hold perpetrators accountable for their actions through transparent investigation processes and | High
provide comprehensive support services for victims.

This conversation highlights the need for a comprehensive
strategy to combat harassment in the healthcare industry, one
that takes into account both legal and social and cultural
factors. Healthcare organizations can build more fair,
inclusive, and safe workplaces by combining legislative
changes with stakeholder-informed practical measures that
make harassment a zero-tolerance policy and provide victims
the tools they need to seek justice and assistance.

VII. CONCLUSION

A complex web of interplaying legal, social, and cultural
elements complicates healthcare workplace exploitation under
India's Constitutional Framework, according to the study's
findings, which centre on Punjab. The findings indicate that
power imbalances and entrenched gender norms contribute to
the prevalence of harassment. The report recommends stricter
enforcement of regulations, encouragement of gender-

sensitive attitudes in the workplace, and enhanced victim
support networks as future actions to take. Healthcare
facilities may be made safer and more inclusive for everyone
if regulations address social and cultural issues and encourage
personal responsibility. To put a stop to healthcare workplace
abuse for good, it will need a collective effort from all parties
concerned to execute these suggestions.
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