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Abstract
Objective. To document the frequency and forms of 
street harassment and examine the association between 
street harassment experiences and perceptions of social 
cohesion. Materials and methods. Baseline survey data 
collected among women seeking care in public health clinics 
in Mexico City were used for analysis. Results. Nearly 
two-thirds (62.8%) of women reported experiencing some 
form of street harassment in the prior month; women with 
street harassment experiences reported significantly lower 
perceived social cohesion (b=-0.46; 95%CI: -0.69,-0.22). Con-
clusions. Findings indicate reducing street harassment may 
have important implications for improving women’s perceived 
social cohesion and their safety in Mexico City.
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Resumen 
Objetivo. Documentar frecuencia y tipos de acoso en la 
calle (AC) y la asociación entre experiencias de AC y percep-
ción de cohesión social (CS). Material y métodos. Análisis 
de encuesta a mujeres que solicitan servicios en clínicas de 
la Secretaría Salud del Gobierno de la Ciudad de México. 
Resultados. 62.8% reportó algún tipo de AC el mes previo 
a la encuesta; aquéllas con experiencias de AC reportaron 
índices significativamente menores de CS (b = -0.46; IC95%: 
-0.69, -0.22). Conclusiones. Reducir el AC puede tener 
implicaciones importantes para mejorar la percepción de 
CS y la seguridad de las mujeres en la Ciudad de México.

Palabras clave: acoso en la calle; zona urbana; violencia de 
género; América Latina
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In March 2013, the United Nations Commission on 
the Status of Women declared, for the first time, the 

importance of addressing sexual harassment against 
women and girls in public places.1 Considered a form 
of gender-based violence (GBV) against women,2 street 
harassment can include any act or comment perpetrated 
in a public space that is unwanted and threatening, and 
motivated by gender; it may include sexually sugges-
tive comments, unwanted touching, invasion of space, 
and rape.3
 Though epidemiologic research on the public health 
implications of street harassment is scarce, reports from 
non-governmental organizations suggest that street 
harassment can negatively affect women and girls’ 
health through limiting physical mobility, which can 
in turn reduce their ability to sustain employment or 
seek healthcare.1,2 Street harassment may also impact 
women’s perceptions of community safety4 and their 
perceptions of connectedness to their community (i.e., 
social cohesion).5,6 Extensive research has documented 
that poor perception of social cohesion is linked to an 
array of negative health outcomes and behaviors (i.e., 
chronic diseases, poor mental health).6-8 Additionally, 
poor social cohesion has been linked to increased crime 
and violence,9 including intimate partner abuse.10 To 
date, however, little research has examined street ha-
rassment, limiting public health’s ability to quantify the 
extent of the problem and understand its relationship 
with other important social determinants of health.
 Thus, the aims of this study were to: 1) document the 
frequency and forms of street harassment, 2) document 
actions women take to avoid street harassment, and 3) 
explore the association between street harassment expe-
riences and perceptions of social cohesion among women 
seeking care in public health clinics in Mexico City. Inves-
tigation of street harassment is warranted given Mexico 
City’s recent investment in women-only transportation 
efforts to improve safety in public spaces.11

Materials and methods
Data were drawn from a baseline survey among women 
currently participating in a randomized controlled trial 
(N=952). The overarching study’s objective was to assess 
the efficacy of a comprehensive screening and counsel-
ing program on reductions of intimate partner violence 
(IPV).12 Adult women presenting at study clinics were 
eligible to participate if they reported past-year experi-
ences with physical and/or sexual IPV. After providing 
informed consent, participants were invited to take a 45 
minute spanish survey administered by trained research 
assistants. The overarching study was approved by 
human subjects committees at Yale University, George 

Mason University, National Institute of Public Health 
(Mexico). Baseline data were collected from April to 
November 2013 across 42 health clinics in Mexico City.
 Exposure to past-month street harassment was as-
sessed via eight items13 categorized into binary (yes/
no) measures of non-physical and physical street ha-
rassment (table I). All women were asked about actions 
taken to avoid street harassment. The outcome, social 
cohesion, was assessed through five binary items.14 Re-
sponses were summed; a higher score indicated higher 
social cohesion (Cronbach’s α=0.71). Demographics 
included in the analyses were: age, occupation, and 
health clinic location.
 Using complete case analysis, unadjusted and ad-
justed regression models were developed to assess the 
relationships of interest in Stata 12.1.*

Results and discussion
The mean age of study participants was 29.88 (SD 7.17). 
Over 6 in 10 (66.7%) reported completing less than a 
high school education. Over half (66.9%) reported being 
a homemaker, while 1 in 5 (19.8%) reported some form 
of employment.
 Over 60% (n=598) of women reported experiencing 
at least one form of street harassment in the past month; 
the most common being looked at in an uncomfort-
able way (table I). Over one-quarter (26.8%) reported 
experiencing physical street harassment. Among all 
women, 75% reported taking some action to avoid street 
harassment.
 Mean social cohesion was 2.69 (SD: 1.6). Experience 
of non-physical street harassment was associated with 
a -0.47 reduction in perceived social cohesion (95%CI: 
-0.66-0.29) compared to women who did not report such 
harassment in the unadjusted model. Women reporting 
physical street harassment had a similar reduction in 
social cohesion (b=-0.46; 95%CI: -0.69-0.22). The as-
sociations between experiences of street harassment 
and reduced perceptions of social cohesion remained 
statistically significant after accounting for age, occupa-
tion, district and health center (table II).
 Street harassment was found to be highly prevalent 
among this sample of women. The analysis found that 
experiencing street harassment negatively impacts a 
woman’s perception of social cohesion, and that women 
often reported limiting their mobility to reduce street 
harassment. Study limitations include reliance on a 

* StataCorp. 2011. Stata Statistical Software: Release 12.1 College 
Station, TX: StataCorp LP.1
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Table II
UnadjUsted and adjUsted associations between past-week street harassment

and social cohesion score (n=952) 
Overall
% (N)

Social Cohesion Score*
Mean (SD)

Unadjusted (95%CI) Adjusted (95%CI) ‡

Social cohesion score overall 2.69 (1.61)

Street harassment

      Non-physical street harassment 59.5 (566) 2.50 (1.60) -0.47 (-0.66, -0.29)
p<0.0001

-0.44 (-0.63, -0.25)
p<0.001

      Physical street harassment 26.8 (255) 2.36 (1.54) -0.46 (-0.69, -0.22)
p<0.001

-0.33 (-0.57, -0.09)
p<0.009

      Any type of street harassment 62.8 (598) 2.51 (1.60) -0.49 (-0.67, -0.32)
p<0.001

-0.47 (-.66, -0.28)
p<0.001

* Note that the social cohesion score was computed as the sum of the five cohesion items (people in this neighborhood generally don’t get along with each 
other; people in this neighborhood do not share the same values; people around here are willing to help their neighbors; this is a close-knit neighborhood; 
people in this neighborhood can be trusted). There were 80 missing values generated due to incomplete responses to all five social cohesion items (and thus 
if we aggregate, we will have a truncated sum). Thus the cohesion score index is defined overall for a total of 873 subjects (for whom information on the five 
social cohesion items was complete)

‡ Adjusted for age, women’s occupation, region, health center and clustering at the health center level

Table I
FreqUency oF and actions to avoid street harassment reported by women presenting

at health clinics in mexico city, mexico, From april to november 2013 (n=952)

N %
Experiences of street harassment (past month)
      Any street harassment experience 598 62.8
      Any non-physical street harassment 566 59.5
            Made you feel uncomfortable with a whistling sound 458 80.9
            Shouted or said obscene words to you 339 59.9
            Looked at you in an uncomfortable way 487 86.0
            Showed you some part of their body 75 13.3
      Any physical street harassment 255 26.8
            Touched you with the hand without your consent 109 42.7
            Touched you with some other part of the body without your consent 45 17.6
            Pinched you 11 4.3
            Was too close to you 227 89.0

Actions take to avoid street harassment *
      Disrupted mobility 662 69.5
            Avoided going out alone or at night 543 82.0
            Arrived late or missed work or school 51 7.7
            Modified your daily route 437 66.0
            Moved to another neighborhood 22 3.3
            Changed job or school 20 3.0
      Sought protection 110 11.6
            Pretended to have a boyfriend/partner/husband 101 91.8
            Taken a gun 17 15.5
      Tried to detract attention 715 75.1
            Worn inconspicuous/not flashy clothes 557 77.9
            Worn headphones 201 28.1
            Pretended to be talking on the phone 232 32.4
            Avoided visual contact 551 77.1

* Denominator is all women participating in the survey, regardless of reported street harassment experiences
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non-random, clinic-based sample of women with recent 
IPV experiences. It is currently unclear how, if at all, IPV 
may impact street harassment experiences. Due to the 
cross-sectional nature of the survey, causality cannot 
be inferred nor can the temporal ordering of the rela-
tionship between perceived social cohesion and street 
harassment. Future research may also seek to examine 
how social cohesion at the area-level may impact street 
harassment. Lastly, study measures of social cohesion 
have not been validated in this sample.
 Though preliminary, study findings indicate that 
street harassment is pervasive, and reducing it may 
have important implications for improving women’s 
perceptions of neighborhood social cohesion within 
Mexico City.9,15 Future research on street harassment is 
needed for this burgeoning urban public health concern.
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