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Executive Summary 

Goals 
The Gender Equity study was commissioned to (1) examine any inequities in the status of 

women at University of Massachusetts Medical Center (UMMC), a large state supported medical 
center, (2) identify areas in which progress regarding gender equity has been made, and (3) offer 

recommendations to correct gender equity concerns across UMMC. 

Methods 
The research was designed in close collaboration with the UMMC Gender Equity 

Subcommittee and the Gender Advisory Committee. However, for the purposes of protecting the 

confidentiality and anonymity of respondents, all data collection and analyses were carried out off- 

site at Wellesley College. 

Initially, we conducted extensive personal interviews and focus group meetings to define 

the grouping of employees; the content areas to be covered for each group; to refine the wording 
and format of the questions; and to identify unanticipated pitfalls we might face in achieving a high 
return rate. 

We created the following four employment groups: (1) service maintenance and technical 

paraprofessionals, (2) nurses and clerical staff, (3) executives, administrators and professionals 

(grades 47-50), and (4) faculty. (Subsequent feedback suggested that we should disaggregate 
nurses and clerical workers which we attempted to do for many of the analyses.) 

The final form of all four survey instruments contained five parts: ( I )  questions on 
background, such as seniority, current gradelrank, years in gradefrank, gender, and 

racelethnicity; (2) questions on family and work life which examined the interface between 

work and personal life such as part-time work, dependent care responsibilities, and what makes 

work hard at UMMC; (3) work issues including perceptions of the impact of changes in health 

care financing, mentoring, perceptions of one's grade/rank and salary relative to one's peers; (4) 

questions exploring positive and negative attitudes toward UMMC; and ( 5 )  questions on 

equity and fairness such as experiencing gender bias, racial bias, and perceptions of the general 

status of women at UMMC. 

Several considerations went into the decision guiding our sample selection. Chef among 
these considerations was the sample size necessary to reach statistically reliable conclusions given 



that the sample would be subdivided by gender and employment group for purposes of data 

analysis. Zn terms of sufficient statistical power, we aimed for a target subsample of 200 in order 

to detect characteristics or events which exist for at least 10 percent of the respondents within a 

confidence interval of plus or minus 4%. With respect to gender, we predicted a 75% return rate 

from women and 50% from men; therefore. we needed to oversample male employees. 

In all, 2470 employees were invited to take part in the survey. We achleved a 50% return 

rate overall, with a gender difference of 59% for women and 38% for men. 

Results 

The results of the study indicate that UMMC has indeed acheved distinction in creating an 

instj tutiond climate whch  does not promote sexual harassment. Many previous studes of medical 

environments and studies among physic jans, residents and medical students point out sexual 

harassment as a serious and pervasive problem for women in mehcine. In the UMMC Gender 
Equity study. "unwanted sexual advances" ranked lowest among the types of gender bias reported 

by women and men. 

On the other hand, two separate findings document the existence of gender inequity. ( 1 )  

Fully one-fifth of the sample who responded to the survey reported that they personafly 

experienced gender bias in the last three years at UMMC. Most types of gender bias reported were 

of the type referred to as subtle discrimination--discriminations which are not likely to be a cause 

for court action, but nevertheless erode the "different" person's confidence by creating a hostile 

climate.] For example, inadequate recognition of one's work was the most frequently reported 

gender-based inequity by both women and men at UMMC. Two subgroups. female faculty and 
female executives, administrators and professionals, were more likely than other groups to repn  
personallv ex-ncing gende*. Their concerns centered around being excluded from 

decision making and exposed to sexist remarkdbehavior. . 

(2) In all groups of employees, there was pervasive evidence of more women reporting 

negative experiences and perceptions than men. For every question on the survey, with very few 

exceptions, all statistically significant gender difference pointed to women's greater 

~ a r ~  Rowe ( 1990) defines subtle discrimination. also called micro-inequities, as "...apparently small events which 
are ofren ephemeral and hard-to prove, events which are covert, often unintentional, frequently unrecognized by the 
perpetrator. [They] wcur wherever people are perceived to be "different" ... These mechanisms of prejudice against 
persons of difference are usually small in nature, but no! trivial in effect. They are especially powerful taken 
together. (As one drop of water has little effect, though continuous drops may be destructive ...) ... Micro-inequities 
work both by excluding the person oi difference and by malung that person less self-confident and less productive" 
(p. 2).  



disenfranchisement, greater distance from decision making, lower pay, lower grade or rank, 
greater difficulty combining work and family responsibilities, being less well-informed about 

changes, seeing women's position as inequitable and worsening, and having less favorable 
attitudes toward the institution. This last tendency was exacerbated by having personally 

experienced gender bias--individuals who reported experiencing gender bias gave lower ratings to 

the items measuring attitudes toward UMMC. Indeed, reports of having experienced gender bias 

was the most powerful predictor of negative perceptions of women's treatment at UMMC as well 

as attitudes toward UMMC. 

Conclusion 

This cumulative evidence overwhelmingly suggests that many women have less positive 

work experiences at UMMC than their male peers. For women who experienced their work 

environment differently than men, the difference can be likened to second-class citizenship. Ths is 

not to say that every woman at UMMC feels unwelcome and unappreciated nor does it mean that 

every man experiences h s  work at UMMC as fulfilling, or believes hls work is justly rewarded in 
promotions, pay, or praise. It means that the negativity registered by many women is not random 

variation; rather, it is the reflection of a pattern of disempowerment whch permeates many aspects 

of their work life. 

Summary of Recommendations 

I .  To counteract the belief that nothing concrete will come out of the findings of thls and other 
surveys, link concrete action steps implemented to the recommendations proposed. 

3. Correct the belief that individuals will suffer negative consequences if they speak their minds 
about gender equity. Create and maintain a climate of trust within deparunents and between 
central administration and employees. 

3 .  To overcome the belief that nothing wiU change or happen if a person reports gender bias, 
create an environment where people feel comfortable and free to report an experience of 
gender inequity. Provide a mechanism that will convey to employees that their concerns 
were heard and that action will be taken to resolve the issue. 

4.  Anticipate backlash and dispel perceptions of reverse discrimination; inform all UMMC 
community members about the extent to whch a perception of gender inequity exists on 
campus. 

5 .  UMMC is viewed by many to be governed by an "old boys' network," mainly composed of 
whlte men. Increase women's participation in government and policy making. 

6 .  Make UMMC more "family-friendly." Organize the structure of work to make it possible for 
women as well as men to combine work and family roles with less stress while advancing in 
their career. 



7 .  Identify and correct all existing gender inequities in salary ranklgrade promotion, and 
benefi is. 

8 .  Make working at UMMC "less hard" and more fulfilling for employees, especially women. 
Create democratic and inclusive opportunities for interested employees to form work teams 
within their departments so that they can earnestly work on ways that will identify work- 
related issues that increase the productivity of the department. 

9. Reaffirm among the UMMC leadership during the UMMC 25th Anniversary celebration that 
hiring, promotion, and retention of the best of both genders is a strategic and moral 
imperative for UMMC. Promote the belief that throughout every level of the organization 
quality health care delivery is dependent upon a workforce made up of the best of both 
genders. 

10. Enhance gender equity at UMMC by hghhghting and rewarding examples of gender equity 
promoting behaviors. 



INTRODUCTION 

University of Massachusetts Medical Center (UMMC) engaged Wellesle y College Center 

for Research on Women to carry out a study (1) to examine any inequities in the status of women 

at UMMC, (2) to identify areas in which progress regarding gender equity has been made, and (3) 

offer recommendations to correct gender equity concerns across UMMC. 

The rationale for h s  effort grew, in part, from the successes already achieved at UMMC in 

gender equity since its creation in 1962. In the last 30 years, perhaps because there was not a 

long-established tradition which was resistant to change, UMMC has distinguished itself by 

employing more women at executive managerial levels and in the faculy than other medicd 

schools. For example, in 1993, UMMC employed 214 female faculty members (which was 32.1 

percent of the faculty) compared to 23.5 percent full-time female faculty at other medical schools 

(1  993 data complied by Association of American Medical Colleges). Female medical students at 

UMMC have also achieved numerical parity with male students. Against this backdrop of national 

distinction and achievement in gender equity, there have remained perceptions of discriminatory 

behaviors and practices which can impact negatively on the retention, the career opportunities, the 

quality of management and the academic and work life of women at UMMC. 

Researchers who have examined the status of women in a variety of medical settings have 

found that perceptions of gender inequity can create a sense of powerlessness for women who feel 

disenfranchised (American College of Healthcare Executives. 199 1; Carr, Friedman, et,  al., 1993). 

Holmes-Rovner, Alexander, and their colleagues, (19941 suggest that this is especially true with 

respect to perceived inequities. Bickel (19881, who has reviewed the status of women in medical 

education, identifies intense feelings of frustration and lowered self esteem as two major outcomes 

of disempowerment and exclusion of women in the classroom and work environment. 

h most contemporary organizations, particularly those employing large numbers of 

advanced professionals, such as university medcal complexes, gender inequities exist not only due 

to critical mass issues (i.e., relatively smaller number of female medical students in earlier 

cohorts), but also because of historical, cultural, and organizational barriers (e.g., Healy, 1 992). 



Rowe ( 1  990) suggests that, after decades of equal opportunity legislation, the current scaffolding 

of inequities in the workplace is rarely the result of established policies or procedures. Rather. 

inequities derive mostly from factors that are much more subtle and informal, yet can be equally 

detrimental to the organizational and career mobility of women. 

In her article hscussing Qscrirnination, Rowe 11990) illuminates the importance of 

examining what she labels subtle discrimination. Qualitatively differing from the overt instances of 

biases whch are the subject of legal statutes, Rowe characterizes these discriminations as, "tiny, 

damaging characteristics of an environment ... distinguished by the fact that for all practical 

purposes one cannot do anything about them; one cannot take [the person] to court or file for a 

grievance" ( 1990, p. 51. Rowe believes that subtle discrimination "exert[s its] influence both by 

walling out the 'different' person, and by making the person of difference less effective" ( 1990, p. 

6) .  Furthermore, she urges the recognition of and active response to these inequities by 

employers, particularly in terms of prevention. 

A review of the gender equity research published since the late 1980s demonstrates the 

importance to both individuals and organizations of examining gender equity issues in the 

workplace. Although much information is gleaned from these studies, numerous cogent gender 

bias issues remain unaddressed and warrant further study. In addition, there are further limitations 

to the recent research on gender equity issues. Only one study carried out at the University of 

Virginia School of Mehcine (UVASOM) specifically addressed these issues in a medical instirution 

(School of Medicine Committee on Women, 1990; Hostler & Gressard, 1993). The UV AS OM 

study surveyed medicd faculty, staff physicians and medical students to determine their 

perceptions of the status of women. The results showed that women perceived the UVASOM 

environment as significantly less equitable than their male counterparts. Moreover. female faculty 

perceived significantly more inequities than female staff physicians or medical students. 

Because the UVASOM survey was restricted to faculty physicians and medical students, to date, 

no published research exists on a gender equity study in a medical institution whlch 



comprehensively examines gender bias throughout the workplace, whch the UMMC study was 

designed to accomplish. 

In an effort to assess the prevalence of gender bias and sexual harassment in a medical 

membership group, Lenhart, Klein, Falco, Phelan, and Smith (1991) stuhed a sample of women 

physicians and mebcal students. They surveyed Massachusetts members of American Medical 

Women's Association (AMWA) (N = 700). The survey questionnaire collected demographic data 

and information about each woman's medical specialty and practice setting. Respondents were 

asked about experiences of various forms of discrimination and unwanted sexual attention that 

occurred in the past year. Survey respondents reported many types of discrimination, including, 

race, sex, age, sexual harassment, sexual preference and parenthood. Fifty -five % reported 

experiencing some form of unwanted sexual attention within the past year, however 27% reported 

behavior that they felt constituted sexual harassment. Based on their survey responses, the authors 

were able to identify certain characteristics of individuals. of medical specialties, and of 

organizational settings wluch were associated with different rates of vulnerability to sexual 

harassment. For example, reported rates of sexual harassment ranged from 50% for respondents 

in general surgery to 12% for those in psychiatry. 

Indeed sexual harassment has received considerable attention in the medical gender equity 

literature. Given the prevalence of reported gender bias in medical settings found in the literature, 

it is not surprising that reports of sexual harassment are high as well. For example, Komaromy , 

Bindman, Haber and Sande (1993) sought to examine the frequency and types of sexual 

harassment both male and female medical residents experience, the professional status of the 

harassers, the range of negative effects, and the likelihd that the harassment will be reported. 

Kornaromy et al. mailed a survey to a sample of 133 to residents enrolled in an internal medical 

residency program at the University of California at San Francisco in 1992 to gather information 

on whether and how often they thought they had been sexually harassed during medical school 

andlor residency, the types of behavior they encountered, the sex and status of the harasser, and 

their response to the harassment. Of the 133 residents, 82 (62%) responded to the survey, 



including 33 women (72%) and 49 (56%) eligible men. Overall, 35 respondents (43%). including 

24 women and 1 1 men, reported a total of 83 episodes of sexual harassment. Komaromy et al. 

note that 41 of these episodes occurred during medical school, and 42 during residency. 

Nearly 75% of female residents said that they had been sexually harassed, more than once, 

in many cases. Of the 56 sexual harassment episodes reponed by women, 34 occurred during 

medical school, and 22 occurred during residency. Most of the harassers were attending 

physicians or other physicians. Women reported nearly three times as many instances of 

nonphysical harassment (48 instances) as of physical harassment (18 instances). Of the 24 women 

who reported sexual harassment in the survey, three reported that the harassment interfered with 

their ability to work, 16 said that the harassment created a hostile, intimidating or offensive work 

environment, two reported that it made them uncomfortable, and three indicated that there were no 

negative effects. 

About one in five men (1  1 of 49) reported having been sexually harassed. Unlike the 

women, the men reported more instances of harassment occurring during residency (20 instances) 

compared to medical school (20 instances). Six of the 11 harassers were men, and most were 

nurses. The men report that the harassment was mostly non-physical, except for one incident. Of 

the 1 1  men who reported harassment, one said it interfered with his ability to work, four said it 

created an intimidating, hostile, or offensive environment, and six said there were no negative 

effects. 

hflexible and monolithic attitudes, values, communication styles, organizational cultures, 

mentoring relationships. and entrenched definitions of success all of which have been created for 

white male employees, can create "glass ceilings and walls" for people of color and white women 

(Erkut, 1990). These barriers, in turn, prevent the transformation of the organization into a 

welcoming work environment in which women can be producrive and their successes are duly seen 

and rewarded. Assessment of the impact of these factors on gender equity in a specific 

organizational community can identify the groundwork on which further progress can be built. 



An organization that fails to proactively respond to gender inequities makes it virtually 

impossible for women to succeed. Yet, many hedthcare organizations typically blame the victim 

for the failures of their own entrenched systems (e-g., see Fiorentine, 1988). In the healthcare 

industry where 50% or more of the entering workforce is women, any institution's long term 

success is dependent upon equitable treatment of all employees and constituents. The goal of 

achieving gender equity can also offer moral conscience for any re-engineering efforts to survive in 

a changing environment of health care financing. 

METHODS 

Institutional Input 

The plans for the execution of the study involved on-going meetings with members of the 

Gender Equity Subcornmitree, Gender Equity Advisory Committm, and senior administrators. 

The sampling design and the content and format of the questions asked were a product of joint 

decisions between the project directors and UMMC representatives. For reasons of protecting the 

privacy and confidentiality of respondents, however, any interaction with UMMC employees for 

gathering information such as drawing the samples for the focus groups and the survey, data 

collection, and analysis of results were done solely by the project directors at Wellesley College. 

Design 

The methodology for the Gender Equity study combined qualitative (personal interviews 

and focus group discussions) and quantitative (survey) methods. The survey instrument, although 

designed to provide data for quantitative analyses, also provided respondents opportunities to 

answer open-ended questions. 

The personal interviews were designed primarily to acquaint the project directors with 

the instjtutional culture of UMMC and to obtain a variety of views on the nature and extent of 

gender bias from individuals who, by virtue of their position, have an overview of the institution. 

Nineteen indwiduals from the Gender Equity Committee and high level administrative positions 

were interviewed. Multiple interviews were conducted with many of them. These interviews 



provided background for constructing the draft of the survey instruments which were later refined 

in focus groups. 

Focus groups. Initially 10 focus groups were planned for the following groupings: (1) 

service maintenance staff, (2) technical paraprofessional staff, (3) clericaVsecretariaI staff, (4) 

professionals--nurses, (5) professionals--non-nurses, (6) Executives and managers, (7) untenured 

basic science faculty, (8) untenured clinical faculty, (9) tenured basic science faculty, and (10) 

tenured clinical faculty. A roster of all employees of UMMC divided according to these groupings 

was obtained. Individuals were randomly selected from t h i s  roster to yield twenty employees 

(male and female) for each scheduled group. Invitations to take part in a focus group discussion to 

give feedback on drafts of a survey on gender equiry at UMMC were sent to employees' homes. 

Home addresses were used because of considerations for confidentiality in the work place. 

Each focus group discussion was facilitated by one of the project directors. The format of 

the focus groups followed a design for developmental evaluations discussed in Erkut and Fields 

(1987) where feedback from successive focus groups is used to evaluate the adequacy of written 

materials. Focus group participants were asked to complete the draft of the survey and note their 

questions and comments. A group discussion ensued giving project directors feedback on whether 

a given question was understood as it was intended, whether it was appropriate for the experiences 

of a particular group, whether the survey missed important topics whch  needed to be explored in a 

study of gender equity, and which questions were superfluous. The survey instruments were 

revised after each focus group meeting. After the 10 scheduled focus groups were completed, we 

felt it was important to get feedback from an all-female and an all-mde group. These last two 

groups were drawn from among professionals, executives, and managers. In all, 13, focus group 

discussions were held with different groups of employees totaling 83 individuals. 

The feedback from focus groups was used to define the grouping of employees and he 

content areas to be covered for each group, to refine the wording and format of the questions, and 

to identify unanticipated pitfalls we might face in achieving a hgh return rate. 



Based on focus group feedback and consultation with the members of the Gender Equity 

subcommittee, we created h e  following four employment groups: (1) service maintenance and 

technical paraprofessionals, (2) nurses and clerical staff, (3) executives, administrators and 

professionals (grades 47-50), and (4) faculty. 

The results of the focus group discussions can be summarized along the following 

recurrent themes which we used to guide the plan for data collection procedures: 

There is a sense of diswst at UMMC which makes people wary of speaking their minds. 
Therefore, respondents need to be completely assured of confidentiality. Otherwise, they 
won't even fill out the suntey, let alone express their true opinions. The recommendation 
was to omit questions such as one's department, address, salary, even age which people 
may suspect can be used to decipher [he identity of individual respondents. 

There is a variety of opinion regarhng the existence of gender bias at UMMC. Many 
people pointed to the recent departure of a number of high level female administrators as 
one piece of evidence of gender bias, whereas a few others said that reverse bias was the 
real issue. Still others said that UMMC simply reflects what happens in the larger society 
with respect to gender equity. The recommendation was to make it possible for 
respondents to express a variety of view points in the survey. 

Gender bias is most widespread among faculty and to a lesser extent among 
administrative/executive staff. The recommendation was to explore varieties of gender 
bias, especially exclusion from decision making, in greater depth in these two groups. 

Many other studies have been undertaken at UMMC and their reports just sit on a shelf. 
Therefore, it is doubtful that any action will result from the Gender Equity study. People 
added that this cynicism is likely to depress the return rate because potential respondents 
will see completing the survey as an exercise in futility. The recommendation was to have 
a strong letter of endorsement from the Chancellor accompany the survey instrument. 

Across the country there are major changes in hedth care financing which have implications 
for how work in institutions provihng health care is organized. Any attempts to create a 
more gender-equitable work environment need to take into consideration these changes 
sweeping the health care industry. The recommendation was to ask questions on h e  
impact of changes in health care financing on UMMC as a work environment. 

Survey instrument. The final form of all four survey instruments contained five parts: 

(1) questions on background. such as seniority, current grade/rank, years in gradelrank, gender, 

and racdethnicity; (2) questions on family and work life which examined the interface 

between work and personal life such as part-time work, dependent care responsibilities. and what 

makes work hard at UMMC; (3) work issues includmg perceptions of the impact of changes in 

health care financing, mentoring, perceptions of one's gradefrank and salary relative to one's peers; 



(4) questions exploring positive and negative attitudes toward UMMC; and ( 5 )  questions on 

equity and fairness such as experiencing gender bias, racial bias, and perceptions of the general 

position of women at U.MMC (see Appendix B). 

Questions exploring attitudes toward UMMC were adapted from Mowday, Steers, and 

Porter's Organizational Commitment Questionnaire (OCQ) (1979). The OCQ is a 15-item scale in 

which items are rated on a seven-point scale of agreement and bsagreement. Scores on negatively- 

worded items are reversed such that high scores indicate greater commitment. The original scale 

and its nine-item version have been administered to 2.563 employees and in a wide variety of jobs 

in nine different organizations. The internal consistency of the items is very high, ranging from 

.93 to -82, which indicates that all the items are measuring the same underlying construct of 

commitment to the organization. We used a five-item, shortened version of the OCQ in the survey 

(see Table I). 

Questions exploring perceptions of the general position of women were adapted from 

Hostler and Gressard's 14-item Environment Scale ( E S )  (1993). The ES was administered as part 

of the Committee on Women Survey at University of Virginia S c h d  of Medicine to clinical and 

basic science faculty. house staff, and medical students. It has an internal consistency score of -89 

which suggests that the items are basically measuring the same underlying phenomenon of gender 

equity for women in the medical school environment. For the purposes of the UMMC gender 

equity study, we shortened the ES to seven items and changed some of the wordng on the basis of 

focus group feedback (see Table 2). 

The survey for service maintenance and technical paraprofessionals was the shortest of the 

four. The questions in this version formed the basic set asked of employees in all the groups. 

Based on focus group feedback, the questions for the service maintenance and technical 

paraprofessionals were worded for comprehension by a workforce which, relative to the other 

groups, contained the greatest dversity in reading level and proficiency in English. The survey for 

nurses and clerical staff contained questions on the implications of the changing health care 

financing but omitted questions on participation in decision malung because fwus group feedback 



indicated that staff nurses and clerical personnel were largely outside the circle of policy makers. 

The executives' and administrators' survey contained questions on partlcipation in decision 

making. The faculty survey was the longest because, in addition to all the topics mentioned so far, 

it also contained questions on research and teaching. Following the stipulation in the Request for 

Proposals, the final version of the four survey instruments were submitted for approval by the 

Gender Equity Subcommittee before they were mailed out. 

Sampling 

Several considerations went into the decision guihng sample selection. Chief among these 

was the size of sample necessary to reach statistically reliable conclusions when the sample is 

subdivided by gender and group. In terms of having sufficient statistical power, we aimed for a 

target subsample of 200 because we wanted to detect characteristics or events which exist for at 

least 10 percent of the respondents within a confidence interval of plus or minus 4% (see Fowler, 

1984, p.42). In other words, with information from 200 individuals, chances are 95 out of 100  

that the real population figure of experiencing gender bias, for example, would be between 6% to 

1496, if only 20 people in the sample reported it. 

Having identified 200 as the target sample size for each subgroup, we next considered the 

probability of a hfferent return rate from the four groups as well as predicted gender differences. 

With respect to gender, we predicted a 75% return rate from women and 50% from men. Our 

predictions were influenced by what we heard in the focus group discussions: fear of reprisals and 

the perception that nothlng would ever come out of this survey. On the other hand, we also 

witnessed greater interest in the gender equity study among women participants than among men, 

which led us to predict more women than men would complete the survey. Again, based on the 

results of the focus group discussions, we assumed the lowest return rate would be from the 

service maintenance and technical paraprofessional group because of limited proficiency in English 

and literacy issues. Therefore, we decided to oversample from this group by 5%. 

The final consideration was the pool of available respondents among men and women in 

each group. Whereas we needed to select at least 300 women and 400 men from each group, there 



were far fewer men among nurses and clerical staff, fewer than 400 men in the executive and 

administrative group and fewer than 300 women among the faculty. In these cases, we included 

all available employees in the sample. For female nurses and clerical staff, female executives and 

administrators, and male faculty, we used a computer program to draw random samples of 300 

women and 400 men. For service maintenance and paraprofessionals, we drew a random sample 

of 3 12 women and 426 men. In all, 2470 employees were invited to take pm in the survey. 

Procedures 

Protecting the identity of respondents. The guiding principle for designing the data 

collection pmedures was maintaining confidentiality and communicating our commitment to it to 

the targeted sample as well as the general UMMC community. The following are the steps we took 

to protect the identity of the respondents: 

1. During every opportunity we had to speak with individuals or groups at UMMC, we 
stressed our total commitment to protecting respondents' privacy and reminded people that, 
as research scientists, our professional ethics code does not allow us to divulge or even 
intimate the identities of individuals in the sample. The sample selection, data collection, 
and analysis would be canied out at Wellesley College. We reiterated that all returned 
surveys would be processed by an identification number. The list linkrng ID numbers to 
names would be destroyed at the completion of the project. Similarly, dl hard copies of the 
returned questionnaires would be shredded at the completion of the study. In other words, 
no one connected with UMMC would ever have an opportunity to know who took part in 
the study, let alone who said what in their survey responses. 

2 .  WedrewupthesampIeatWellesleyCollegemdlockedthelistofemployeesselectedina 
secure file. We have never divulged who was in our focus group or survey sample to 
anyone, including the members of the Gender Equity Subcommittee with whom we 
worked most closely. 

3.  Invjtations to take part in fwus groups as well as the survey were mailed to employees 
homes. In the letters accompanying the survey instrument from Chancellor Lazare and 
from the Wellesley College researchers the commitment to confidentiality was highlighted. 
The surveys were mailed out with a stamped self-addressed envelope to be returned to 
Wellesley College Center for Research. 

4 .  The survey instrument did not include questions which might have aroused suspicion that 
individual identities could be traced: we d ~ d  not ask people to write their names, addresses, 
age, or the department in which they work. We did, however, write in a four-digit 
identification number to keep track of whch questionnaires we sent our were returned so as 
avoid unnecessary follow-ups. Unfortunately, some people in the sample construed this 
four digit number as an underhanded way to break anonymity. (More will be said about 
how we dealt with this unfounded suspicion later.) 



. In conducting telephone follow-ups, if we did not get a response from a home telephone 
numkr, we called the individual at work. Because internal calls made from regular office 
telephones are routinely logged at UMMC. each time we made a call we secured an 
untraced outside line. If we weren't able to reach the person directly, we did not leave a 
message unless it was clear from the outgoing message that this was a private line. 

Follow-up procedures 

The follow-up effort amounted to (1) postcards mailed to everyone in the sample; (2) two 

separate letters to those who had not returned a completed survey; (3) 429 telephone calls to remind 

people; (4) eight additional meetings in different work units to answers questions and allay 

concerns; ( 5 )  letters to all department heads ashng them to emphasize the importance of having a 

hgh return rate; (6)  more than 100 flyers and posters urging people to return their questionnaires; 

(7) a second mailing of the survey instrument, to those who had not yet returned it; finally (8) we 

remailed postcards, letters, and questionnaires to approximately 10% of the sample who had 

moved since we had obtained their home addresses in 1995. 

By August 14, 1995 we had achieved an overall return rate of 50% with 59% of the 

women and 38% of the men responding. In other words, of the 2,470 of the employees in the 

sample, 1,216 mailed back a completed questionnaire; 41 questionnaires were returned from the 

post office as undeliverable. Twelve individuals did not indicate their gender so their numbers are 

not included in the gender based return rate. 

Our goal in creating the sampling design was to have data from 200 people in each 

subsample, except among male nurses and clerical staff where there were not sufficient numbers. 

In terms of reachng the target in each subsample, the lowest retums were among male nurses and 

clerical staff (50%) and men in the service maintenance and technical paraprofessionals group 

(59%).  The highest success reading the target number was among female executives, 

administrators, and professionals (102%) and male faculty 199%). It is important to note that 

target subsample size and return rate can be drfferent because we oversampled men. For example, 

reachlng 99% of the male faculty target number of 200 does not mean that 99% of male faculty 

returned a completed questionnaire. We had randomly selected 400 maIe faculty, so their return 

rate is 4994, lower than female faculty's return rate of 71 % (see Table 3). 



We had targeted 200 individuals for each subsarnple to be able to detect relative] y rare 

events (e.g., those reported by 10% of a given subsample) with a high degree of confidence, in 

this case, plus or minus 4%. With the subsamples sizes we did reach, our confidence intervals 

range from plus or minus 4% for subsamples of 200 to plus or minus 6% for subsamples of 100 

(Fowler, 1984, p. 42). This is not a very significant change. Therefore, the subsample sizes we 

have to work with are quite adequate for reachlng sound conclusions. 

Analyses 

At our first feedback meeting with the Gender Equity Advisory Committee after the data 

were coIlected, we were advised that we would be missing important information by analyzing 

results from nurses and clerical staff together. We followed up with this suggestion by attempting 

to disaggregate nurses from clerical staff as best we could. There were a total of 2 11 respondents 

in the combined group; of this number, we determined that 40 were female nurses, 15 were male 

nurses, 107 were female clerical staff, and 25 were male clerical staff. Separating nurses from 

clerical staff created five employment groups for data analyses instead of four . However. there 

remained 2 1 individuals whose occupation we could not determine from an examination of their 

grade, or the descriptions of their work. Therefore, in analyses which focused on nurses and 

clerical staff separately, data from the 2 1 were not included. When analyses were conducted on the 

nurselclerical group as a whole, information from the 2 1 individuals were included. 

Overall, missing data were negligible. Each analysis conducted only included respondents 

with data available. Mean substitution was not used to correct for missing data. Therefore, the 

analyses reported here do not uniformly have the same sample sizes. 

RESULTS 

Background Information 

Emglovment Groups. Of the 12 16 respondents, 2M were in the servicelmaintenance 

group, 21 1 were in the nurselclerical group, 38 1 were in the administrativelmanagerjai group, and 

360 were in the faculty group (see Table 3). 



Gender. Of the 12 16 respondents, 682 were female, 522 were male, and 12 respondents 

did not report their gender. The gender distribution for each group is reported in Table 4. 

Race. 1062 of the respondents were whte, 13 1 were non-white, and 23 did not indicate 

their racial background. Frequencies for race within each group are reported in Table 5 .  

Seniority. Descriptive statistics on the length of employment at UMMC are provided in 

Table 6. The only significant gender difference observed was male faculty's longer tenure (10.19 

years) compared to female faculty (7.29 years) (F = 20.43, p.c.000 1 ). The number of years in 

present grade or rank is reported for each group and for each gender in Table 7. Again, the only 

significant gender bfference was found among the faculty. On average, male faculty were 

employed in their cment rank for 6.64 years while female faculty were employed for 5.24 years 

(F = 5.29, p.<.005) (see Table 7). 

Facult-k and disciuline. Of the 360 faculty respondents, 90 were full professors. 62 

were associate professors, 168 were assistant professors, and 35 were lecturers or instructors (See 

Table 8). Majority of the faculty in the sample were clinical faculty members (see Table 9). 

A) Family and Work Life 

Of dl the survey respondents, the largest segment of UMMC employees to have taken 

family leave without pay is the female faculty (14%). Table 10 displays all of the responses, 

stratified by each of the 4 sub-groups of employees and by gender. Women are also much more 

lkely to have worked less than full time at UMMC. Table 1 1  indicates that the largest segment of 

UMMC employees who have worked less than full time are the female servicelmaintenance 

employees at 52%. 

Participants were asked about those thngs which make "work harder at UMMC." Table 12 

indicates that, among all UMMC employees, that whlch makes work the hardest are increased 

demands for completing more work in a shorter time ("Speed up") - - 63% of female employees 

and 46% of male employees listed this factor most often. There is a similar gender pattern 

regarding the factors: "poor communication in the department" (58% of female employees and 43% 



of male employees); "low pay scales" (53% of female employees and 42% of male employees); 

"not enough job security" (45% of female employees and 37% of male employees); and, finally, 

that "good policies are carried out poorly" (42% of female employees and 32% of male 

employees). 

Apart from the inner workings of W C ,  child care is an important factor to examine in 

"what makes work harder." 45% of all female employees and 19% of all male employees indicated 

that the lack of emergency child care was problematic and 35% of all female employees and 14% of 

dl male employees also noted a difficulty with the expense of on-site child care. In both cases 

more than twice the numbers of women inhcated these as difficulties than did men. These gender 

differences were significant among the servicelmaintenance personnel, the manageriaVprofessional 

staff, and the faculty (see Table 12), 

Finally, there were significant gender differences among the clerical staff, the nursing staff, 

the rnanageriallprofessional staff, and the faculty regarding the demands of "Mandatory Overtime" 

(20% of female employees versus 12% of male employees, (see Table 12). 

B) Work 

Clear and efficient communication is imperative to the optimd performance of any 

organization. When asked if they feel informed in a timely way about what goes on at UMMC, 

service/maintenance and nurselc1erical staff were less like1 y (47 % and 40%, respectively ) to 

respond "yes" to this question than executivesladministrators (56%) and faculty (64%). The only 

gender difference in feeling well-informed was among faculty where 7 1% of the male versus 55% 

of the female faculty said "yes" to rhs question (x2 = 9.33, p.c.0 1) Table 13 indicates, stratified 

by sub-group and gender, in whlch areas information does not reach the employee in a timely way. 

Across all of the subgroups of the sample the most often cited area is "Planned Layoffs" (68% 

servicehnaintenance; 67% nursing and clerical staff; 6 1% of the administrative staff but 27% of the 

faculty). 



Respondents were asked to rate on a five-point scale their satisfaction with how well their 

job is defined with respect to responsibilities and relationships within the department. Most of the 

responses varied between 3.5 and 4.0 (see Table 141, indicating slightly more satisfaction than 

dissatisfaction. Among faculty and nursedclerical staff, men were significantly more likely to 

report that their jobs are well-defined when compared to women (F = 5.84 and 6.26, respectively, 

p.c .05) .  

In response to how well they are reviewed and advised on their progress at work, the 

majority of the responses were barely above the neutral rating-point of 3.0 (see Table 15). The 

only significant gender difference observed was among faculty, where women reported lower 

satisfaction with how they are reviewed and advised (F = 20.20. p.c.000 1). 

Questions about the impact of changes in health care financing were asked of 

nurses/clerical, executiveladministrative, and faculty groups. Except for male 

executivesladministrators whose average rating was 3.02, all other subgroups gave answers 

ranging from 2.63 to less than 3.0 (see Table 161, indicating that the impact of these changes are 

not well understood. The only significant gender difference was observed among faculty, where 

men were more likely to indicate that they understd  the implication of changes in healthcart 

financing on their work (F = 4.33, p.c.05). 

When asked how they want to be kept apprised as UMMC changes to adjust to the 

changing health care finance environment. the majority (&I% of both men and women in the total 

sample) wanted more written communications from the chancellor's office. As Table 17 shows, a 

significantly larger percentage of female employees (56%) would like "small group discussions in 

the department" as opposed to the male employees (49%), (x2 = 5.84. pc.05). Finally. similar 

proportions of men and women (31% and 30%, respectively) reported they wanted to be informed 

through university-wide open forums. 

As UMMC adjusts to the changing health care financing environment, 49% of surveyed 

employees believe that the "Long-term sunlival of UMMC will be kt te r  insured" and 39% believe 

that there will be "increased accountability and a more streamhned organization." (See Table 18 



for these and other responses.) Table 19 displays the noted challenges which the changes in health 

care financing will bring, stratified by gender. Across all five subgroups of the sample, both men 

and women believe that there will be "an increased workload" (66% of female employees and 55% 

of rnale employees) and a "salary freeze" (40% 'of female employees and 37% of male employees). 

Notably, a significant percentage of female employees (2970) fear "blocked opportunities for 

advancement" more than the percentage of male employees ( 1  9%), (x2 = 1 2.5, pc.001). As 

UMMC changes. both rnale and female employees indicated that they would like "more written 

communication from the Chancellor's Office" (64% of each, see Table 171. 

In the work section, respondents were also asked about mentoring experiences. Service 

maintenance and technical paraprofessional staff were asked if there were senior people in their 

department or elsewhere at UMMC who look out for them. A little less than half all respondents 

reported "yes," with slightly more women (47%) than men (43%) saying so. Nurses and clerical 

staff, executives and administrators, and faculty were asked if they ever had a person or persons 

who performed some aspects of mentoring to them at UWMC. (More rnale nurseslclerical staff 

(57%), more female executives and administrators (56%) and female faculty (53 %) reported they 

had a mentor.) Only the gender difference mong executives and administrators was statistically 

significant. (x2 = 8.56, p.c.01) (see Table 20). 

Respondents were also asked about gerce_~tion~ of their grade (rank for faculty) and salary 

in comparison with all others at UMMC with the samelsimilar educatiodtraining, responsibilities, 

experience and accomplishments. Across the entire sample, 57% of the female employees and 

70% of the male employees indicated that they perceived their g& to be either finher or Abut  

the Same as all others at UMMC with the same/similar educatiodtraining, responsibilities, 

experience and accomplishments. (See Table 2 1 "Perceptions of relative gradeirank" for the 

corresponding frequencies) The 43% of female employees and 30% of the male employees who 

indicated that they perceived their gradeIra& to be Lower were asked to check three reasons from a 

list of 7 possible reasons (with space provided for them to list other reasons) that best described 



their situations. Table 22 &splays their responses, stratified by each of the 5 sub-goups of 

employees. 

Among the nursing personnel (n = 561, the most often cited reason for perceived lower 

grade is that they are "not well-connected with people who have power" (60%) followed closety by 

"My work is not seen as important" (50%). The same holds for the manageriaVprofessiond staff. 

39% indicated that they are "not well-connected with people who have power" and 30% indicated 

"My work is not seen as important." There were very similar responses from the faculty; 47% 

indicated that they are "not well-connected with people who have power" and 51 5% indicated "My 

work is not seen as important." The clerical staff noted the lack of importance of their work first, 

(42%) and noted secondly the "re-organizatiodcompression going on at UMMC" (36%). It is 

important to note that very few personnel indicated "gender bias" a a reason for lower grades with 

the exception of the nurses (30%) (see Table 22). However, since only 10 nurses reported their 

rank was lower than their peers, 30% of nurses is just three people. It is not advisable to draw 

conclusions on the basis of such small numbers. 

Across tfie entire sample, 45% of the female employees and 55% of the male employees 

indicated that they perceived their salary to be either H i d m  or About the Same as all others at 

UMMC with the samelsimilar educationltraining, responsibilities, experience and 

accomplishments, leaving about half who ciairn their salary is lower. Table 23 shows the gender 

breakdown by group for those who report their salary is higher. the same as, or lower than their 

peers. 

The 55% of female employees and 45% of the male employees who inhcated that they 

perceived their salary to be "Lower" were asked to indicate h e e  reasons from a list of 13 possible 

reasons (with space provided for them to list other reasons) that best described their situations. 

Table 23 &splays their responses, stratified by each of the 5 sub-groups of employees. 

The most often cited perceived reason for receiving a lower salary than those at UMMC 

with the samelsimilar cducatiodtraining, responsibilities, experience and accomplishments among 

both the manageriaVprofessiona1 staff (37%) and the faculty (42%) was that they had "staned out at 



UMMC with a lower salary rhan my peers." Among the nursing personnel the most noted reason 

was, again, that their "work is not seen as important" (45%) and among the clerical staff, 4 1 % 

noted that their "merit raise was restricted because of limited funds in the merit pool of the 

department." Finally, the servicelmaintenance personnel noted most often "I have stayed at my 

grade too long" (35%). While only 21 % of the faculty indicated "gender bias" as a reason for their 

perceived salary differences, female faculty reported h s  reason significantly more often than did 

male faculty (xZ = 22.0, p d 0 0  1) (see Table 24). 

Executives and administrators and faculty were asked to report the top position to whch 

they ultimately aspire. Among executives and administrators, the most frequently given response 

was to become a the Director of a Program. reported by 24% of the men and 29% of the women in 

h s  group. Men were sigmficantly more likely (24%) than women (7%) to aspire to becoming a 

Head of a Division. Women were significantly more likely to aspire to a position outside of 

UMMC (26%) than men (13%). As can be seen in Table 25, the reasons male and female 

executives and administrators gave for their aspirations also showed differences. More men were 

likely to say they wanted "more pay," (45%) than women (25%) (x2 = 13.93, p.c.00 1) and more 

"power and authority" (32%) than women (2 1 %) (x2 = 5.1 3, p.c.05). On the other hand, more 

women were likely to report that they did not aspire to a top position (31 %) than men ( 18%) (x2 = 

6.60, p.c.05). There were no gender differences in the male and female executives' and 

administrators' rating of their likelihood of reaching the top position to whch they aspire. 

Among faculty, the most frequently given response, overall, was staying in one's current 

position, reported by 23% of the men and 18% of the women. Gender differences were observed 

in aspiring to become the Chair of Department--reported by 14% of men but only 4% of the 

women and in becoming a Director of a Program--by 3 1% of the women and 14% of the men. 

Reasons faculty gave for aspiring to a top position are provided in Table 26. No significant 

gender differences were found in the reasons given. However, it is noteworthy that the most 

frequently given reason is to get "power and authority," given by 38% of male faculty and 43% of 

female faculty. The second most frequently given response was not aspiring for a top position, 



reponed by 25% of male and 21% of female faculty. Female faculty's estimation of their likelihood 

of reaching the top position they desired was significantly lower than that of male faculty (F = 

8.82, p.c.01) (see Table 27). 

Faculty were asked if they felt their professional contributions were recognized by their 

department and also by UMMC administration in a way that enhances their standing in the field. 

As can be seen in Tables 28 and 29, both male and female faculty gave similarly low ratings to 

these questions. Moreover. female faculty were significantly Iess likely to repon such recognition 

than male faculty from both their department and the administration. 

C) Attitudes Toward UMMC 

Because personal and collectjve feelings about the organizations for whch people work can 

hme a great impact on morale as well as the quality of work, respondents were asked to rate their 

fezllngs toward UMMC on a 5 point scale (from 1 = strongly disagree to 5 = strongly agree) on 

such items as "I am proud to be a part of UhlMC." Table 1 lists the five items which form the 

scale. The internal consistency of the scale was acceptable, (Cronbachs alpha = .77). On average, 

across all employees, men had a slightly more positive attitude toward UMMC [Pvi = 3.47) than did 

women (M = 3.38) (F = 3.63, pc.05). The largest gender difference was found among the 

faculty where the male faculty's mean attimde score was significantly more positive (M = 3.44) 

than the women faculty's mean attitude score ( M = 3.19) (F = 10.4, pc.05). 

The executive/adrninistrative and faculty groups were asked additional attitude questions 

covering inclusion in decision making. In Table 30 are given the three items which went into the 

inclusion in decision making scale, which were rated on four points where low scores indicate 

inclusion and high scores indicate exclusjon from decision making. The results show that relative 

to men, women--femde faculty more so (F = 38.0, p.<.oOoo) than female 

executivedadministrators (F = 5.54, p.c.05)--report feeling excluded (see Table 30). 



n) EquitylFairness 

Participants were asked to rate their perceptions regarding the general treatment of women 

at UMMC on a 5 point scale ( I = strongly agree, 5 = strongly disagree) on such items as "At 

UMMC women and men have equal opportunities to be groomed to become leaders." (The internal 

consistency of the scale is high, indicated by Cronbach's alpha of 37) .  Table 2 Lists the 7 items 

from the scale. Tabie 3 1 illustrates the responses of the surveyed UMMC employees stratified by 

both gender and sample subgroup. 

On average, across all employees, there is a significant difference between the perceptions 

of the male and female employees. Men at UMMC believe that women at LMMC receive g o d  

treatment (M = 3.73) as opposed to the beliefs of the women at UMMC (M = 2.96) (F = 327.6, 

p<.0000). Ths significant gender difference is mirrored in all four employment groups. 

In  the equity and fairness section respondents were asked if they had personally 

experienced gender bias at UMMC in the last three years. (The types of biases people were asked 

to consider in answering thls question included both subtle discrimination described by Rowe 

(1990), e.g., "no adequate recognition of work," and "being left out of imponant discussions," as 

well as overt biases covered by statutes, e.g., "being passed over for promotions" and "unwanted 

sexual advances.") Overall, one-fifth of the total sample, 237 individuals to be exact, said, "yes" to 

this question. In Table 30 are given the gender by group breakdowns of respondents who reported 

personally experiencing gender bias. There are no gender differences in experiencing gender bias 

among service maintenance staff. Among nurseslclerical workers, 3 2% of the men versus 2 I % of 

the women report experiencing gender bias but because the numbers of men in ths group is so 

small the gender difference is not statistically significant. However, there are very large gender 

hfferences among executivedadministratots and faculty. Four to five percent of the men report 

bias but 29% female executives and administrators and a surprisingly large 42% of female faculty 

report experiencing gender bias. 

Table 33 delineates the various forms of gender biar which people have experienced. It is 

striking to note that 50% - 60% of all those employees who have personally experienced gender 



bias at UMMC, across dl subgroups, noted " no adequate recognition of their work." The second 

mosr frequently cited type of gender bias was "sexist remarks/behavior"-- 93% of the nursing 

personnel and no less than 43% of any other sub-group reported ths type of bias. Among the 

faculty, the most cited experience is having been "Left out of important decisions" (58%). Ir is 

significant that "unwanted sexual advances" ranks lowest among other types of gender bias (see 

Table 33). 

Of those who have personaliy experienced gender bias at UMMC, of any form, fully 84% 

did not file a report of thls experience (see Table 34). When asked why they did not report it. 5 1 % 

did not believe that "anyone would do anything" and 34% "feared reporting would hurt their future 

at UMMC." Of the 16% who did file reports, almost one half (48%) were "not at all satisfied 

with the result. There were no gender differences in satisfaction with the outcome of reporting 

gender bias (see Table 35). 

Respondents were also asked to write in examples of gender bias they experienced or witnessed. 

I work in a unit which is about 2/3 female--including.. . facully members.. .. Although 
I think our unit's (and department's for that matter) administration is extraordinarily 
fair and unbiased, I detecd quite the opposite UMMC- wide; and if is very su brle. We 
currently are housed in very inadequate, cramped quarters giveti the work we must do 
and the funding we receive to do it. The culture of our unit is nor to complain--1 think 
rejlcctive of the accommodating nature of ?nost women. If these corldilions prevailed 
in any  other, predominantly male, workplace ... a mutiny would have occurred by 
now. However, administration here con simply ignore the uni? and exploit the female 
attributes of decency and cooperation in how they deal with us; taking the benefit of 
our success and giving little in return. 

I have to personally muk an appointment to fa& about my salary wirh my chief- -it is 
embarrassing and dificulr. Each time I was always told the same thing, "we ore in 
rlte red and no one will be given a raise except if they c h g e  positions or are 
pronrored. " When I was asked to take over ... in 1990, no cumpensarion was 
discussed. I raised the issue timidly and was told they would only give me a $3,000 
raise for work tltat the hospital compensated them around $50,000 at that time. Two 
years ago 1 found out that [his work constituted 65% of my time and yet I am required 
to put in equal amounr ofclinic/teuching time as other faculty members in my 
division. It is ... Cno] wonder ... ( I ]  bring home work at nighrs & weekends. 

My first b~cdger meeting as ... Director with my Chairman & Dep't Adtninistrator was 
prefaced by remarks (joking) that "one would hold me down, while the ofher would 
bear nre up." 



I was invited ro a reception to recruit a new ... [physician] because '7 had children 
and knerrj about the schoolsf' ... 

Until there is a fundamental change itt rlte bclny we think about leadership (i.e., mrist 
work 80 hrshvk--no flexibilip--one pathway early in life, can't start at 40 etc. ), there 
will remain very few women in leadership positions. 7t is not just family vs. work 
but broader than that. 

Expectations that I'd [lower my] work commitment (wirh] marernity leave ... Leaving 
at 5 PM to pick up my child at day care creates the impression I am less committed. 
De~pire {he fact that I am only paid (speciLfically) for 31 hours and my day  ends at 5 
PM or earlier, (And the fact that I clearly devote significantly more than 31 hours to 
my job). 

Some male colleagues have referred to eflons such as this [survey] + the forums as 
ways to silence the "restless narivesWjust let them talk but don't do anything n./ 
findings. 

[I  have been J excluded from meetings which were critical to goals of Dep't + role. 
Asserriveness interpreted as a negative quality ... Told I was an 'butstder. " ...[ Didn't 
report becawe J would be viewed + labeled a trouble-mker. 

Now at UMMC, all the top administrators are men. Some a re open to wanting 
women to share irl the power, but they are not vely effective at making it happen, + 
some are not. It feels like a good-old-boys group, which is more subrle 
discrimination because of lack offull c~mmunzcation than actual obvious 
discrimination. 

Matentity leave policy [should nor be] atrached to sick leave. ( W h t  happens if you 
have a baby and get appendicitis in the same year?) It unfairly treats women. 

Repented "slams" about working women, women's physical issues {PMS), teasing 
about emotional behavior, etc. (Annoying + demeaning but common) 

I feel that men and minorities are treated diferently. I f  they make a mistake it's told 
to them in a causal manner 'ho big deal. " I f  one of the women make a mistake, 
you're called otl the carpet. I f  you make the same mistakes it should be treated t l~e  
same! How you m k e  things equal I do not know. One thing I feel is UMASS tries. 
it may not succeed, you have a lot of people to oversee. But you definitely try. I do 
feel thar you cared about the individual more when Ifirst started here. 

In my depament the males received a larger bonus than the females in the same 
positions. 

In (my) 3 years 3 women were more quallfzed with more experience but men who 
eitlrer weren't qual@ed at all or had the minimum were hired. In three years our 
department hns become male dominated. I lost my full time hours to make roam for 
more men irx our deparment. 

Someone has to be aware of what the different depaments are getting away with. 
Our department is vely gender biased. Our supervisors look down upon women with 
children. Pregnant workers are harassed. In one instance our department made irs 
own policy against working double sh$ts. All the female employees were told ;hey 



could no longer work them, but the one male employee who works them was ailowed 
to continue, and srill dues to this day. 

Women (are) not getting promotions because they are still young enough to have 
childrefi- i.e. muternity leuve. Due ru geneml changes raking place at UMMC I feel 
there is an increase of gender discrimination and all verbal harassment towards 
women. 

There seem 10 be more equity among professional posirions than in stafS/clerical 
ones and no "career ladder" in place to help people advance from lower grades. 

Female dominated professions i.e. nursiog vs. medicine h s  far too ~ r e a t  a pay 
diflerence. I f  nursing were a male dominated fieid pay would be far better and 
condirions of work bener orgnnized and suired to foster growth and advancement of 
the profession. 

Utilization of sick time for maternity leave conrinues as a prime examplv of 
discrimination against farhers who are denied rime oJffur the purpose of adjusting to 
a new born in the family. Reverse Sexism! 

How are these experiences of gender bias related to the employees' attitudes toward 

UMMC as a whole? Table 34 compares the mean attitude scores toward UMMC for those who 

have and those who have not personally experienced gender bias, stratified by the five sub-groups. 

Across the entire sample, those who have personally experienced gender bias had a significantly 

lower average attitude score (M = 3.1) than those who have not experienced it (M = 3.5) (F = 

55.6, p<.0001). Ths significant difference is mirrored in every sub-group with the exception of 

the nursing personnel, because of the small number of nurses in the sample. Moreover, when we 

analyzed the data for women only, experiencing gender bias was by far the best prehctor of their 

negative perceptions of the general treatment of women. 

Respondents were also asked if they experienced racidethnic discrimination and age 

discrimination at UMMC in the last three years. More servicelmaintenance personnel and 

nurselclerical staff report racidethnic bias (about 10% overall), than executives/adrmnistrators and 

faculty (about 4 %) but there was a significant gender hfference for faculty (see Table 37). While 

only 3% of male faculty reported experiencing racelethn~city bias, more than twice as many female 

faculty (7%) did so (x2 = 4.05, p.<.05). With respect to experiencing age discrimination, in all 

groups except servicdmaintenmce, women were more likely to report age discrimination. 

However, in none of the groups were the gender differences significant (see Table 381. We did 



not do further andyses on subgroups who report experiencing racial/ethc and age discrimination 

because the numbers reporting these kinds of bias are too small to have confidence in the 

robustness of subgroup analyses. 

All groups were asked to rate the changes in the general position of women at UMMC in 

the last three years, on a scde of one to five where i means much worse and 5 means much ktter. 

As can be seen in Table 39, there are significant gender differences among every group such that 

men are more likely than women to see things as changed for the better for women. The 

subgroups which report things as worse for women are female executives/administrators (M = 2.6) 

followed by female faculty (M = 2.9). 

Finally respondents were asked to give their recommendations for creating a climate at 

UMMC where men and women are treated and rewarded equitably. Content analyses of these 

open-ended responses yielded a number of themes. The most frequently made recornrnendations 

were to "hire more women for top positions" and to "reward performance and merit, regardless of 

gender." The following are some of the verbatim examples of these recommendations: 

Most frequently mentioned recommendation: 
"Hire More Women for Top Positions" 

Establish a policy where it is mandatory for a search committee to interview a certain percertrage of 
females ... Put more pressure on male-dominated departments to fill openings, within the 
depamen t with female professors. 

Follow EEO Ofice's guidelines to huve women on all search commitrees. 

We need more female chairs, more representation on major committees, more active recruitment of 
women (especially to surgical subspecialties. The only woman on the group practice advisory 
board is mandatory because she's a chair. I hare to ask for mandates, i.e., "there must be x 
number of women on this committee, but perhaps that would get the "old boys" used to use so 
they could see the merit ofthe good women who practice medicine ar UMMC. 

Hire women into top positions and trusr them to do the job. Support them fully. 

The climate will never feel equitable until more women faculty are hired in the basic sciences. 

There is a real need for women to be recruited as depamrtenral chairs. Attempe have been made to 
hire more women faculty, but some huve been unsuccessful. These artempss need to be continued, 
as long as qualifications are also considered. 

Promote, recruit and foster top women scientists and docs. 



Haw crbour a woman for chancellor? 

When the hospttal director was female, women held many significani positiorrs. Now about all 
positions are male. It's nor rocket science. 

I've noted the terminarlon and resignari~n of top female executives, the creation of 'Plew " posirions 
andfillirlg rhese positions with men. 

There is only one female in the top administrativ~ position and she's temporary aar this time, yet 
fhere are several male nursing middle managers when only 5% of nurses are male. 

Second most frequently mentioned recommendation: 
"Reward, performance and merit regardless of gender" 

Try to be as gender-blind as possible. Provide equal access to opportunities bur nor insuring equnl 
outcomes due to gender. 

Allow them lo be jrtdged solcly on their skills, qualities, ideas, and ~.isions. 
Gender should not influence decisions, either positively or negatively 

Just look at men and women the same; same work-same pay. Don'r look at the sex, look at the 
strengths, abilities, accomplishments, and the drive to work as a team and to make things work. 
Being an employee for 15 ?*ears, there are so many inequiries within the system, it really is 
disheartening. 

Stress rhe need to look at qualifications only. 

The recomrnendation to hire more women for top positions was echoed in the answers to 

many other questions in the survey. We interpret the urgency with whlch this recommendation has 

been put forth in light of the dearth of women among the Chancellor's advisory group, the 

departmental chairs. and other top positions, as well as the departure of approximately 10 senior 

women administrators and faculty in the past year. The frequency of the recommendation to base 

decisions on merit. on the other hand, appears to have two sources. One is the view that, 

currently, employees are not k i n g  evaluated on the basis of merit, but by criteria irrelevant to their 

performance such as gender, favoritism, political connections, and the like. The other is the view 

that merit ought to be the only criterion for reward in a rational workplace. In either case, the 

recommendation suggests that if merit were the onIy criterion for how people are treated and 

rewarded, there would be greater equity at UMMC. 



It would be erroneous to conclude, because of this finding and the general trend of a larger 

number of statistically significant gender differences in the faculty and executive, administrative, 

and professionals group, that gender inequity is primarily an issue for women in these two groups. 

There are several reasons why we found more statistically significant gender differences in these 

two groups. First, the executive, administrator, and professionals and the faculty questionnaires 

contained more questions. Thus, there were more opportunities for documenting gender 

differences in these groups. Secondly, this set of gender equity questions was not totally 

appropriate for detecting significant dfferences among people employed in the female-dominated 

professions of nursing and clericd work where most of one's peers and supervisors are women. 

Methudologicaily, there are too few men in these fields to yield statistical significance to the gender 

differences that exist. In other words, the same magnitude of differences between men and 

women's responses would have reached statistical significance if the sample size in the groups 

being compared were larger. Substantively, a gender equity study in female-dominated 

professions requires a "comparable worth" approach in which work rewards are compared across 

professions with similar training requirements and job responsibiIities. Thirdly, among senlice 

maintenance and technical paraprofessionals we found the fewest gender differences, not only 

because their questionnaire was the shortest, but also because on some questions, men were 

equally likely to complain of gender-based inequities as were women. Finally, a greater number of 

statistically significant gender differences among executives, administrators, and professionals and 

the faculty may have been documented because women in these two groups are more aware of 

gender-based inequity. Consequently, we cannot conclude that gender inequity exists only among 

faculty and executives, administrators, and professionals, rather, it is pervasive throughout 

UMMC. 

E) Discipline and Tenure Differences Among Faculty 

UMMC faculty are divided into two broad disciplines, clinical and basic science. The 

primary emphasis in the former is on patient care, the latter on academic research. 



In faculty focus groups we were told that even more than gender, discipline and to some 

extent, tenure, were determining factors of one's work life at UMMC. To explore this hypothesis, 

we carried out multiple analyses of variance: gender by discipline (2) and gender by tenure. 

Piscj~line 

With respect to &scipline, as compared to clinical faculty, significantly more basic science 

faculty have tenure and have been employed for more years at UMMC. Basic science faculty 

report understanding criteria used to determine their salary and the impact of reorganization on their 

work. They feel their research is valued by their departments more than do clinical faculty. On the 

other hand, clinical faculty have more children under 5 and between 5 and 18 than basic science 

faculty and report more obstacles to combining work and farniiy such as meetings outside of 

regular hours and mandatory overtime; they also feel the pressure to complete more work in a 

shorter time. Clinical faculty feel more loyal to UMMC, and are more llkely to feel UMMC is as 

loyal to its employees now as it was three years ago. Clinical faculty are also more likely to believe 

they can become members of powerful committees. All of these differences suggest that clinical 

faculty are younger; they feel the pressure of providing direct service; and their worklife is more 

hectic than that of basic science faculty. Clinical faculty also reap the benefits of being sources of 

revenue to the organization: they feel more powerful and more connected to UMMC than basic 

science faculty. 

Tenure 

In general, we found significant differences due to tenure among background variables 

such as rank, seniority, and having children over 18, all of which are related to the tenured faculty 

k ing  older. They also have more power. For example, tenured faculty are more likely to report 

that they can become a member of a powerful committee. They report that they are listened to 

seriously; they have a g m d  understanding of how decisions are made; they have more input into 

departmental policies; and they are more interested in serving on a search committee than non- 

tenured faculty. Non-tenured faculty report more hardships such as insufficient job security, 

meetings outside of regular work hours. increased demands for completing more work in a shorter 



time, and lack of emergency childcare as well as poor communication within the department. All 

of these suggest that they are younger, and less integrated into the power structure of UMMC. 

Disci~line and Tenure bv Gender 

When two-way analyses of variance were performed comparing tenure to gender and 

discipline together, gender was a significant factor much more frequently than either of the other 

two. This was especially true for questions exploring power, equity, and fairness. Gender was 

almost the exclusive determinant of responses in this area. In other words, when it comes to 

equitable treatment, women are not protected by either tenure or discipline. Faculty women feel the 

sting of gender-based inequities regardless of tenure or discipline. The vast majority of significant 

gender differences underscore women's greater disenfranchsement, alienation, and 

powerlessness. 

UMMC IN COMPARISON TO OTHER INSTITUTIONS 

In interpreting the results of a survey such as this, one salient question is how UMMC 

compares with other like institutions. Is UMMC the same, lagging behnd or way ahead of the 

general trend of university medical centers and similar large institutions? Three important areas of 

concern are the return rate on the survey itself and the two attitudinal scales embedded in the 

survey--the attitudes towards UMMC and the perceptions of the general treatment of women. 

Response Rate 

The overall response rate for the UMMC survey was 50% (2,470 questionnaires 

mailed/1,2 16 returned). This is comparable with other surveys of this type. For example, the 

gender equity study conducted at the University of Virginia's School of Medicine (UVASOM, 

1990) achieved an overall return rate of 54% from faculty, house staff, and students. It is much 

higher than the retum rates of multi-site studies, for example Sofair (1995) reports that out of 200 

women physicians to whom she mailed a questionnaire, 33% returned it. Similarly, the American 

Medical Women's Association's survey of women physicians (see Lenhart, et al., i 99 1)' mailed to 

700 members in Massachusetts, achieved a return rate of 26.9 %. 



Attitudes Toward UMMC 

Many studies have been conducted exploring the concept of organizational commitment and 

its measurement (Grusky , 1966; Herbiniak and Alutto, 1972; Weiner arid Gechrnan, 19773. For 

the purposes of the UMMC study, Mowday, Steers, and Porter's Organizational Commitment 

Questionnaire (OCQ, 1979) was amended. UMMC employees were asked to rate their feelings 

toward UMMC on a 5 point scale ( 1  = strongly disagree, 2 = disagree, 3 = neither agree or 

disagree, 4 = agree, 5 = strongly agree) on such items as "I am proud to be a part of UMMC" 

(Cronbach's alpha = -77) where higher scores indicate more favorable attitudes. 

The mean attitude score, across all employees at UMMC, was 3.42 with a significant 

difference between male employees (M = 3.47) and female employees (M = 3.381 (F = 3 -63, 

pc.05). The key gender difference lies with the faculty, where the male faculty's mean attitude 

score was significantly more positive (M = 3.44) then the women faculty's mean attitude score (M 

= 3.19) (F = 10.4, pe.05). 

How do these mean attitude scores differ from those of other employees in similar 

institutions? Prior administrations of the OCQ indicate that UMMC's scores are comparable, yet 

slightly lower than those employees in other institutions. Of the nine different types of institutions 

in which the OCQ was administered, three types of institutions best lend themselves to comparison 

with UMMC: Classified University employees, Hospital employees, and Public employees. 

Classified University employees represent 243 employees of a large West Coast University. 

Subjects were employed in building and grounds maintenance, clerical, administrative and 

professional positions. Hospital employees represent 382 subjects in administration, nurses, 

service work and clerical positions. Public employees represent 569 subjects employed in six 

governmental agencies in the Midwest. These agencies included custodial hospitals, social service, 

budgetary and licensing agencies. The chart below compares the relative means of these three 

groupings with UMMC. 



Genera1 Position of Women 

Hostler and Gressard ( 1990, 1993) developed a 14-item Environment Scale, (ES 1 

measuring gender equity for women in a medical school environment. For the purposes of the 

UMMC study, Hostler and Gressard's scale was amended. Participants were asked to rate their 

perceptions regardng the general treatment of women at UMMC on 7 items on a 5 point scale ( 1 = 

strongly agree, 5 = strongly disagree) on such items as "At UMMC women and men have equal 

opportunities to be groomed to become leaders." (Cronbach's alpha =.87) where higher scores 

indicate that women are perceived to receive equitable treatment. 

The mean ES score2, across all faculty and house staff of the University of Virginia's 

School of Medcine, was 3.0 with a significant difference between the men (M = 3.30) and the 

women (M = 2.671. The difference in perceptions between men and women is highlighted in the 

sub-sample of the faculty of WASOM where the male faculty mean score was 3.35 and the female 

faculty mean score was 2.47. 

In comparison, the mean attitude score, across all employees at UMMC, was 3.34 with a 

significant hfference between male employees (M = 3.73) and female employees (M = 2.96, F 

statistic = 327.6, p<.0001). This significant gender hfference is mirrored in every one of the 

sample 5 subgroups (See Table 40: Perceptions of General Treatment of Women). Thus the 

perceptions about the general treatment of women is almost identical in the two studies of these two 

mehcal institutions. 

CONCLUSIONS 

The Gender Equity study results point out that UMMC has indeed achieved a hstinction in 

creating an institutional climate which does not promote sexual harassment. Many previous stubes 

of me&caI environments and studies among physicians, residents and medical students (see 

Appenrllx A for a review of the literature) point out sexual harassment as a serious and pervasive 

2~vlean score was adjusted to compensate for summation on a 7 point scale. 



problem for women in medicine. In the UMMC Gender Equity study, "unwanted sexual 

advances" ranked lowest among the types of gender bias reported by women and men. UMMC 

can take pride in having created a work environment in which sexual harassment is a rare 

occurrence. 

On the other hand, fully one-fifth of the sample who responded to the survey reponed thal 

they penonally experienced gender bias in the last three years at UMMC. Most types of gender 

bias reported were of the type referred to as subtle discrimination--discrimination which is not 

likely to be a cause for court action, but nevertheless erodes the "different" person's confidence by 

creating a hostile climate. For example, inadequate recognition of one's work was the most 

frequently reported gender-based inequity by both women and men at U M C .  

Moreover, or every question on the survey. with very few exceptions, all statistically 

significant gender difference pointed to women's greater disenfranchisement; greater distance from 

decision making; lower pay; lower grade or rank; greater difficulty combining work and family 

responsibilities; being less well-informed about changes; seeing women's position as inequitable 

and worsening; and having less favorable attitudes toward the institution. Ths  last tendency was 

exacerbated by having personally experienced gender bias--individuals who reported experiencing 

gender bias gave lower ratings to the items measuring attitudes toward UMMC. 

This cumulative evidence suggests that many women have a less positive experience of 

their work at UMMC than their male peers. For women who experienced their work environment 

differently than men, the difference can be likened to second-class citizenship. Ths is not to say 

that every woman at UMMC feels unwelcome and unappreciated. It means that the negativity 

registered by many women is not random variation; rather, it is the reflection of a pattern of 

disempowerment which permeates most aspects of their work life. 



Recommendations 

The following recommendations were formulated to change "perceptions" because a survey can 
only document people's personally expressed views. However, we strongly believe, that, as 

University of Massachusetts President-elect Bulger recently said, "as realities cltange, perceptions 

will follow. " 

Recommendation #1 

To change the perception that nothing concrete will come out of the findings of this and 
other surveys, link concrete action steps implemented to the recommendations proposed. 

Action steps: 
1. Endorsement from the UMMC leadership that institutional and fiscal support will be 

directed toward sustained implementation of the recommendations with a published 
time table. 

2. Widely disseminate the results, recommendations, and implementation plan emanating 
from this survey. 

3. Conduct periodic reevaluation of the gender equity climate at UMMC. 

Recommendation #2 

To correct the perception that individuals will suffer negative consequences if they 
speak their minds about gender equity, create and maintain a climate of trust within 
departments and between central administration and employees. 

Action steps: 
I. Train supervisors to achieve a greater level of comfort with points of view different 

from their own. 
2. Train supervisors to understand the cumulative effects of subtle discrimination. 
3. Create forums for the express purpose of exchanging diverse points of view. 
4. Demonstrate openness to different ideas by publishing the ideas and opinions 

expressed during the forums in a university-wide newsletter. 
5 .  Create small group discussion opportunities to hear from those less willing to speak 

in public, e .g., brown bag lunches; frequent informal meetings with supervisors. 
6. Encourage people to speak to an ombudsperson if they feel they are being punished 

for their views. 



Recommendation #3 

Correct the belief that nothing will change or happen if a person reports gender bias. 
Create an environment where people feel comfortable and free to report an experience 
of gender bias. Provide a mechanism that will convey that their concerns are heard and 
that appropriate action will be taken to resolve the issue. 

Action steps: 
1. Identify EEO staff that can serve as the ombudspersons to employees that are 

subjected to gender bias and other forms of inequities in the workplace. 

2. Create mechanisms through which "offenders" -- people who knowingly or 
unknowingly perpetrate gender bias -- can learn from their mistakes and discontinue 
their customary ways of behaving. 

3 .  Create a forum for employees to discuss general issues of gender bias and how 
specific concerns were resolved within the institution. 

Recommendation #4 

Anticipate backlash and dispel perceptions of reverse discrimination. Inform all UMMC 
community members about the extent to which a perception of gender inequity exists 
on campus. 

Action steps: 
I. Widely disseminate the results of the sumey. 

2. Provide opportunities for open discussion in small groups to hear and respond to the 
concerns of employees who feel they are the victims of reverse discrimination. 

3. Offer training on gender equity tailored to different populations at UMMC. 

Recommendation #5 

To dispel the perception that UMMC is governed by an "old boys' network," mainly 
composed of white men, increase women's participation in government and policy 
making. 

Action steps: 
1. Create an office with an adequate budget for promoting and monitoring gender 

equity. The director of this office should be included in the Chancellor's highest 
level of inner group advisors. 

2. Promote from within and recruit from the outside more women to top administrative 
positions. 

3. Increase women's representation on all committees (e.g., advisory committees, ad hoc 
tenure committees, search committees), paying special attention not to overburden a 
small group of women frequently called on. 



Recommendation #6 

To correct the perception that UMMC is not "family-friendly," organize the structure of 
work to make it possible for women as well as men to combine work and family roles 
with less stress while advancing in their careers. 

Action steps: 
I. Reassess the family carelchild care needs of all employees. 

2. Create child care programs that are affordable and offer programs that appeal to a 
variety of employees at UMMC. 

3. Provide ongoing dialogue with UMMC employees to identify strengths and 
weaknesses of the available family /child care leave policies. 

4. Support staff and faculty in need of part-time and flex-time work arrangements so 
that they are not penalized or made to feel they are less committed to their work. 

5.  Minimize the number of meetings scheduled to be held outside of regular work 
hours. 

Recommendation #7 

To correct perception that salary, ranklgrade, promotion and benefits inequities exist, 
identify and correct all existing inequities in salary, ranklgrade, promotions and benefits. 

Action steps: 
1. Create a system for monitoring the gender distribution of salaries, ranklgrade, 

promotions and benefits. 

2. Disseminate within departments the standards for promotion, tenure, reimbursement 
and incentives. 

3. Create "career ladder" opportunities for staff via courses and educational seminars 
for employees seelung advancement and promotion. 

4. Provide full information on optional fringe benefit plans for employees at all levels. 



Recommendation #8 

To better understand what conditions contribute to a work environment that makes 
work "less h a r d  and more fulfilling for a 1  employees, especially women, create more 
democratic and inclusive opportunities for interested employees to form work teams 
within their departments. Encourage these teams to generate strategies and procedures 
that facilitate greater productivity within departments. 

Action steps: 
I. Provide comfortable, task oriented, and risk free work-group opportunities for 

employees to suggest and exchange ideas that they believe will contribute to the 
productivity of their department. 

2. Allow adequate time for employees to take part in such meetings so that they do not 
feel penalized for the time spent in the meetings or be subjected to "speed up" 
pressures when they return to their regular duties. 

3. Provide review and evaluation of the plans and procedures recommended by 
employees with feedback from department leadership for revisions, trials and 
implementation of new plans. 

4. Implement such plans. 

5.  hplernent a recognition and reward system for individuals who suggest improved 
work plans and strategies to increase productivity at UMMC as well as for those that 
have designed ways for the workplace to be a more professionally fulfilling place. 

Recommendation #9 

Reaf fm among the UMMC leadership during the UMMC 25th Anniversary celebration 
that hiring, promotion, and retention of the best of both genders is a strategic and moral 
imperative for UMMC. Promote the belief that throughout every level of the 
organization quality health care delivery is dependent upon a workforce made up of the 
best of both genders. 

Action steps: 
1. Tie salary increases of the UMMC leadership, during the next twelve months, to the 

actual personnel results that reflect positive changes in the direction of enhanced 
gender equity for all departments. 

2.  Monitor the gender equity progress in departments and publicize in UMMC 
publications e.g. newsletters, QIA columns, etc . with information about changes that 
have taken place in units and departments. Provide willing individuals an 
opportunity to comment about their personal experiences as a result of the changes. 



Recommendation #10 

To enhance the perception of gender equity at UMMC, highlight and reward examples 
of gender equity promoting behaviors. 

Action steps: 
1. Establish a UMMC honor or an award to be presented annually to a person who 

promotes gender equity. 

2. Recognize and reward personnel that have helped to eliminate barriers to equity in 
their departments and units: 

Collect nominations 
+ use nominated people as workshop leaders and panel participants, discussion 

leaders, etc. 
recognize unitsldivisions that have formulated and implemented change and 
provide 
- monetary rewards (from UMMC) 
- gift sldrawingslprizes 
- citations, plaques, wall hangings, etc. 

3. Schedule a Gender Equity Informational Day 
speakers 
panels 
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Table 1 
Attitudes Toward 

UMMC Scale 
( 5  items) 

(Each item rated on a 5 - point scale where f = strongly disagree; 2= disagree; 3= neither agree or 
disagree; 4= agree; 5= strongly agree) 

1 . I talk up UMMC to my friends as a great organization to work for. 

2. I feel very little loyalty toUMMC. 
(reverse scored j 

3. I would accept almost any type of job assignment in order to keep working for this 
organization. 

4 .  1 am proud to tell others that I arnpart of UMMC. 

5 .  I am so dissatisfied with UMMC that it wouldn't take much to get me to leave, 
(reverse scored) 

An individual's score is the average of hcr/his responses to all five items. 



Table 2 
Perceptions of General 

Treatment of Women Scale 
(7 items) 

(Each item rated on a 5 - poinr scale where. 1= strongly agree: 2= agree; 3= neither agree or 
disagree; 4= disagree; 5= strongly disagree) 

Item: 

1. There tends to be a widespread condescendng attitude toward women at UMMC 
showing that women are not valued. 

2 .  In my department men are more likely than women to receive helpful career advice. 

3, At UMMC men generally receive preferential treatment in the areas of recruitment and 
promotions. 

4 .  At UMMC women and men have equal opponunities to be groomed to become leaders. 
(reverse scored) 

5 .  At UMMC men are given more opportunities than women to make mistakes and to 
learn from them. 

6 .  In my department conversations are free of sexist bias, jokes. and innuendoes whch 
are embarrassing to women. 
(reverse scored) 

7 .  There's an atmosphere at UMMC which does not provide equal access to women for 
reaching top adrmnistrative positions. 

An individual's score is the average of herhis responses to all seven items. 



Table 3 
Return Rate 

ServicelMaintenance and Technical Professionals 

Women 
Men 

Nurses and Clerical workers 

Return Rate 

Women 55% 
Men 37 % 

Executives and Administrative Professionals 

Women 
Men 

Return Rate -- 

Faculty 

Mded-628 Return Rate 

Wornen 
Men 

% of Target 
- 

% of Target 

Overall 

Mailed -- Returned Undeliverable - 
-- - 

$1 of Return 



Table 4 
Gender* 

BACKGROUND - Question 4 for S/M. NursiCler, Exec/Adm; Question 7 for Faculty 

What is your gender? 

RII S/M Nurse Clerical Enec/Rdm Faculty 

Male 522 118 15 25 166 198 

Female 682 143 40 107 212 160 

Total 1216 

*There were a total of 2 11 respondents in the NurseslClerical Group. However. 2 1 respondents could not be identified as 
either clerical or nurses. These 21 individuals were not included in the analyses which focused on nurses and clerical staff 
separately. When analyses were conducted on the NurselClerical group as a whole, these 2 1 individuals were included. 

Table 5 
EthnicitylRace 

BACKGROUND - Questions 5 and 8 

What is your racial or ethnic background? 

S / M  ~ d ~ l e r  E~ec/fldm Faculty Totala 

White Non UT White Non W White Nan W White Hon W LUhlte Non W 

Male 100 15 36 4 152 11 180 16 486 46 
(87Yo) (13%) (9Ooh) (10%) (93%) (7%) (92%) (8%) (91%) (9%)  

Female 126 17 140 24 189 19 133 25 588 85 
(8s0i0) (12%) (85%) (15%) (91%) (9%) (84%) (16%) (87%) (13%) 

Total 226 32 176 28 341 30 313 41 1062 131 
(88%) (12%) (86%) (14%) (92%) ($Oh) (8%) (12%) (89%) (11%) 

a 23 respondents did not report racial or ethnic information 



Table 6 
Average Number of Years Employed At UMMC 

BACKGROUND - Question 1 

How many years have you been empioyed at UMMC in total? 

S/M Nurse/Cler E~ec/Rdm Faculty* 

Male 7.38 7+23 9.06 10.19 

Female 7.84 8.24 8.54 7.29 

Tota l  7.63 8.04 8.77 8.90 

*On average, male faculty were employed at UMMC significantly 
longer than female faculty (F = 20.43, P < .0001). 

Table 7 
Average Number of Years in Present Grade 

BACKGROUND - Question 3 

How many years have you been in your present GradelRank? 

Male 3.62 4.25 3.93 6.64 

Female 3.45 3.74 3.40 5.24 

Tota l  3.52 3.84 3.63 6 . 0 1 ~  

*On average, male faculty were employed in grade for significantly longer periods of 
time than female faculty, (F = 5.29, p < .005). 



Table 8 
Faculty Rank 

BACKGROUND - Question 2 

What is your current rank at UMMC? 

Total Male Female 

Full Professor 90 68 (129)a 21 (24) 

Associate 62 41 (79) 21 (25) 
Professor 

Assistant 168 
Professor 

Lecturer/lnstru 35 
ctor 

aFigures in parentheses are January 1995 figures for actual numbers of faculty per EEO office. 

Table 9 
Faculty Discipline 

BACKGROUND - Question 6 

Are you a clinical or basic science faculty member? 

Discipline A l l  Male Female 

Clinical 260 144 115 

Basic 81 46 35 

Other 15 



Table 10 
Family Leave Without Pay 

(% Yes) 

Question A3 

Have you ever taken a family leave without pay at UMMC? 

S/M Nur/Cler E~ec/l?dm Faculty* 

Male 5 O/O 8 O/O 3% 3% 

Female 7% 4 O/O 5% 14% 

Total 6 %  5 O/O 4% 8% 

*On average, significantly more women faculty than men have taken a family leave without 
pay at UMMC (X2 = 16.20, p c.0001). 

Table 11 
Ever Worked Less Than Full Time At UMMC 

(9'0 Yes) 

Question A5 

Have you ever worked less then full time (100% time) at UMMC? 

S/M* Nur/Cler* E~ec/Adm* Faculty 

Male 22% 2 8 O/O 10% 11% 

Female 53% 45% 34% 3 6 O/O 

*Significantly greater proportions of female than male S/M (X2 = 24.2 1 ,  P<.OO), NurICler (X2 
= 4.1 1, P<.05), ExeclCler (X2 = 29.10, Pc.0000), and Faculty (X2 = 32.75, Pe.0000) have 
worked less than full time at UMMC. 



"Speed up"4 

Poor Communication in the 
department4 

Table 12 
Gender Differences in 

What Makes Work Harder? 
Total Sample 

Low pay scales4 

Not enough job securit)il 

Female Male 

6 2 O/o 4 6 O/o 

Good policies carried out poorl# 42% 32% 

No emergency childcarel 13t4 45% 19% 

On-site childcare is e~~ens ive lJ .4  35% 1 4 '/a 

Poor communication from 
chancellor's office4 

Meetings outside regular hours 28% 25% 

Inability to take vacations when you 27% 22% 
want to 

Mandatory overtime2.3.4 20% 13% 

Family leave policy is inadequate4 1 8 % 1 1 % 

Significance of 
gender 

differences 

1 .  S~gn~ficant gender differences among service maintenance employees. 
2 .  Significant gender differences among clerical workers. 
3 .  S~gntficant gender differences among executiveladminlsuati ve staff. 
4. Significant gender differences among faculty. 



Table 13 
Information Which Does Not Reach Respondent 

In A Timely Way 
(Bfb, % YES) 

PIease tell us what information does not reach you in a timely way. 

Male 27% 2 9 O/O 14% 13% 
Female 32% 16% 21% 26% 
TOTH L 30% 19% 17% 20% 

Male 67% 75 % 55% 590/0 
Female 60% 68% 66% 65 % 
TOTFlL 6 3 O/o 69% 61% 63 % 

Re centlu Hired P e ~ m  
Male 27% 21% 35% 30% 
Female 31% 3 5 *lo 35% 41% 
TOTRL 29% 32% 35% 36% 

Peonle Left 
Male 2 5 oh 2 5 */o 31% 35% 
Female 21% 3 5 % 37% 44% 
TOTFlL 23 % 33% 35% 39% 

ucatranal Prooram 
Male 3 1 O/O 37% 2 2 O/O 17% 
Female 45% 47% 37% 29% 
TOTRL 39% 45% 31%* 24% 

P 
Male 70% 62% 60°/0 28% 
Female 67% 68% 62% 2 6 O/O 

TOTRL 68 % 67% 61 % 27% 

Salaru Rd iustments 
Male 55% 54% 49 % 33% 
Female 54% 4 3 '10 53% 52% 
TOTFl L 55% 45% 51% 44%** 

* On average, a significantly heher proportion of men in the ExecIAdm group than women in ths group repon. that 
information about educational programs does not reach them in a timely fashion (XI = 4.6, p c ,051. *On average, a 
significantly higher proportion of women faculty compared to male faculty report that information about salary 
adjustments does nor reach them in a timely way (XI = 4.4, p < ,051. 



Table 14 
Satisfaction With How Well Job Is Defined 

Question B2 

How well is your job defined in terms of your responsibilities and your relationships within your 
depment? 

1 = not well, 5 = very well 

S/M NurlCler E~ec/Rdm Facuijy 

Male 3.52 3.97 3.79 3.95 

Female 3.55 3.44 3.74 3.65 

Gender Differences ns F = 6.26 ns F = 5.84* 
p c.05' p c.05 

*On average. men's reports of how well their jobs are defined are higher than women's reports for the NursinglClerical staff 
and the Faculty. 

Table 15 
How Well Respondent Reviewed and Advised on Progress 

Questions B3 and B4 

How well do you feel you are reviewed and advised on your 
progress in your work? 

1 = not well, 5 = very well 

Male 

Female 3.31 3.25 3.20 2.72 

TOTR L 3.28 3.33 3.22 3.07 

Gender Oifferences I-E ns ns F=20.20a 
p <.0001 

*On average, faculty men's feelings of how well they are reviewed and advised on their job progress are significantly higher 
than faculty women's. 



Table 16 
How Well Respondent Understands Impact of 

UMMC Reorganization 

Question BS 

How well do you understand the impact of the recent reorganization at UMMC (the consolidation of the 
hospital and group practice into 

a unified clinical system) on your work? 

1 =not well, 5 = very well 

MEAN 
Male 2.60 3.02 2.97 

Female 2-74 2-92 2.63 

Gender Differences ns m F = 4.33' 
p c.05 

*On average, male faculty reported understandings of the impact or UMMC reorganization are significantly higher than 
women faculty. 

Table 17 
As UMMC changes how do you 

want to be kept informed? 

(total sample) 

Significance of 
gender 

Female 
- Male dif f e r e n ~  

More written communications 64% 64% 
from chancellor's office 

Small group discussions in the 56% 4 9 O/O xz = 5.84 
department pc.05 

University-wide open forums 3 1 % 



Table 18 
As UMMC changes to adjust to a changing 

healthcare financing environment, 
what benefits will you reap? 

(total sample) 

Long-term survival of UMMC will be 
better insured 

Increased accountability and a more 44% 
streamlined organization 

New opportunities for advancement 9% 

Department budgets will grow 7% 

There will be more money for pay raises 6% 

Table 19 
As UMMC changes to adjust to a changing healthcare financing 

environment, 
what will be the most difficult 

challenpes you wilt face? 

(total sample) 

Increased work load 

Salary freeze 

Fear of losing job 

Wide-spread layoffs of 
others 

Blocked opportunities for 
advancement 

Female Male 

6 5 % 55% 

40% 37% 

3 9 O/o 32% 

35% 30% 

Significance of 
gender 

differences 

pc.005 

ns 

pc.05 

ns 



Table 20 
% Who have Mentor 

Questions B5 for S I M ,  B9 for NurfCler and ExecIAdm, B 10 for Faculty 

Are there senior people in your depmment, or elsewhere at UMMC, 
who look out for you? 

S/M Nurse/Cler Enec/Hdm* Faculty 

Male 43% 57% 41% 45% 

Female 47% 44% 5 6 % 5 3 O/O 

*A greater proportion of female executives and administrators reported having a senior person looking oul for them 
than male ExeclAdm {x2 = 8.56, p < .Dl). 

Table 21 
Perceptions of Relative Rank 

(Question B6 for S/M; B 13 for NursJCler and AdmExec; B 17 for Faculty) 

Compared to all others at UMMC who have similar educationltraining, 
responsibility, experience and accomplishments, do you have a sense that your gradelrank is higher, the 
same as, or lower than your peers. 

S/M 

Higher [M) 4% 3 O/O 4 O/O 4% 

Same (MI 55% 59% 63% 77% 

Lower (M) 41% 38% 33% 20% 

* For the Faculty, perceptions of their rank compared to others at UMMC were significantly different for men and women (X 
= 20.65. p < ,0001). 



Table 22 
Reason Why GradelRank Is Lower, As Percentage Of Those 

Reporting Lower GradelRank 

ServicelMaint. -I Clericall Faculty 
F M F M F M 

Number of 
Resp~ndents N=57 N=44 N=lO N=67 N=76 N=4P N=62 N=37 
reporting Lower 
Rank 

My work is not 39% 50% 42% 30% 5 1 % 
seen as important 

I am not well- 35% 60% 32% 39% 47% 
connected with 
people who have 
power 

Inadequate support 37% 
or mentoring from 
my boss 

Because of the 35% 
reorganization1 
compression going 
on at UMMC 

Gender bias 

My supervisor 
cannot convince 
the administration 
of the reasons I 
should be 
promoted 

1 not separated by gender because of small sample size and too few men. 

Significance of gender differences, unless otherwise noted, refers to more women 
reporting a given reason than men. 



Table 23 
Perceptions of Relative Salary 

Compared to all others at UMMC who have similar educationltraining , respnsibili ty , experience and 
accomp~ishments, do you have a sense that your salary is higher, the same as, or lower than your peers. 

S/M 

Higher (MI 2% 0% 5% 6 O/O 

[ F l  3% 1% 2 O/* 0 O/Q 

Same [MI 54% 44% 4890 52% 

I F  1 47% 49% 44% 3 o a/0 

Lower (MI 44% 569'0 47% 4 2 % 

(F) 5 1 O/o 50% 54% 7 0 % 

*For the faculty, perceptions of their salary compared to others at UMMC were significantly different for 
men and women (p < .OW 1). 



Table 24 
Reason Why Salary Is Lower, As Percentage Of Those Reporting 

Lower Salaries 

ServicelMaint. Nurses Clerical ExeclAdm Faculty 
F M F M F M 

Number of N=53 N=45 N=l l N=89 N=89 N=61 N=77 N=58 
respondents 
re orting Lower 
Sa 4 aries 

I startkd out at 16% 18% 22% 37% 42% ** 
UMMC with a 
lower salary than 
my peers 

My merit raise was 31% * 9% 41 % 34% 17% 
restricted because 
of limited funds in 
the merit pool of the 
department 

My work is not 29% 45% 23% 23% 25% 
seen as important 

The salary increase 20% 18% 34% 28% 27% 
I received recently 
was not sufficient 
to make up for how 
low my salary had 
been 

I have stayed at my 35% 36% 32% 15% 148 
rawgrade too long 

Not enough support 22% 0 20% 2 1 % 27% 
from my boss 

I am not well- 20% ** 1 36% 15% 24% 16% 
connected with 
people who have 
power 



Table 24 - continued 

Service/Maint. Nurses Clerical h&&h Faculty 
F M F M F M 

Number of N=53 N=45 N = l l  L=89 N=89 N=61 N=77 N=58 
respondents 
re orting Lower 
~ a t a r i e s  

My supervisor 17% 0 23% 15% 9% **  
cannot convince the 
administration of 
the reasons I should 
get a higher salary 

People in my job 26% 9% 20% 11%* 6% 
category are not 
unionized 

Because of the 16% 18% 20% 13% 7 70 
reorganizationlcom 
pression going on 
at UMMC 

Gender bias 6% 27% 3% 13% ** 21% **** 

People in my job 19% 9% 9% 11% 5% 
category were not 
eligible for a raise 

1 men are more likely to report t h s  reason than women. 

Significance of gender differences, unless otherwise noted, refers to more women 
reporting a given reason than men 



Table 25 
Executive/Administrative Reasons Why Aspire To 

Top Position 

Question B 19 

Please teH us two reasons why you aspire to the top position 

Male Female Difference 

Power and 
authority* 

Professional 
stature 

More pay* 

Public 
recognition 

Stepping 
stone 

Don't aspire* 

*There are significant gender differences in the proportions of ExeclAdm men and women who 
report these reasons. 



Table 26 
Faculty Reasons Why Aspire To Top Position 

Question B28 

Pleaw tell us two reasons why you aspire to the top position? 

Male Female Difference 

Power and 
authority 38% 43% ns  

Professional 
stature 14% 

More pay 8% 5% ns 

Public 
recognit ion 4 % 6 O/O 

Stepping 
stone 2 O/O 4 O h  

Don't aspire 25% 21% 



Table 27 
Faculty's Likelihood of Reaching Top Position 

Question B29 

How likely is it that you will reach the top position you aspire to? 

I = very unlikely, 5 = very likely 

MEAN SCORE* 

Male Female 

3.92 3.45 

*On average, faculty men h n k  it is significantly more likely that hey  will reach a 
top position than women do. 

Table 28 
Faculty Recognized By Department 

Question B 3 1 A 

Do you feel your professional contributions have been recognized in a way that enhances your 
standing in your field by your department? 

1 = not at all, 5 = very much 

Male Female 

2.41 2.00 

*On average, faculty men report significantly higher levels of recogmtion by their kpartment than 
do faculty women. 



Table 29 
Faculty Recognized by UMMC Administration 

Question B 3 1 B 

Do you feel your professional contributions have been recognized in a way that enhances your 
standing in your field by UMMC administration? 

1 = not at all, 5 = very much 

Male Female 
t- 

MEflN SCORE* 2.41 2.00 

*Whereas both male and female faculty report low levels of recognition by the adrnintsuation, on 
average. faculty men repon significantly higher levels of recognioon by UMMC administration 
than do faculty women. 

Table 30 
Attitudes Toward UMMC Regarding 

Inclusion in Decision Making 

Questions: 
C10. If you wanted to become a member of a committee that has real power to 

influence policy at UMMC, how likely are you to become a member of that 
committee? 

C 1 1 .  When you voice an opinion .in a meeting in your department. how seriously 
are you listened to? 

C 13. Do you feel you have input into departmental policies which affect your 
work life? 

On a 1 - 4 scale hgher scores associated with more negative impressions/opinions* 

EneclAdm Facultg 

Male 2.1 2.1 

Female 2.3 2.5 

D l F F  F=5.54 F = 38.0 
P c.05 P <.OOOO 

*In both the ExecutivelAdministrative group and the Faculty group, on average, women had 
significanily more negative impressions than men. 



Table 31 
Perceptions of 

General Treatment of Women 
(higher scores indicate 

more favorable attitudes) 
MEANS 

Significance of 
F & M  gender 

F M Combined difference 

All groups p<.OOOO 

ServicelMain tenance p<.OOOO 

Nurses 3.27 

Clerical 3.24 

Execu tive1Adminis trative 2.96 3.76 p<.OOOO 

Faculty 2.68 3.77 p<.OOOO 

Table 32 
Personal Experience of Gender Bias 

(9% Yes) 

Question D4 for S/M, D7 

In the last three years have you personally experienced gender bias andlor unwanted sexual 
advances at UMMC (such as those listed in D5)? 

Male Female Difference 

Faculty 5% 42% X Z  = 71.63* 
p < .0001 

*There is a statistically significant gender difference among ExeciAdm stafr and Faculty who report personally 
experiencing gender bias. 



Table 33 
Percent Of Those Reporting Gender Bias 

Elaborating On Varieties Of Gender Bias Experienced 

Servicehfaint. Nurses 1 Clerical 1 ExeclAdrn Faculty 
F M F M F M 

Number at 
Rtspondent~ ~ ~ 2 8  N=21 W= 13 N=JO N=55 N=6 N=64 N=9 
reportin 
Gender h a s  

Inadequate 
recognition 60% 50% 57% 
of work 

Sexist 
remarks/ 49% 4 3 O/O 43% 
behavior 

Left out of 
important 40% 50% 40% 46% 58% 
decisions 

Low Pay 30% 2 1 O/O 3 0 % 30% 46% 

Passed over 
for 28% *2 7 % 1 3 O/O 21% 2 4 O/O 

promotion 

Unwanted 
sexual 17% 0 17% 8% *3 7% *3 
advances 

1. Not separated by gender because of small sample size and too few men. 
2. Reported by significantly more men. 
3. Reported by significantly more women. 



Table 34 
Follow-up of Experiencing 

Gender Bias 

Personally experienced gender bias 20% of total sum 
(N=233) 

Did not report ttus experience 8 4 O/O 

Reasons why did not report: 
Didn't believe anyone would do anything 4 9 O/O 

Feared reporting would hurt future at UMMC 32% 
Didn't think what happened was a big deal 2 8 O/O 

Not comfortable creating conflict 23% 

Made a report of gender bias 16% of those who 
report experiencing 
(N=45) 

Satisfaction with results of reporting 

Not af ail satisfied Greatly satisfied 
1 2 3 4 5 

5070 15.5% 22.4% 8.6% 3.4% 

Table 35 
Satisfaction with Outcome of Gender-Based Discrimination Report* 

Question D9 for SIM,  Dl2 for Nur/Cler, ExecIAdm and Faculty 

If you reported it were you satisfied with the outcome? 

1 = not at all satisfied, 5 = greatly satisfied 

S/M Nur/C!er E~ec/ndrn Faculty 
M F M F M F M F 

*No significant gender differences 



Table 36 
Effect of Personally Experiencing 

Gender Bias on 
Attitudes Toward UMMC 

I 
Average Attitudes Toward 

All Groups 

Nurses 

Clerical 

Table 37 

Faculty 

Personal Experience of Racialmthnic Discrimination 
(% Yes) 

3.0 3.4 23.26 < .OOOO 
(72) 1271 

Question Dl0 for S/M, Dl3 for Nur/Cler, ExecIAdm and Faculty 

In the last three years have you felt that people treated you badly, unfairly, or without respect 
because of your race or ethmc background at UMMC (such as those listed in D 1 1 )? 

S/M Nur/Cler Eltec/Fldm Faculty* 

*A significantly greater proportion of female Faculty than male faculty reported personally experiencing rac~al ethnic 
discrimination (x2 = 4.05, pe.05). 



Table 38 
Personal Experience of Age Discrimination* 

(% Yes) 

Question Dl 6 S/M, Dl9 for NurfCler, ExecJAdm and Faculty 

h the last three years have you felt discriminated against 
kcause of your age? 

S/M Nur/Cler Enec/Rdm Faculty 

10% 6% 3 O/o 9% 6 %  7% 5% 9% 

*No significant gender differences. 

Table 39 
Comparison of Attitudes toward UMMC with OCQ in other 

Organizations 

OCQ Mean] UMMC Mean 

Classified University 
employees 3.5 

Hospital employees 3.8 

Public emdoyees 3.4 
1 Mean score adjusted to compensate for 7 point scale. 



Table 40 
Changes in the General Position of Women at UMMC* 

Questions D27 for S / M ;  D30 for NurKIer: 
D32 for ExedAdm, D36 for Faculty) 

Hnw would you descrik the changes in the general position of women at UMMC in the 
last three years? (such as the number of women in high positions, pay equity, gender 
djscrirninarion, sexual harassment, etc.) 

1 = much worse, 5 = much better 

SIM Nur/Cler Enec/Rdm Faculty 

MERN 3.4 3.1 3.4 3.0  3.1 2.6 3.3 2.9 

*Across ail groups, men's reports of the changes in the general position of women at 
UMMC arc significantly more positive than women's reports. 
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