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ABSTRACT

SØLVBERG, N., M. K. TORSTVEIT, J. H. ROSENVINGE, G. PETTERSEN, and J. SUNDGOT-BORGEN. Sexual Harassment and

Abuse among Young Elite Athletes, Recreational Athletes, and Reference Students: A Prospective Study. Med. Sci. Sports Exerc.,

Vol. 54, No. 11, pp. 1869-1878, 2022. Purpose: This study aimed to examine the 12-month prevalence and 12-month prospective change

in reported sexual harassment and abuse (SHA) victimization among young elite athletes, recreational athletes, and reference students in three

different social settings and to identify the perpetrators.Methods: In total, 919 adolescents responded to an online questionnaire in 12th grade

(T1) and 13th grade (T2). The sample consisted of elite athletes (n = 482) and recreational athletes (n = 233) attending Norwegian elite sport

high schools (n = 26), and reference students (n = 200) attending ordinary high schools with no sport specialization (n = 6). Data were analyzed

using independent-sample t-test, Pearson χ2 for independence/Fisher’s exact test, McNemar test, and logistic regression analysis.Results: The

total 12-month prevalence of SHA was 38.6% at T1 and 35.1% at T2. Most of the participants (74.6%–85.0%) reported no change in SHA

from T1 to T2. The prevalence of SHAwas higher for girls compared with boys, and elite athletes reported less SHA than recreational athletes

and reference students, respectively. SHA occurred most often in a free time setting. Verbal sexual harassment, nonverbal sexual harassment,

and physical SHA were reported by 24.6%, 27.0%, and 14.0%, respectively. Peers were reported as perpetrators by 83.1%, trainer/teacher/

health personnel by 20.1%, and “other” perpetrators by 56.4%. Conclusions: Because one in three elite athletes and nearly one in two recre-

ational athletes and reference students, respectively, reported SHA victimization within a 12-month period, well-targeted preventive measures

are needed for both young athletes and nonathletes. Key Words: ADOLESCENTS, CONTROLS, PERPETRATORS, PREVALENCE,

SEXUAL VIOLENCE, SPORT
Sexual harassment (SH) and sexual abuse (SA), also re-
ferred to as sexual violence, sexual harm, or sexual ha-
rassment and abuse (SHA), violate personal rights and

may have severe and long-term physical, psychological, social,
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and performance-related consequences (1). Despite no univer-
sal definition (1,2), there is a general agreement that SHA is
based on a subjective experience of a situation as uncomfort-
able and asymmetric in terms of power, and as unwanted in
terms of actions (1,3). SHA may take form as verbal SH
(e.g., sexual comments, jokes, and invitations), nonverbal SH
(e.g., sexual glances, sexual gestures, and display of sexual
pictures), or physical behaviors (e.g., hugging, physical touch-
ing, forced sexual activity, and rape) (2,4,5). Verbal and non-
verbal behaviors have been most frequently reported (6,7).

SHA may occur among athletes of all ages, genders, and
within all sports and performance levels. Female athletes have
generally reported more SHA victimization than male athletes
(8–10), but victimization among males has long been
understudied and possibly underreported (10,11). In addition,
young athletes, ethnical and sexual minority athletes, disabled
athletes, and elite-level athletes are considered to be at in-
creased risk (1,9,10,12). Suggested explanations for the in-
creased risk among athletes are sport-specific factors like the
power imbalance in a close and authoritarian coach–athlete
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relationship; compliance to dominant sport values like playing
through illness and injuries; lack of rules and regulations for
SHA; trips away from home; one-to-one sessions with author-
ities like trainers, physiotherapists, and doctors; high focus on
the body; and constantly pushing boundaries in training and
competition (1,3,10,13–15). Only two previous studies in
young athletes have included a nonathlete reference group
(8,16), and no studies have compared athletes at different
levels and a reference group in the same study. This indicates
the need for more studies to explore the notion that SHA oc-
curs more often among elite athletes. Besides, more SHA vic-
timization among athletes is reported outside sports compared
with inside sport (3,17,18), but studies comparing the sport
setting with different social contexts outside sports are lacking.

Previous research on SHA has also focused on the coach–
athlete relationship and the stereotypical male perpetrator–
female victim relationship (11,14,16,19). However, peers are
also highlighted as possible perpetrators and seem to be the
source of perpetration more often than coaches (7,17,20).
There is still limited knowledge regarding who the perpetrators
of SHA in sports are and the distribution of same-gender versus
cross-gender harassment, especially for young elite athletes.

The overall lifetime prevalence of SH and SA in sports is re-
ported to be between 19% and 92% and between 2% and 49%,
respectively (1). Among male and female elite athletes or ado-
lescents involved in organized sports (recreational athletes)
under 20 yr, lifetime prevalence of SH/sexual violence varies
between 14% and 46% (7,10,12,16,21,22) and between 2%
and 10% for SA/sexual harm (7,8,12,23,24). Among young
nonathletes, the prevalence of peer SH is reported to be be-
tween 40% and 85% (4). The large ranges in prevalence rates
may be accounted for by methodological differences like, for
instance, instrumentations, definitions, sample size, and char-
acteristics, as well as research designs (10,12,13,25). To our
knowledge, only one study among athletes is published where
researchers examined 12-month prevalence of SH and re-
ported a prevalence rate of 0.4% (8). Twelve-month preva-
lence is important to examine to increase knowledge about
SHA victimization at arenas where athletes are currently ac-
tive. Moreover, there is conflicting evidence in prospective
studies among young nonathletes, with a time frame of up to
1 yr, whether they experience an increase in SH victimization
(26), a slight decrease (27), or stable prevalence rates (28). To
our knowledge, there are no prospective prevalence studies
among athletes.

Prevention of SHA among athletes has been requested (1).
However, to develop effective programs, we need more re-
search related to the prevalence of SHA among young athletes
at different levels, both in sports and in other social settings;
who the perpetrators are; and whether there is a change in re-
ported SHA over time. Therefore, the purpose of this study
was to examine the 12-month prevalence and 12-month pro-
spective change in reported SHA victimization, and identify
the perpetrators of SHA among young elite athletes, recrea-
tional athletes, and reference students in three different social
settings (i.e., in school, sports outside school, and free time).
1870 Official Journal of the American College of Sports Medicine
Based on existing literature, we hypothesized that the preva-
lence of SHA is higher 1) among girls compared with boys,
2) among elite athletes compared with recreational athletes
and reference students, and 3) in the school setting and during
free time than in the sport setting. Furthermore, we hypothe-
sized 4) that verbal and nonverbal SH are more common than
physical SHA, 5) that peers are the most frequently reported
group of perpetrators, and 6) that there is no change in SHA
from 12th to 13th grades.
METHODS

Research design. The research design was a prospective
cohort study with twomeasurement points 1 yr apart, T1 and T2.

Procedure. All private and public elite sport high schools
in Norway verified by the Norwegian Olympic and Paralym-
pic Committee and Confederation of Sports as per September
2018 (n = 32) were invited to participate in the study. Norwegian
elite sport high schools have specially designed educational
programs where only well-qualified athletes get accepted
based on standardized assessment of former academic and
sport performance results, motivation for dual careers (com-
bining education and sports), long-term sports-related goals,
ability to conduct good quality training, and knowledge about
what it requires to be a high-level performing athlete. The ath-
letes who got accepted to these schools were defined as elite
athletes in our study. Eleven of these schools also offered
sport-specific educational programs for lower-level athletes,
defined as recreational athletes in this study. As a reference
group, all private and public ordinary high schools with no
sport specialization in the county Buskerud were invited to
participate (n = 14). In addition, a randomly selected sample
of ordinary high schools with no sport specialization, based
on geographical availability, from the counties Oslo,
Akershus, and Østfold (n = 13) were invited. Students attend-
ing ordinary high schools were defined as reference students
in this study. At T1, school visits were organized with each
consenting school between October 2019 and May 2020. All
classes received a short presentation about the project before
the students answered an online questionnaire. The question-
naire was created in the Web-based system SurveyXact of-
fered by Ramböll, Aarhus, Denmark. One or two project group
members were present in the classroom to answer questions
and safeguard the students. All students, whether they chose
to participate or not, were encouraged to remain in the class-
room and do other schoolwork on their computer/iPad after
completing the survey. The procedure was repeated with the
same sample at T2 between October 2020 and March 2021.
All eligible students were invited to T2 regardless of participa-
tion at T1.

Digital procedure during COVID-19. All Norwegian
schools closed March 12, 2020, because of the COVID-19
pandemic, and for this reason, five schools attended T1 project
meetings through Skype for Business (Microsoft, Redmond,
WA) or Teams (Microsoft), yet with no change in the proce-
dure for answering the questionnaire. This digital procedure
http://www.acsm-msse.org
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continued throughout T2, except one school, which received a
physical visit at T2.

Participants. In total, 1587 elite athletes, recreational ath-
letes, and reference students in 12th grade, over 16 yr of age,
were invited to T1, and 1666 were invited to T2. The partici-
pants who responded to both T1 and T2 were included in the
analyses (n = 919; Fig. 1). The results for the nonbinary gender
participants were described separately because there were few
participants (n = 4). Unequal number of invited students at T1
and T2 was due to individuals who changed or quit school be-
tween T1 and T2, and one elite sport high school withdrew
from T2. In addition, 150 reference students were invited to
T2 only because of difficulties organizing the T1 data collec-
tion because of restrictions related to the onset of the COVID-19
pandemic. The response rates in percent at T1 were 83.8, 88.6,
and 62.4 for the elite athletes, recreational athletes, and refer-
ence students, respectively. At T2, the response rates were
78.0%, 88.0%, and 80.5%, respectively.

Instruments. Apart from self-generated questions about
demographics, training, and sport performance, the questions
regarding SHAwere adapted from earlier research (16). Validated
instruments measuring psychological health parameters were also
included in the questionnaire battery, but not presented in this
FIGURE 1—Flowchart of the recruitment of schools and participants in
the study. Note: A higher number of reference students were invited at
T2 (n = 600) compared with T1 (n = 450) because of restrictions related
to physical meetings and the sudden change to distance school at the end
of T1, as a result of the onset of the COVID-19 pandemic.

SEXUAL HARASSMENT AND ABUSE IN ATHLETES
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article. The questionnaire battery took 30–40 min to complete.
The questions were formulated to fit the age of the participants
and piloted in a sample of adolescents attending elite sport and
ordinary high schools, not relevant for inclusion in the final
study. Minor wording adjustments and exemplifications were
done after the piloting, and response options were added to the
items covering living situation and immigration status.

Sexual harassment and abuse. The definition of SH
from the Norwegian Equality and Anti-Discrimination Act
(§13) was presented in an introductory text in the question-
naire: “Sexual harassment means any form of unwanted sexual
attention that has the purpose or effect of being offensive,
frightening, hostile, degrading, humiliating or troublesome,”
followed by 13 questions covering the spectrum of SHA from
unwanted sexual experiences to SA. The questions were
answered dichotomously (no/yes). Positive answers were
followed by questions about where it happened. “In school”
included school hours like theoretical classes and training, or
arrangements related to school such as training camps, travels,
and graduations.” Sports outside school” covered club train-
ing, free training, fitness center, and others, and “free time” in-
cluded work and time with family and friends. Additional
follow-up questions covered when it happened (last 12months
or lifetime), frequency (one time, a few times, or often/
regularly), and relation to and gender of the perpetrator. For
analytic purpose, perpetrators were categorized as peers
(friends/classmates/teammates), trainer/teacher/health person-
nel, and “others” (family members, employer, others). The
term “perpetrator”was used to explain the source of victimiza-
tion, independent of severity or type of SHA. A single item
also addressed whether the participant believed that he/she
had sexually harassed others. At T2, the same questions were
presented with a time frame of the last 12 months. A threshold
measure was used to examine the 12-month prevalence of
SHA, that is, reporting at least one experience of verbal, non-
verbal, or physical SHA during the last 12 months (16). SHA
was further categorized into three categories by summing the
items representing verbal SH, nonverbal SH, and physical
SHA, respectively. Verbal SH included unwanted sexual
comments/remarks, sexual approaches/favors, and having sex-
ual rumors spread about oneself. Nonverbal SH included un-
wanted sexual staring/glances, being showed sexual pictures,
having sexual pictures/videos spread of oneself, indecent ex-
posure, persecution, and humiliating/degrading treatment.
Physical SHA included unwanted physical contact, coerced
sexual act, rape, and attempt at rape (4,5). All results reflect
subjectively reported SHA victimization.

Statistical analyses. Power calculation for sample size
estimation was not performed because of the aim to capture
the total population of Norwegian elite athlete students. Data
were analyzed using SPSS version 24 (IBM, Armonk, NY).
Complete-case analyses were used because of a small percent-
age of missing data, <5% on relevant variables (29), and a
large sample size. For continuous data, differences between
boys and girls were analyzed using independent-sample
t-test. Pearson χ2 for independence and Fisher’s exact test were
Medicine & Science in Sports & Exercise® 1871
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used to analyze differences in categorical data. McNemar test
for paired nominal data was used to analyze changes from T1
to T2. Results were presented as mean and SD or number and
percentages and considered statistically significant if P ≤ 0.05.
Logistic regression analyses adjusted for clustering were used
to compare the social settings, type of SHA, and group of per-
petrators, respectively, as participants were able to report sev-
eral answers within the different social settings, types of SHA,
and perpetrators. Results were presented as odds ratio (OR)
with 95% confidence interval (CI).

Ethics. The study was approved by the Regional Commit-
tees for Medical and Health Research Ethics (No. 8673) and
The Norwegian Center for Research Data (No. 960987), and
registered in Clinical Trials (NCT04003675). In accordance
with the Helsinki Declaration, participation was voluntary,
and informed consent was obtained from all participants.
The students were informed about their right to withdraw from
the study at any time without the need to provide any reason or
explanation and ensured that this would not cause any nega-
tive consequences. One hundred gift cards were randomly dis-
tributed among the participants after each testing period. All
data were deidentified. Because of the sensitive nature of the
study, the participants were encouraged to contact the project
leader or the school nurse if they felt affected by the content
in the questionnaire or needed to talk to someone. They could
also respond to a specific questionnaire item requesting a
follow-up conversation, thereby giving the project leader con-
sent to contact them.
RESULTS

The total gender distribution was 48.6% boys, 50.9% girls,
and 0.4% (n = 2 elite athletes and n = 2 recreational athletes)
reported nonbinary gender. Eight percent of the participants
were first- or second-generation immigrants, 77.3% lived with
one or two parents, and 96.6% reported a heterosexual orienta-
tion. The participants involved in competitive sports repre-
sented 52 different type of sports. Additional sample charac-
teristics are presented in Table 1.

The total 12-month prevalence of SHA in any setting was
38.6% at T1 and 35.1% at T2. Girls had a higher prevalence of
TABLE 1. Baseline sample characteristics presented as numbers (percentages) or mean (SD) for m

Elite Athletes (n = 482) Recreational Athletes (n

Boys Girls Boys G

Gender distribution, n (%) 246 (51.0) 236 (49.0) 135 (57.9) 98
Age, yr 17.1 (0.5) 17.0 (0.4) 16.9 (0.4) 16.9
Training per week, sessions 10.5 (3.0)*** 9.5 (2.5)*** 9.4 (3.2) 8.8
Training per week, h 16.7 (5.3)* 15.4 (5.7)* 15.9 (6.4)** 13.7
Competitive sport, n (%) 241 (98.0) 228 (96.6) 107 (79.3) 71
Level of competitiona

Club, n (%) 24 (10.0) 34 (14.9) 43 (40.2) 33
Regional, n (%) 61 (25.3) 55 (24.1) 31 (29.0) 24
National, n (%) 130 (53.9) 104 (45.6) 27 (25.2) 10
International, n (%) 26 (10.8) 35 (15.4) 6 (5.6) 3

aPercentage among those involved in a competitive sport, n = 1 missing (n = 691).
*Significant gender differences: P ≤ 0.05.
**Significant gender differences: P ≤ 0.01.
***Significant gender differences: P ≤ 0.001.

1872 Official Journal of the American College of Sports Medicine
SHA compared with boys at T1 (47.6% vs 29.1%, P ≤ 0.001)
and T2 (47.4% vs 22.1%, P ≤ 0.001). The prevalence of SHA
was lower for the elite athletes (32.2%) compared with the rec-
reational athletes (46.6%) and the reference students (47.0%)
at T1 (P ≤ 0.001) and T2 (28.0%, 39.5%, and 47.0%, respec-
tively; P ≤ 0.001; Table 2).

The prevalence of SHA was lower among the elite athletes
than among the recreational athletes in the school setting (T1:
P = 0.002 and T2: P ≤ 0.001) and lower among the elite ath-
letes compared with the recreational athletes and the reference
students, respectively, in the free time setting (T1 and T2:
P ≤ 0.001). In the sport setting, the prevalence of SHA was
lower among the reference students compared with the elite
and recreational athletes, respectively (T1 and T2: P ≤ 0.001;
Table 2). The OR values for reporting SHA were 1.88 times
higher in school compared with the sport setting (95% CI,
1.6–2.2), 2.56 times higher during free time compared with
the sport setting (CI, 2.1–3.1), and 1.36 times higher in free
time compared with the school setting (95% CI, 1.2–1.6). At
T2, the OR values were 1.5 (95% CI, 1.2–1.9), 3.8 (95% CI,
3.1–4.7), and 2.5 (95% CI, 2.1–2.9), respectively.

Among the nonbinary athletes, three out of four reported
SHA at T1 in the school setting and two out of four in the free
time setting. At T2, one nonbinary athlete reported SHA in all
three settings.

In total, 6.1% of the participants (T1: 10.1% boys and 2.4%
girls, P < 0.001) admitted having sexually harassed others in
their lifetime. Of these, 60.7% reported experiences of SHA
themselves.

Verbal SH was reported by 24.6% of the total sample, non-
verbal SH by 27.0%, and physical SHA by 14.0%. The OR
values for reporting verbal SH and nonverbal SH, respec-
tively, at T1 were 2.0 (95% CI, 1.6–2.4) and 2.3 (95% CI,
1.9–2.7) times greater than reporting physical SHA. For more
details, see Figure 2.

Among those who reported experience of SHA the last
12 months, peers were reported as perpetrators by 83.1%,
trainer/teacher/health personnel by 20.1%, and “other” perpe-
trators by 56.4%. Compared with trainers, the OR for reporting
peer perpetrators was 17.3 (95% CI, 12.0–24.8), and the OR
for “other” perpetrators was 5.1 (95% CI, 3.7–7.2). The OR
ale and female elite athletes, recreational athletes, and reference students.

= 233) Reference Students (n = 200) Total (n = 915)

irls Boys Girls Boys Girls

(42.1) 66 (33.0) 134 (67.0) 447 (48.9) 468 (51.1)
(0.3) 17.3 (0.5) 17.2 (0.5) 17.1 (0.5) 17.1 (0.4)
(3.7) 3.9 (2.7)* 5.1 (3.3)* 9.2 (3.7)*** 8.1 (3.6)***
(5.2)** 6.8 (6.0) 6.9 (5.3) 15.0 (6.7)*** 12.6 (6.6)***
(72.4) 13 (19.7) 32 (23.9) 361 (80.8)*** 331 (70.7)***

(47.1) 3 (23.1) 14 (43.8) 70 (19.4) 81 (24.5)
(34.3) 4 (30.8) 6 (18.8) 96 (26.6) 85 (25.8)
(14.3) 5 (38.5) 7 (21.9) 162 (44.9) 121 (36.7)
(4.3) 1 (7.7) 5 (15.6) 33 (9.1) 43 (13.0)
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TABLE 2. Twelve-month prevalence (%) of SHA victimization among elite athletes, recreational athletes, and reference students in different social settings (school, sports outside school, and
free time).

Elite Athletes Recreational Athletes Reference Students Total

Total
(n = 482)

Boys
(n = 246)

Girls
(n = 236)

Total
(n = 233)

Boys
(n = 135)

Girls
(n = 98)

Total
(n = 200)

Boys
(n = 66)

Girls
(n = 134)

Total
(n = 915)

Boys
(n = 447)

Girls
(n = 468)

Schoola

T1 18.9 15.9 22.0 30.9 28.9 33.7 24.0 30.3 20.9 23.1 21.9 24.1
T2 11.0 6.5*** 15.7*** 21.5 14.8** 30.6** 17.5 16.7 17.9 15.1 10.5*** 19.4***

Sports outside schoolb

T1 13.9 13.0 14.8 21.1 19.4 23.5 5.0 1.5 6.7 13.8 13.2 14.3
T2 10.2 7.3* 13.1* 15.9 11.1* 22.4* 4.5 3.0 5.2 10.4 7.8* 12.8*

Free timec

T1 22.3 13.8*** 31.2*** 33.6 26.9* 42.9* 40.0 22.7*** 48.5*** 29.1 19.1*** 38.6***
T2 24.5 12.6*** 36.9*** 33.0 23.0*** 46.9*** 42.5 18.2*** 54.5*** 30.6 16.6*** 44.0***.

Any setting
T1 32.2 23.2*** 41.5*** 46.6 37.8* 54.1* 47.0 33.3** 53.7** 38.6 29.1*** 47.6***
T2 28.0 17.1*** 39.4*** 39.5 28.9*** 54.1*** 47.0 27.3*** 56.7*** 35.1 22.1*** 47.4***

The participants were able to report SHA in multiple settings. Bold print indicates significant difference between the elite, recreational, and reference groups (P ≤ 0.001; school setting T1:
P = 0.002).
aSchool = time spent at school/in class and/or events arranged by the school (e.g., graduations, training camps, excursions etc.).
bSports outside school = training with a club, training center, self-arranged trainings etc. (missing at T1: n = 1 recreational athlete).
cFree time: at work, with friends, family etc. (missing at T1: n = 2 elite, n = 1 recreational athlete).
*Significant gender difference within groups: P ≤ 0.05.
**Significant gender difference within groups: P ≤ 0.01.
***Significant gender difference within groups: P ≤ 0.001.
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for reporting peers compared with “others” was 3.4 (95%
CI, 2.2–5.0).

Boys reported more peer perpetrators compared with girls
(92.3% vs 74.9%, P ≤ 0.001), and girls reported more “other”
perpetrators compared with boys (65.5% vs 40.8%, P ≤ 0.001).
No gender difference was found for trainer/teacher/health per-
sonnel as perpetrators (23.8% vs 17.9%, P = 0.182). For more
details, see Figure 3.

Boys and girls reported mainly male peer perpetrators ex-
clusively or peers of both genders (Figs. 4A–C). In the group
of trainers/teachers/health personnel, male perpetrators were
most frequently reported. In the “others” category, boys re-
ported more SHA from female “others” compared with girls
(P = 0.004 in school, P ≤ 0.001 in sports and free time), and
girls reported more SHA from male “others” compared with
boys (P ≤ 0.001 in sports and free time). Because of low num-
ber of participants in some groups, the assumptions for Pear-
son χ2 test were not met for the trainer/teacher/health personnel
FIGURE 2—Twelve-month prevalence (%) of verbal, nonverbal, and
physical SHA for male and female elite athletes, recreational athletes,
and reference students at T1. n = 915. Missing nonverbal SH: n = 1 boy
and 6 girls.Missing physical SHA: n = 2 boys and 9 girls. Significantly dif-
ferent from the elite group within gender and type of SHA: *P ≤ 0.05,
**P ≤ 0.01, ***P ≤ 0.001.

SEXUAL HARASSMENT AND ABUSE IN ATHLETES
and “others” category, and the results concerning gender of the
perpetrator are therefore uncertain for these categories.

The majority of the participants reported no change in SHA
from T1 to T2 (74.6%–85.0%). McNemar test revealed a sig-
nificant decrease in SHA from T1 to T2 in the school setting
(P ≤ 0.001) and the sport setting (P = 0.008), but no change
in the free time setting (P = 0.428; Fig. 5). No change was
found in verbal SH (P = 0.075) or nonverbal SH
(P = 0.456), but the prevalence of physical SHA decreased
from T1 to T2 (P = 0.015).
DISCUSSION

The aims of this study were to examine the 12-month prev-
alence and 12-month prospective change of reported SHA
among young Norwegian elite and recreational athletes and
reference students in three different social settings, and iden-
tify the perpetrators of SHA. In total, girls reported more
SHA than boys, and elite athletes reported less SHA than
FIGURE 3—Perpetrators of SHA reported by male and female elite ath-
letes, recreational athletes, and reference students having experienced
SHA the last 12 months at T1. The data are presented as percentages
(%). n = 353. Significantly different from the elite and recreational athletes
within gender and group of perpetrators: ***P ≤ 0.001. Note: The respon-
dents were able to report multiple perpetrators.

Medicine & Science in Sports & Exercise® 1873



FIGURE 4—A–C, Gender of perpetrators of SHA in the school setting
(A), sport setting (B), and free time setting (C) at T1. The data are pre-
sented as percentages (%) for male and female victims. n = 28–197 de-
pending on group of perpetrators. Significant difference between boys
and girls within each group of perpetrators: ***P ≤ 0.001, **P ≤ 0.01,
*P ≤ 0.05. Note: The respondents were able to report multiple perpetra-
tors in each setting.

FIGURE 5—Change in SHA victimization in the school, sport, and free
time settings from T1 to T2. Increase signifies no experience of SHA at
T1 but experience of SHA at T2. Decrease signifies experience of SHA
at T1, but no experience of SHA at T2. The data are presented as percent-
ages (%). n = 915. Missing: n = 1 in sport setting, n = 3 in free time setting.
Significant change within each social setting: *P ≤ 0.01, **P ≤ 0.001.
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recreational athletes and reference students, respectively. SHA
occurredmost often in the free time setting, verbal and nonver-
bal types of SH were most common, and peers were the most
frequently reported perpetrators. Most of the participants re-
ported no change in SHA from T1 to T2.

Twelve-month prevalence.Our findings that about one
out of three elite athletes and nearly one out of two recreational
athletes reported experience of SHA within the last 12 months
before T1 is alarming, andmuch higher than the only comparable
study measuring 12-month prevalence of SH in youth-organized
1874 Official Journal of the American College of Sports Medicine
sports (8). In that study, only SH from coaches as perpetrators
was examined and only three questions assessed SH victimiza-
tion. In contrast, we included all perpetrators and 13 questions
covering the entire spectrum of SHA, which likely results in
higher prevalence rates in our study.

The fact that one out of two reference students in our study
reported experience of SHA the last 12 months is comparable
to international studies including nonathlete high school stu-
dents (30,31), but lower than reported in a Norwegian study
(32). However, our results showed a higher prevalence rate
among the reference students compared with other studies
measuring 12-month prevalence in nonathlete high school stu-
dents (33,34). Bakken (33) and Clear et al. (34) included just
three questions assessing SH, and Clear et al. (34) used a strict
measurement only counting experiences that occurred three or
more times, possibly contributing to lower prevalence rates
compared with our study.

As hypothesized, verbal SH and nonverbal SH were the
most common types of harassment reported in our study, sim-
ilar to findings from other studies among athletes (6,7) and
nonathletes (31). The fact that three out of four nonbinary ath-
letes reported SHA at T1 corresponds to findings in previous
studies showing higher SHA victimization among minority
groups (6,10). Nonbinary athletes might be extra vulnerable
to SHA because of minority stressors like feelings of being in-
ferior and not fitting into a heteronormative society, which
might be especially prominent in sports (9).

Gender differences. Without considering which setting
the harassment took place, our finding that a higher percentage
of girls reported SHA compared with boys supports hypothe-
sis 1 and is comparable to other studies in young athletes
(7,25) and young nonathletes (31,33,34). Despite the historical
point of view that girls report more SHA than boys, re-
searchers have recently questioned if this gender difference
mirrors the true situation, or whether it may be due to underre-
port and taboo of disclosure among boys (10), or different
http://www.acsm-msse.org
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perceptions regarding what constitutes SHA and its conse-
quences (5,9). Boys may perceive the situation as less harmful
than girls and thereby not report it (35). Others have argued that
girls mayworry that sexual teasing and SH from boys can lead to
more harmful behaviors like SA, and feel more threatened or af-
fected by such behaviors, thereby reporting more SHA than boys
(36). At the other side, the fact that no gender differences in SHA
were found in the school and sport settings at T1, but girls had a
higher prevalence of SHA in the free time setting at T1, supports
Bendixen and Kennair’s (37) considerations that girls seem to
have a positive effect of adults’ presence and protectiveness.
Adult appearance operates more in school and sports than during
the adolescents’ free time. Other studies in young athletes
(12,24) and young nonathletes (32) did not find any difference
in the prevalence of SHA between boys and girls.

School groups. Contrary to our second hypothesis, we
found a lower prevalence of reported SHA among elite ath-
letes compared with recreational athletes and reference stu-
dents, respectively. In a former Norwegian study among adult
female elite athletes, lifetime prevalence of SHA was signifi-
cantly lower in elite athletes compared with controls, but no
difference in the age group of 15–18-yr-olds (18). Because
there was no difference in reported SHA victimization be-
tween the recreational athletes and the reference students in
our study, we speculate whether aspects related to elite sports
might serve as protective factors and strengthen the elite ath-
letes’ resilience toward SHA victimization (18,38) rather than
operating as a risk factor for SHA as suggested in the literature
(1). The elite athletes may benefit from increased self-esteem
and self-confidence after high-level sport performances, in-
creased physical and mental strength, and having the possibil-
ity to practice their sport at a daily basis implemented in their
educational program (18,39). On the other hand, in the pursuit
of top-level performance, it has been argued that elite athletes
socialize into a culture of tolerance and normalization of unac-
ceptable behaviors like SHA (6,14,16) possibly leading to un-
derreport of SHA among active elite athletes (16). Exemplified
with the systematic abuse by Dr. Larry Nassar in the United
States, the elite sport culture failed to protect gymnasts from
SA as a consequence of various cultural and structural factors
like inadequate policies, misuse of power in authoritarian rela-
tionships, and ignorance of athletes’ voices and needs (40,41).

Settings. The fact that the OR for reporting SHA was
higher in the school and free time settings compared with the
sport setting supports our third hypothesis and the statement
from Fasting et al. that “(…) the sport arena is not as risky as
originally thought for sexual harassment to occur (…)” (39,
p. 126). Higher victimization rates outside the sport setting
compared with inside sports have also been highlighted in
other studies among athletes (3,17,18). During free time, peers
spend time together without adult supervision. This may be
one factor, among others, possibly explaining the higher preva-
lence of SHA victimization in the free time setting in our study
as perpetrators commonly seek environments with minimal su-
pervision (1,35). In the sport setting outside school, especially
in organized sports, athletes practice and travel together and
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have adults present as trainers, leaders, or parents most of
the time. Given that the perpetrator is not a peer athlete or a
person in the entourage, this social support may reduce the risk
of SHA. The participants were provided with descriptions and
examples of the school, sport, and free time settings, respec-
tively. However, it should be noted that the school setting in-
cludes many hours of training and sport arrangements for the
elite athletes, emphasizing that SHA reported in the school
and sport settings may intermingle for the elite athletes.

The fact that the reference students in our study spent less
time playing sports than the athletes, and thereby have less
time for possible SHA exposure in the sport setting, may con-
tribute to explain our finding that the reference students had a
lower prevalence of SHA in the sport setting compared with
the elite and recreational athletes. Similarly, we expected a
lower prevalence of SHA in the free time setting among the
elite athletes compared with the recreational athletes and refer-
ence students, bearing in mind that athletes spend most of their
free time in a sport setting (18). These results give further sup-
port to earlier findings suggesting that values learned in elite
sport might also be beneficial as protection against SHA in
other context in life (18).

Perpetrators. As hypothesized, peers were reported as
perpetrators to a much higher degree than trainers/teachers/
health personnel and “others.” This is in line with the shift
from a general belief of coaches and authority figures as perpe-
trators of SHA toward increased attention to peers as perpetra-
tors in sports (6,7,10,24) and in the general society (31,35).
However, there is no reason to reduce the awareness of SHA
from authorities because one-fifth of the participants also re-
ported SHA from a trainer/teacher/health personnel, and the
perceived severity is found to increase when the perpetrator
is an authority figure (20). The fact that boys were more likely
to report peers as perpetrators compared with girls, mainly peers
of male gender or both genders, might be due to a “boys will be
boys” culture where especially verbal harassment including
homophobic remarks and sexual comments are common (42).
Girls may be more vulnerable to attention from “others,” often
ofmale gender as reflected in our results, with a purpose of show-
ing sexual interest, treating girls as sexist objects, or as a result of
boys’ perception of power over girls (30,43). This power dynam-
ics is central in describing a victim–perpetrator relationship
related to SHA. Peers with high social status and successful
coaches or other authorities might misuse their hierarchical
position of power to show dominance over less powerful and
vulnerable people. For male perpetrators, maintaining the nor-
mative heterosexual and masculine values is often strived for
(15,44). In line with our results concerning the gender of the
perpetrator, Hartill et al. (17) reported predominantly male per-
petrators of sexual violence, but more than one in four partici-
pants reported perpetrators of both genders. This emphasizes
the need to move forward from the traditional view of male per-
petrators exclusively.

Combined perpetration and victimization. The find-
ing that about 6% of the total sample in our study admitted hav-
ing sexually harassed others in their lifetime was interesting
Medicine & Science in Sports & Exercise® 1875
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considering the concurrent high percentage of reported peer
perpetrators. However, admitting a destructive or possibly ille-
gal behavior is often related to feelings of shame and guilt;
hence, a low number of confessing adolescents were expected
and the results must be interpreted thereafter. On the other
hand, some adolescents do not realize that they have been
the source of victimization (43). The behavior might have felt
uncomfortable for the counterpart, referring to SHA as a sub-
jective experience, even though the perpetrator had no inten-
tion to harm. Our finding that more boys than girls admitted
having sexually harassed others is consistent with former stud-
ies among nonathlete adolescents (31,32,34,45). Also in line
with these studies, we found that the majority of the adoles-
cents who admitted having harassed others also reported expe-
riences of SHA themselves, possibly emphasizing a need to
defend themselves or seeking revenge (46).

Change in SHA from T1 to T2. In line with hypothesis
6, most of the participants in our study reported no change in
SHA from T1 to T2, meaning that they either experienced
SHA at T1 and T2, or did not experience SHA at T1 or T2.
Nevertheless, our finding of a significant decrease in SHA
from T1 to T2 in the school and sport settings must be
interpreted with caution because of an apparent influence of
the COVID-19 pandemic where schools and sport activities
were locked down between T1 and T2. Not unexpectedly, re-
duced time spent in a specific context may affect the preva-
lence of harm experienced in that context, supported by recent
findings that adolescents who attended distant school during
the pandemic were more likely to report decreased physical
and psychological victimization compared with adolescents
who had regular school days (47). In addition, a higher per-
centage of recreational athletes and reference students who re-
ported SHA in the school or sport setting at T1 chose not to
participate at T2 compared with those who did not report
SHA at T1, possibly contributing to a lower prevalence rate at
T2. In the free time setting, there was no change in SHA from
T1 to T2 despite strict restrictions related to social interaction dur-
ing the pandemic. This finding may indicate, also reflected by a
reduction in reported physical SHA in our study from T1 to
T2, that SHA during free time was not limited by reduced phys-
ical interaction but shifted to online platforms.We did not specif-
ically measure online victimization in our study. However,
Augusti et al. (48) have emphasized that most Norwegian adoles-
cents who reported SA during the pandemic also had experience
with SA before the pandemic. This pattern was different for on-
line SA in their studywhere half of the cases during the pandemic
were first-time experiences. This underlines the possibility of a
platform change toward increased SHA online during the pan-
demic, correspondingly between T1 and T2 in our study (48).

Strengths and limitations. The strengths of this study
encompass a large study sample with equal male/female distri-
bution and nonbinary gender participants included, an age-
matched reference group, different sports included, geograph-
ical spreading of the schools across Norway, and examination
of three different social settings. To our knowledge, this study
was the first prospective examination of reported SHA among
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athletes. The response rate was high (62.4%–88.6%) consider-
ing the sensitive theme and compared with other SHA studies
reporting a mean response rate of 33.5% (8). We also piloted
and adjusted the questionnaire before use.

However, we did not use a validated questionnaire (49) be-
cause this was not available at the time of planning our study.
Our results do not hold information about frequency or severity,
but for the purpose of this article, we considered a thresholdmea-
sure of SHA satisfactory. Self-reported data may not be precise,
especially when retrospectively reported, because of emotional
impact, hesitation to report, worries about confidentiality, and in-
accurate recall (50). For the adolescents who reported several
types of SHA, follow-up questions made the questionnaire long
and detailed, and some participants may have answered “no” to
avoid additional questions. As such, an underestimation of the
prevalence of SHA could be possible. In addition, we are aware
of the possibility that adolescents with a history of SHA may
have chosen not to participate in the study.We do not have ad-
ditional information about nonresponders, but we do not con-
sider this as having influenced our results substantially.

Implications and future research. The results from
this study can provide an important base of knowledge in the
process of developing (a) preventive measures for SHA and
(b) educational programs for trainers, teachers, leaders, and
others working with young athletes and nonathletes. More re-
search is needed to examine if factors related to elite sports
may serve as protective factors for SHA victimization, or
whether elite athletes are prone to underreport experiences of
SHA. As we examined all types of sports combined, future re-
searchers should investigate different sports or sport categories
separately to increase sport-specific knowledge regarding
prevalence rates, perpetrators, and risk factors for SHA victim-
ization. For better comparison of prevalence rates reported in
different studies, an internationally available and validated
questionnaire would be beneficial. Finally, more detailed char-
acteristics of those admitting SHA perpetration and informa-
tion regarding the scope of cyber harassment among adoles-
cents are encouraged to optimize preventive programs.

CONCLUSIONS

SHA victimization was reported by one in three elite ath-
letes and nearly one in two recreational athletes and reference
students, respectively, highlighting a need for preventive mea-
sures in both athletes and nonathletes. Most adolescents re-
ported no change in SHA over a 12-month period, and peers
were most frequently reported as perpetrators.
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