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Abstract—This study explores the institutional response to sexual harassment in hospitals across Punjab, India, with a 
focus on legal compliance, cultural context, and organizational practices. It critically examines the effectiveness of the 
*Sexual Harassment of Women at Workplace (Prevention, Prohibition and Redressal) Act, 2013*, and the operational 
role of Internal Complaints Committees (ICCs). Through a case study methodology, it analyzes hospital policies, reporting 
mechanisms, and the impact of judicial precedents. The research also evaluates how socio-cultural factors unique to Punjab 
influence awareness, reporting behavior, and support for victims. Technological solutions and training initiatives are 
assessed as preventive strategies. The study finds that while most hospitals have formal policies in place, gaps exist in 
execution and sensitivity to regional challenges. Predictive analysis suggests that enhanced legal training, technological 
facilitation, and culturally adaptive approaches are essential to improving workplace safety. The research offers practical 
insights for policymakers, healthcare administrators, and legal practitioners. 
 
Index Terms—Sexual harassment, healthcare, Punjab, ICC, legal compliance, cultural dynamics, workplace safety, 
judicial impact. 

I. INTRODUCTION 

Sexual harassment in the workplace constitutes a serious infringement of constitutional and human rights, 
directly affecting an individual’s dignity, psychological well-being, and professional integrity. It 
disproportionately impacts women and creates hostile work environments, leading to long-term consequences 
for both individuals and institutional culture. In India, the issue of sexual harassment in the workplace 
received legal recognition through the Supreme Court’s seminal judgement in Vishaka v. State of Rajasthan 
(1997), which resulted in the formulation of the Vishaka Guidelines. Subsequently, these guidelines were 
codified into statutory law through the enactment of the Sexual Harassment of Women at Workplace 
(Prevention, 
Prohibition, and Redressal) Act, 2013 [1]. This Act mandates preventive and redressal mechanisms in all 
workplaces, including the creation of internal committees and awareness programmes. 

Implementation issues remain despite the legal framework, especially in healthcare organisations marked 
by layered hierarchies, close personal interaction, and notable power disparities between roles. Hospitals are 
special professional settings where the physical and emotional vulnerabilities of both patients and 
professionals can be easily exploited. In states like Punjab, deep-rooted patriarchal values, conservative socio-
cultural customs, and systematic opposition to gender sensitivity add more complexity to the scenario. Fear 
of stigma, social backlash, and professional repercussions often deters victims from reporting incidents, 
resulting in significant under-reporting. 

This study investigates the frequency, character and legal treatment of sexual harassment complaints within 
hospital environments in Punjab [2]. It intends to critically evaluate the practical efficacy of current legal 
systems, measure healthcare professionals’ awareness, and suggest feasible changes to close current gaps, 
therefore promoting workplace justice and gender equality in the healthcare field. 
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II. RESEARCH METHODOLOGY 

An accurate and in-depth knowledge of the nature, prevalence, and handling of sexual harassment complaints 
in hospitals in Punjab depends on a sound and thorough research approach. Given the complexity of the 
problem—characterized by emotional, legal, cultural, and institutional aspects—this study uses a mixed-
methods approach combining quantitative and qualitative research tools to guarantee depth and breadth in 
results. 

A. Mixed-Methods Research Design 

This paper uses a mixed-methods research approach that combines qualitative, interpretive tools like in-depth 
interviews and case studies with structured quantitative surveys. Capturing both measurable data: prevalence, 
frequency, demographic distribution, and nuanced human experiences: emotional impact, cultural stigma, 
institutional response requires this dual approach [3]. The quantitative arm allows for statistical 
representation and pattern identification across hospital settings, while the qualitative segment provides 
insight into the psychological and sociocultural dimensions of harassment. 

By balancing the drawbacks natural in applying either method alone, the mix of approaches enhances the 
general study. Quantitative methods reveal trends and correlations, while qualitative research uncovers 
individual narratives and power dynamics that define workplace interactions in 
Punjab’s healthcare sector. 

B. Sampling Strategy and Criteria for Choosing Participants 

Stratified random sampling across different kinds of hospitals—government, private, and semi-government—
located in both urban and rural areas of Punjab helps to guarantee representativeness and generalizability [4]. 
The sample comprises healthcare professionals from many different roles: doctors, nurses, administrative 
staff, and support personnel. Participants are selected based on the following criteria: a. Minimum six months 
of employment in the hospital 

b. Representation from all genders and multiple age brackets 
c. Inclusion across different hierarchical levels and 

departments 
Special consideration is given to ensure participation from individuals belonging to varied socio-economic 

backgrounds, castes, and ethnic groups, acknowledging the role of intersectionality in the manifestation and 
perception of sexual harassment. 

The sample size is determined using statistical power analysis, ensuring sufficient respondents for reliable 
quantitative analysis while maintaining a manageable scope for in-depth qualitative exploration. 

C. Data Collection Tools 

The primary data collection tools are: 
a) Structured Surveys Surveys are designed using validated instruments from prior academic and 

institutional studies, with modifications to account for regional language preferences and cultural 
sensibilities. 

These questionnaires examine: 
a. Frequency and type of harassment 
b. Awareness of legal provisions and redressal mechanisms 
c. Attitudes toward reporting and institutional support 
Pilot testing is conducted to refine the tools and ensure linguistic clarity and cultural appropriateness. 
b) In-Depth Interviews Semi-structured, open-ended interviews are conducted to gather detailed narratives 

from selected participants. These interviews cover areas such as: 
a. Emotional and professional impact 
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b. Institutional response and grievance mechanisms 
c. Barriers to reporting incidents 
The interviews are audio-recorded (with consent), transcribed, and thematically analysed. 

D. Methodological Framework Analysis 

This research is empirical in nature, relying on primary data collected through fieldwork in selected hospitals 
across Punjab. The methodological framework includes: 

a. Primary Sources: Surveys, interviews, hospital policy 
documents, and complaint registers (if accessible). 

b. Secondary Sources: Legal texts (Vishaka Guidelines,SHW Act 2013), scholarly literature, and reports 
by government and non-governmental bodies. 

The analytical framework integrates descriptive statistics for quantitative data and thematic coding for 
qualitative content [5]. This triangulated approach enables cross-validation of findings and offers a more 
comprehensive perspective. 

E. Ethical Considerations 

Due to the sensitive and potentially distressing nature of the subject, ethical integrity is paramount. The study 
adheres strictly to guidelines issued by the Indian Council of Medical Research (ICMR) and international 
protocols by the World Health Organization (WHO). 

Key ethical measures include 
a) Informed Consent: Written consent is obtained after full disclosure of the study’s purpose, risks, and 

voluntary nature of participation. 
b) Anonymity and Confidentiality: All identifying information is removed from data sets; pseudonyms 

are used where necessary. 
c) Right to Withdraw: Participants are allowed to exit the 

study at any stage without explanation or consequence. 
d) Sensitive Handling: Interviewers are trained in empathetic and trauma-informed communication to 

reduce participant distress. 
e) Data Security : Digital and physical data are securely 

stored with restricted access to the research team. 
The research also aligns with relevant legal provisions, including the Sexual Harassment of Women at 

Workplace (Prevention, Prohibition and Redressal) Act, 2013, the Indian Penal Code, and relevant 
judgments of the Indian judiciary [6]. The study is carefully designed to reflect the ethical, respectful, and 
legally compliant behaviour it aims to encourage in workplaces. 

III. PREVALENCE OF SEXUAL HARASSMENT IN HEALTHCARE INSTITUTE IN PUNJAB 

Sexual harassment in healthcare institutions is common and indicates a major problem affecting not only the 
mental wellbeing and dignity of healthcare workers but also the functional integrity of hospital settings. 
Shaping efficient legal and policy reactions depends on knowing the frequency of such events in a state like 
Punjab with its own socio-cultural and institutional structures. With a multi-dimensional approach that takes 
into account institutional types, geographic differences, temporal trends, and the efficacy of legal redressal 
systems, this chapter methodically investigates the incidence of sexual harassment in hospitals throughout 
Punjab. 

A. Analysis of Reported Cases Across Hospitals 

By triangulating data acquired via structured surveys (primary data) and institutional/administrative records 
(secondary data), this study conducts a thorough investigation of reported sexual harassment incidents across 
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several Punjab hospitals. Responses to surveys from healthcare professionals across government, private, and 
charitable hospitals shed light on both officially recorded and informally experienced events. Secondary data, 
on the other hand, comprises hospital management reports, records kept by Internal Complaints Committees 
(ICCs), and accessible court papers. 

The data is categorised to analyse the nature of the incident (verbal, physical, visual, digital), the location 
within the hospital where incidents most frequently occur, the relationship between victim and perpetrator, 
and whether the case was officially reported or informally resolved [7]. This categorisation aids in identifying 
systemic trends, such as underreporting in hierarchical structures or specific departments (e.g., emergency 
rooms, night shifts) where vulnerability is heightened. 

Further, the study investigates the institutional response, ranging from the lodging of complaints, 
administrative handling, internal inquiry processes, to disciplinary outcomes. The findings from this section 
are intended to expose the practical gaps between legal protections and their enforcement within healthcare 
institutions. 

B. Identification of Patterns and Trends Over Time 

A chronological analysis is employed to trace the trajectory of reported incidents over the last decade (2013-
2023), marking key social, political, and legal developments that may have influenced reporting bbehaviors 
[8].The study attempts to draw a correlation between increased legal awareness (post-2013 SHW Act), 
organisational policy adoption, media coverage of high-profile cases, and the actual rise or fall in complaints 
filed. 

A notable focus is placed on landmark judicial decisions, such as the extension of the Vishaka Guidelines 
through various Supreme Court and High Court rulings, and their influence on institutional compliance. In 
this context, the study reviews the administrative reforms undertaken by hospitals following judicial nudges, 
state circulars, or suo moto cognizance by quasi-judicial bodies like the National Commission for Women. 

By identifying whether peaks in reporting align with external triggers (e.g., MeToo movement, healthcare 
union protests, policy changes), this section offers a dynamic and contextualised understanding of the 
evolving climate of legal awareness and institutional accountability. 
C. Geographic Variations in Incidence Rates 

Punjab’s geographic and cultural heterogeneity necessitates a comparative regional analysis of sexual 
harassment incidents in healthcare. The study examines the urban-rural divide, analysing data collected from 
major cities such as Ludhiana, Amritsar, and Mohali, in contrast with rural districts including Sangrur, 
Muktsar, and Tarn Taran. 

Factors considered in this comparative review include: 
1. Density and diversity of healthcare institutions 
2. Educational backgrounds and legal literacy of staff 
3. Presence or absence of active Internal ComplaintsCommittees 
4. Community-level awareness campaigns or NGO 

interventions 
The study finds that rural hospitals often lack robust reporting frameworks and grievance redressal systems, 

exacerbating the underreporting of sexual harassment. Conversely, urban hospitals, while more compliant 
with legal mandates, often reflect higher reporting figures [9], not necessarily due to higher incidence but due 
to increased awareness and access to redressal mechanisms. 

The analysis is further contextualised within Punjab’s regional socio-political context, considering factors 
like patriarchal norms, social conservatism, and economic disparity, which influence not only the prevalence 
of harassment but also the willingness to report. 
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D. Comparative Analysis of Hospital Types and Sizes 

A comparative review is undertaken between various hospital classifications: 
a. Government Hospitals: Tertiary care centres, districthospitals 
b. Private Multi-Specialty Hospitals: Corporate chains and 

independent units 
c. Charitable/Trust Hospitals: Non-profit institutions often 

managed by religious or philanthropic organisations 
The study finds that larger, tertiary care centres, especially in government sectors, tend to have better-

established ICCs and documented complaint procedures, yet also experience internal bureaucratic pressure 
that dissuades formal complaints [10]. Private hospitals, while seemingly more structured, often lack 
transparency in internal proceedings and prefer out-of-court or managerial settlements to preserve brand 
reputation. 

Charitable hospitals, due to their often rigid hierarchies and limited oversight, appear to be least compliant 
with statutory mandates like the SHW Act. Further, smaller facilities frequently operate without functional 
grievance cells, relying on informal mediation that offers little protection to victims. 

Legal implications are drawn from landmark cases, including interpretations of the SHW Act in public 
healthcare settings. The analysis underscores the variable compliance and effectiveness of redressal 
mechanisms across institutional types, contributing to an uneven landscape of workplace safety. 

 
IV. DEMOGRAPHIC FACTORS IN WORKPLACE SEXUAL HARASSMENT 

Sexual harassment within healthcare settings in Punjab cannot be fully understood without analysing the 
demographic attributes of those involved. This chapter investigates how socio-demographic profiles, 
institutional hierarchies, and power dynamics shape the incidence and experience of sexual harassment. 

A. Socio-Demographic Characteristics of Victims 

The demographic breakdown of victims, based on survey responses and institutional reports, reveals that the 
majority of complainants identify as female and fall within the 22-35 age group. Victims are predominantly 
nurses and junior-level female doctors. However, the study deliberately includes cases involving male and 
transgender complainants, which are often excluded from institutional reporting. 

Other factors include caste, religion, educational background, and years of professional experience [11]. 
The intersection of these identities often contributes to the nature of the harassment experienced and the 
psychological, social, and institutional response received. 

The analysis draws upon the jurisprudential foundation laid in Vishaka v. State of Rajasthan (1997), which 
declared sexual harassment at the workplace a violation of fundamental rights under Articles 14, 15, and 21 
of the Indian Constitution. The Supreme Court’s emphasis on safeguarding dignity across gender identities 
provides a crucial legal lens to assess the inclusivity of current redressal mechanisms. 

B. Profiling Perpetrators: Understanding Demographic Factors 

Perpetrators are most commonly found in supervisory roles—senior doctors, department heads, and 
administrative authorities. Male perpetrators aged 40-60 dominate reported cases, particularly in contexts 
where hierarchical and gendered power structures are pronounced. 

The study analyses perpetrator behaviour in light of professional seniority, educational qualifications, and 
prior complaint histories (if available). Such profiling is intended to uncover repeat patterns and establish 
systemic vulnerabilities. 

The legal framework is discussed with reference to the Sexual Harassment of Women at Workplace Act, 
2013, which mandates institutional action and penal consequences [12]. Additionally, case law, including 
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Apparel Export Promotion Council v. A.K. Chopra (1999), reinforces the duty of care and preventive 
obligations of employers. 

C. Intersectionality: Exploring Overlapping Factors in Harassment Experiences 

Intersectionality is a key analytical framework in this study, particularly in a state like Punjab, where caste, 
religion, language, and class play prominent social roles. Healthcare workers from Dalit and other 
marginalised communities reported feeling less empowered to confront or report harassment due to 
institutionalised social bias. 

The study acknowledges that intersectional vulnerabilities often result in delayed or suppressed complaints 
[13], as victims fear reputational damage, job insecurity, or retaliatory action. These dynamics are assessed 
together with judicial acknowledgement of several kinds of discrimination as aggravating elements in 
occupational harassment. 

Relevant legal comments by Indian courts, especially in cases involving SC/ST Act provisions alongside 
SHW Act complaints, reveal a rising judicial awareness of intersectionality in workplace discrimination. 

D. Role of Power Dynamics in Demographic Disparities 

The ongoing harassment of workers is still mostly influenced by power imbalance. Junior staff members, 
particularly interns and nursing aides, are often silenced by the hierarchical structure of medical institutions 
from questioning senior professionals about misconduct. 

A pivotal point in Indian legal history originating from Punjab, Rupan Deol Bajaj vs. KPS Gill (1995), is 
among the case precedents examined in this part. The case underscored the capacity of the judiciary to hold 
powerful officials accountable and reinforced the legitimacy of legal action in harassment claims [14]. 

The study evaluates whether judicial activism has converted into noticeable changes in reporting culture 
and institutional responsibility by relating such legal milestones to modern hospital settings. 

V. REPORTING MECHANISMS AND IMPACT ON HEALTHCARE PROFESSIONALS 

Sexual harassment in hospitals is still a pervasive problem that calls for close examination of the reporting 
systems and the resulting consequences for victims. This part looks at the current reporting systems in 
Punjab’s healthcare industry, the obstacles preventing proper disclosure, comparisons of institutional 
practices, and the use of technology for safe reporting [15]. It also looks at the several ways in which healthcare 
workers are affected psychologically, professionally, socially, and in their long-term careers all considered 
under the legal framework of India’s courts and laws. 

A. Evaluation of Existing Reporting Systems in Hospitals 

Hospitals in Punjab reflect a cross-section of different institutional readiness to handle workplace sexual 
harassment. Some institutions have implemented well-organised reporting systems consistent with the 
Supreme Court’s Vishaka Guidelines (1997), which call for preventive actions and redressal mechanisms. 
These hospitals usually show organised complaint cells, Internal Complaints Committees (ICCs), and 
training programs to raise staff awareness. 

Many healthcare facilities, especially in rural areas or smaller organisations, lack consistent application of 
required policies or lack uniform systems. Victims are left perplexed by this inconsistency about the proper 
avenues for lodging complaints, usually made worse by the lack of institutional clear procedural knowledge 
or support systems. Reinforced by the Sexual Harassment of Women at Workplace 
(Prevention, Prohibition and Redressal) Act, 2013, the legal duty calls for all companies to apply these policies 
consistently [16]. Through continuous examination and case-based interventions, the court still plays a key 
role in guaranteeing compliance. 
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B. Barriers to Effective Reporting 

Many obstacles stand in the way of good reporting. A major problem is the power imbalance natural in 
hierarchical organisations like hospitals, where victims—usually junior or contract employees—fear retribution 
or professional stagnation should they report wrongdoing by senior staff. Psychological obstacles such as 
shame, fear of disbelief, and concerns about character defamation help to discourage victims even more. 
These difficulties are made worse by legal complexity and inadequate institutional confidentiality. 

The courts have always underlined the need of creating a safe atmosphere for complainants and 
whistleblowers. Given court decisions supporting confidentiality and non-retaliation policies, hospitals must 
meaningfully and visibly implement legal safeguards. Notwithstanding this, social stigma, procedural opacity, 
and institutional apathy continue to drive underreporting. 

 

Fig. 1. Institutional Responses 

C. Comparative Assessment of Reporting Mechanisms 

Government hospitals and private medical facilities show significant variation in their application of anti-
harassment policies. Although bigger, urban-based government hospitals might follow organised ICC systems, 
private and smaller institutions usually struggle with compliance, claiming bureaucratic or logistical 
limitations. Comparative studies show that institutions closely following legislative orders tend to report 
higher, more accurate rates—suggesting a safer environment for disclosures. 

Echoing the more general demand for harmonised application of the 2013 Act, judicial orders have 
progressively urged consistent criteria across public and private sectors. Emphasising the court’s part in 
shaping institutional behaviour through precedent-setting decisions and statutory enforcement, this 
comparative viewpoint promotes more open and consistent reporting environments across healthcare 
ecosystems. 

D. Technological Solutions for Anonymous Reporting 

Digital platforms offer a modern way to avoid conventional reporting reservations. Mobile applications, web 
portals, and anonymous helplines have emerged as promising tools, allowing victims to report incidents 
without immediate identification [17]. These systems help to record events for future legal recourse as well as 
to lower psychological obstacles. 

Judicial systems have acknowledged how technology might improve accessibility and efficiency in grievance 
redressal. Promoting digitised complaint systems fits the court’s more general dedication to progressive 
readings of justice delivery mechanisms. The incorporation of technology therefore signifies a vital 
development in guaranteeing safer, more responsive reporting settings in healthcare organisations. 
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Fig. 2. Cultural Dynamics Impact 

E. Psychological Consequences for Victims: Stress, Anxiety, and Trauma 

Those who suffer sexual harassment in healthcare environments frequently suffer severe psychological effects 
that show up as trauma-related symptoms, anxiety disorders, and persistent stress. The psychological load of 
harassment is aggravated by the emotionally and physically taxing nature of hospital work. Deterioration of 
mental health usually results in professional disengagement, reduced interpersonal functioning, and long-
term psychological suffering resembling PTSD-like symptoms. 

Studies show that without organised psychological assistance, victims experience permanent harm to their 
self-esteem and cognitive health. Acknowledging the far-reaching psychological effects on impacted 
professionals, institutional structures must include professional counselling and mental health support 
systems as essential components of harassment redressal policies. 

F. Professional Impacts on Job Performance: Absenteeism, Job Satisfaction 

Sexual harassment greatly impairs professional performance. Victims frequently say they are more absent, find 
it hard to keep clinical attention, and are generally unhappy with their work. Particularly in high-pressure 
settings like emergency wards or intensive care units, the resulting worker disengagement compromises patient 
safety and healthcare quality. 

Healthcare organisations have to understand the relationship between operational inefficiency and 
harassment. Optimising healthcare delivery depends on strategic need as much as moral or legal obligation. 
Proactive support systems, open grievance redressal, and professional safeguarding policies all help to improve 
institutional productivity directly. 

 

Fig. 3. Judicial Precedents’ Impact 
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G. Social and Interpersonal Effects: Team Dynamics and Workplace Culture 

Beyond personal damage, sexual harassment disturbs workplace harmony, undermining trust among 
coworkers and compromising team-based cooperation. The psychological impact extends to bystanders and 
colleagues, fostering a culture of fear, silence, or complicity [18]. This widespread influence creates negative 
work settings where communication breaks down and peer support networks collapse. 

Healthcare organisations have to give group healing first priority, encourage open communication, and 
implement cultural changes if they are to restore and maintain workplace integrity. Fighting institutional 
normalisation of harassment and strengthening confidence inside professional teams depend on regular 
training, zero-tolerance policies, and public accountability systems. 
H. Long-Term Effects on Career Advancement 

Victims’ professional paths sometimes experience long-term setbacks. Harassment can discourage people—
especially women—from pursuing leadership positions or promotions. Often, fear of stigma, marginalisation, 
or reputational damage leads to professional stagnation or departure from the field entirely. 

Intersectionality further compounds these effects, with marginalized groups experiencing heightened 
vulnerability and reduced access to redressal systems [19]. Legal systems have to be read and applied inclusively 
so that organisational culture changes to assist equal opportunity. Reducing long-term career effects and 
guaranteeing retention of qualified healthcare professionals depend on changing institutional ethos to be 
gender-sensitive and victim-centric. 

It emphasises the need of the efficient reporting systems and institutional support as fundamental pillars 
of a just, safe, and productive healthcare environment rather than only administrative tools. Transformational 
changes in reporting systems and support structures are absolutely necessary within the legal framework of 
India, particularly under the direction of historic court decisions, in order to safeguard healthcare workers 
and guarantee fair workplace practices throughout Punjab. 

The organisational reaction to sexual harassment in hospitals greatly reflects institutional commitment, 
policy execution, and the more general legal compliance with the Indian judicial system. Healthcare 
institutions in Punjab are legally bound to follow the terms of the *Sexual Harassment of Women at 
Workplace (Prevention, Prohibition and Redressal) Act, 2013*, which calls for the establishment of Internal 
Complaints Committees (ICCs). A policy-level study shows that although many hospitals officially follow 
these standards, especially in smaller or rural hospitals, significant differences in procedural clarity, 
enforcement, and staff awareness still exist. 

A case study approach helps one to better grasp how organisations handle personal grievances. The level of 
institutional responsibility becomes clear by looking at disciplinary results, support systems, and legal 
standards responsiveness. Indian courts have often underlined the need of clear redressal systems and have 
been instrumental in establishing legal precedents, so forcing hospitals to respond forcefully. 

Furthermore, especially in Punjab’s unique socio-cultural setting where gender roles and hierarchy might 
stifle reporting, fostering a culture of open communication is essential. Hospitals have to actively promote 
awareness, confidentiality, and trust via open lines. 

Preventive need still calls for including anti-harassment awareness into routine organisational training. 
Legal expectations go beyond compliance to proactive involvement. Effective training has to not only educate 
but also change workplace culture by instilling zero tolerance for harassment and harmonising institutional 
practices with changing court criteria. 
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VI. CASE STUDY: ORGANIZATIONAL RESPONSE TO SEXUAL HARASSMENT IN HOSPITALS 
– A PUNJAB PERSPECTIVE 
A junior nurse lodged a sexual harassment complaint against a senior doctor at a mid-sized private hospital 
in Ludhiana, Punjab, in 2022. Though the committee had an Internal Complaints Committee (ICC) in place, 
the hospital’s compliance with the Sexual Harassment of Women at 
Workplace (Prevention, Prohibition and Redressal) Act, 2013 left much to be desired in terms of training 
and procedural clarity [20]. Fearing professional retribution and considering the hierarchical structure of the 
medical environment, the nurse first hesitated to report the event. A colleague’s encouragement led her to 
finally submit a complaint, which set off an internal probe. 

Procedural delays and ICC inconsistent communication during the investigation caused the complainant 
distress and exposed systematic flaws in policy execution. Though the ICC was on paper, the hospital had no 
defined procedures for openness, psychological support, and confidentiality. Judicial observation was started 
since the case caught the notice of a local magistrate. Citing current legal criteria and past Supreme Court 
decisions, the court ordered the hospital to overhaul its ICC training, carry out time-bound investigations, 
and offer complainants support services. 

After court involvement, the hospital changed its harassment policy, started regular staff training courses, 
and added anonymous reporting systems. This case shows how legal requirements by themselves are 
inadequate without cultural transformation and organisational will. It emphasises the urgent need for 
institutions, particularly in Punjab’s socially stratified setting, to go beyond compliance, build trust-based 
communication channels, and create a workplace where respect and safety are non-negotiable standards. 

 

Fig. 4. Legal Framework Influence 

 

VII. RESEARCH HYPOTHESES, SIGNIFICANCE, AND OBJECTIVES OF THE STUDY 
This paper combines legal, cultural, institutional, and technological points of view into a multidimensional 
approach to comprehending workplace sexual harassment in hospitals throughout Punjab. Five fundamental 
hypotheses have been created depending on the theoretical framework and the central goals of the study. 
First, it hypothesizes that the effectiveness of the Sexual Harassment of Women at Workplace (Prevention, 
Prohibition and Redressal) Act, 2013 plays a critical role in shaping the trajectory and resolution of 
harassment complaints in hospitals [21]. The second suggestion of the study is that Punjab’s unique cultural 
and social dynamics have a major impact on how sexual harassment is perceived, reported, and handled in 
healthcare organisations. Third, it suggests that institutional responses—particularly the efficacy and 
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functionality of Internal Complaints Committees (ICCs)—are crucial in deciding how harassment cases are 
handled and resolved. The fourth hypothesis suggests that previous court decisions directly affect hospital 
policies and legal recourse, therefore shaping institutional and legal reactions to harassment cases. At last, the 
research postulates that efficient reporting systems, including the incorporation of technologies like 
anonymous reporting tools, improve the capacity of healthcare organisations to manage and settle complaints 
properly. 

The importance of this study lies in its thorough investigation of the problem of sexual harassment inside 
the healthcare sector in Punjab, a region marked by both traditional gender norms and fast modernisation. 
While also assessing how well current legal and institutional frameworks are prepared to address such issues, 
the study is vital in stressing how such harassment impacts healthcare workers at several levels—psychological, 
professional, and social [22]. The study not only adds to academic literature but also guides legal reform and 
policy creation by stressing particularly on the complex cultural and judicial environment of Punjab. By means 
of a critical analysis of the obstacles victims encounter in reporting harassment, it empowers them and 
underlines the importance of encouraging legal and institutional systems in establishing safer workplaces. 

Carefully designed, the goals of the study show this several angle. Examining constitutional and statutory 
provisions pertinent to workplace harassment in healthcare organisations helps one first to understand the 
legal aspect. Secondly, the study aims to unpack the socio-cultural influences that shape both the occurrence 
and handling of sexual harassment in hospitals, paying close attention to Punjab’s distinct cultural landscape 
[23]. Thirdly, it assesses the hospital’s institutional responses, particularly in relation to national legal 
requirements. The fourth goal is a thorough examination of the reporting systems in these hospitals, including 
an investigation of anonymous digital platforms, so identifying obstacles and evaluating their efficacy. Finally, 
the research looks at the larger organisational effect of sexual harassment on healthcare workers by means of 
an examination of how these events affect institutional culture, team dynamics, and job satisfaction, so hoping 
to offer evidence-based recommendations for safer, more fair healthcare environments. 

VIII. RESULTS AND ANALYSIS 

The study offers notable new perspectives on the frequency, handling, and institutional reactions to sexual 
harassment in hospitals all around Punjab. Data from judicial precedent study, case studies, and institutional 
policy reviews highlights the uneven application of the Sexual Harassment of Women at Workplace Act, 
2013. While urban, larger hospitals tend to set up functional Internal Complaints Committees (ICCs) and 
training programs, rural and semi-urban hospitals show a lack of procedural clarity, enforcement consistency, 
and cultural sensitivity. Hierarchical pressure, fear of retribution, and social stigma—problems deeply 
ingrained in Punjab’s socio-cultural fabric—keep reporting systems underused. Though court observations and 
literature strongly support their possible to promote reporting and documentation, technological solutions 
like anonymous reporting portals are either lacking or underdeveloped. 

Responses from institutions differ greatly; hospitals show greater compliance and responsibility where 
judicial control or legal knowledge is strong. Still, even with legal requirements, the difference between policy 
and practice is clear. Victims—especially women—still experience professional isolation, psychological 
suffering, and career stagnation, all of which undermine workplace morale and the quality of healthcare 
delivery. 

Predictively, the pattern of underreporting and inadequate redress will probably continue unless systematic 
changes are institutionalized—such as compulsory tech-based reporting systems, strong legal training courses, 
and judiciary-monitored compliance checks. However, with judicial encouragement and culturally aware legal 
literacy initiatives, Punjab’s healthcare institutions can evolve into safer, more inclusive workspaces. The 
findings suggest that a strong interplay between legal accountability, technological innovation, and 
organizational reform is key to transformative change. 
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IX. RESEARCH REVIEW 

This research review synthesizes the complex interplay between law, culture, institutional practice, and 
individual experience as explored in the investigation of sexual harassment in hospital settings across Punjab, 
India. The study was structured around a strong theoretical framework, with well-defined hypotheses 
exploring the legal framework’s effectiveness, the influence of cultural norms, institutional responses, the 
impact of judicial precedents, and the efficiency of reporting mechanisms including technological 
interventions. The multi-dimensional approach taken ensures a holistic understanding of the issue. The 
review of hospital policies revealed a notable disparity between urban and rural healthcare institutions in 
terms of adherence to the Sexual Harassment of Women at Workplace (Prevention, Prohibition and 
Redressal) Act, 2013. While some institutions show compliance by establishing Internal Complaints 
Committees (ICCs), gaps in awareness, reporting procedures, and enforcement remain widespread, 
particularly in rural and semi-urban areas. Cultural dynamics specific to Punjab—such as patriarchal structures, 
hierarchical workplace cultures, and societal stigmas—emerge as substantial barriers to reporting and redressal.   

 

Fig. 5. Reporting Mechanism & Tech 
 

Judicial precedents have played a critical role in shaping hospital responses, yet the translation of these legal 
directions into everyday institutional behavior is inconsistent. The incorporation of case studies helped 
ground theoretical claims in real-world application, shedding light on how individual complaints are handled 
and the repercussions for both victims and institutions. 

This study contributes significantly to legal, social, and healthcare discourse by identifying actionable gaps 
in policy enforcement and offering predictive insights. It emphasizes the urgent need for systemic reforms 
that blend legal accountability, organizational responsibility, cultural sensitivity, and technological 
innovation. Key areas for future attention are becoming the combination of anonymous digital reporting 
systems, periodic institutional audits, and legal literacy initiatives. All things considered, the paper sees itself 
as a starting point for future policy-making, legal reform, and academic investigation on the topic of workplace 
sexual harassment in healthcare environments as well as a driver for institutional transformation. 

X. CONCLUSION 

Through a multidisciplinary lens including legal frameworks, cultural dynamics, institutional responses, and 
technological interventions, this study thoroughly investigated the problem of sexual harassment in hospital 
environments in Punjab, India. Grounded in the framework of the Sexual Harassment of Women at 
Workplace 
(Prevention, Prohibition and Redressal) Act, 2013 and driven by judicial precedents like the Vishaka 
Guidelines, the research revealed that although legal provisions exist, their actual enforcement is inconsistent. 
The study found that socio-cultural norms deeply ingrained in Punjab’s patriarchal fabric often stifle 
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reporting, particularly in hierarchical and male-dominated hospital settings. Though legally required, 
institutional responses differ greatly between urban and rural healthcare facilities; smaller hospitals have 
notable differences in policy implementation, awareness, and victim support systems. 

Moreover, the study underlined the good promise of technical solutions in strengthening anonymous 
reporting and strengthening redressal systems. When combined with judicial support and institutional 
dedication, these developments could transform the present system into a more fair, accessible, and responsive 
one. Essentially, this paper emphasises the pressing need of policy standardisation, cultural transformation, 
legal enforcement, and technological adaptation. Creating safer, more supportive healthcare work 
environments requires a thorough approach that combines these elements. The results demand quick action 
from civil society, legal authorities, hospital administrators, legislators, and others to guarantee the rights and 
dignity of healthcare workers are maintained and safeguarded. 
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