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Table 2: Survey respondent answers on frequency of burnout
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Table 1: Characteristics of study sample In this study of academic otolaryngologists, we found that high
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Associate Professor 13 (31.0%) relative to Assistant Professors. Additionally, female gender was setting, wellness strategies) that may be protective against burnout.
Professor 11 (26.2%) associated with a 25-fold increased odds of high burnout (p=0.03).
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