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Abstract

Objective. To survey members of the otolaryngology com-
munity about their personal and observed experiences of
being treated differently because of one's physical attributes,
cultural norms, or preferences in the workplace.

Study Design. Cross-sectional survey.
Setting. International Electronic Survey.

Methods. We invited members of the international otolar-
yngology community including 3 European or American
otorhinolaryngological Societies to complete a survey about
personal/observed experience of differential treatment in the
workplace related to age, biological sex; disability, gender
identity, language proficiency, military experience, citizenship,
ethnicity/race, political belief, and sexual orientation. Results
were analyzed according to participant ethnicity/race (white
vs non-white) and gender (male vs female)

Results. Four hundred seven participants completed the
evaluations: 301 white (74%) and 106 non-white (26%)
participants. Non-white participants reported significantly
more experiences of differential treatment (microaggressions)
than white participants (p <.05). Non-white participants more
frequently felt that they needed to work harder for the same
opportunities as their peers and were more likely to consider
leaving a position because of an unsupportive environment. In
general, females reported more frequent experiences with
differential treatment related to sexual orientation, biological
sex, and gender identity than males.

Conclusion. We recognized reports of differential treatment
as a proxy for microaggressions. Non-white members of the
otolaryngology community self-report experiencing or ob-
serving more microaggressions than white members in the
workplace. Acknowledging the existence and impact of
microaggressions in the field of Otolaryngology is the first
step towards cultivating an inclusive, diverse workforce
where all members feel supported, validated, and welcomed.
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he concept of microaggressions was originally
introduced in the 1970s by noted psychiatrist Dr.

Chester Pierce to describe offensive mechanisms

and aggressions displayed in interpersonal behavior.! This
idea was expanded upon by Derald Wing Sue for our
current definition of microaggressions: “the everyday,
verbal, nonverbal, and environmental slights, snubs, or
insults, whether intentional or unintentional, which
communicate hostile, derogatory, or negative messages
to target persons based solely upon their marginalized
group membership.”> Microaggressions are part of
systemic or structural processes that can create a feeling
of superiority or dominance among a chosen group.'-*!°
Western medicine has historically been dominated by
white males.''"* While China is the world's most populous
country with the highest number of Otolaryngologists
(42,000 for 1.4 billion people),”” the 39,909
Otolaryngologists from the European Union (EU), non-
EU countries and the United States are the most visible.'®!”
This perception of dominance is aided by the fact that Sub-
Saharan Africa (population 1.18 billion) has approximately
494 Otolaryngologists.'® and India (population 1.4 billion)
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has less than 8000 Otolaryngologists.'”” In Central and
South America, the profession is concentrated in more
affluent, urban areas, and there are workforce deficits.'
The areas of the world with the largest populations and the
greatest rates of population growth often appear less
represented.

The dissonance prompts questions about how diverse,
inclusive, and welcoming the specialty is.>*2® Certainly,
data from the United States consistently show that least
60% of Otolaryngology workforce is white.>?"8
Correspondingly, neither African-Americans nor Latinos
have ever been more than 10% of the workforce despite
both groups occupying a higher percentage of the
US population.?®

Arguably, the historical forces of European imperi-
alism and colonization have affected the structure and
distribution of resources in the world.'>!® In terms of the
workplace and institutional power, there is data that
support an allocation of resources that favors the
descendants of colonists over the descendants of the
colonized, and favors men more than women.'!?%3°
Acknowledging concept and practice of dominance
remains key to understanding microaggressions.

Researchers have assessed microaggressions in the
workplace in numerous fields.*'*® While perceptions are
by definition subjective, these are still worth investigating as
they can define the reality of an individual's experience.>’**
The scientific rigor for studying interpersonal interactions
may be different from familiar methods in clinical medicine,
but formulas for creating a positive, supportive workplace
are underpinned by logic and social science. Accepting these
differences in the process of scientific inquiry may be of
particular importance as we grapple with global shortage in
the Otolaryngology workforce and the need to attract
people to the specialty.'®2>

Methods

The Texas Agriculture & Mechanics University
Undergraduate Student Campus Climate Survey of
2013 was adapted to survey Otolaryngologists regarding
personal experiences or observed instances of being
treated differently at work as it related to different
aspects of self-identity (Supplemental Appendix SI,
available online). The survey also asked questions about
their general experience in the work environment. Qur
adapted questionnaire aligned with theoretical con-
structs that have been validated and published specifi-
cally regarding perceptions of work environment,
burnout, and a sense of inclusion and belonging.**4
The survey included 10 demographic and 4 general
questions investigating the following outcomes: age,
biological sex, disability, gender identity, language profi-
ciency, military experience, citizenship, ethnicity/race,
political belief, sexual orientation, and socioeconomic
status (Supplemental Appendix S1, available online). For
the 4 questions dedicated to personal or observed

experiences, participants were invited to rate each item
with a 6-point scale ranging from “I observed this one
daily” to “I have not witnessed an experience like this at my
institution” (Supplemental Appendix S1, available online).
This study was considered exempt from Institutional
Review Board reviews by the University of Illinois.

Survey Distribution and Data Collection

The survey was developed using SurveyMonkey®
(SurveyMonkey Inc.). Each participant could complete
the survey only once. The survey was emailed to 1383
practitioners in otolaryngology—head and neck surgery of
the Young Otolaryngologists of the International
Federation of Otorhinolaryngological Societies (YO-
IFOS)/IFOS and 1590 practitioners from the Harry
Barnes Society or Society of University Otolaryngologists
on 2 occasions. The survey was also distributed via email to
the program coordinators of 125 academic otolaryngology
programs in the United States on 2 occasions, with the
request that the coordinator forward the email to their
department members. The targeted participants were
mainly from North America, Central America, Europe,
North Africa (2 respondents), and Oceania, which are
cosmopolitan regions. Responses were anonymous.
Incomplete responses were excluded from the analysis.
The responses are reported as the entire cohort (all
responders) and then stratified into 2 groups: white and
non-white participants. Non-white participants included
black, Hispanic, Asian, Middle Eastern, Indian, and others.

Statistical Analyses

Statistical analyses were performed with the Statistical
Package for the Social Sciences for Windows (SPSS version
22,0; IBM Corp.). The differences in response between
groups were evaluated using a Kruskal-Wallis test or y test
according to data. A p <.05 was considered as significant.

Results

Setting and Demographics

Out of at least 2973 practitioners who received the email,
407 participants completed the evaluations (13.7%).
The median time of evaluation was 7 minutes. The
demographic features of all participants are reported in
Table 1. There were 301 white (74%) and 106 non-white
responders (26%), respectively. White participants came
from Western Europe (N = 147; 48.8%), Eastern Europe
(N =48; 15.9%), and Western offshoots (N = 105; 35.3%).
Non-white participants originated from Western Europe
(N =35; 33.0%) and Western offshoots (N =71; 67.1%),
and 2 from Africa. Most participants were <45 years old
(Table 1). The participants reported being in their
institution for 0-3 years (N =162; 39.8%), 4-6 years
(N=75; 18.4%), 7-10 years (N =40; 9.8%), or more
than 10 years (N = 130; 32.0%). For these variables, there
were no significant differences between the 2 groups.
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Table I. Demographic Features

Demographics White (301) Non-white (106) p Value
Gender
Female 156 (51.8) 54 (50.9) NS
Male 144 (47.8) 52 (49.1)
Nonbinary 1 (0.3) 0 (0)
Age group
18-24 5(1.7) 2 (1.9) NS
25-34 154 (51.2) 35 (33.0)
35-44 73 (24.3) 34 (32.1)
45-54 40 (13.3) 20 (18.9)
55-64 19 (6.3) 10 (9.4)
>65 9 (3.0 4 (3.8)
No response 1 (0.3) I (0.9)
Largest role in self-identity definition
Gender 137 (45.7) 31 (29.2) .001
Nationality 71 (23.7) 22 (20.8)
Religion 27 (9.0) 36 (34.0)
Race 26 (8.7) 6 (5.7)
Other 39 (13.0) Il (10.4)
Institution role
Student® 5(1.7) 2 (1.9) .004
Resident 99 (32.9) 19 (17.9)
Fellow 25 (8.3) 4 (3.8)
Junior faculty 52 (17.3) 24 (22.6)
Senior faculty 67 (22.3) 39 (36.8)
Professor associate 40 (13.3) 9 (8.5)
Professor 2 (0.7) 2 (1.9)
No response/other Il (2.6) 7 (6.6)
Religions
Protestant 15 (5.0) 8 (7.5) 011
Catholicism 87 (28.9) 19 (17.9)
Christianity 52 (17.3) 24 (22.6)
Judaism 15 (5.0) I (0.9)
Islam 9 (3.0 9 (8.5)
Buddhism 0 (0) 0 (0)
Hinduism 0 (0) 2 (1.9)
Other 17 (5.6) 7 (4.2)
Atheism/no religion 96 (35.2) 36 (33.9)
Multiple 0 (0) 0 (0)

Abbreviation: NS, nonsignificant.
?Iln some countries, residents are still students, while resident position
concerns older postgraduate doctor.

The gender balance and sexual orientation were similar
between groups. Precisely, the study included asexual
(N =3; 0.7%) or questioning (N = 2; 0.5%) participants (5
did not respond). The distribution of institution roles
significantly differed between groups (p =.004). White
responders were mainly resident (32.9%), senior faculty
(22.3%), and junior faculty (17.3%). Non-white partici-
pants were mostly senior faculty (36.8%), junior faculty
(22.6%), and residents (17.9%). The most represented
religions significantly differ from the white to the non-
white group (p=.011, Table I). Gender and nationality

were the most commonly chosen factors in determining
self-identity among the white group, while religion and
gender were most common in the non-white group
(p =.001). Participants described their citizenship status
as citizen (N =337; 82.8%), permanent citizen (N = 50;
12.3%), or not citizen (N = 20; 4.9%), with no significant
difference between groups.

Observed Instances of Differential Treatment

Both white and non-white participants reported similar
rates of observing situations where someone was treated
differently (age, biological sex, gender identity, sexual
orientation disability, language proficiency, military/
veteran experience, and socioeconomic status) (Table 2).
Non-white responders reported significantly higher
proportions of observed differential treatment (citizen-
ship, political belief, and ethnicity/race) than white
participants.

Reports of Personal Experience of Discrimination

Non-white participants more frequently reported differ-
ential treatment (disability, gender identity, citizenship,
political belief, ethnicity/race, and socioeconomic status)
than white participants (Table 2, Figure 1). Table 3
reports participants' personal experiences of receiving
comments in the workplace about physical appearances
or personality. White responders reported higher propor-
tion of comments related to friendliness than non-white
participants.

Non-white participants more frequently reported
feeling like others' do not understand their personal
experiences and feelings of exclusion. They also more
frequently experienced derogatory comments and being
mistaken for another colleagues or role in the institution
compared with white responders. Moreover, non-white
participants reported the need to dress or act, to hide or
downplay a significant part of its identity to appear more
professional or to work harder for the same opportunity
more than white responders (Table 4). The proportion of
non-white participants who have considered leaving their
position because of the workplace environment was
significantly higher than those of the white group.
Similar findings were noted for feeling unable to advocate
for themselves or colleagues about racism, sexism, or
religion discrimination (Table 4). Most white participants
(53%-74%) were able to respond “I have not experienced
this...” to the following questions with statistically
significant differences:

— Mistaken for another colleague

— Mistaken for another role in the hospital

— Felt the need to act or dress differently

— Trouble finding mentors with whom they related

— Felt the need to censor speech to gain respect

— Felt the need to hide or downplay part of their
identity
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Table 2. Personal Experience, Observation, or Witnessing of Discrimination Events

White group (N =301)

Non-white group (N = 106)

Da We Mo Few On
| 2 3 4 5

Ne Da We Mo Few On Ne

6 | 2 3 4 5 6 p Value

Observation or witnessing of an event in which someone was treated differently because of

Age 174 l6.1 144 237 5.0
Biological sex e 179 176 163 6.3
Disability 5.3 6.0 73 150 6.0
Gender identity 6.3 6.6 63 196 7.0
Language proficiency 66 103 140 226 7.0
Military experience/veteran 1.3 1.0 23 5.0 3.7
Citizenship 4.0 6.6 83 173 113
Political belief 53 7.3 90 173 6.0
Ethnicity/race 6.0 8.0 93 163 5.0
Sexual orientation 5.0 3.7 74 18.4 5.4
Socioeconomic status 8.1 7.0 12.1 21.1 6.0
Personal experience of different treatment because of

Age 73 110 106 193 110
Biological sex 77 87 127 133 4.7
Disability 0.3 0.3 0.3 24 1.7
Gender identity 3.0 1.7 1.3 4.0 0.0
Language proficiency 1.7 1.3 2.0 6.3 3.7
Military experience/veteran 0.0 0.3 0.3 24 0.7
Citizenship 0.3 1.0 23 5.7 4.0
Political belief 0.7 3.0 2.0 8.4 6.0
Ethnicity/race 0.7 0.3 1.0 2.7 37
Sexual orientation 1.3 0.7 1.0 34 0.7
Socioeconomic status 2.7 1.3 2.7 74 4.4
Professional rank (position) 1.1 12.4 104 225 4.7

234 124 20.0 95 295 57 229 NS
30.2 16.0 17.0 14.2 17.0 66 292 NS

60.5 5.7 7.6 1.4 133 86 533 NS
542 4.7 85 104 208 104 453 NS
39.5 1.3 12.3 170 217 85 292 NS
86.7 0.9 1.9 57 6.6 09 840 NS
525 57 8.5 104 292 47 415 .032
55.1 6.6 5.7 15.1 274 6.6 387 .041

55.3 16.0 10.4 123 274 47 292 .001
60.2 38 85 85 18.9 38 566 NS

45.6 133 14.3 114 210 57 343 NS
40.9 9.5 7.6 14 210 67 438 NS
53.0 17.9 7.5 85 10.4 47 509 NS
94.9 1.9 0.0 1.9 7.5 28 858 .031
89.9 28 28 28 6.6 28 821 .040
85.0 28 1.9 28 15.1 47 726 NS
96.3 0.0 0.0 29 29 29 914 NS
86.6 1.9 1.9 7.5 7.5 6.6 745 .039
79.9 28 1.9 57 17.9 85 632 .004
91.6 85 6.6 85 208 1.3 443 .001
93.0 1.9 0.0 28 4.7 09 896 NS

81.5 0.9 38 10.4 94 47 708 011
389 133 6.7 86 219 57 438 NS

Abbreviations: Da, daily; Few, few times in the past year; Mo, monthly; Ne, never; On, once in the past year; We, weekly.

— Worked harder for comparable opportunities
— Felt unable to advocate for themselves

Gender Differences

There were significant differences when the data were
further stratified by gender (Table 5). In the white group,
females reported higher proportions of daily-to-monthly
observed and personal experiences of microaggressions
related to biological sex and gender identity than males
(Table 5). Similar findings were noted for personal
experience of microaggressions regarding sexual orienta-
tion. The gender differences were less blatant in the
non-white group. Non-white females reported higher
proportions of daily-to-monthly observed or personal
experiences of discrimination based on biological sex than
males (Figure 2). Only 30% of women responded that
they have never experienced discrimination based on
biological sex compared to almost 80% of men.

Discussion

Racial or gender microaggressions, including microassaults,
microinsults, and microinvalidations, whether intentional

or unintentional may significantly impact the work of the
physician.> Combating microaggressions and discrimina-
tion is an important issue in the modern, cosmopolitan
world in which individuals of different nationalities,
ethnicities, orientations, beliefs, and cultures live and
work together. In the workplace, everyone wants to feel
valued and appreciated regardless of background. In this
study, we administered an international survey, although
most of our responses came from America and Europe, to
receive global input from the Otolaryngology community
regarding the experience of microaggressions and discrimi-
nation in the workplace. In the survey, we opted to utilize
regions established by Angus Maddison 2010, because this
economic model recognizing the connection between
colonialism and today's world economies and how this
connection influences culture.****

This study primarily supported that non-white respon-
ders of the Otolaryngology community reported higher
proportions of personal or observed experiences of
microaggression compared with white responders. Our
results are similar to the findings of Walker et al*> who
conducted a US survey on 730 Lesbian, Gay, Bisexual,
Transgender, or Questioning (LGBTQ) and 707 straight
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Figure |. Personal experience of discrimination events regarding
political belief, citizenship, and race/ethnicity. Non-white partici-
pants reported personal experiences of discrimination regarding
ethnicity/race, citizenship, and political belief than white
participants.

gynecologist trainees. These authors observed that
LGBTQ trainees were more likely to experience offensive
remarks based on race/ethnicity and sexual orientation
and also confirmed differences between white and non-
white physicians. Moreover, they also reported that
blacks and other ethnicities/races were more likely to
report differences based on professionalism and satisfac-
tion with their training program, corroborating the
feeling of non-white responders in our survey who
considered leaving their positions because of the work-
place environment. Similar findings were reported by Ode
et al in a survey conducted in US orthopedic surgeons.>
Ode et al reported that 94% of surveyed black orthopedic
surgeons agreed that racial discrimination in the

workplace is a common problem, while black female
orthopedic surgeons reported lower occupational oppor-
tunity and higher discrimination than black male
orthopedic surgeons across all survey items.*

The higher proportion of microaggressions against non-
white females was an additional observation of our present
study. In fact, our survey reveals that the proportions of
observed or personal experiences of microaggression related
to sexual orientation, biological sex, and gender identity were
significantly higher in females than males irrespective of
ethnicity/race. Several studies have previously been con-
ducted about the prevalence of discriminations and micro-
aggressions in otolaryngology—head and neck surgery.
Recent data supported that females are underrepresented
across all academic ranks in top-ranked US otolaryngology
programs.” Hamour et al reported in a Canadian survey
that harassment was reported at a higher rate in females
(57.0%), while white faculty and trainees experienced less
discrimination than their non-white colleagues (22.7% vs
54.5%).%° The higher rate of sexual harassment was more-
over reported to be common in surgical specialties in Europe,
but few females reported this.*” Sudol et al reported that the
high prevalence of sexist and ethnic microaggressions against
female and ethnic-minority surgeons was however associated
with physician burnout and resignation.*®

Diversity, microaggression, and discrimination in
otolaryngology are emerging as a touchstone issue that
needs to be considered throughout all levels of training
from medical school to residency to fully licensed
academic or private practice. Indeed, discrimination in
the form of microaggression against minority populations
may negatively impact access to specialty fields, leading to
the underrepresentation of non-white individuals.'* In the
United States, the representation of black, Hispanic, and
Native or Indigenous students remains low among
medical school matriculants compared with their propor-
tions in the US population.?® In 2018, only 11.8% of
medical school graduates were minorities, including 6.2%
black or African American; 5.3% Hispanic, Latino, or of
Spanish origin; 0.2% American Indian (Indigenous) or
Alaska Native; 0.1% Native Hawaiian; or Other Pacific
Islander. Underrepresented minorities made up only 6.7%
of applicants to otolaryngology programs in 2020, and
the proportions gradually decrease as the hierarchy
ascends from resident physician to full academic
professor.?®

To date, most studies on discrimination in otolaryngology
head and neck surgery have been conducted about gender
discrimination and female underrepresentation although race
and gender are often considered together.>****® Our study
is the first to survey workplace microaggression in
Otolaryngology on an international basis.

The main limitation of this survey was the low
participation rate. While we estimated at most a 13.7%
response rate, the true reach of this survey is unknown,
and therefore, our response rate may be an overestima-
tion. The low response may be attributed to the lack of
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Table 3. Personal Experience of Discrimination Comments

White group (N =301)

Non-white group (N = 106)

Da We Mo Few On Ne Da We Mo Few On Ne
| 2 3 4 5 6 | 2 3 4 5 6 p Value
Personal experience of comments about my personal features
Hair texture 6.3 10.3 133 250 80 370 6.6 1.3 9.4 255 7.5 39.6 NS
Height/weight 6.4 13.0 137 237 54 378 6.6 1.3 1.3 21.7 85 40.6 NS
Clothing 6.7 1.0 1.7 227 97 381 47 8.5 132 17.0 7.5 49.1 NS
Professionalism 84 14.8 19.1 215 4.0 323 8.6 16.2 9.5 229 9.5 333 NS
Friendliness 10.1 17.4 185 211 27 302 10.4 17.0 13.2 17.0 10.4 32.1 .036
Religion/spiritual beliefs 2.7 3.0 4.0 17.3 87 643 28 1.9 7.5 13.2 7.5 67.0 NS
Relationship status 54 9.7 110 227 84 428 4.7 7.5 13.2 19.8 7.5 472 NS
Family planning 2.0 6.7 .1 22.1 70 510 29 9.5 8.6 20.0 5.7 533 NS
Abbreviations: Da, daily; Few, few times in the past year; Mo, monthly; Ne, never; On, once in the past year; We, weekly.
Table 4. Personal Experience, Observation, or Witnessing of Discrimination Events
White group (N =301) Non-white group (N = 106)
Da We Mo Few On Ne Da We Mo Few On Ne
| 2 3 4 5 6 | 2 3 4 5 6 p Value
Personal experience of comments/events about other features
Lack of understanding about my experiences 47 67 107 227 9.0 462 94 123 123 283 75 302 .034
Doubt about my judgment on a matter of my responsibilicy 4.4 10.1 [3.1 235 148 342 75 132 85 21.7 170 321 NS
Dismiss my experience 50 83 100 203 147 41.7 75 104 75 255 160. 330 NS
Exclude me 20 67 6.7 181 114 552 75 57 75 245 160. 387 .013
Interrupt or speak over me 50 9.0 137 270 90 363 75 132 104 226 142 321 NS
Assumptions about my intelligence/abilities 1.7 67 73 147 13.0 567 47 94 66 226 142 425 NS
Derogatory comment about me 1.7 30 70 153 83 647 47 38 57 21.7 151 49.1 .036
Make me feel like | don't belong 34 44 6.0 154 13.1 577 66 47 85 189 142 472 NS
Jokes about me 23 33 83 140 120 600 28 28 57 142 151 594 NS
Attempt to prevent me from succeeding 30 4.1 57 125 8.1 666 47 47 57 142 151 557 NS
Attempt to publicly humiliate me 1.0 1.7 47 77 94 756 09 47 38 104 132 670 NS
Put me down or are condescending 20 27 87 144 87 634 38 28 85 160 170 519 NS
Treat me as if | am invisible 27 30 54 114 74 701 38 57 6.6 160 94 585 NS
Little interest in my opinion 34 44 101 218 158 446 28 66 75 21.7 226 387 NS
Talking about me behind my back 30 6.1 98 175 10.1 535 75 47 94 226 151 40.6 NS
Mistake me for another colleagues 30 43 43 107 114 662 28 66 113 189 123 48.1 .009
Mistake me for another role in hospital 44 60 9.7 138 94 567 6.6 104 94 245 104 387 .021
Give me more simple tasks compared to my peers 27 50 34 104 57 728 48 |9 58 77 87 712 NS
Surprise about my knowledge/competence 1.3 64 70 161 128 564 67 48 106 163 9.6 519 NS
Felt alone 30 80 93 276 106 415 57 123 104 21.7 132 368 NS
Felt the need to dress or act 54 67 47 177 57 599 123 113 94 160 85 425 .008
Consideration to leave my position because environment 3.7 6.0 5.0 180 127 547 1.3 66 6.6 21.7 85 453 .04l
Unable to advocate for myself/others about racism/ 10 20 37 141 50 742 57 57 85 160 94 547 .00l
sexism/religion discriminations
Trouble finding mentors with whom | related 40 47 57 197 67 593 104 85 57 255 104 396 .007
Felt the need to censor my speech to gain respect 47 54 60 187 7.7 575 94 6.6 113 160 94 472 NS
Felt the need to hide/downplay a significant part of 47 50 53 140 67 643 94 75 85 160 132 453 014
my identify to appear more professional
To work harder for the same opportunity compared 7.1 47 74 209 64 533 226 57 47 226 85 358 .00l

with colleagues

Abbreviations: Da, daily; Few, few times in the past year; Mo, monthly; Ne, never; On, once in the past year; We, weekly.
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Table 5. Gender Differences Outcomes
White group (N =301)
White female (N = 156) White male (N = 144)
Da We Mo Few On Ne Da We Mo Few On Ne p Value
Observation of biological sex discrimination 154 199 167 192 45 244 69 16 188 132 83 368 .027
Observation of gender identity 83 9.6 7.1 173 58 519 35 35 56 222 83 569 .007
discrimination
Observation of sexual orientation 53 39 65 194 58 594 27 2 33 10 3 30.8 .031
discrimination
Personal experience of biological sex 109 122 205 205 64 295 35 49 42 56 28 79 .001
discrimination
Personal experience of gender identity 39 1.9 1.3 71 0 858 |4 I.4 14 07 O 95.1 .001
discrimination
Personal experience of sexual orientation 06 06 1.3 32 0 942 14 07 07 35 14 922 NS

discrimination

Non-white group (106)

Non-white female (N = 54)

Non-white male (N = 52)

Observation of biological sex discrimination 29.6 204
Observation of gender identity discrimination 56 93
Observation of sexual orientation discrimination 37 93
Personal experience of biological sex discrimination 29.6 |11
Personal experience of gender identity discrimination 37 37
Personal experience of sexual orientation discrimination .9 0

167 93 37 204 19 135 115 25 9.6 385 .001
1.l 222 93 426 38 77 96 192 115 481 NS
74 185 37 574 38 77 96 192 38 558 NS
13 13 19 315 58 38 38 77 77 712 .00l
19 74 37 796 19 19 38 58 19 846 NS
0 37 0 944 19 O 58 58 19 846 NS

Abbreviations: Da, daily; Few, few times in the past year; Mo, monthly; Ne, never; On, once in the past year; We, weekly.

interest on the topic and the potential few experiences of
many invited participants of discrimination, both making
this kind of survey vulnerable to sampling error and
respondent bias. However, the present participation rate
was comparable with previous surveys that were con-
ducted on the same topic in otolaryngology or surgical
fields.?**>* The study was conducted through an
international society, which includes several world regions
with culture differences, in which the proportion and the
consideration of white or non-white otolaryngologists
may substantially vary. Thus, although this bias appears
to be inevitable in a large survey, it may influence the
outcomes of participants. Our future goals may use
qualitative methods to survey black, Indigenous, and
other people of color (BIPOC) physicians and share their
narratives.*!**>! This is one way to handle a minority
voice that can be diluted by the reality we are actually
trying to address. As noted, there are only 494
Otolaryngologists in Sub-Saharan Africa, so it may be
necessary to amplify their voices in order to equitably
hear their concerns.’> We would also like to specifically
include more Asian professionals in future studies.

We used “differential treatment” as a proxy for
microaggressions as noted in our background. We are
aware that this may not be appropriate in all cases.
However, the perception of being treated differently

from colleagues is a real, harmful concept.’*>* The
survey itself also distinguished between simply being
treated differently, and being treated differently be-
cause of some visible, physical characteristic. Specific
items in the questionnaire—“feeling alone, feeling like
the butt of jokes, feeling publicly humiliated, and
feeling invisible or feeling that co-workers have little
interest in one's opinion”—these feelings do not
describe a positive or desirable workplace culture.
Our general results confirmed that non-white respon-
dents felt that they have to work harder than their white
peers. Whether this is labeled differential treatment or
as microaggressions is less important than receiving the
information that individuals in our specialty feel
undervalued.

Our survey was created based on an existing climate
questionnaire, but is not a validated measurement tool, and
we acknowledge this challenge. Our subjects likely inter-
preted the questions differently based on their experiences;
for example, the responder may have only considered
comments/interactions they personally interpreted as nega-
tive as “differential treatment.” We attempted to mitigate
this factor by allowing for “free text” responses to provide
subjects the opportunity to provide context and explanations
of their answers and this information will assist project
design for our future work.
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Personal experience of biological sex discrimination -
White females

s Daily = Weekly - Monthly - Few =Once (past) = Never

Personal experience of biological sex discrimination -
White males

s Daily = Weekly

Monthly

Few =Once (past) = Never

Personal experience of biological sex discrimination -
Non-white females

_

s Daily = Weekly = Monthly - Few »Once (past) s Never

Personal experience of biological sex discrimination -
Non-white males

-

» Daily = Weekly

Monthly

Few = Once (past) = Never

Figure 2. Personal experience of biological sex discrimination regarding gender and ethnicity/race. Males reported significant lower
proportions of personal experience of discrimination regarding biological sex than females.

Conclusions

Certainly, one interpretation of this data is that the
majority of white respondents felt welcomed as profes-
sionals and respondents of color felt like they had to work
to fit in or that they were less able to show up for work as
their authentic selves. Most male respondents reported
that they have not experienced gender-based discrimina-
tion, but most women did not report enjoying a work
environment free of gender bias. If Otolaryngology
desires to be perceived as equitable, diverse, and
welcoming to all, then the perceptions of minoritized
Otolaryngologists should not be minimized or rationa-
lized. The specialty would benefit from a commitment to
becoming more purposeful in mentoring, recruiting, and
retaining underrepresented minorities as well as assessing
how members of the workforce perceive their respective
working environments. This important feedback can be
the basis for a robust action plan.

Acknowledgments

The YO-IFOS and CEORLHNS Staff and all persons that had
spread the survey. All scientific societies that contributed to
spread the survey.

Author Contributions

Jerome R. Lechien, conception and design, analysis and
interpretation of data, drafting of the manuscript; Krystal
Kan, conception and design, analysis and interpretation of data,
drafting of the manuscript; H. Steven Sims, conception and
design, analysis and interpretation of data, drafting of the
manuscript, revising the manuscript for important intellectual
content, and final approval of the version to be published.

Disclosure

Competing interests: None.

Funding source: None.

35UBD17 SUOWILIOD) BAIIERID) 3 (qedt|dde sy Aq pausenob afe sajolie YO ‘8sn Jo sajnl 1oy Arelq 1T auluQ A8]IMA UO (SUOIIPUOD-pUe-SWLB)WI0d A8 1M Azeuq 1 puluo//:sdny) suonIpuoD pue swie | aUl88S *[€202/2T/ST] uo Ariqiautuo A|1M ‘(suown) suo aq asieAlun Aq 00 UYO/Z00T OT/I0p/Wod A3 1M Afeiq 1jpul|uo's leuno [jsuy-oee//:sdny woly papeojumoq ‘9 ‘€202 ‘2 T89.60T



Lechien et al.

1489

Supplemental Material

Additional supporting information is available in the online
version of the article.

References

10.

12.

13.

15.

16.

. Barbour FB. The black seventies. In: Revolt BP, ed. An

Extending Horizon Book. Vol x. P. Sargent; 1970:335.

. Sue DW, Capodilupo CM, Torino GC, et al. Racial

microaggressions in everyday life: implications for clinical
practice. Am Psychol. 2007;62(4):271-286.

. Parikh AK, Leschied JR. Microaggressions in our daily

workplace encounters: a barrier to achieving diversity and
inclusion. Pediatr Radiol. 2022;52(9):1719-1723.

. Williams MT. Microaggressions: clarification, evidence, and

impact. Perspect Psychol Sci. 2020;15(1):3-26.

. Sittner KJ, Greenfield BL, Walls ML. Microaggressions,

diabetes distress, and self-care behaviors in a sample of
American Indian adults with type 2 diabetes. J Behav Med.
2018;41(1):122-129.

. Velazquez Al, Gilligan TD, Kiel LL, Graff J, Duma N.

Microaggressions, bias, and equity in the workplace: why
does it matter, and what can oncologists do. Am Soc Clin
Oncol Educ Book. 2022;42:1-12.

. Williams MT. Microaggressions are a form of aggression.

Behav Ther. 2021;52(3):709-719.

. Williams MT, Skinta MD, Martin-Willett R. After pierce

and sue: a revised racial microaggressions taxonomy.
Perspect Psychol Sci. 2021;16(5):991-1007.

. Williams MT, Skinta MD, Kanter JW, et al. A qualitative

study of microaggressions against African Americans on
predominantly White campuses. BMC Psychol. 2020;8(1):111.
Lilienfeld SO. Microaggression research and application:
clarifications,  corrections, and ground.
Perspect Psychol Sci. 2020;15(1):27-37.

common

. Naidu T. Modern medicine is a colonial artifact: introdu-

cing decoloniality to medical education research. Acad Med.
2021;96(11S):S9-S12.

Ferrari L, Mari V, De Santi G, et al. Early barriers to career
progression of women in surgery and solutions to improve
them: a systematic scoping review. Ann Surg. 2022;276(2):
246-255.

Lett E, Murdock HM, Orji WU, Aysola J, Sebro R. Trends
in racial/ethnic representation among US medical students.
JAMA Network Open. 2019;2(9):1910490.

. Grose E, Chen T, Siu J, Campisi P, Witterick 1J, Chan Y.

National trends in gender diversity among trainees and
practicing physicians in otolaryngology-head and neck
surgery in Canada. JAMA Otolaryngol Head Neck Surg.
2022;148(1):13-19.

Smith JD, Tan KL. Workforce considerations, training, and
diseases of the asia-pacific region. Otolaryngol Clin North
Am. 2018;51(3):659-665.

Maikitie AA, Irjala H, Steinsvdg S, et al. Northern
European manpower in otorhinolaryngology-head and
neck surgery. Eur Arch Otrhinolaryngol. 2017;274(4):
2065-2067.

17.

18.

19.

20.

21.

22.

23.

24.

25.

26.

27.

28.

29.

30.

31.

32.

33.

Luxenberger W, Lahousen T, Mollenhauer H, Freidl W.
Manpower and portfolio of European ENT. Eur Arch
Otrhinolaryngol. 2014;271(3):599-606.

Fagan JJ. Workforce considerations, training, and
diseases in Africa. Otolaryngol Clin North Am. 2018;51(3):
643-649.

Stolovitzky JP, Alvarado J. Regional overview of specific
populations, workforce considerations, training, and dis-
eases in Latin America. Otolaryngol Clin North Am.
2018;51(3):651-658.

Smith JB, Chiu AG, Sykes KJ, Eck LP, Hierl AN, Villwock
JA. Diversity in academic otolaryngology: an update and
recommendations for moving from words to action. Ear
Nose Throat J. 2021;100(10):702-709.

Truesdale CM, Baugh RF, Brenner MJ, et al. Prioritizing
diversity in otolaryngology-head and neck surgery: starting a
conversation. Otolaryngol Head Neck Surg. 2021;164(2):
229-233.

Chandrasekhar SS. Tackling gender and racial discrimina-
tion in otolaryngology, head (and neck) on. Otolaryngol
Clin North Am. 2021;54(1):xxiii-xxVii.

Pereira NM, Kacker A. Sex differences in faculty positions
among top-ranked us otolaryngology departments. OTO
Open. 2022;6(1):2473974X221088282.

Tusty M, Flores B, Victor R, et al. The long “race” to
diversity in otolaryngology. Otolaryngol Head Neck Surg.
2021;164(1):6-8.

Chandrasekhar SS. Diversity: a necessity in the otolaryn-
gology  workforce. Clin  North  Am.
2020;53(5):xxiii-xxiv.

Hamour AF, Chen T, Cottrell J, Campisi P, Witterick 1J,
Chan Y. Discrimination, harassment, and intimidation
amongst otolaryngology: head and neck surgeons in
Canada. J Otolaryngol Head Neck Surg. 2022;51(1):35.
Newsome H, Faucett EA, Chelius T, Flanary V. Diversity in
otolaryngology residency programs: a survey of otolaryn-
gology program directors. Otolaryngol Head Neck Surg.
2018;158(6):995-1001.

Association of American Medical Colleges and
AAMC Data Services. AAMC Data Book: Statistical
Information Related to Medical Schools and Teaching
Hospitals. AAMC; 2020.

Amster EJ. The past, present and future of race and colonialism
in medicine. Can Med Assoc J. 2022;194(20):E708-E710.
Adamakos F. What are gender micro- and macroaggres-
sions in medicine and what are the solutions? AEM Educ
Train. 2021;5(4):¢10615.

Torres MB, Salles A, Cochran A. Recognizing and reacting
to microaggressions in medicine and surgery. JAMA Surg.
2019;154(9):868-872.

Torres-Harding SR, Andrade AL, Romero Diaz CE. The
Racial Microaggressions Scale (RMAS): a new scale to measure
experiences of racial microaggressions in people of color. Cultur
Divers Ethnic Minor Psychol. 2012;18(2):153-164.

Nadal KL. The Racial and Ethnic Microaggressions Scale
(REMS): construction, reliability, and validity. J Couns
Psychol. 2011;58(4):470-480.

Otolaryngol

35UBD17 SUOWILIOD) BAIIERID) 3 (qedt|dde sy Aq pausenob afe sajolie YO ‘8sn Jo sajnl 1oy Arelq 1T auluQ A8]IMA UO (SUOIIPUOD-pUe-SWLB)WI0d A8 1M Azeuq 1 puluo//:sdny) suonIpuoD pue swie | aUl88S *[€202/2T/ST] uo Ariqiautuo A|1M ‘(suown) suo aq asieAlun Aq 00 UYO/Z00T OT/I0p/Wod A3 1M Afeiq 1jpul|uo's leuno [jsuy-oee//:sdny woly papeojumoq ‘9 ‘€202 ‘2 T89.60T



1490

Otolaryngology—Head and Neck Surgery 169(6)

34.

35.

36.

37.

38.

39.

40.

41.

42.

43.

44.

Mekawi Y, Todd NR. Okay to say? Initial validation of the
Acceptability of Racial Microaggressions Scale. Cultur
Divers Ethnic Minor Psychol. 2018;24(3):346-362.

Ode GE, Brooks JT, Middleton KK, Carson EW, Porter
SE. Perception of racial and intersectional discrimination in
the workplace is high among black orthopaedic surgeons:
results of a survey of 274 black orthopaedic surgeons in
practice. J Am Acad Orthop Surg. 2022;30(1):7-18.

Brooks JT, Porter SE, Middleton KK, Carson EW, Ode
GE. The majority of black orthopaedic surgeons report
experiencing racial microaggressions during their residency
training. Clin Orthop Relat Res. 2023;481(4):675-686.
Lilienfeld SO.  Microaggressions.  Perspectives — on
Psychological Science. 2017;12(1):138-169.

Sue DW. Microaggressions and “Evidence”. Perspectives on
Psychological Science. 2017;12(1):170-172.

Stanford-Moore GB, Cahill G, Raj A, Irakoze P, Alkire B,
Bhutta MF. Density of health workforce correlates to
disease outcomes: evidence from global data in otolaryn-
gology. OTO Open. 2022;6(1):2473974X221089840.
Carneiro Monteiro GM, Baeza FLC, Hauck S. Work
Environment Evaluation Instrument (WEEI): development,
validation, and association with burnout. Trends Psychiatry
Psychother. 2020;42(2):185-189.

Isik U, Wouters A, Croiset G, Kusurkar RA. “What kind of
support do I need to be successful as an ethnic minority medical
student?” A qualitative study. BMC Med Educ. 2021;21(1):6.
de Barros Ahrens R, da Silva Lirani L, de Francisco AC.
Construct validity and reliability of the work environment
assessment instrument WE-10. Int J Environ Res Public
Health. 2020;17:7364.

Maddison A. The World Economy. Development Centre
Studies. Development Centre of the Organisation for
Economic Co-operation and Development; 2006:653.
Maddison A. Phases of capitalist development. Vol Xxiv.
Oxford University Press; 1982:274.

45.

46.

47.

48.

49.

50.

51.

52.

53.

54.

Walker ZW, Appah M, Aban I, et al. Assessment of lesbian,
gay, bisexual, transgender, and questioning experiences
within a large southeast training program. Med Educ
Online. 2022;27(1):2093692.

Sudol NT, Guaderrama NM, Honsberger P, Weiss J, Li Q,
Whitcomb EL. Prevalence and nature of sexist and racial/
ethnic microaggressions against surgeons and anesthesiolo-
gists. JAMA Surg. 2021;156(5):¢210265.

Ferguson BJ, Grandis JR. Women in otolaryngology:
closing the gender gap. Curr Opin Otolaryngol Head Neck
Surg. 2006;14(3):159-163.

McDonald JA, Terry MB, Tehranifar P. Racial and gender
discrimination, early life factors, and chronic physical health
conditions in midlife. Womens Health Issues. 2014;24(1):
e53-e59.

Parini S, Lucidi D, Azzolina D, et al. Women in surgery
Italia: National survey assessing gender-related challenges. J
Am Coll Surg. 2021;233(5):583-592.

Kusurkar RA, Isik U, van der Burgt SME, Wouters A,
Mak-van der Vossen M. What stressors and energizers
do PhD students in medicine identify for their
work: a qualitative inquiry. Med Teach. 2022;44(5):
559-563.

Gardner J. Barriers influencing the success of racial and
ethnic minority students in nursing programs. J Transcult
Nurs. 2005;16(2):155-162.

Kam S, Kang J. Addressing microaggressions in the health
care workplace: giving trainees a voice. Acad Med.
2022;97(6):772-773.

Geronimus AT, Hicken M, Keene D, Bound J.
“Weathering” and age patterns of allostatic load scores
among blacks and whites in the United States. Am J Public
Health. 2006;96(5):826-833.

Geronimus AT. The weathering hypothesis and the health
of African-American women and infants: evidence and
speculations. Ethn Dis. 1992;2(3):207-221.

35UBD17 SUOWILIOD) BAIIERID) 3 (qedt|dde sy Aq pausenob afe sajolie YO ‘8sn Jo sajnl 1oy Arelq 1T auluQ A8]IMA UO (SUOIIPUOD-pUe-SWLB)WI0d A8 1M Azeuq 1 puluo//:sdny) suonIpuoD pue swie | aUl88S *[€202/2T/ST] uo Ariqiautuo A|1M ‘(suown) suo aq asieAlun Aq 00 UYO/Z00T OT/I0p/Wod A3 1M Afeiq 1jpul|uo's leuno [jsuy-oee//:sdny woly papeojumoq ‘9 ‘€202 ‘2 T89.60T



	Workplace Environment Microaggressions in Otolaryngology-Head and Neck Surgery: An International Survey
	Methods
	Survey Distribution and Data Collection
	Statistical Analyses

	Results
	Setting and Demographics
	Observed Instances of Differential Treatment
	Reports of Personal Experience of Discrimination
	Gender Differences

	Discussion
	Conclusions
	Acknowledgments
	Author Contributions
	Disclosure
	Competing interests
	Funding source

	Supplemental Material
	References




