
I. abstract
Sexual harassment or misconduct accusations, and the concern of being accused, influences clinical decision making.  Physical therapy students, as well as other health care workers, are exposed to increased risk of being accused of sexual misconduct when providing care.  In this environment, evaluation and treatment can be shortened or withheld by the practitioner in order to reduce the risk of losing their license, being sued, or being reported to governing bodies or supervisors.  Physical therapists encounter sexual advances and harassment from their patients but only one-third have received training in these issues.  Awareness of sexual harassment  issues can lead to better quality of care.  Definitions of sexual harassment differ in both scope and detail.  Some valid and effective physical therapy treatments can be misconstrued as sexual contact by some definitions.  What can be done to educate student physical therapists about sexual harassment issues?  What can be done to preserve good quality of care for patients and at the same time protect healthcare workers from increased risks.

II.

case study


No. 3 You are a male PT student in an acute care setting.  You find yourself making a judgement about a patient, before you actually meet her, from reading her chart.  This 31 year old female had multiple complaints of unexplainable pain and a long social worker note.  You are going to see her about her left knee, which has limited range of motion secondary to a prolonged infection and multiple debridement surgeries. Your first instinct is to have a female physical therapy aide or physical therapist accompany you into the room for the evaluation, but you do not ask. You go to see her on your own.  She is very pretty and clad in a revealing hospital gown.  Besides that, she is as her chart "described" her: suffering chronic and acute pain, suspicious of health care and health care workers in general, and emotionally labile.  You are very uncomfortable, do a brief evaluation, quickly recommend some passive stretching exercises and get the heck out of there.  You have a female staff member with you for all subsequent treatment sessions.  Do you feel you could have done more for her if you had not been so uncomfortable and self preserving, fearing a misunderstanding that could lead to sexual inappropriateness accusations?  Do you think her care may have been compromised?  What might be a better plan next time the situation arises?

III.
players

the patient

the student

the clinical instructor

the hospital

the physical therapy school

physical therapy schools in general

the profession of physical therapy

the public

the state PT licensing board

IV.
questions

the patient

Were the evaluation and treatment compromised by the student PT's actions and might this have an impact on the quality of care the patient received?

the student physical therapist (SPT)

Is the SPT exposed increased risk of accusations from the patient?

Were the SPT's evaluation and treatment  of high quality?

the clinical instructor

The SPT is practicing under the umbrella of their license.  Are they liable, responsible for the SPT's actions?

Are they responsible to treat this situation differently, and advise the SPT accordingly, because the SPT feels funny about it?  ...because of additional risks that are real like harassment law suits or inadequate quality of care?

the physical therapy school

Is the PT school responsible to teach the SPT how to deal with these situations?  Would this in essence be teaching the SPT to unfairly discriminate based on gender?  Or  to unfairly discriminate based on qualities of a person (mental status, family dynamics, social history) that the SPT is not trained to evaluate?

Is this institution responsible for the SPT's actions?

physical therapy schools in general

In the wake of a sexual harassment law suit, might other PT schools find it difficult to secure affiliations at this hospital?  Might it make hospitals leery of accepting SPTs?

the hospital

Is the hospital responsible to identify persons/patients that require special procedures based on the health care worker's increased exposure to risk?

the profession of physical therapy

Should the profession attempt to define what is considered sexual harassment?  

the public

Can the public be effectively served by a healthcare community (PTs, MDs, nurses, etc...) that is exposed to such extreme risk and consequently in a state of "high guard"?

the state PT licensing board

Does the authority of the licensing board work to increase the SPT's overall risk?

Was the care of the patient compromised because the SPT feared possible disciplinary action from the licensing board?

V.
analysis

(Situations like this are usually handled by having the PT or SPT accompanied by a rehab staff member, same gender as the patient, into the patient's room for evaluations and treatments.  I do not know of objective findings that demonstrate effectiveness of this practice.  This increases the short term costs of health care but may in the long run save money by avoiding law suits.  I think this is  a good way to preserve the quality of care in this situation.

(PTs also experience sexual harassment.  If PTs were trained in how to respond to being harassed they may be more capable of avoiding situations where they are at risk of appearing to be the perpetrator of harassment.  According to a study at Pepperdine University, only 1/3 of PTs (randomly selected from the APTA membership) had received training in how to handle sexual harassment.  86% had experienced some sexual behavior on the part of the patient and 63% had actually been harassed.(deMayo, 1997)

(The definitions of sexual harassment are varied in their scope and detail:

The Webster's dictionary definition is as follows.  Harass means to trouble, worry, or torment as with cares, debts, repeated questions, etc.  Sexual means of, characteristic of, or involving sex, the sexes, the organs of sex and their functions, or the instincts, drives and behaviors, etc associated with sex.

According to Taber's Medical Dictionary sexual harassment is "unsolicited and unprovoked mental or physical sexually-oriented advances or innuendo, especially between employers and employees.  In many instances, compliance with the harasser's wishes is a condition of continued employment or advancement."

The APTA does not define sexual harassment but only states that a PT will not engage in conduct that constitutes harassment....against, colleagues, associates or others.(Guide to Physical Therapist Practice, 1999)

The New Jersey State Board of Physical Therapy has adopted an extensive addition to their state rules on sexual misconduct.(New Jersey Register State Board of Physical Therapy, 2000)

The varied detail in the above definitions is confusing.  In the case of the New Jersey law, some valuable physical therapy treatment techniques may be called into question legally, especially in the women's health areas.  In obstetric and gynecological physical therapy, use of vaginal weights and electrical stimulation to strengthen pelvic floor muscles is effective treatment for bowel and bladder incontinence.(Pauls, 1993)  I do not think the New Jersey State Board is doing the public a service, in all instances, to offer such a definition, because the treating PT may choose not to use effective treatments due to increased risk of sexual misconduct charges.

(Situations like the one in this case study occurred twice for me on my last affiliation.  That suggests a rate of one a month.  This seems to be often enough to warrant  more conversation.  How do I provide unbiased, high quality care?  How do I protect myself from increased risks?  How do I educate SPTs, as a CI, and keep them out of harm's way?  Good documentation seems to be one of our best tools.  Can video taping all therapy sessions be considered documentation?  Or is that an invasion of patient privacy?
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