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COVID, CAREGIVING, HEALTH, AND FACULTY INCLUSION

Abstract
Despite significant research on the immediate disparate impacts of COVID-19 on faculty
members, very few studies consider longer-term disparities. We examine the continuing effects
of the pandemic on faculty equity and inclusion. Survey data from before the pandemic (2018)
and from the post-acute pandemic period (2022) show a significant decline in feelings of
inclusion, controlling for gender and caregiving status, race, sexuality, rank, and field among
faculty. On average, faculty report that campus life has worsened. Controlling for demographic
variables, faculty with health disadvantages feel more excluded. Interestingly, simply being a
caregiver does not predict greater feelings of exclusion; however, faculty whose caregiving
responsibilities took them away from work during the pandemic feel more excluded. Research on
the continuing unequal effects of the pandemic is needed to address and improve feelings of

inclusion, and thus to retain a more diverse faculty.
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No other global crisis in living memory has disrupted the work of faculty so acutely and
so unequally as the COVID-19 pandemic. The question of whether and how the pandemic
exacerbated intersectional inequalities among faculty was much studied in the early days of
COVID-19, with findings from 2020-21 describing gendered and racialized gaps in caregiving
burdens and time for scholarship during lockdown (Cui et al., 2022; Fazackerley, 2020;
Kitchener, 2020; Myers et al., 2020; National Academies of Sciences, Engineering, and
Medicine [NASEM], 2021; Watchorn & Heckendorf, 2020). However, fewer articles investigate
the continuing effects of the pandemic on intersectional inequalities, a knowledge gap that must
be bridged to address the very real, continuing barriers that may affect faculty in disparate ways.

Our paper takes a novel approach by examining the continuing effects of the pandemic on
a key mechanism for faculty equity—the experience of inclusion. We conceptualize inclusion as
a sense of belonging and engagement with other faculty and examine inclusion as an outcome
affected by the pandemic. Where faculty feel connected, valued, respected, and heard, they also
feel included, which further relates to faculty retention (Misra et al., 2024). We conceptualize
inclusion as a faculty member feeling connected with their department and engaged in
professional and social interactions with their colleagues. While we know that COVID-19
affected faculty productivity and time for research (NASEM, 2021), we do not know how the
pandemic has affected feelings of inclusion. Understanding how feelings of inclusion have
changed over the span of the pandemic is critical. We seek to address this gap in scholarship. We
further explore the extra burdens on faculty with health concerns and faculty who felt
particularly burdened by caregiving during the pandemic.

We analyze faculty survey data at two time points on the same US university campus—

before the pandemic (2018) and the post-acute pandemic period (2022). The data show a
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significant decline in faculty members’ experience of inclusion over this time, controlling for
gender and caregiving status, race, sexuality, rank, and field. Our findings suggest that on
average, faculty life has gotten worse since the pandemic. While sample size limits our ability to
find significant differences by race, gender, sexuality, and rank, we do find significant
differences by two factors—health and caregiving. Controlling for demographic variables,
faculty who have health challenges are significantly more likely to feel excluded. While simply
being a caregiver does not predict exclusion, faculty who report that caregiving burdens took
them away from work during the pandemic are more likely to feel excluded on campus. We
argue that the study of the continuing unequal effects of the pandemic must be extended so that
we may see and address more dimensions of inequalities and retain a diverse faculty.
Research on Faculty Experiences of Caregiving, Health Issues, Disability, and COVID-19

We draw from three bodies of scholarship to develop our hypotheses about the effects of
the pandemic on inclusion in faculty life. We first discuss the existing literature on caregiving in
academia, and then literature on health and disability among faculty members. We next
synthesize the literature on the impacts of the COVID-19 pandemic on faculty life. Finally, we
present our three hypotheses.
Caregiving and Academia

Caregiving is a central issue for many faculty members, who often have care
responsibilities for parents, extended family members, and children (Hartmann et al., 2018;
Mason et al., 2013; Misra et al., 2012; Wolfinger et al., 2009; Xie & Shauman, 2005).
Caregiving responsibilities further reflect gender differences, with women more likely to face
expectations for caregiving for children and extended family members (Grigoryeva, 2017; Sayer,

2005). Women faculty spend more time than men on childcare, while faculty of color,
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particularly Black faculty, spend more time than white faculty on elder care and long-term care
(Cohen et al., 2019). LGBTQ faculty also tend to care for friends and family (Stygles, 2016).
Thus, the burdens of caregiving vary by intersectional statuses, including gender, race, and
sexuality.

Caregiving has significant implications for faculty members’ careers. For example,
mothers tend to pay career penalties, relative to childless women, while fathers earn bonuses,
relative to childless men (Wolfinger et al., 2009). New parents are less likely to remain working
in STEM after the birth or adoption of a new child, with women much more likely than men to
leave full-time STEM employment (Cech & Blair-Loy, 2019). Among faculty physicians with
very competitive research awards from NIH, women spend more time on parenting and domestic
tasks than men and are much more likely to stay home with children who are ill or when there
are childcare disruptions (Jolly et al., 2014). Mothers are also much more likely than fathers to
report losing opportunities, missing time at work, not being able to travel, or not being able to
work evenings and weekends (Moors et al., 2022). Other forms of caregiving impact faculty
time, with approximately 20% of medical school faculty—particularly women and faculty of
color—reporting ongoing caregiving responsibilities to a family member, friend, or neighbor
with a chronic illness or disability (Skarupski et al., 2021).

Both men and women faculty regularly report challenges with work-family conflict,
although these conflicts appear to be more intense for women (Ecklund & Lincoln, 2016; Fox,
2010). Importantly, where there is greater institutional support for caregiving, faculty report
higher levels of workplace belonging and job satisfaction (Moors et al., 2014). Work-life conflict
also appears to be mitigated where faculty feel collegial support, safety in taking risks, and

opportunities to address challenges (Minnotte & Pedersen, 2019). Overall, care responsibilities
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are known to impact faculty experiences, while they also reflect intersectional inequalities
shaped by gender, race, and sexuality.
Health, Disability, and Academia

Health also has a significant effect on the experiences of faculty, as suggested by research
showing that many faculty experience health issues (American College Health Association
[ACHA], 2022). Faculty and staff further report that their work performance has been negatively
affected by the death of a family member or friend, anxiety, depression, lack of quality sleep,
severe headaches/migraines, and/or another illness, injury, or surgery (ACHA, 2022). Yet faculty
may also experience stigma, or fear being stigmatized, if they report health issues (Gautam,
2009).

In addition to health issues, faculty often experience burnout related to the intense work
demands, balancing research, teaching, service, and mentoring, as well as work-life issues
(Boisaubin, 2009; Thomas et al., 2019). Burnout includes both physical and mental exhaustion,
inability to concentrate, as well as insomnia, and can lead to depression that is directly related to
the pressures and demands of work (Thomas et al., 2019). Burnout further leads to faculty
leaving the profession (Boisaubin, 2009; Gautam, 2009).

Faculty with disabilities also experience challenges within academia, including
inadequate support, inaccessible physical environments, exclusion, discrimination, harassment,
and stigma (Abram, 2003; Lindsay & Fuentes, 2022; Price, 2021; Price et al., 2017; Saltes, 2020;
Shigaki et al., 2012; Statistics Canada, 2020). While the Americans with Disabilities Act (1990)
requires employers to provide “reasonable accommodations,” universities often require faculty
with disabilities to seek out support and propose accommodations, rather than offering support

and providing options (Lindsay & Fuentes, 2022; Price, 2021; Saltes, 2020; Shigaki et al., 2012).



COVID, CAREGIVING, HEALTH, AND FACULTY INCLUSION

Once accommodations are identified, they may be implemented slowly or ineffectively,
requiring faculty with disabilities to prove repeatedly that they are disabled and need
accommodations (Price, 2021). Other faculty choose not to disclose their disabilities, to avoid
being stigmatized or losing their job (Lindsay & Fuentes, 2022; Price, 2021; Price et al., 2017;
Shigaki et al., 2012). In particular, those with mental health disabilities are less likely to disclose
this information to the institution (Price et al., 2017).

Given that faculty are often assessed using performance metrics that reflect an ableist
standard of productivity, faculty with health issues and disabilities may struggle to meet
expectations, affecting their physical and mental health and wellbeing (Lindsay & Fuentes,
2022). It is likely that health issues and disabilities also further reflect inequalities by gender and
race, with gender and racial minorities experiencing disproportionately negative impacts (Brown
et al., 2016; McDonald et al., 2007; Read & Gorman, 2006; Warner & Brown, 2011). These
factors may limit conference travel and networking with other academics. Therefore,
opportunities for more flexible schedules and working from home can benefit faculty with
disabilities (Lindsay & Fuentes, 2022).

Pandemic Impacts

In the spring of 2020, the arrival of COVID-19 in the United States caused an abrupt shift
in higher education. Quick, yet drastic, changes to research, teaching, service, and community
engagement meant faculty members faced new and additional strains as they transitioned work to
remote settings. Research notes that the impacts on STEM faculty were both immediate and
severe, with disproportionate impacts by gender, race, disability, and caregiving status (NASEM,
2021). These challenges on a global scale were unprecedented.

The pandemic also disrupted caregiving, forcing care back into the home, with family
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members managing the impact of the shutdown of schools, daycare centers, and disabled and
eldercare supports (Mickey et al., 2023; NASEM, 2021). These transitions turned work/life
boundaries upside down for those providing eldercare, care for extended family members, and
care for children with disabilities (NASEM, 2021; Schneider et al., 2021). This scramble had a
particular effect for women and faculty of color, who already had higher responsibilities for
caregiving (Minello, 2020; NASEM, 2021). Indeed, COVID-19 has amplified many pre-existing
inequities in academia (Anwer, 2020; Douglas-Gabriel, 2020; Gonzales & Griffin, 2020;
Zahneis, 2020).

COVID-19 has also placed a disproportionate health and financial toll on racial
minorities and immigrant communities in the US. Early in the pandemic, BIPOC, particularly
Black faculty and Black women, were more likely to be coping with family illness,
unemployment, or the loss of loved ones (Eligon et al., 2020; Gould & Wilson, 2020). Black
workers in the US face two of the most lethal preexisting conditions for COVID-19—racism and
economic inequality. Furthermore, for Black faculty racial injustice and anti-Black racism
created disruptive distress, impacting life both inside and outside of the academy (Gould &
Wilson, 2020).

The disruption of paid caregiving, combined with extra academic workload, on-campus
and online, during the pandemic, might intensify the stress around work-life balance for faculty
with caregiving responsibilities. It is well-documented that faculty who are primary caregivers
did not receive adequate institutional support, such as time and financial resources, from
universities in the acute pandemic period (Mickey et al., 2023; Thébaud et al, 2024), which

might have contributed to lower levels of workplace belonging. Where, for example, faculty
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members’ lives were disrupted due to closed schools and daycares, few universities provided
accommodations. Thus, we expect the following:

Hypothesis 1: Faculty whose care responsibilities limit their work feel less included

during the pandemic.

Women, already more likely to be caregivers, experienced more challenges with
work/life balance during the pandemic (Skinner et al., 2021), leading to a variety of negative
outcomes including impacts on workload, scholarly productivity, and personal well-being
(Carpenter et al., 2021; NASEM, 2021). Caregiving faculty responded in a variety of ways to the
lack of work/life boundaries including triaging tasks, withdrawing from work-related roles as
well as family demands. Those with structural or social support, such as greater workplace
flexibility, changes in approaches to faculty evaluation, and understanding about caregiving
needs from supervisors and colleagues, were less likely to make sacrifices at work and at home
(Kossek et al., 2021). Caregiving responsibilities took a higher toll on women’s mental health
with women’s hours being more unpredictable, interrupted, and emotionally/mentally draining
and women reporting more direct interruptions from their children (Thébaud et al., 2024).
Beyond the toll of individual caregiving hours, gendered institutional policies did not effectively
or adequately support women faculty (Thébaud et al., 2024).

Given that women were more likely to be engaged in intensive care work even before the
pandemic, and that women did substantially more care work during the worst of the pandemic
without sufficient institutional support, such as greater flexibility, changes in how faculty were
evaluated, and technological and financial resources, we suspect that these experiences might
have led women caregivers to feel particularly less included in their departments.

Hypothesis 2: Women caregivers feel the least included during the pandemic.
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During COVID-19, many people experienced increased loneliness due to isolation
(Brooks et al., 2020), particularly before vaccines were available and social distancing mandates
were in place. Limited access to mental healthcare meant that individuals had to rely on self-
help, self-care, and self-medication to deal with feelings of loneliness, depression, and anxiety
(Matias et al., 2020). As work moved online, interactions with colleagues changed, with fewer
opportunities for interpersonal connections. All faculty, those working remotely and in person,
experienced stress from the isolation which affected their feelings about their workplace
(Stadtlander & Sickel, 2021).

In the United States, restrictions varied greatly by city and state—beliefs around
appropriate response to the pandemic were highly polarized. Previous research has demonstrated
that workers may gain a reputation as “troublemakers” for not accepting the current state of
working conditions, which may have been activated when working conditions changed so swiftly
during the pandemic (O’Brien, 2014). As such, workers including faculty who disagreed with
national, state, and institutional COVID policies and restrictions may have feared ostracization or
disapproval from their colleagues and departments. Research shows that in some cases, even
“small talk” about COVID-19, and related restrictions, could exacerbate feelings of exclusion
and hinder collaborative opportunities (Eikhof, 2020).

The abrupt shift to working in virtual spaces, combined with the highly politicized
responses to COVID-19, likely contributed to a lack of belonging—particularly for faculty who
needed the policy changes and flexibility given issues related to their health and/or disability
status. For example, people with disabilities experienced first a surge in accessibility and then a
precipitous drop-off. Initially, COVID-19 accommodations allowed some with disabilities to

participate and collaborate in departmental life, including research collaborations, departmental

10
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colloquia, and meetings, in ways that had been limited in the past (e.g., via telework) (Schur et
al., 2020). However, as the pandemic continued, these accommodations began to fade away as a
push for in-person participation increased (Kandlur et al., 2024), subsequently exacerbating
exclusion for some. While the end to online meetings may have enhanced inclusion for those
who benefit from in-person engagement, it may have limited inclusion for faculty with health
issues who needed accommodations allowing for greater accessibility and participation. For
example, an immune-compromised person may have found sudden changes to masking protocols
or meeting venue difficult.

Hypothesis 3: Faculty with health issues limiting their work feel less included during the

pandemic.

We investigate these hypotheses with our survey data, as described in the methods
section below. Our goal is to understand how feelings of inclusion have been impacted by the
pandemic, focusing on how care responsibilities and health may be related to inclusion.

Data and Methods

Our research was conducted at a large research-intensive public university in the Northeastern
United States, with an enrollment of about 30,000 students. The study was funded by a five-year
National Science Foundation ADVANCE Institutional Transformation grant. The research team
had planned to run the survey in 2018 and again in 2022, to capture whether the grant had an
impact on key outcomes on campus regarding collaboration, inclusion, and decision making.
Instead, due to the significant shift in faculty work conditions during the pandemic (especially
from Spring 2020 to Spring 2022), these two surveys best capture the impact of the highly
disruptive pandemic on faculty life. Both surveys were run over the same twelve-week period,

primarily in the Fall semester. The first survey in 2018 went as planned. The research team
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recognized that the second survey in 2022 could also provide information about how the
pandemic was affecting faculty, and thus the 2022 survey incorporates additional measures of
pandemic impacts. At the same time, the research team kept the key measures regarding
collaboration, inclusion, and decision-making to allow comparisons between 2018 and 2022. The
team also removed questions that were low priority to reduce response burdens. When the
follow-up survey was launched in Fall 2022, it was one year after faculty went back to in-person
teaching and one semester after the end of the mask mandate on campus. Overall, 655 faculty
members responded to the survey in 2018 (33.7%), and 453 faculty members (23.3%) responded
to the survey in 2022!. This reduction in response rate likely reflects the pandemic-related higher
levels of burnout and stress along with additional workloads experienced by faculty in 2022.
Before collecting data, the study was approved by our IRB. The consent form and our
recruitment materials emphasized to faculty that their responses were entirely voluntary and
confidential, that they could withdraw consent or discontinue participation at any time without
penalty and skip any questions that made them uncomfortable. We also emphasized that names
would not be linked to responses and survey responses would be analyzed after being grouped
together with many other faculty members so that no individuals would be identifiable in any
reports, presentations, or publications of the results. As the additional 2022 survey items about
pandemic impacts, caregiving, and health issues are particularly sensitive, we worked to
carefully construct the language in an effort to normalize the wide range of experiences and

responses faculty had to the pandemic.

! Based on the public information provided by the university, we believe that the demographic characteristics of our
survey respondents are comparable with our target population, all faculty in this institution. We had a similar gender
representation in 2022, and we had a slight overrepresentation of women faculty (52% of respondents versus 47% of
all faculty) in 2018. In both years, we had a slight underrepresentation of Asian faculty (8% of respondents versus
13% of all faculty).

12
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Measures

Feelings of inclusion were measured using three questions: (1) Do you feel connected to
your department or program? (2) How satisfied are you with the amount of professional
interaction you experience with other faculty in your department or program? (3) How satisfied
are you with the amount of social interaction you experience with other faculty in your
department or program? Each item was measured using a 5-point Likert scale, with higher values
representing feeling more connected or satisfied.

Experiences of decision-making were measured using four questions: (1) How often does
your department Head/Chair consult with you about departmental decision-making? (2) In the
decision-making process in your department, how much does your department Head or Chair
value your opinion? (3) If you have any concerns about departmental issues, how often do you
communicate these to your department Head or Chair? (4) In the decision-making process in
your department, how much do your colleagues value your opinion?

For a more straightforward interpretation in some analyses, we created three
dichotomous variables (1=Yes, 0=No) to measure feelings of inclusion: (1) Feel connected to
their department or program; (2) Feel satisfied with professional interactions; (3) Feel satisfied
with social interactions. The same applies to experiences of decision-making (1=Yes, 0=No): (1)
Chair consults my opinion; (2) Chair values my opinion; (3) Often communicates concerns to
Chair; (4) Colleagues value my opinion. For more complex analyses, we rely on an index for
feelings of inclusion using the original 5-point Likert scale. This score ranges from 3 to 15,
summarizing three measures: (1) Feel connected to their department or program; (2) Feel

satisfied with professional interaction; (3) Feel satisfied with the social interaction.
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We examined two focal independent variables: health issues and caregiving impacts.
Participants were asked if they experienced the following negative impacts on their research
productivity or creative activity because of the pandemic since it began in 2020: (1) Personal
health issues limited my ability/time to work on research or creative work; (2) Family or care
demands limited my ability to work on research or creative work. Both independent variables are
dichotomous. The variable is coded as 1 if the participant reported that they experienced such a
negative impact; the variable is coded as 0 if they did not experience such a negative impact.

We also controlled for the following demographic characteristics: gender and caregiving
status, race, sexuality, rank, and field. Gender and caregiving status’> were measured by four
categories: men non-caregivers (the reference group), women non-caregivers, men caregivers,
and women caregivers. Race was measured using three categories: Asian, historically
minoritized groups, and white (the reference group). Sexuality was measured by two categories:
LGBTQIA+, and Heterosexual (the reference group). Rank was measured using four categories:
non-tenure-track faculty, assistant professor, associate professor, and full professor (the reference
group). Field was measured by whether faculty were in STEM fields (STEM as the reference
group).

We originally planned to run intersectional analyses that would explore how, for
example, health status intersected with race and gender, and other key characteristics. However,
the relatively small sample size limited our power to find statistically significant results. These
findings do not suggest that, for example, women of color caregivers did not have more negative

experiences than other groups; they simply reflect the limitations of the method and sample size

2 Respondents were classified as caregivers if they reported that they are a primary caregiver for children or adult
family members.

14
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to find such effects. Our analyses were also limited because the relatively small sample size
could make it easier to identify individuals in intersectional analysis, and we had to maintain
confidentiality.

Table 1.
Descriptive Statistics of Variables Used in the Regression Model (N=263, Survey 2022)

N P

Gender & Caregiving Status

Men Non-caregivers 65 24.7%

Men Caregivers 72 27.4%

Women Caregivers 80 30.4%

Women Non-caregivers 46 17.5%
Race

White 200 76.0%

Asian 22 8.4%

Historically minoritized groups 41 15.6%

Sexual Orientation

Heterosexual 243 92.4%

LGBTQIA+ 20 7.6%
Rank

Non-tenure-track 56 21.3%

Assistant 51 19.4%

Associate 49 18.6%

Full 107 40.7%
Field

STEM 179 68.1%

Not-STEM 84 31.9%
Health Issues

Yes 27 10.3%

No 236 89.7%
Caregiving Impacts

Yes 122 46.40%

No 141 53.60%

Mean SD

Feelings of Inclusion 10.05 2.96
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Descriptive statistics of variables used in the regression results are reported in Table 1. In
terms of health issues and caregiving impacts, 10.3% of the sample reported that their personal
health issues limited their ability/time to work on research or creative work, while almost 50% of
the sample indicated that family or care demands limited their ability to work on research or
creative work. The measure of inclusion, as noted above, ranges from 3 to 15 and captures
whether faculty feel connected to their department, and satisfied with their professional and
social interactions with colleagues. The mean for feelings of inclusion is 10, suggesting there is
not a high level of inclusion overall.

Analytical Approach

Initially, we ran seven logistic regressions predicting the seven dichotomous dependent
variables, examining how feelings of inclusion and experiences of decision-making change over
time. Each model included the survey year as the key independent variable, with the year 2018 as
the reference group. All models controlled for key demographic characteristics, including gender
and caregiving status, race, sexuality, rank, and field. As noted above, while we would have
preferred to look at different racial groups separately or examine intersectional groups such as
women who belong to historically minoritized groups, the relatively small N made it difficult to
interpret these findings, as null findings might either mean no relationship or that the sample was
too small.

We then conducted descriptive analysis on specific positive and negative impacts of the
pandemic, showing the percentage of respondents who experienced such pandemic impacts. We
found that extra demands during the pandemic were some of the major negative impacts that
faculty experienced. Given that research conducted in the early days of the pandemic and

conducted before the pandemic suggested that women, especially women caregivers experienced
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more barriers to academic productivity (Collins et al., 2021; Cui et al., 2022; Fazackerley, 2020;
Kitchener, 2020; Myers et al., 2020; Watchorn & Heckendorf, 2020), and tend to carry much
higher teaching and service loads (Misra et al., 2012), we further examined how faculty with
different gender identities and caregiving status experience an array of extra demands during the
pandemic. More specifically, we examine the relationship between respondents reporting (1)
extra teaching or mentoring demands; (2) extra service demands; (3) extra family or care
demands, and gender and caregiving status. We used chi-square tests to examine whether there
were significant differences by gender and caregiving status (comparing caregiving men,
caregiving women, non-caregiving men, and non-caregiving women).

As our primary focus is caregiving impacts and health concerns, we estimate three linear
regression models to examine their effects on inclusion. Model 1 is the baseline model
controlling for demographic characteristics: gender and caregiving status, race, sexuality, rank,
and field. Caregiving impacts and health concerns are significantly correlated with each other
(r=0.263, p<0.001), and adding them simultaneously masks the true effect of both variables.
Thus, these variables are included in the models separately: Model 2 adds caregiving impacts
and Model 3 adds health concerns. The sample for the linear regression models consists of 263
faculty members in 2022, after excluding cases that have missing information on key
independent, dependent, and control variables.

Findings on Overall Pandemic Impacts

We start by demonstrating the overall impacts of the pandemic through examining how
faculty members’ feelings of inclusion and experiences of departmental decision-making differ
between the pre-pandemic period (2018) and the post-acute pandemic period (2022). As noted

above, we ran a series of logistic regressions to examine whether the time period affects faculty

17



COVID, CAREGIVING, HEALTH, AND FACULTY INCLUSION

members’ sense of inclusion and decision-making, controlling for other factors.

Figure 1.

How Faculty Experiences Change Over Time, 2022 compared to pre-pandemic 2018

Feel connected to department (N=693)** 4 0.63 1
1
0.51 !
- [ee]
Satisfied with social interactions (N=688)** X 2 —
0.63 o
- .. e 0.26 &
Chair consults my opinion (N=605)**%*4 4 i
©
Chair values my opinion (N=591)4 -’ o
>
Often communicate concerns to chair (N=605)* 4 0 1
.. - 0.76
Colleagues value my opinion (N=609)1 L 2 :
04 06 08 1.0

Odds Ratio (Year 2018 as Reference)

Note. *p<0.05; **p<0.01; ***p<0.001. Faculty experiences in 2022 were shown as dots and faculty’s experiences in
2018 were included as the reference group (shown as a line).

Figure 1 compares faculty experiences in inclusion and decision-making before and after
the pandemic, controlling for key demographic characteristics (gender, caregiving status, race,
sexuality, rank, and field). Table A1 in the appendix shows the full logistic regression results
from which this figure is derived. While faculty in 2018 were certainly not perfectly satisfied
with inclusion, this modeling strategy allows us to show the precipitous decline between the two
periods. Overall, as Figure 1 suggests, faculty members’ feelings of inclusion and decision-
making experiences in 2022 were much worse than their experiences in 2018.

Compared to before the pandemic, faculty were much less likely to report feeling
connected to their department, and much less likely to report feeling satisfied with professional
and social interactions in 2022. For example, based on our survey data, the odds of faculty
feeling satisfied with professional interactions in 2022 are 49% lower compared to before the

pandemic. At the same time, faculty were also less likely to feel included in the decision-making
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process: they were significantly less likely to report that their Department Chair or Head consults
their opinion or that they often communicate concerns to their Chair. The odds that faculty
believed that their Department Chair or Head consults their opinion in 2022 were only 26% of
the odds prior to the pandemic.

These findings have important implications but are not particularly surprising. At the
institution under study, all activities moved online in the Spring of 2020, and faculty, for the
most part, continued to teach online through Fall 2020 and Spring 2021. With testing protocols
and masking, many faculty returned to on-campus teaching in Fall 2021. Mandatory masking
ended in Spring 2022—this surprise announcement caught many disabled faculty members off-
guard. Yet, after more than a year of working primarily from home, the return to the office was
not fully implemented/followed at the time of our second survey (Fall 2022)—many faculty
came on campus only to teach, and in-person intellectual and social events were still few. As
such, there was limited interaction among faculty, especially spontaneous and organic
interactions as might happen on campus and in department spaces prior to the pandemic. Such
abrupt shifts in work conditions and limited opportunities to engage with colleagues could be the
reasons why we saw faculty feeling less satisfied with professional and social interactions in
2022.

It is also not surprising to find the dismal results with regards to decision-making, another
impact we were measuring in our surveys. Despite returning to in-person teaching, many
meetings continued to occur online, including meetings among campus leadership. Online
meetings were sometimes limited by many faculty members not turning on their cameras,
making it difficult to connect with colleagues and engage in meaningful conversations for

decision-making. Many Department Chairs could not have informal conversations with
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colleagues, given limited interactions on campus, and decisions on departmental issues tended to
be made in more pro forma ways, rather than as a result of sustained conversation. Thus, it is not
unexpected that faculty communicated less often with Chairs, and they felt that Department
Chairs and colleagues consult and value their perspectives less. When faculty don’t feel their
opinion being valued and heard, they might feel less connected with their own department.
Another set of questions, which was only asked in the 2022 survey, explores whether the
faculty feel that they have experienced either positive or negative impacts from the pandemic.
Faculty could respond to specific questions as well as make open-ended responses. Figure 2
shows the percentage of respondents who experienced major positive and negative pandemic
impacts.
Figure 2.

Positive Impacts (N=401) and Negative Impacts (N=422) of the Pandemic

Online communications facilitated collaborations

Technology facilitated collaboration

New pandemic-related scholarship

Can recruit speakers/connect with colleagues online o | ]

Opportunities for course release/sabbatical credit 4

0% 25% 50% 75% 100%

Cancellation of conferences, seminars, performances, and other opportunities 4 I
Less opportunities to connect with collaborators4 I
Extra teaching demands < I
Limited access to research sites, archives, or creative sites I
Extra service demands 4 I
|
|

Family or care demands limited my ability to work on research or creative work 4

Extra mentoring demands -

0% 25% 50% 75% 100%

While almost 30% of respondents reported that they experienced no positive impacts,
some saw at least limited benefits. For those in ongoing collaborations, the survey results show
that new technologies facilitated those collaborations. Faculty also noted that they could recruit
speakers for online talks or connect with distant colleagues whom they previously only saw at in-

person meetings. At the university where the survey was conducted, negotiated by the faculty
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union, untenured faculty received credit toward future course release and tenured faculty
received credit toward their next sabbatical as compensation for the extra work of moving
courses online with little or no lead time to prepare. Faculty also reported opportunities for
pandemic-related work, community-engaged work, or for some—more time for research.

Yet, unsurprisingly, the survey results show that negative impacts on research
productivity or creative activity reported far outweighed the positive. Many people could not
share their work at conferences since most were canceled in the first year of the pandemic.
Although some conferences were held online, there were potentially lower levels of engagement
among attendees due to various reasons such as screen fatigue, lower commitment expectation
(Jack & Glover, 2021), burdens from managing caregiving responsibilities and health issues.
Despite some positive responses about online tools and collaboration, many respondents noted
fewer opportunities to connect with collaborators. There were demands limiting faculty research
time, including teaching, service, mentoring, and caregiving. Faculty also noted challenges with
conducting research, accessing research sites, and working with and hiring staff. Indeed, only 7%
of faculty respondents saw no negative impacts due to the pandemic.

Figure 2 above shows that extra teaching, service, and caregiving demands were major
negative impacts that faculty experienced during the pandemic. The literature suggests that
women, especially women caregivers, tend to carry much higher teaching and service
responsibilities (Misra et al., 2012) and experience more barriers to academic productivity
(Collins et al., 2021; Cui et al., 2022; Fazackerley, 2020; Kitchener, 2020; Myers et al., 2020;
Watchorn & Heckendorf, 2020). Figure 3 below further illustrates how extra demands during the

pandemic vary by gender and caregiver status.
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Figure 3.

Extra Demands during the Pandemic (N=435)
100% A
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Note. (1) We used chi-square tests to look for significant differences across four groups, caregiving men, caregiving
women, non-caregiving men, and non-caregiving women. (2) *p<0.05; **p<0.01. The statistical significance
indicates a significant difference across four groups, not identifying which specific groups differ from each other.
(3) Error bars represent 95% confidence intervals of percentages of each group.

As shown in the first subgraph in Figure 3, women faculty who were primary caregivers
were the most likely to face extra teaching and mentoring demands, while non-caregiving men
were the least likely to experience those extra demands. Similarly, as shown in the second and
third subgraphs in Figure 3, for service demands at work (e.g., chairing/serving on committees
etc.) and care demands at home, caregiving women were the most likely to face these extra
demands. While caregiving men faced high levels of extra care demands, and non-caregiving
women faced high demand for service, teaching, and mentoring, caregiving women faced the
highest levels of demand in all three areas. Non-caregiving women faced high demand for
service, teaching, and mentoring, while caregiving women faced the highest levels of demand in
all three areas. Thus, analyzing the intersection between caregiving and gender makes the

pandemic challenges faced by caregiving women more visible.
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How Do Caregiving Burdens and Health Issues Affect Inclusion?

In Table 2, we present results for how faculty’s feeling of inclusion is associated with
caregiving burdens and health issues during the pandemic. Model 1 shows the results of our
baseline model with gender and caregiving status, race, sexuality, rank, and field. In terms of
racial differences, faculty from historically minoritized groups felt less included compared to
white faculty. We did not find significant differences between Asian faculty and white faculty,
which might reflect the small sample size of Asian participants (N=22). Similarly, we did not
find significant differences by sexuality, which might relate to the small sample size of
LGBTQIA+ participants (N=20). Compared to full Professors, non-tenure-track faculty feel less
included (p<0.1). Lastly, we did not find significant differences by field. The effects of the
control variables remain robust after including measures of caregiving impacts and health issues
in Models 2 and 3.

Table 2.

Linear Regression Models Predicting Faculty Inclusion (N=263)

Model 1 Model 2 Model 3
Baseline Factors Care Demands Health Concerns
Care demands limited my work -1.010°
(0.429)
Health limited my work -1.392°
(0.604)
Men Caregivers -0.065 0.283 -0.058
(r: Men Non-caregivers) (0.506) (0.523) (0.502)
Women Caregivers -0.731 -0.226 -0.661
(0.499) (0.539) (0.496)
Women Non-caregivers -1.352° -1.461" -1.352°
(0.575) (0.572) (0.570)
Asian (r: White) 0.032 0.142 0.123
(0.684) (0.679) (0.679)
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Model 1 Model 2 Model 3
Baseline Factors Care Demands Health Concerns
Historically minoritized groups -1.036" -1.102° -1.043"
(r: White) (0.518) (0.515) (0.514)
LGBTQIA+ (r: Heterosexual) -0.430 -0.392 -0.280
(0.691) (0.685) (0.688)
Rank: NTT (r: Full Professor) -0.945" -1.050" -0.967"
(0.484) (0.481) (0.480)
Rank: Assistant 0.058 0.213 0.223
(0.527) (0.526) (0.527)
Rank: Associate -0.115 0.125 -0.025
(0.516) (0.521) (0.513)
Not-STEM (r: STEM) -0.026 -0.054 0.005
(0.396) (0.392) (0.393)
Constant 10.937°* 11.131% 10.985™
(0.433) (0.437) (0.429)
Observations 263 263 263
R? 0.063 0.083 0.083
Note: +p<0.1; *p<0.05; **p<0.01; ***p<0.001

Model 2 adds a measure of COVID-related caregiving burdens, showing that those who
experienced such limitations felt significantly less included, controlling for other factors. This
supports Hypothesis 1 which states that faculty whose caregiving responsibilities limit their work
feel less included during the pandemic. Given that women faculty did disproportionately more
care work during the pandemic, we had hypothesized that women caregivers might feel
particularly less included in their departments (Hypothesis 2). Yet we find that women non-
caregivers feel significantly less included compared to men non-caregivers, while both women
caregivers and men caregivers do not show significant differences from men non-caregivers in
how they experience inclusion in their departments. The fact that women non-caregivers are the

group feeling the least included, is a surprising finding that does not support Hypothesis 2.
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Yet, as mentioned above, we also examined care demands that limited the ability/time to
work on research or creative work during the pandemic. The negative effect of these demands is
particularly telling since the model already controls for caregiving status. For those who
experience work limitations due to care responsibilities (e.g., caring for seniors or young
children), such demands are negatively associated with their feelings of inclusion within the
department. Thus, while we do not find that faculty who are caregivers felt less included
compared to faculty who are non-caregivers, there is a negative effect on faculty who report that
caregiving limited their ability to work, with a decrease in feelings of inclusion of 1.01 (a
substantial change on an index ranging from 3 to 15). Faculty members whose pandemic-related
care responsibilities stood in the way of their work continue to feel, in 2022, less included. In
addition, we noticed gender differences in experiencing care demands that limited work—52.4%
of women faculty reported such work limitation while only 41% of men faculty reported being
negatively affected by caregiving.

Model 3 adds a measure of COVID-related health concerns. As Model 3 shows, health
issues are negatively correlated with inclusion, controlling for other factors; this result is
statistically significant (p<0.05), supporting Hypothesis 3 which states that faculty with health
issues limiting their work feel less included during the pandemic. We see a decrease of 1.39
(again, a large change on an index ranging from 3 to 15) in feelings of inclusion if faculty
reported health issues impacting their work during the pandemic. This finding suggests that
faculty who have experienced limitations on their work due to health issues feel much less

included in their departments in 2022, controlling for other factors.
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Discussion and Conclusion

Our study of faculty inclusion as an outcome allows new insights on the effects of the
COVID-19 pandemic on faculty equity. The existing literature notes that the pandemic restricted
faculty research time because of more time spent on teaching and service, which could have
long-lasting effects on faculty productivity (NASEM, 2021). Yet, few studies have explored
other pandemic impacts, such as faculty inclusion. In this post-acute pandemic phase, it is critical
to consider how to strengthen feelings of inclusion and belonging among faculty. Our research
shows that two groups particularly need greater support: those who faced pandemic-related care
demands and experienced health issues that limited their work.

Our study analyzed faculty surveys from two different time points in the same US
university campus, from before the pandemic (2018) and after the acute period of the pandemic
lockdown (2022). Overall, we found that faculty felt much less included after the pandemic hit,
even after controlling for key demographic characteristics such as gender, caregiving status,
sexuality, race, rank, and discipline. When we further examined the major negative pandemic
impacts that faculty experienced, those disruptions to scholarship included extra demands, such
as teaching, mentoring, service, and family or care demands. Aligned with the existing literature
(Collins et al., 2021; Cui et al., 2022; Fazackerley, 2020; Kitchener, 2020; Myers et al., 2020;
Watchorn & Heckendorf, 2020), our survey shows that such burdens are distributed unequally
among faculty. Women caregivers are more likely to experience extra demands that negatively
impact their research productivity.

Regression analyses based on the 2022 data show the additional effects of COVID-
related caregiving demands and health issues. Controlling for demographic characteristics,

faculty who experienced health issues are less likely to feel included. In terms of caregiving, we
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measure both caregiving status (e.g., primary caregiver for children or adult family members)
and caregiving impacts (i.e., whether family or care demands limit work during the pandemic).
Thus, we can separate the effect of being a caregiver and the effect of COVID-related caregiving
burdens. Caregiving affects faculty careers differently by gender, with women caregivers
experiencing more disruptions in their careers (Wolfinger et al., 2009). Surprisingly, we found
women non-caregivers feel the most excluded among all faculty, which held up both before and
after controlling for caregiving impacts. Non-caregivers, on the one hand, may have more time to
ruminate on how the pandemic has been alienating, while caregivers are too busy for this kind of
reflection. On the other hand, non-caregivers—especially women—may be asked to do more
service in the workplace which could lead to resentment and frustration. Although being asked to
do more in the department may seem inclusive on the face of it, if a faculty member is asked to
take on more service work because she has ‘no family responsibilities,” that kind of message
feels marginalizing. As for the caregivers feeling relatively more included, it is possible that
being a caregiver captures some benefits of having family around during lockdowns. If
caregiving faculty have more interactions with their family at home and receive the social
support that they need there, it could have some protective effects on their feelings of inclusion
in the workplace.

Importantly, we find when caregiving is perceived as getting in the way of productivity, it
contributes to unequal burdens on faculty and results in feelings of exclusion. Controlling for
caregiving status, we found that faculty members who expressed concerns about care demands
limiting their ability to work are less likely to feel included. Future research could investigate
whether those reporting family caregiving as a barrier to work are also experiencing more

caregiving of students and colleagues in the workplace, and intersectional workload inequalities
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that affect time for scholarship. Perhaps compounding effects of different caregiving demands
across faculty members’ relationships may be affecting feelings of exclusion at work. Our
findings leave us with questions that indicate further research on caregiving locations—at work
and at home—and how those burdens are gendered and racialized, is needed.
Limitations and Future Directions

As with all survey research, there are limitations to studying underrepresented groups of
people. While we were able to include race and gender identity in our quantitative models, the
on-the-ground lived experience of faculty from marginalized groups is something we cannot
speak to and requires qualitative data analysis (Turner et al., 2011; Zambrana, 2019). For
example, we know from qualitative interview-based research that women faculty of color
experience both active and passive exclusion in academia and over-inclusion in certain types of
racialized and gendered service work (Misra et al., 2024). Although we know that interlocking
systems of power are inseparable and there are important impacts of race, disability status, and
other social locations on gendered experiences (Crenshaw, 1991), our data limited these insights
for this study, including for women of color and faculty with disabilities. Our survey faced
limitations in the number of faculty respondents for key intersecting categories, which
unfortunately does not allow the results to speak to experiences of inclusion specific to women
faculty of color. Further research is needed, including qualitative observations of departmental
life for faculty, and participatory research that engages with minoritized academics across all
disciplines. What findings from our survey do suggest is that qualitative research on inclusion in
the post-acute pandemic period of faculty life is particularly needed among faculty from
historically minoritized groups facing caregiving and health burdens.

An additional limitation of our particular faculty survey is that we do not have a measure
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of disability status, although we do see that health concerns drive a lack of inclusion. On the one
hand, this health concern variable may be an indicator of the negative effects of ableism on
inclusion, regardless of the pandemic. Faculty who identify as people with disabilities might be
more likely to report burdensome health concerns and might struggle to meet expectations based
on ableist standards of productivity, potentially contributing to feelings of exclusion in the
workplace. On the other hand, people with strong disability identities have been found to better
navigate social stress (Forber-Pratt & Zape, 2017). Unfortunately, we do not have the data to
demonstrate how disability status may be related to inclusion. Including survey items on
disability would be a start, but even beyond that, more study of the intersection of ableism with
gender, race, class, and sexuality is needed.

Another limitation of this study is that our model fit statistics (such as R-squared, see
Table 2) are quite low, suggesting that other factors explaining faculty members’ lack of
inclusion might not be reflected in our models. Perhaps general malaise and burnout are
operating in ways not captured in the survey items we used. Threats to higher education and
culture wars in the United States may further increase faculty’s sense of exclusion from their
work. We do not have these observations in our data. But what is clear is that faculty need social
support to thrive, be productive, and train the next generation of scientists and leaders. Future
research should investigate the kinds of social support that make all faculty feel included—
especially those with caregiving and health concerns.
Implications for Institutional Transformation

Despite its limitations, there are some implications we can draw from our study. We find
that faculty who experienced personal health issues and those who have high caregiving burdens

are less likely to feel included. Our findings suggest that greater institutional support is needed to
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provide accommodations to faculty with health issues and additional support for caregiving
faculty. From the literature, recommendations for supporting caregiving faculty include on-
campus childcare facilities, emergency grants for elder and family care, and paid leave time
(Anicha et al., 2024; Cronley & Ravi, 2021; Marchetti et al., 2024; NASEM, 2024; Thébaud et
al., 2024). Caregiving and health concerns are two aspects of life that almost all faculty will
encounter at some point during their careers, thus support for these situations benefits all faculty.

Yet we also need policies that allow these faculty to develop deeper and more meaningful
connections with their colleagues. The pandemic has shut doors and limited opportunities for
spontaneous connection. Focusing on rebuilding faculty intellectual communities and life may
appear less critical than other challenges facing colleges and universities; yet, ignoring these
issues will likely lead some faculty—those whose pandemic-related caregiving and health
burdens had the largest impact to leave academia. Institutions must redouble their efforts to
bring faculty back into meaningful dialogue and engagement.

Institutions that want to transform toward greater inclusive practices need to consider a
variety of solutions to support faculty with different needs. One approach for creating greater
feelings of inclusion may be moving from remote-only faculty meetings to in-person meetings.
However, such practices need to pay careful attention to caregiving and health issues and
disability status of faculty to make sure such a move would not exacerbate exclusionary effects
exactly for those faculty who already feel least included. Providing safe, accessible in-person
meeting spaces is paramount. Creative thinking (e.g., how to stage outdoor meetings that
everyone can join safely, asking colleagues to wear masks in order to make spaces more
accessible to faculty with disabilities, creating events where families and pets are welcome) is

needed.
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Unfortunately, universities and colleges often treat accommodations for faculty in ways
that stigmatize individual members who need the support to do their best work. Faculty are
deeply committed to their work, and rather than treat them as potential shirkers, higher education
organizations that provide generous support to faculty will outcompete other institutions and
retain the most excellent, diverse faculty. To know more about the challenges on their particular
campus, it is also crucial for universities and colleges to conduct faculty climate surveys
regularly (Thébaud et al., 2024). Understanding the continuing disparate effects of the pandemic
and the role of institutional supports, are necessary conditions to improve faculty inclusion over
time. For faculty members, rather than relying on the goodwill of administrative leaders,
supporting strong faculty governance and unionization (Dominguez-Villegas et al., 2020) may be
the most effective strategy for instituting practices that support caregivers and those with health
issues.

Although our data for this study do not speak to the departmental level, previous research
has shown the importance of this level of faculty life for inclusion. At the departmental level,
previous research on inclusion provides some suggestions for practices that can transform
workplaces for all faculty, but especially for the experiences of minoritized faculty. Feelings of
inclusion are positively affected by regular social interactions among faculty (Stewart, 2018).
Departments can create inclusive environments with regular faculty meetings, regular one-on-
one meetings with the Department Chair and with members of promotion committees,
meaningful committee work, research talks, writing groups, teaching practice groups, and annual
social events (Misra, 2019). Building a sense of belonging through mentoring relationships is
especially important for the retention of women of color faculty (Goltz & Sotirin 2024; Russell,

2022). Meaningful mentoring for women of color faculty includes work-focused sessions like
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writing sessions, and departmental recognition of women faculty—not just as mentors, but also
those who have successfully sought out mentoring support for themselves in creative ways
(Wheaton & Moore, 2020). Faculty retention, especially for women of color faculty, is
accomplished through universities providing equitable access to resources, relationships, and
recognition (Misra et al., 2017; Smith-Doerr et al., 2023). Inclusion follows from support for
positive connective ties and relationships among faculty.
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Appendix Table A1l. Logistic Regression Results Showing How Faculty’s Feelings of Inclusion and Experiences of Decision-making
Differ between the Pre-pandemic Period (2018) and the Post-acute Pandemic Period (2022)

Dichotomous dependent variable in each model:

Feel \%}gfgfig sional gggisﬂ ed w/ Chair Consults Chair Values Communicate ~ Colleagues
Connected ¢ eractions Interactions Opinion Opinion Concerns to Chair ~ Value Opinion
Year 2022 -0.4627 -0.6647 -0.469™ -1.3647 -0.268 -0.360" -0.279
(reference: 2018) (0.164) (0.164) (0.161) (0.189) (0.183) (0.174) (0.174)
Men Caregiver -0.025 -0.017 -0.272 -0.334 -0.359 0.079 -0.245
(reference: Men Non-caregiver) (0.233) (0.232) (0.221) (0.270) (0.261) (0.244) (0.245)
Women Caregiver -0.132 -0.197 -0.225 -0.323 -0.536 -0.103 -0.313
(reference: Men Non-caregiver) (0.227) (0.226) (0.219) (0.263) (0.253) (0.238) (0.239)
Women Non-caregiver + - . - .
(reference: Men Non-caregiver) -0.435 -0.734 -0.821 -0.789 -0.630 -0.006 -0.404
(0.242) (0.241) (0.241) (0.281) (0.270) (0.258) (0.255)
Asian (reference: White) 0.188 0.249 0.078 -0.085 -0.122 -0.008 -0.041
(0.290) (0.298) (0.278) (0.325) (0.315) (0.3006) (0.300)
Historically minoritized groups ) ) ) * ) )
(reference: White) -0.183 -0.237 0.036 0.257 0.605 0.022 0.408
(0.235) (0.235) (0.234) (0.270) (0.263) (0.263) (0.259)
LGBTQIA+ -0.534" -0.459* -0.433* -0.792" -0.386 0.036 -0.203
(reference: Heterosexual) (0.253) (0.255) (0.257) (0.286) (0.278) (0.266) (0.275)
Rank: NTT -0.761" -0.333 -0.283 -0.900""" -0.865"" -0.848"" -1.123"
(reference: Full Professor) (0.207) (0.206) (0.204) (0.243) (0.229) (0.223) (0.225)
Rank: Assistant -0.596" -0.050 0.001 -0.409 -0.268 -0.895™" -0.568"
(reference: Full Professor) (0.236) (0.238) (0.234) (0.268) (0.260) (0.249) (0.258)
Rank: Associate -0.291 -0.002 0.033 -0.440" 0.094 -0.5117 -0.637°"
(reference: Full Professor) (0.230) (0.229) (0.221) (0.258) (0.252) (0.239) (0.232)



COVID, CAREGIVING, HEALTH, AND FACULTY INCLUSION

Not-STEM (reference: STEM) -0.151 0.316" -0.132 0.296 0.247 -0.133 0.267
(0.182) (0.181) (0.180) (0.212) (0.205) (0.197) (0.194)

Constant 1.227" 1.083" 0.531™ 1.998"" 1.323" 0.956™ 0.994""
(0.210) (0.207) (0.195) (0.257) (0.231) (0.216) (0.214)

Observations 693 692 638 605 591 605 609

Log Likelihood 445826 -447.348 -461.986 -351.518 -373.010 -398.579 -400.908

Akaike Inf, Crit. 915.652 918.695 947.971 727.036 770.019 821.158 825.816

Note:

+p<0.1; *p<0.05; **p<0.01; ***p<0.001
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