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Abstract

Objectives: The objective of the study was to evaluate the criteria that play a role in the selection of ophthalmic sur-
geons in the Turkish society and to compare the choices of 662 individuals who are healthcare professionals (Group-1)
and 517 non-healthcare professionals (Group-2) as well as different demographic subgroups.

Methods: A total of |,179 subjects participated in the online survey between March-June 2024. After collecting demo-
graphic data, the subjects were asked to select an eye surgeon among six representative images prepared by the artificial
intelligence software with three questions. These three questions first asked for age and gender; then included academic title
in the selection. Lastly, age was kept constant.

Results: The mean age of the participants was 44.85+12.94 (18-80) years and the M/F ratio was 0.53. In the first ques-
tion, the preference for middle-aged male surgeons was the highest with 349 (52.7%) in Group-| and 215 (41.6%) in
Group-2 (p<0.001). In the second question, the highest preferences were for ‘Associate Professor’ middle-aged male sur-
geon with 271 (40.9%) in Group-| and ‘Professor’ older aged male surgeon with 155 (30%) in Group-2 (p<0.001). In the
last question, the highest preferences were ‘Associate Professor’ male surgeon with 205 (31%) in Group-| and ‘Professor’
male surgeon with 188 (36.4%) in Group-2 (p<0.001).

Conclusion: The selection of ophthalmic surgeon is predominantly male and middle-aged, though this rate was higher in
Group-1. It is also evident that academic title has a significant effect on the selection and alters the distribution. This effect
is more pronounced in Group-2, among female and below the mean age participants. Although the predominance of male
surgeons persists, it was observed that female and above the mean age participants were more inclined to select a female

surgeon.
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Introduction

The growing awareness and involvement of patients in healthcare
decision-making processes has led to an increased emphasis on
the selection of a suitable surgeon for elective surgical proce-
dures. This decision is of particular significance due to the po-
tential irreversible outcomes and the rise in patient expectations.

Patients consider a variety of factors when making this
decision, including personal attributes such as age and gen-

der of the surgeon, as well as clinical attributes such as edu-
cational background, surgical experience, board certification,
academic title, reputation, and non-clinical factors such as
cost of surgery, home-to-clinic distance, health insurance,
and ease of scheduling (1-6). It is a highly complex process,
involving the evaluation of all these factors. In the modern
age, the influence of social media should not be underesti-
mated and there are studies in the literature that examine
its impact (2,4,6).
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It is important to note that this selection process may
also differ between patients. Various factors related to the
patients, including age group, gender, educational level, social
media usage, region of residence and profession can influ-
ence patients’ expectations and, consequently, their selec-
tion of a surgeon. The extant literature contains a paucity of
studies that examine the relationship between demographic
data and surgeon choices (2,7,8).

Despite the existence of studies in various specialities,
including orthopaedics and plastic surgery, there is an ab-
sence of similar research in ophthalmology. The objective
of the present study was to evaluate the criteria that play a
role in the selection of ophthalmic surgeons in the society
and to compare the choices of individuals who are health-
care professionals and non-healthcare professionals. In the
present study, a departure from the usual approach of survey
studies in the literature was employed. Rather than focus-
ing on the significance of the criteria alone, an attempt was
made to address the impact of the surgeon’s age, gender
and academic title on the decision-making process in a more
comprehensive manner. Additionally, the choices of various
demographic subgroups were analysed to assess the impact
of these demographic characteristics on the selection.

Methods

The survey study was approved by the institutional ethics
committee of Ege University (14.12.2023 / 23-12T/50) and
conducted according to Declaration of Helsinki. An online
survey was prepared using Google Forms for the purpose of
data collection. All participants provided electronic informed
consent prior to accessing the anonymous survey. The online
survey was carried out on a voluntary and anonymous basis
by participants from across Turkiye between March and June
2024. Responses were kept confidential. Participants under
the age of 18 were excluded from the study.

At the beginning of the survey, participants were request-
ed to provide their demoraphic data such as age, gender, ed-
ucational level, social media use, the nhumber of social media
platforms they used, their region of residence, and occupa-
tion if they are healthcare professionals (Table I).

In the second phase of the survey, participants were
tasked with answering three questions in the assumption
that they had to undergo elective ocular surgery and select-
ing one of six images of representative surgeons. These im-
ages were created using Midjourney, an artificial intelligence
programme that generates images from textual descriptions.
The images were designed to exhibit similar facial types, skin
tones, hairstyles and eye colours, while also highlighting the
age difference between the surgeons. For this purpose, a
total of six images were created in younger, middle and older
age groups, with one male and one female in each group. Ini-

Table |. Demographic data obtained from the participants in the
survey

* Age
* Gender (Male or Female)
* Educational level
- lliterate
- Literate but not graduated from a school
- Primary school
- Secondary school or equivalent vocational school
- Primary education
- High school or equivalent vocational school
- College or faculty
- Master’s degree and above
* Region of residence
- Metropolitan / City centre
- County town
- Countryside /Village
» Social media usage (Yes or No)
* Number of social media platforms used (0-4 or >4)
* If a health professional, his/her occupation
- Medical doctor
- Dentist
- Pharmacist
- Nurse
- Physiotherapist
- Dietitian
- Technician
- Medical secretary
- Others

tially, the young male and female surgeon images were gener-
ated, and the subsequent images for middle-aged and older
surgeons were derived from these, keeping the facial types,
skin tones, hairstyles, eye colors, and facial expressions con-
sistent, while only adjusting the apparent age in the prompts.
All participants were presented with the images in the same
fixed order, without randomization, to maintain a consistent
presentation across the survey.

In the first question, the participants were asked to se-
lect their preferred surgeon according to their age and gender
(Fig. 1). In the second question, the criteria were expanded
to include the academic title. The surgeons represented in
the images from the younger age group were designated as
‘Specialists’ and those from the middle age group as ‘Associ-
ate Professors’, while the surgeons from the older age group
were titled ‘Professors’ (Fig. 2). The aim here is to analyse the
modifying effect of academic title on the participants’ choices.
In the third question, the age group was kept constant and
the participants were asked to choose their preferred surgeon
only according to gender and academic title (Fig. 3). For this
reason, only representative surgeon images of both genders
belonging to the middle age group were used in this question.
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Figure |. Representative surgeon images generated by artificial intelligence and used in the first

surgeon selection question. In this question, participants were asked to select surgeons based on age

and gender. a) Younger male surgeon. b) Younger female surgeon. c¢) Middle-aged male surgeon. d)

Middle-aged female surgeon. €) Older male surgeon. f) Older female surgeon.

The data obtained from the survey results were analysed,
and the surgeon choices of the two groups of healthcare
professionals and non-healthcare professionals were com-
pared. All participants were also grouped according to their
demographic data, including age, gender, education level,
social media usage, and region of residence. The surgeon
choices of these different demographic subgroups were also
compared.

Statistical analysis was performed using IBM SPSS Statis-
tics Software (IBM, lllinois, USA). In the present study, the
Wilcoxon rank sum test was used to analyse continuous
variables, whilst the Pearson Chi-square test and Fisher’s ex-
act test were used to analyse categorical variables. The sig-
nificance levels of the relationships and differences between
variables were determined by these tests, and P<0.05 was
accepted as the statistical significance level.

Results

A total of 1,179 subjects participated in the online survey
between March and June 2024. Demographic data of all par-
ticipants are presented in Table 2. The surgeon selection
rates of all participants are displayed in Table 3.

Among the all participants, 662 (56.1%) were healthcare
professionals (Group 1) and 517 (43.9%) were non-health-
care (Group 2) professionals. Demographic data of both
groups are presented in Table 2. The occupational distri-
bution of health professionals was as follows: 507 (76.6%)

medical doctors, 65 (9.8%) nurses, 35 (5.3%) pharmacists,
28 (4.2%) dentists, 15 (2.3%) technicians, 4 (0.6%) medical
secretaries, | (0.2%) dieticians and 7 (1.1%) other health
professionals. The surgeon selection rates of both groups
are displayed in Table 3.

In addition, all participants were grouped according to
gender as male (n=410, 34.8%) and female (n=769, 65.2%),
and their choice of surgeon was analysed. The surgeon se-
lection rates for male and female participants are shown in
Table 4.

Participants were grouped as below (Group A, n=533)
and above (Group B, n=646) the mean age, and the sur-
geon choices of these groups were analysed. The surgeon
selection rates of participants below (Group A) and above
(Group B) the average age can be seen in Table 5.

Participants were also grouped as social media users
(n=1130) and non-users (n=49). The surgeon selection rates
of social media users and non-users are given in Table 6.
Among social media users, surgeon selections of single so-
cial media platform users (n=343) and multiple social media
platform users (n=787) were compared. The surgeon selec-
tion rates for single social media platform users and multiple
social media platform users are shown in Table 7.

Following a comprehensive analysis of the relationship
between the region of residence and the responses provided
to the surgeon selection questions, it was observed that the
calculation of significance was unable to be conducted due
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Figure 2. Representative surgeon images generated by artificial intelligence and used in the second
surgeon selection question. In this question, participants were asked to select surgeons by considering
their academic title in addition to age and gender. a) Specialist younger male surgeon. b) Specialist
younger female surgeon. c) Associate professor middle-aged male surgeon. d) Associate professor

middle-aged female surgeon. e) Professor older male surgeon. f) Professor older female surgeon.

to the marked differences in the size of the sample groups.
However, the distribution of responses is given in Table 8.
A similar scenario was observed in the relationship be-
tween education level and surgeon choices, where signifi-
cance could not be calculated due to the substantial number
of groups representing education levels and the considerable
variations in the sample sizes of these groups. The distribu-
tion of the responses of the education level groups to the
surgeon selection questions is presented in Table 9.

Discussion

A subsequent analysis of the surgeon choices of all partici-
pants revealed that the three most preferred surgeons in the
initial surgeon selection question were middle-aged male,
middle-aged female and older male, respectively. With the
inclusion of the academic title in the second question, it was
observed that the selection rates of middle-aged surgeons
with the title of associate professor decreased, whereas the
selection rates of older surgeons with the title of professor
increased. While the associate professor middle-aged male
surgeon remained the most preferred, professor older male
surgeon ranked second. In the third question, where the age
was kept constant as middle age, we observe that the selec-

tion rates of surgeons with the title of professor increased,
and vice versa, the selection rates of surgeons with the title
of associate professor decreased. In this question, the first
three ranks are as follows: Professor male, associate profes-
sor male, professor female.

When we evaluate these results, it can be said that the
surgeon selections of the individuals are middle-aged and
mostly male surgeons. In studies that analysed the impact
of surgeon age, this was found to be a relatively insignificant
factor (3,4). In another study, 54% of participants did not
specify their age preference, but those who did expressed
a preference for surgeons within the same age group (7).
A review of the literature reveals the existence of studies
reporting that advanced age is associated with unfavourable
surgical results in various other surgical fields (9). However,
there are also studies reporting contradictory findings (10).
In a study of 499,650 cataract cases in ophthalmic surgery,
it was demonstrated that advanced career stage was not
associated with an elevated risk of adverse surgical events
(I'. A minimal increased risk for dropped lens fragments
and suspected endophthalmitis was observed (I 1). We think
that the reason for the predominance of middle age here is
that ophthalmic surgery is seen as a sensitive surgery by the
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Figure 3. Representative surgeon images generated by artificial intelligence and used in the third
surgeon selection question. In this question, participants were asked to choose among surgeons in the

same age group by academic title and gender. a) Specialist male surgeon. b) Specialist female surgeon.

c) Associate professor male surgeon. d) Associate professor female surgeon. e) Professor male sur-

geon. f) Professor female surgeon.

society and therefore middle age is seen as a safe point of
surgical experience and surgical dexterity or sensitivity.

The study also observed a predominance of male sur-
geons, although the sample population was predominantly
educated, with approximately 88% of participants having at-
tained a college or faculty level or higher. Additionally, ap-
proximately 83% of the participants resided in metropolitan
and city centres, and approximately 65% of the participants
were female. Male surgeon predominance may also be relat-
ed to the perspective and social structure of Turkish society.
In most studies in the literature, it was reported that the
participants did not have a specific surgeon gender prefer-
ence (2,7,8,12).

The results also indicate that academic title has a signif-
icant impact on surgeon selection preferences, particularly
when the age variable is excluded. A significant proportion
of studies on surgeon selection in the literature have iden-
tified board certification, reputation and surgical experience
as the most important factors (2,3,13,14). A review of the
literature reveals that, in the limited number of studies that
have evaluated academic position as a factor, EImer et al. (2)
found that affiliation with academia was less important than
surgeon experience, board certification and years in prac-

tice. In the study conducted by Aydin et al. (6) in Turkiye,
91% of respondents characterised the academic position as
important to varying degrees. However, only 48% of partic-
ipants rated it as important or very important. The findings
of this study are more aligned with the results of our own
research. In our study, the impact of academic titles on sur-
geon selections can be attributed to their influence in Turk-
ish society. While a higher academic title may represent a
high level of knowledge and interest in the relevant medical
field, it is not the sole determinant of surgical competence.
However, within the Turkish social structure, a higher aca-
demic title may be perceived as a symbol of reputation, ex-
perience, competence and knowledge in terms of surgery.
When the surgeon choices of the participants who were
healthcare professionals (Group |) and non-healthcare pro-
fessionals (Group 2) were compared, there was a significant
difference between the two groups in all three surgeon choice
questions. In the first question, the most preferred surgeons
in both groups were middle-aged male, middle-aged female
and older male, respectively. This is similar to the trend in
all participants, but the rates of middle-aged surgeons were
higher in Group | than in Group 2, while the rates of young-
er and older surgeons were higher in Group 2 and a signif-
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Table 2. Demographic data of total, healthcare professional (Group |) and non-healthcare professional (Group 2) participants

Total (n=1179, 100%) Group | (n=662,56.1%) Group 2 (n=517,43.9%) P
Age, meanxSD (min-max), years 44.85+12.94 (18-80) 44.52%13.11 (22-72) 42.27+12.71 (18-80) 0.5
Gender, n (%)
Male 410 (34.8) 231 (34.9) 179 (34.6) >0.9
Female 769 (65.2) 431 (65.1) 338 (65.4)
Educational level, n (%)
lliterate 0 (0.0) 0 (0.0) 0 (0.0)
Literate 0 (0.0) 0 (0.0) 0 (0.0)
Primary school 19 (1.6) 0 (0.0) 19 (3.7)
Secondary school 15 (1.3) 0 (0.0) I5 (2.9) f;::lc:t:j
Primary education 6 (0.5) 0 (0.0) 6(1.2)
High school 108 (9.2) 3 (0.5%) 105 (20.3)
College or faculty 470 (39.9) 199 (30.1%) 271 (52.4)
Master’s degree or above 561 (47.6) 460 (69.5%) 101 (19.5)
Region of residence, n (%)
Metropolitan or city centre 974 (82.6) 587 (88.7) 387 (74.6) <0.001
County towns 178 (15.1) 67 (10.1) 111 (21.5) '
Countryside or village 27 (2.3) 8(1.2) 19 3.7)
Social media usage, n (%)
Yes 1130 (95.8) 640 (96.7) 490 (94.8) 0.1
No 49 (4.2) 22 (3.3) 27 (5.2)
Number of social media platforms used, n (%)
None 49 (4.2) 22 (3.3) 27 (5.2)
One platform 343 (29.1) 190 (28.7) 153 (29.6) 02
Two platforms 442 (37.5) 250 (37.8) 192 (37.1) '
Three platforms 299 (25.4) 179 (27) 120 (23.2)
Four or more platforms 46 (3.9) 21 (3.2) 25 (4.8)

Table 3. Surgeon selection rates of total, healthcare professional (Group |) and non-healthcare professional (Group 2) participants

Total (n=1179, 100%) Group | (n=662,56.1%) Group 2 (n=517,43.9%) P

Surgeon selection of the first question, n (%)

Younger male 66 (5.6) 35(5.3) 31 (6.0)
Younger female 70 (5.9) 21 (3.2) 49 (9.5)
Middle-aged male 564 (47.8) 349 (52.7) 215 (41.6) <0.001
Middle-aged female 260 (22.1) 160 (24.2) 100 (19.3)
Older male 137 (11.6) 58 (8.8) 79 (15.3)
Older female 82 (7.0) 39 (5.9) 43 (8.3)
Surgeon selection of the second question, n (%)
Specialist younger male 50 (4.2) 23 (3.5) 27 (5.2)
Specialist younger female 55 (4.7) 26 (3.9) 29 (5.6)
Associate professor middle-aged male 403 (34.2) 271 (40.9) 132 (25.5) <0.001
Associate professor middle-aged female 204 (17.3) 129 (19.5) 75 (14.5)
Professor older male 284 (24.1) 129 (19.5) 155 (30)
Professor older female 183 (15.5) 84 (12.7) 99 (19.1)
Surgeon selection of the third question, n (%)
Specialist male 56 (4.7) 33 (5.0 23 (4.4)
Specialist female 54 (4.6) 24 (3.6) 30 (5.8)
Associate professor male 312 (26.5) 205 (31) 107 (20.7) <0.001
Associate professor female 171 (14.5) 113 (17.1) 58 (11.2)
Professor male 367 (31.1) 179 (27) 188 (36.4)

Professor female 219 (18.6) 108 (16.3) 111 (21.5)
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Table 4. Surgeon selection rates of male and female participants.
Male Participants (n=410,34.8%) Female Participants (n=769, 65.2%) P
Surgeon selection of the first question, n (%)
Younger male 28 (6.8) 38 (4.9)
Younger female 31 (7.6) 39 (5.1)
Middle-aged male 219 (53.4) 345 (44.9) <0.001
Middle-aged female 58 (14.1) 202 (26.3)
Older male 58 (14.1) 79 (10.3)
Older female 16 (3.9) 66 (8.6%)
Surgeon selection of the second question, n (%)
Specialist younger male 26 (6.3) 24 (3.1)
Specialist younger female 21 (5.1) 34 (44)
Associate professor middle-aged male 174 (42.4) 229 (29.8) <0.001
Associate professor middle-aged female 55 (13.4) 149 (19.4)
Professor older male 93 (22.7) 191 (24.8)
Professor older female 41 (10) 142 (18.5)
Surgeon selection of the third question, n (%)
Specialist male 31 (7.6) 25 (3.3)
Specialist female 17 (4.1) 37 (4.8)
Associate professor male 140 (34.1) 172 (22.4) <0.001
Associate professor female 52 (12.7) 119 (15.5)
Professor male 126 (30.7) 241 (31.3)
Professor female 44 (10.7) 175 (22.8)

icant difference was observed between the two groups in
terms of selection rates. A further analysis of the results of
the second question reveals a decline in the selection rates
of younger surgeons who hold the title of specialist and mid-

dle-aged surgeons who hold the title of associate professor,
alongside an increase in the selection rates of their older
counterparts who hold the title of professor. This academic
title effect, is more evident in Group 2. The surgeon with

Table 5. Surgeon selection rates of participants below (Group A) and above (Group B) the mean age

Group A (n=533, 45.2%) Group B (n=646, 54.8%) P
Surgeon selection of the first question, n (%)
Younger male 34 (6.4) 32 (5.0
Younger female 22 (4.1) 48 (7.4)
Middle-aged male 280 (52.5) 284 (44) 0.007
Middle-aged female 102 (19.1) 158 (24.5)
Older male 63 (11.8) 74 (11.5)
Older female 32 (6.0) 50 (7.7)
Surgeon selection of the second question, n (%)
Specialist younger male 20 (3.8) 30 (4.6)
Specialist younger female 20 (3.8) 35(5.4)
Associate professor middle-aged male 187 (35.1) 216 (33.4) 0.001
Associate professor middle-aged female 74 (13.9) 130 (20.1)
Professor older male 155 (29.1) 129 (20)
Professor older female 77 (14.4) 106 (16.4)
Surgeon selection of the third question, n (%)
Specialist male 20 (3.8) 36 (5.6)
Specialist female 13 (2.4) 41 (6.3)
Associate professor male 131 (24.6) 181 (28) <0.001
Associate professor female 67 (12.6) 104 (16.1)
Professor male 209 (39.2) 158 (24.5)

Professor female 93 (17.4) 126 (19.5)
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Table 6. Surgeon selection rates of social media users and non-users

Social media users (n=1130, 95.8%) Non-users (n=49, 4.2%) P
Surgeon selection of the first question, n (%)
Younger male 61 (5.4) 5(10.2)
Younger female 68 (6.0) 2 (4.1)
Middle-aged male 537 (47.5) 27 (55.1) 0.4
Middle-aged female 252 (22.3) 8(16.3)
Older male 131 (11.6) 6 (12.2)
Older female 81 (7.2) I (2.0)
Surgeon selection of the second question, n (%)
Specialist younger male 47 (4.2) 3 (6.1)
Specialist younger female 52 (4.6) 3 (6.1)
Associate professor middle-aged male 376 (33.3) 27 (55.1) 0.023
Associate professor middle-aged female 200 (17.7) 4(8.2)
Professor older male 276 (24.4) 8 (16.3)
Professor older female 179 (15.8) 4(8.2)
Surgeon selection of the third question, n (%)
Specialist male 53 4.7) 3 (6.1)
Specialist female 51 (4.5) 3 (6.1)
Associate professor male 293 (25.9) 19 (38.8) 0.02
Associate professor female 168 (14.9) 3 (6.1)
Professor male 353 (31.2) 14 (28.6)
Professor female 212 (18.8) 7 (14.3)

the highest rate in the second question is associate professor
middle-aged male surgeon in Group | and professor older
male surgeon in Group 2. In Group |, it is evident that there

Table 7. Surgeon selection rates of single media platform users and multiple social media platform users

Single social media platform users Multiple social media platform users

(n=343,29.1%) (n=787, 66.7%)

is a smaller decrease in the proportion of middle-aged sur-
geons, even with the option of holding a higher academic
title, and that they maintain their position in the first two

Surgeon selection of the first question, n (%)
Younger male
Younger female
Middle-aged male
Middle-aged female
Older male
Older female

Surgeon selection of the second question, n (%)
Specialist younger male
Specialist younger female
Associate professor middle-aged male
Associate professor middle-aged female
Professor older male
Professor older female

Surgeon selection of the third question, n (%)
Specialist male
Specialist female
Associate professor male
Associate professor female
Professor male
Professor female

26 (7.6)
20 (5.8)
155 (45.2)
83 (24.2)
36 (10.5)
23 (6.7)

23 (6.7)
17 (5.0)
106 (30.9)
58 (16.9)
73 21.3)
66 (19.2)

20 (5.8)
I5 (4.4)
91 (26.5)
43 (12.5)
102 (29.7)
72 (21)

35 (4.4)
48 (6.1
382 (48.5)
169 (21.5)
95 (12.1)
58 (7.4)

24 (3.0)
35 (4.4)
270 (34.3)
142 (18)
203 (25.8)
113 (14.4)

33 (4.2)
36 (4.6)
202 (25.7)
125 (15.9)
251 (31.9)
140 (17.8)

0.3

0.013

0.4
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Table 8. Distribution of surgeon selection rates by participants’ region of residence

Metropolitan or City Centre

(n=974, 82.6%)

County towns

(=178, 15.1%)

Countryside or village
(n=27,2.3%)

Surgeon selection of the first question, n (%)
Younger male
Younger female
Middle-aged male
Middle-aged female
Older male
Older female

Surgeon selection of the second question, n (%)

Specialist younger male

Specialist younger female

Associate professor middle-aged male
Associate professor middle-aged female
Professor older male

Professor older female

Surgeon selection of the third question, n (%)
Specialist male
Specialist female
Associate professor male
Associate professor female
Professor male
Professor female

55 (5.6)
46 (4.7)
484 (49.7)
214 (22)
105 (10.8)
70 (7.2)

42 (4.3)
44 (4.5)
344 (35.3)
168 (17.2)
232 (23.8)
144 (14.8)

51 (5.2)
39 (4)
256 (26.3)
139 (14.3)
310 (31.8)
179 (18.4)

1 (6.2)
18 (10.1)
73 (41)
41 (23)
23 (12.9)
12 (6.7)

8 (4.4)
7 (3.9)
52 (29.2)
32 (18)
44 (24.7)
35 (19.7)

5 (2.8)
10 (5.6)
49 (27.5)
30 (16.9)
48 (27)
36 (20.2)

0 (0)
6 (22.2)
7 (25.9)
5 (18.5)
9 (33.3)
0 (0)

0(0)
4(148)
7 (25.9)
4(14.8)
8 (29.6)
4(14.8)

0
5 (18.5)
7 (25.9)
2 (7.4)
9 (33.3)
4(148)

Table 9. Surgeon selection rates of education level groups

. Secondary Primary High College or  Master’s degree
Primary .
school school education school faculty or above
(n=19, 1.6%) (n=15, (n=6, (n=108, (n=470, (n=561,
’ 1.3%) 0.5%) 9.2%) 39.9%) 47.6%)
Surgeon selection of the first question, n (%)
Younger male 2 (10.5) 0 (0) I (16.7) 10 (9.3) 26 (5.5) 27 (4.8)
Younger female 6 (31.6) 0 (0) I (16.7) 13(12) 31 (6.6) 19 (3.4)
Middle-aged male 5(26.3) 5(33.3) I (16.7) 39 (36.1) 213 (45.3) 301 (53.7)
Middle-aged female 3 (15.8) 5(33.3) I (16.7) 21 (19.4) 101 (21.5) 129 (23)
Older male 3 (15.8) 3 (20) I (16.7) 17 (15.7) 66 (14) 47 (8.4)
Older female 0 (0) 2 (13.3) I (16.7) 8(7.4) 33 (7) 38 (6.8)
Surgeon selection of the second question, n (%)
Specialist younger male 3 (15.8) 0 (0) 0 (0) 5 (4.6) 26 (5.5) 16 (2.9)
Specialist younger female 2 (10.5) 0 (0) 0 (0) 12 (1'1.1) 22 (4.7) 19 3.4)
Associate professor middle-aged male 2 (10.5) 3 (20) I (16.7) 27 (25) 141 (30) 229 (40.8)
Associate professor middle-aged female 1 (5.3) 3 (20) 2(33.3) 19(17.6) 71 (15.1) 108 (19.3)
Professor older male 7 (36.8) 4 (26.7) I (16.7) 22 (204) 135 (28.7) 115 (20.5)
Professor older female 4 (21.1) 5(33.3) 2(33.3) 23(21.3) 75 (16) 74 (13.2)
Surgeon selection of the third question, n (%)
Specialist male 2 (10.5) 0 (0) 0 (0) 5 (4.6) 23 (4.9) 26 (4.6)
Specialist female 3 (15.8) 0 (0) 0 (0) I1(10.2) 22 (4.7) 18 (3.2)
Associate professor male 4 (21.1) 3 (20) I (16.7) 23 (21.3) 105 (22.3) 176 (31.4)
Associate professor female 1 (5.3) 2 (13.3) 2(333) 11(10.2) 60 (12.8) 95 (16.9)
Professor male 5(26.3) 6 (40) I (16.7)  32(29.6) 166 (35.3) 157 (28)
Professor female 4 (21.1) 4 (26.7) 2(333) 26 (24.1) 94 (20) 89 (15.9)
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places. Similarly, in the third question, the highest rates are
associate professor male surgeon in Group | and professor
male surgeon in Group 2. In the third question, we observe
that the effect of academic title becomes more noticeable in
both groups when age is kept constant. However, while the
rates of surgeons with the title of professor and the rates of
surgeons with the title of associate professor are very close
to each other in Group I, the rate of surgeons with the title
of associate professor is higher.

In the light of these results, we see that male dominance
is observed in both groups. Although middle-aged surgeons
are prioritised in both groups, the fact that the selection rate
of older surgeons and the effect of academic title is higher in
Group 2 compared to Group | suggests that the non-healt-
care professional participants values years in experience and
academic title more. This situation may be related to the
differences in the education levels or the region of residence
between the two groups, as well as the impressions of the
healthcare professionals from the working environment. The
impression gained from the working environment may be
that some middle-aged surgeons with the title of associate
professor have a higher case load and therefore are more
active in terms of surgery than older surgeons with the title
of professor. Consequently, the impression among health-
care professionals that surgical dexterity is superior in mid-
dle-aged surgeons may have arisen from both this factor and
the younger age of the surgeon.

When the subgroup analyses were examined according
to demographic data, the participants were grouped accord-
ing to gender. A significant difference was observed between
the responses of male and female participants in all three
surgeon selection questions. In the first question, follow-
ing the general trend, the three surgeons with the highest
rates were middle-aged male, middle-aged female and old-
er male, but there was a significant difference between the
two groups in terms of selection rates. With the inclusion
of academic title, similar to the previous scenarios, an in-
crease was observed in the selection rates of older surgeons
with higher academic titles, while conversely, a decrease was
observed in the selection rates of specialist younger age
and associate professor middle-aged surgeons. In the sec-
ond question, the top 3 surgeons with the highest selection
rates in both groups were associate professor middle-aged
male, professor older male, associate professor middle-aged
female, respectively, but there was a significant difference in
selection rates. When age was kept constant, the effect of
academic title was observed more clearly. In the last surgeon
selection question, the top two surgeons selected by the
male participants were associate professor male and profes-
sor male, while the top two surgeons selected by the female
participants were professor male and professor female. This

change in the rates due to the effect of academic title was
more evident in female participants than in male participants.

A thorough analysis of the rates from the initial question
reveals that both groups are predominantly comprised of
middle-aged surgeons, as was the case in previous scenarios.
In addition, an analysis of the rates in the three surgeon se-
lection questions reveals that the female surgeon selection
rates of female participants exceed those of male partici-
pants. Consequently, while there is a male surgeon predomi-
nance in both groups, it can be concluded that female partic-
ipants exhibit a stronger tendency to select a female surgeon
in comparison to male participants. As with the situation
under consideration in our study, the literature also contains
studies reporting that female participants tend to choose
female surgeons more often than male participants (8,15).

When the participants were subgrouped as below (Group
A) and above (Group B) the mean age, a significant differ-
ence in the rates was observed in all three surgeon selection
questions. In the initial question, the highest selection rates
in both groups were observed to be middle-aged male, mid-
dle-aged female and older male, respectively, aligning with
the general trend. In the second question, which introduced
the factor of academic title, the top three ranks in Group
A were associate professor middle-aged male, professor
older male and professor older female, while in Group B,
the top three ranks were associate professor middle-aged
male, associate professor middle-aged female and professor
older male. In the third question, the top three ranks were
professor male, associate professor male, professor female
for Group A, and associate professor male, professor male,
professor female for Group B.

The analysis of ratios and rankings indicates that the ef-
fect of academic title is more apparent in Group A, sug-
gesting that younger participants value academic titles to a
greater extent. Additionally, analysis of the first question’s
rates reveals a predominance of middle-aged surgeons in
both groups, consistent with previous scenarios. It is im-
portant to note that when the ratios of the three questions
are analysed, the rate of female surgeon selection by par-
ticipants in Group B is higher than that of participants in
Group A. This suggests that, although there remains a male
predominance, participants above the average age may be
more inclined to choose a female surgeon. The relationship
between patient age and surgeon gender preference remains
an under-researched area. A study reported that there was
no significant relationship between the two (8).

A comparison was made between social media users and
non-users, with the results indicating that the social media
users, constituting 95.8% of the total participants, exhibited
a natural alignment with the general trend across the three
questions. Within the non-user group, the highest percent-
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ages were observed in the middle-aged male surgeon (55% in
question one) and the associate professor middle-aged male
surgeon (55% in question two). However, it was noted that
the proportion of older surgeons with the title of professor
increased. When age was kept constant in the third ques-
tion, a further increase was observed in the proportion of
surgeons with the title of professor, which was similar to the
general trend. While no significant difference was observed
between these subgroups in the first question, a significant
difference was calculated in the second and third questions.
However, it should be noted that this comparison may not
be entirely valid due to the size difference between the two
sample groups and the small number of participants in the
non-users group.

When the surgeon selection rates were analysed by di-
viding the participants who use social media into subgroups
as single and multiple social media platform users, no signifi-
cant difference was observed between the two groups in the
first and third questions. However, a significant difference
was observed between the rates in the second question. The
surgeon rates and the change in the rates in the two groups
are similar to the previous scenarios and in line with the gen-
eral trend. However, in the second question, academic title
may have caused a slightly higher increase in older surgeon
selection rates in single platform users than in multiple plat-
form users and a slightly higher decrease in younger surgeon
selection rates in multiple platform users than in single plat-
form users, which may have caused this significant difference.
However, with these results, we believe that the exact effect
of social media use and intensity of use on surgeon selection
cannot be determined.

Although it is a fact that social media is having an im-
pact on healthcare today, there are mixed results when it
comes to choosing a surgeon. A study found that the sur-
geon’s social media and online presence were significantly
less important than the surgeon’s background and training
(2). A number of studies have indicated that online reviews
and comments about the surgeon are also of limited impor-
tance (4,5). There are also studies in the literature report
that advertising is not a significant factor (3,5). In the study
by Aydin et al, although the majority of participants used
social media, the physician’s social media presence was not
considered important or very important largely (6). Another
study conducted in Tirkiye reported that the use of social
media in physician selection was low (<50%) (16).

An analysis of the relationship between the region of
residence and surgeon selection reveals that the surgeon
choices of the participants residing in metropolitan or city
centres and the participants residing in county towns have a
distribution that is largely consistent with the general trend.
However, when the choices of the group residing in the

countryside or village are examined, it is seen that there is
a slightly different distribution. This is thought to be largely
related to the small sample size of this group.

A similar situation is observed between education levels
and surgeon selections. In this case, the surgeon selections of
the participants in primary school, secondary school, primary
education and high school education levels, where the sample
size is relatively small, are slightly different from the general
trend. Conversely, the surgeon choices of participants with
college or faculty education level, constituting approximately
40% of the total sample, and those with a master’s degree or
above, constituting approximately 48%, align with the prevail-
ing trend. The analysis of the rates of these two groups reveals
that the selection rates of surgeons with the title of professor
is slightly higher among the participants with college or faculty
education level than that of the participants with a master’s
degree or above in the second and third questions. However,
this situation may be related to the level of education, but it
may also be due to the fact that the majority of the group with
a master’s degree or above is composed of medical doctors
and therefore healthcare professionals.

The relationship between surgeon selection and patient
education level has been the subject of only a limited number
of studies in the literature. Abghari et al. (7) reported a pos-
itive trend, showing that the surgeon’s medical school, resi-
dency and fellowship prestige were given greater importance
with the increase in patient education level. However, they
did not find a relationship between education level and years
of experience preference (7). EImer et al. (2) also reported
in their study that participants with higher education levels
assigned greater importance to factors related to surgeon
practice than participants with lower education levels.

Global evidence suggests that cultural factors influence
patients’ surgeon selection beyond purely objective criteria
such as age, experience, or academic title. Cultural percep-
tions—societal norms and expectations regarding which
surgeon characteristics are considered desirable—can shape
preferences for certain demographics. For instance, in a
study conducted in Saudi Arabia, approximately 49.5% of
participants preferred a surgeon of their own gender, with
female participants showing a statistically significant pref-
erence for same-gender surgeons (17). Similarly, in a study
conducted in Pakistan, about half of participants reported no
gender preference; however, among those who expressed
a preference, there was a strong tendency to select a gen-
der-concordant surgeon across most surgical subspecialties,
reflecting the influence of sociocultural norms on implicit
gender bias (18). Implicit gender bias arises when these cul-
tural perceptions unconsciously influence surgeon choice,
even if participants do not explicitly consider gender a de-
cisive factor. In contrast, studies from Western Europe and
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North America indicate that while gender can influence pa-
tient preference, other factors such as surgeon experience,
reputation, and board certification often outweigh gender in
the decision-making process (2,19). In these studies, most
patients who expressed a preference tended to select male
surgeons, but a large proportion reported “no preference”
regarding gender (7,8,12). In our study conducted in Tirkiye,
participants predominantly selected male and middle-aged
surgeons, with academic title also significantly affecting
choices. Notably, female and older participants showed a
greater tendency to select female surgeons, suggesting that
cultural norms and societal perceptions interact with other
criteria—such as age and professional rank—in shaping sur-
geon preferences. This pattern highlights that, while some
selection tendencies are consistent across countries (e.g.,
valuing experience), local cultural contexts can shift the rel-
ative importance of age, gender, and academic credentials in
surgeon selection.

This study has several limitations that should be con-
sidered when interpreting the results. Although partici-
pants were recruited from various provinces across Tiirki-
ye through online access, the sample distribution was not
entirely homogeneous across different geographical and
socio-cultural regions. While we collected data on partic-
ipants’ urban versus rural residence, we did not ensure a
balanced representation from all socio-cultural and region-
al groups in Tirkiye. Similarly, there was an imbalance in
education level and professional background, with highly
educated healthcare professionals comprising the majority
of the sample.

Also some subgroups, such as social media non-users
or participants with lower education levels, had very small
sample sizes, limiting the reliability and statistical power of
analyses in these groups. The statistical significance of asso-
ciations between surgeon selections and demographic fac-
tors such as region and education level could not be fully
calculated due to highly uneven group sizes.

Moreover, participants made selections based on Al-gen-
erated images rather than real surgeons, which may not fully
capture clinical experience, interpersonal skills, or other nu-
anced personal characteristics. In addition, the Al-generated
surgeon images were presented in a fixed order, which may
introduce order bias and affect participants’ selections. The
online survey method may also have introduced selection
bias, as it primarily included individuals with internet access
and interest in participation. Cultural and societal norms
within Tiirkiye were considered, but their effects were not
directly measurable and were inferred from observed pat-
terns. Finally, interactions between multiple factors such as
age, gender, and academic title were only partially analyzed,
and more complex interplay may exist.

Therefore, the results should be interpreted as a reflec-
tion of general societal tendencies rather than as fully repre-
sentative of the entire Turkish population. Future multi-cen-
ter studies including more balanced samples from all regions
and socio-cultural backgrounds of Tirkiye will provide stron-
ger evidence for the observed trends.

Conclusion

The present study is an evaluation of the selection of an
ophthalmic surgeon, a practice which is becoming increasing-
ly important in today’s society. Rather than focusing on the
importance of individual criteria in terms of age, gender and
academic title, the study adopts a comprehensive approach.
Although there have been previous studies on this subject in
different medical disciplines, this is the first study in the oph-
thalmology literature. In the study, while comparing health-
care professionals with the general population, different de-
mographic subgroups were also compared and the effects of
individual characteristics on the selection were evaluated. In
this respect, the present study differs from other research
in the literature. Consequently, the selection of ophthalmic
surgeon in the Turkish society is predominantly male and
middle-aged. Although the predominance of male surgeons
persists, it was observed that female and above the mean age
participants were more inclined to select a female surgeon.
It is also evident that academic title has a significant effect on
the selection and alters the distribution. This effect of aca-
demic title is more pronounced among participants who are
not health professionals, female and below the mean age. In
order to better understand the effect of social media, region
of residence and education level on surgeon choices, further
studies with different designs with more homogenously dis-
tributed sample groups are needed.
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