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Discussion

e Mistreatment and disrespect of healthcare providers including

verbal harassment, sexual harassment, and physical
harassment Is relatively commonplace in the clinical setting.

Figure 1 — Mistreatment
Among Residents

e Our study demonstrates that EM residents experience equal or
significantly more mistreatment from patients than their nonEM
counterparts excepting sexist remarks and names which
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Total Count 221 36 263 implicit bias training and consensus building have been
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Much of this mistreatment is from colleagues and superiors?, but
a significant portion is from patients and their families with prior
studies showing anywhere from 6-67% percent of the

mistreatment done by patients or their families24°:.

Providers may feel that being mistreated is an expected part of
the job’8.

Many resources have been dedicated to understanding and
decreasing mistreatment amongst colleagues®.

Studies suggest that mistreatment from patients and their

 Of the 45 residents in the EM residency, only 10 are
female, a percentage significantly lower than that of
the nonEM programs.
 Multiple studies have demonstrated that women are
considerably more likely to be the target of sexist
remarks and names than their male
counterparts31.12,
Various factors including wait times, crowded facilities, lack of
long-term relationships with patients, and many others have
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