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Abstract

Purpose To gather information on perception of male otolaryngologists (MORLs) about gender discrimination towards
female otolaryngologists (FORLs).

Methods MORLs were invited to participate to an online survey. Minimum participation requirement was completion of
at least their first year of residency. The responses were analyzed and compared vis-a-vis with the previously conducted
similar survey among FORLs.

Results Statistically significant responses on the Likert scale are classified in four main groups. MORLs and FORLs share
the same views about financial factors, benefits and opportunities, housework as burden, establishing work-life balance and
physical strength requirements. They have opposing views about FORLs being meticulous, exposed to more negative attitude
of the opposite gender and men’s dominance in decision-making. FORLs don’t have consensus, but MORLSs disagree about
MORLS being favored in pursuing academic careers. On the other hand, MORLs don’t have consensus, but FORLs agree
about patients having more confidence in MORLs.

Conclusion MORLs don’t usually have any confrontation with FORLs in regards to the roles of women in the society such
as their motherhood role. On the other hand, MORLSs show rather a contradiction on their perception towards the gender
discrimination mainly in achieving career goals by FORLs such as growing in the profession and holding managing roles.
When the views of the both gender group are compared, MORLSs don’t seem to fully acknowledge FORLs’ gender discrimi-
nation experience.
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Introduction

Equal opportunities and representation of all genders in
the work force are very important. This is of course not an
exception in the medical society. Otolaryngology has been
one of the male-dominant surgical branches in Turkey.
According to the numbers given at the official website of
Turkish Otolaryngology Head and Neck Society, number
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approaches for patient treatments by male and female doc-
tors may develop mutual interaction as role models.
Gender discrimination means unequal treatment to a per-
son depending on his or her gender. This unequal treatment
may be about proportions, wages, hiring process and lay-
ing off, decision-making positions, leadership, giving birth,
training, and education. In our previously conducted study,
the female otolaryngologists (FORLs) claimed the pres-
ence of gender discrimination mainly in salary, academic
career, work-life balance, representation in leadership and
administrative positions, and promotions [2]. The purpose
of this study is to gather information about the perceptions
of gender discrimination among the male otolaryngologists
(MORLSs) and their opinions towards gender discrimination.

Materials and methods

An online survey of 46 questions, both close ended and on
the 5-point Likert scale, was prepared to obtain MORLs’
feedback about gender discrimination. Upon the approval of
this study by the Clinical Research Ethics Committee of Yoz-
gat Bozok University (2017-KAEK-189_2020.02.26_03), a
group of ten male residents and specialists who received
postgraduate education in the field of otolaryngology was
selected to fill the survey to test its validity and clarity of the
questions. Besides collecting demographic data, the ques-
tions about the following topics were queried:

1. MORLSs’ thoughts about FORLSs in general;

2. MORLSs’ gender preference as their co-workers;

3. MORLSs’ thoughts about FORLs’ suitability for admin-
istrative positions;

4. working with female academics or colleagues during
residency and afterwards;

5. MORLSs’ thoughts about their female colleagues’ preg-
nancy and their maternity leave during residency or
afterwards;

6. other medical branches suitable for female colleagues if
otolaryngology is not a good fit for them;

7. MORLSs’ experience about any kind of discrimination,
either negative or positive, against female colleagues;

8. MORLSs’ thoughts about inequality on salary, research
related issues, lack of role model, work—life balance,
promotions, etc.

9. exposure to any psychological pressure from FORLs
because of their male gender.

The online survey was sent out by a Turkey-based ENT
forum which is the largest forum to bring otolaryngolo-
gists, audiologists, and speech pathologists together. Only
MORLSs (academicians and non-academicians working at
both private and public hospitals) and male residents who at
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least completed their first year of residency were eligible to
participate to this survey. The total number of MORLs was
1574 according to membership roaster of the forum. Only
161 MORLs completed the online survey within 3 months
during March-May 2020 under the unfavorable conditions
of COVID-19 pandemic. During this data collection period,
weekly reminders were regularly sent to the forum mem-
bers to increase the participation. Answering to all survey
questions was made mandatory for cross validation of the
responses. Then, the responses were compared with those
of FORLSs on a 5-point Likert scale.

Statistical analysis

Chi square method of the SSPS 18 is used for statistical
analysis. P <0.05 significance level is accepted as statisti-
cally significant.

Results

Distribution of the age groups are as follows; 16.1% 25-30,
34.2% 31-40, 20.5% 41-50, 19.9% 51-60, 6.8% 61-70 and
2.5% above 70.

The results are summarized in Tables 1, 2.

Marital status

65.8% of the respondents are married with working wives.
16.1% of them are married with housewives, 4.3% single and
3.7% divorced. 25.5% has no children, 31.7% one child, 36%
two, 6.2% three, 0.6% four or more.

Institutions, titles, and experience

40.4% of the participants completed their residency at a
training and research hospital, 57.1% at a state university
and 2.5% at a private university.

15.5% of the participants are residents, 9.9% assistant
professors, 6.7% associate professor, 14.3% professors,
12.4% instructors at training and research hospitals and the
remaining is nonacademic MORLs. 43.3% of them occupies
an academic position.

21.7% of MORLs has less than 5 year experience in the
field of otolaryngology, 13% 5-10 years, 20.5% 10-20 years,
29.2% more than 20 years at the time surveying. 15.5% of
them are residents.

Maternity leave and breastfeeding breaks

8.7% of MORLs has positive opinion towards FORLs having
a child during their residency; 24.2% approves FORLs to
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Table 1 Distribution of

MORLSs’ views on selected Yes No Neutral
questions Women are suitable for otolaryngology 85.1 14.9 n/a
FORLs are eligible for otolaryngologic society administration 67.1 1.9 31.1
FORLs are eligibility for administrative roles 65.2 13 21.7
Positive gender discrimination exists towards FORLs 49.1 44.1 6.8
Negative gender discrimination exists towards FORLs 14.3 83.2 2.5
MORLSs’ willingness to work under a female administrator 9.3 90.7 n/a
Men Women Neutral
Department head should be 24.8 1.2 73.9
MORLSs are willing to work with 42.9 3.7 534
Residency Neutral
During After
MORLSs view for timing of pregnancy 6.8 24.8 68.3
Positive Negative Neutral
3 month maternity leave 82 8.1 9.9
2 year unpaid maternity leave 63.4 16.1 20.5

have a child after residency and 67.1% is neutral about such
specific timing. While 82% has positive opinion about the
3 month maternity leave during residency, 8.1% has negative
opinion and 9.9% is neutral about it. Additionally, 63.4% is
positive about FORLSs taking 2 year unpaid leave after giving
birth in post-residency, whereas 16.1% isn’t in favor of such
long leave and 20.5% is neutral.

Work life

85.1% of MORLs states that otolaryngology is a suitable
medical branch for female doctors. The remaining 14.9%
states non-surgical clinical branches (56.7%), basic sciences
(40%) and other surgical branches (3.3%) are more suitable
for female doctors.

26.7% of MORLs worked with only one female resident
or none during their residency, 27.3% with two, 16.1% with
three and 29.8% with four or more. 9.3% of participants
worked under a female administrator, i.e. a department head
or an academic advisor during their residency. 59.6% worked
with FORLs in academic careers.

65.2% thinks that FORLs are eligible for administra-
tive positions, whereas 13% finds them ineligible, and the
remaining 21.7% are neutral about it. However, only 3.7%
is willing to work under a female administrator, and 42.9%
prefers to work with a male administrator while 53.4% is
neutral. Even though the majority of MORLs (73.9%) thinks
gender doesn’t matter to be eligible for a department head
or academic advisor, 1.2% of them thinks a female could
fulfill those roles, and 24.8% thinks a male is eligible. 67.1%
accepts FORLs as eligible for administrative positions in
professional societies. 1.9% doesn’t find their female col-
leagues eligible for such roles.

64% of MORLs states gender does not offer any advan-
tage in the field of otolaryngology, whereas 18.6% considers
being a male is advantageous and 17.4% sees females hav-
ing a gender-based advantage. 84.5% thinks FORLs don’t
necessarily have to work harder than their male colleagues,
whereas 9.3% agrees that FORLs have to work much harder.

95% of MORLs declares that they never felt any psycho-
logical pressure directly from their female administrators
while working under them. 9.3% of MORLs claims that they
have been bullied by their female colleagues who don’t hold
any administrative positions.

Gender discrimination

83.2% of the participants doesn’t claim witnessing any kind
of negative gender discrimination against FORLSs, whereas
14.3% admits witnessing it. 2.5% doesn’t have any idea
about negative gender discrimination. While 49.1% claims
that there is positive gender discrimination against FORLs,
44.1% disagrees about it.

53.4% of MORLSs states there is not any negative gender
discrimination against FORLs when asked about their view
on whom they see responsible for it. The remaining 46.6%
believes there is discrimination, and they attribute such dis-
crimination done by patients by 18.6%, female colleagues by
14.3%, male associates by 6.8% and their superiors by 6.8%.
Based on our previous survey [2], gender discrimination
against FORLs was committed mainly, in descending order,
by senior MORLSs, colleagues, patients and hospital staff.

70.2% of MORLs responds that there is no gender dis-
crimination when asked about which areas they think FORLs
are exposed to gender discrimination. The distribution of
remaining answers is as follows: 19.3% family responsi-
bilities, 8.1% performing lesser number of operations, 5.6%
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being allowed to attend scientific meetings, 2.5% examining
higher number of patients daily. MORLs think there is no
discrimination at all on the income level. Similarly, 94.4%
also confirms nonexistence of income inequality when asked
directly with a follow-up question.

88.2% of MORLs states FORLs’ academic career is not
deterred based solely on their gender. 71.4% also states
FORLSs’ promotions are not gender dependent. Nearly 20%
thinks that FORLs use their gender in their advantage for
academic promotions.

The responses to the 13 questions on the 5-point Likert
scale were found statistically significant. The responses in
regards to 1) FORLs lack role models due to not working
under female leadership, 2) primarily females sacrifice their
careers if there is a need to do it within the family, not found
statistically significant (p > 0.05). The results are tabulated
in Table 2.

Discussion

Gender-related studies about females are generally done with
exclusion of the opinions of males. Similarly, our previous
study was conducted among FORLs [2] to document the
female’s perception of gender discrimination. Therefore, to
diminish the bias, this survey is conducted as a follow-up
study using the same methodology among MORLs. Even
though MORLs outnumber FORLs in Otolaryngology,
unfortunately the participation rate to this follow-up study
stayed at 10.2%.

In parallel to increasing number of women in otolaryn-
gology over the past few decades, academic productivity
gap has been closing between the both genders. However,
gender discrimination against females in various aspects still
persists [3]. The discrimination may be in different forms,
for example, marginalization of female residents; FORLs
being assigned to more work compared to their MORLs
counterparts on the same seniority level, but to lesser num-
ber of operations; unfavorable working conditions; facing
difficulties for maternity leaves, breastfeeding breaks and
in pursuing an academic career; being seen as having less
physical strength and capability; patients’ preference for
male surgeons and patients’ less respectful attitudes towards
female surgeons [2]. Such observations have also been docu-
mented in several previously published studies in surgical
fields [4, 5].

The family medical leave act, short-term disability,
and official vacation rights are used as basis for parental
leave in the US. Some program directors still have nega-
tive attitudes towards maternity leave because of increased
workload on co-residents on duty and delayed training of
female residents during their maternity leaves [6]. In Tur-
key, the paid maternity leave is 13 weeks. Additionally,

working mothers have an option for a long-term unpaid
maternity leave up to 24 months. The majority of MORLs
are very positive towards both short-term leave of
3 months by 93.4% and long term leave by 80%. Despite
to such high level of positive opinion, FORLs still claim
they face challenges in using their maternity leave rights
and the breastfeeding breaks [2]. The variation in percep-
tions between males and females may be due to MORLs
being less sincere in their responses about such sensitive
subject like motherhood.

Another discrepancy occurs in representations of FORLs
by lesser numbers on the boards of otolaryngology asso-
ciations even though MORLs support FORLSs’ assignments
by 98% including the neutral responds. In reality, 85% of
the administrative positions of the professional societies in
the field of otolaryngology is held by MORLs. The domi-
nance of MORLs in this respect is not the country specific
issue. Number of females in such societies should be more
balanced in an attempt to assure a gender diversity both in
surgical branches and in subspecialties [7]. Additionally, the
representation of females on the boards of societies and sub-
societies should be constantly monitored as the number of
senior female otolaryngologists increase overtime [8].

Perceptions of MORLs and FORLs on specific gender
discrimination issues noticeably show a contrast. Even
though 83% of MORLs claims that they didn’t witness any
negative gender discrimination towards FORLs, only 53.4%
of them actually thinks there is no gender discrimination at
all when asked to collect their opinion on the same subject
with a different question, “who do you think discriminate
your female colleagues based on their gender?” The replies
to this indirect question is consistent with that of FORLs
who experienced gender discrimination. In this case, 30%
of MORLs could probably witness gender discrimination
towards their female colleagues but they may deny confess-
ing it. Interestingly, MORLSs mainly consider patients and
female colleagues as part of the reason of negative discrimi-
nation towards FORLs who, in fact, point to their superiors
and male colleagues responsible for negative discrimina-
tion towards themselves. Furthermore, MORLSs think that
FORLs are subject to negative discrimination, in the order
of frequency, in the areas of family responsibilities, attend-
ance to operations, attendance to conferences and examin-
ing higher number of patients daily. Interestingly, 49% of
the MORLs claims there is positive gender discrimination
towards FORLs, which is confirmed only by 5% of FORLs.

Even though some studies refer to a gender-based salary
scale among otolaryngologists [9—11], some other studies
don’t report such income inequality [12, 13]. Apparently,
there is not any consensus about this subject. In our study,
MORL:s also don’t assert the existence of such inequality.
This perception may be explained with the fixed pay scale
used in the public hospitals in Turkey. On the other hand, the
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wage gap could be due to performance-based salary system
used especially in the private sector.

Another comparative study conducted among the non-
medical academicians in Spain and the UK demonstrated
that women perceived more gender inequality in areas of
invitation to conferences as speakers, receiving scientific
awards, representation on editorial boards of scientific pub-
lications, receiving citations, invitation to be a reviewer,
promotions and leadership positions, whereas men did
not perceive such extensive discrimination [14]. Similarly,
Handley et al. documented that men didn’t admit the exist-
ence of gender bias in science as women did [15]. This is an
indication of unwillingness of men to acknowledge it, and
the results of this study also support this conclusion.

When the Likert scale responses of MORLSs are classi-
fied and compared to those of FORLs (Table 2), statistically
significant opposing views are observed for 1) finding female
surgeons more patient and punctual while doing their jobs
(Fig. 1, 2) primarily taking men’s words into consideration
(Fig. 2, 3) FORLs being much more exposed to disturbing
behaviors by the opposite gender. Regardless of MORLs
don’t agree by 46%, there are evidences about female doctors
being more meticulous in the literature [16, 17]. In refer-
ence to the question, “men’s words are taken into considera-
tion more compared to women’s words in my department”,
77.6% of MORLSs’ “agree” responses may be interpreted as
an indication of their perception about their dominance over
FORLs in the workplace which is acknowledged by only 7%
of FORLs. On contrary, 52.6% of FORLs disagree that men’
worlds are more valued in decision-making. On the other
hand, MORLs’ answers to follow-up cross-questioning about
MORLs being prioritized in pursuing an academic career
may show a contradiction where MORLs don’t really accept
such preeminence (Fig. 3).

Moreover, the majority of MORLs and FORLs mutually
agree that the offerings of academic opportunities are not
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Fig.1 Comparison of responses about finding female surgeons
more patient and punctual while doing their jobs. Chi square: 77.75
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gender dependent. MORLSs agree to it more by 20% when
compared to FORLs.

The both groups disagree that FORLs’ academic career
is negatively affected by financial factors. In fact, MORLs
disagree about this perception more by 30% compared to
FORLs’ replies. This may be due to the stereotype about
male’s being held responsible for financial matters in the
society.

In regards to (1) specialties requiring intensive work-
ings hours and call duties are more suitable for males, (2)
males being more successful in specialties requiring physical
strength, MORLSs agree that males certainly have an advan-
tage over females. Even though FORLs approve males’
physical advantage, they don’t fully accept this fact based
on their 30.1% “neutral” responses (Table 2).

In regards to (1) household chores are important burden
for FORLs, and (2) concerns over work-life balance steer
FORLs away from their academic careers, MORLs agree,
including the “partially agree” responses, by 67.7% and
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Fig.2 Comparison of responses about taking men’s words more
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5=agree)

72

X 40
28,2
22,4

13,5 5o
- I 7,5 ’ Ie,s e
0

2

3 4 5

W Female Male

Fig.3 Comparison of responses about MORLs being prioritized in
pursuing an academic career. Chi square: 81.25 P=0.001. (1 =disa-
gree, 2=partially disagree, 3 =neutral, 4 =partially agree, 5 =agree)



European Archives of Oto-Rhino-Laryngology

51.5% respectively. FORLs agree, including the “partially
agree” responses, by 81.4% and 73.1%, respectively. MORLs
agree to the latter view about FORLSs falling behind in their
academic careers with some degree of ambiguity due to con-
siderable number of replies on the disagreement scale side.

The responses of MORLs in regards to (1) patients tak-
ing MORLs more seriously and relying more on them,
(2) patients’ preference for their doctor’s gender as a cri-
terion, are generally scattered. Even though both MORLs
and FORLs mostly agree on patients having confidence to
MORLs and their preference for male surgeons, there is
a noticeable divergence in the higher numbers of neutral
answers of FORLs and the higher numbers in MORLSs’ disa-
greement (Table 2). As a matter of fact, patients’ gender
preference may differ depending on subspecialty; for exam-
ple, head and neck oncology patients prefer males, while
females are more preferred in pediatric otolaryngology
[18]. On contrary, potential impact of physician’s gender on
patients’ preference is not demonstrated in a study by Tracy
LF etal. [19].

The limitation of our current study is the lesser number
of MORLs’ participation in spite of sending out the survey
to quite a large sample group. This may be an indication
of either unwillingness of MORLSs to take part of a survey
about gender discrimination or total lack of their interests
about this issue. Thus, the results of this study may fall short
in reflecting the views of MORLSs in much wider range.

Conclusion

MORLs do not usually have any confrontation with FORLs
in regards to the roles of women in the society such as their
motherhood role. On the other hand, MORLs show rather
a contradiction on their perception towards the gender dis-
crimination mainly in achieving career goals by FORLSs such
as growing in the profession and holding managing roles.
When the views of the both gender groups are compared,
MORLs don’t seem to fully acknowledge FORLs’ gender
discrimination experience.
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