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Abstract

Background: Although women receive nearly half of all doctoral degrees and show a high interest in academic
careers, the pipeline is leaky. The challenge of balancing life course events with career trajectory is an important
determinant leading to premature dropout or slower career advancement. This report describes the findings of
the first phase of a National Institute of Health Office of Research on Women’s Health (NIH ORWH)-funded
study using survey and academic data for exploring satisfaction and awareness of/intent to use specific career
flexibility options at the University of California, Davis (UCD).
Methods: All men and women faculty in the UCD’s Schools of Medicine (SOM) and Veterinary Medicine (SVM)
and College of Biological Science (CBS) were surveyed. Data also were obtained from deans’ offices on use of
family-friendly benefits by faculty.
Results: Three hundred twenty-five total survey responses were received from the SOM, 83 from SVM, and 64
from CBS, representing 42%, 46%, and 52% of their total faculty, respectively. In each school, large percentages
of men (32%–60%) and women (46%–53%) faculty have children under 18 and a moderately high level of
demand of family care responsibilities. Women were significantly more likely to be childless, particularly in the
SOM (35% vs. 14%, p < 0.001). For all schools, documented use of any family-friendly policy was low (0%–
11.5%), as was awareness of policies, although both were significantly higher for women than for men. Significantly more women than men wanted to use policies or chose not to, particularly in the SOM (51% vs. 28%,
p < 0.001, and 37% vs. 23%, p = 0.016, respectively), because of multiple barriers. Faculty in all schools agreed/
highly agreed that policies were important to recruitment, retention, and career advancement.
Conclusions: Family-friendly policies are pertinent to men and women, as both demonstrate interest and need,
linked to increased career satisfaction. A family-friendly policy is important, particularly for women in the
biomedical sciences.

Introduction

A

s more women enter academic careers in medicine
and science, there is increased interest in the ways that
women’s career paths differ from those of men. The National
Academy of Sciences, National Academy of Engineering, and
the Institute of Medicine all recognize that women are underrepresented in science, engineering, and medicine. A joint
report from these institutions, Beyond Bias and Barrier: Fulfilling the Potential of Women in Academic Science and Engineering,1 demonstrated that the number of women in the pipeline
is no longer solely to blame. This landmark report concluded
that the relatively higher rates of attrition of women from the

science pipeline are coupled to unintentional bias by both
sexes. In response, National Institutes of Health Office of
Research on Women’s Health (NIH ORWH) developed a
unique grant initiative to examine factors and interventions
that promote women’s careers in biomedical sciences.
The pipeline for women in medicine is full at the earliest
career phases, as the proportion of women in medical school
classes continues to increase.2 The Association of American
Medical Colleges (AAMC) reported that women students are
more likely than men to indicate interest in full-time academic
medical careers,3 yet women remain significantly underrepresented among medical school faculty, particularly at the
more senior ranks. In 2005, only 28% of all faculty members
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were women,4 a small gain from 5 years earlier, when 14% of
medical school faculty were women, but disproportionate
compared to enrollment of first-year medical students and
residents, where women represent 45% and 41% of their class,
respectively. The AAMC’s 2005 data showed that 70% of
women in schools of medicine were in the junior ranks compared to 47% of male faculty, a disparity that has existed for
over 20 years. Women leak out of the pipeline at all levels and
independent of type of department. The percentage of female
medical faculty at the rank of full professor has shown only
small gains over time, from 7% in 1978 to 9% in 1990 and 15%
in 2005.4 Many reports have demonstrated that the number of
women who advance to the ranks of associate and full professor remains significantly lower than for men and lower
than expected for sciences in general.4–9
Successful career progression requires interaction of positive influences on both the individual and institutional levels,
as each can influence a faculty member’s available time, resources, drive, and productivity. A myriad of obstacles are
encountered by women faculty during their academic careers,
including individual, family, and institutional/societal influences, and contribute to the steady leaks in the pipeline
(awis.org/documents/LeboyNAS.Sept08.pdf ).8,10–18
A
study of University of California faculty showed that women
faculty had children at a younger age than men, spent more
time on child rearing and housework than men, and were less
likely to make tenure than men if they had a child < age 5.19
The pipeline metaphor may, therefore, wrongly suggest that
science careers progress along a relatively steady rigid advancement pathway. Instead, the stratification of men’s and
women’s career outcomes may actually reflect the cumulative
effect of small influences at particular points in time, which
include the effect of life events, such as the birth of a child or
care for ailing parents or children.20–22 Women are more likely
to be affected by these events and deflected in their career
trajectories because they continue to bear the majority of these
responsibilities in both traditional and egalitarian families.
Maintaining women faculty in the academic pipeline may,
therefore, require that responsibilities in family life can be
sufficiently accommodated so that conflict with career is
minimized and work-life balance is supported. Additional
institutional support for working parents is one of the solutions proposed by the National Academy of Sciences in Beyond Bias and Barrier.1 The University of California (UC) has
been a leader in promoting faculty career flexibility through
its Family-Friendly Accommodation Policies introduced in
1988. A 2006 award from the American Council on Education
(ACE) and Alfred P. Sloan Foundation allowed the UC’s
Berkeley and Davis campuses to address communication and
awareness issues in order to increase use and enhance a culture of flexibility. However, the health science schools,
including the medical schools, were excluded from the ACESloan award interventions because of the unique differences
of the health science faculty, which include the variety of academic tracks, a different compensation structure, clinical
duties, and no summer release time.
To address the many unique needs of medical school faculty, the UC Davis School of Medicine (UCD SOM) created its
own family accommodation policies and enhanced insurance
benefits to provide more career flexibility (Tables 1 and 2).
Policies for UCD SOM were developed by then-Associate
Dean of Academic Personnel (L.P.H.) after several years of
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Table 1. Full Salary Leaves for Childbearing
or Family Leave
Childbearing

Adoption/placement

Faculty member Faculty with > 50%
giving birth
responsibility of child care
for child < 5 years old
Full-time leave for
Time and
Full-time leave
12 weeks maximum
duration
for 12 weeks
maximum
Salary
Full salary
Full salary
Healthcare Maintained
Maintained
benefits
Who

development with the campus leadership and the UC Office
of the President. These policies were implemented uniformly
throughout our school beginning in 2004. In 2006, following
the lead of our school, similar career flexibility policies were
adopted in the School of Veterinary Medicine (SVM) and
College of Biological Sciences (CBS) and across the entire 10campus UC system. Despite our school’s many efforts to
communicate these policies, however, we have observed that
there is still considerable confusion and misinformation
among the faculty and department leadership. Although the
number of women taking a maximal 3-month maternity leave
has increased 3-fold since introduction of the new policies, the
percentage of women taking a leave of £ 1 month remains
predominant and unchanged, raising concern that knowledge
of the policies may be suboptimal or that bias or fear of repercussions may be preventing use of the policies.
This study assessed faculty awareness, attitudes, use, and
barriers to use of the UCD SOM’s flexible career policies and
compared these to those of faculty in the UCD SVM and CBS
as health science and nonhealth science comparators, respectively. We used the comparators because we were interested in assessing the degree to which awareness, attitudes,
and use of the policies available to faculty members were
specific to SOM faculty or were shared with other health science faculty (SOM vs. SVM comparison) and were more
broadly generalizable to nonhealth science biologic science
faculty (SOM/SVM vs. CBS comparison).
This report is a cross-sectional description of the current
status of flexible career policies across the three schools before
a planned intervention in the SOM. Our goals are to improve
understanding of how faculty perceive and use these policies
and to assess whether there are key differences in usage and
understanding of policies among male and female faculty in
the three schools. Results of this descriptive study may guide
UCD and other universities to adapt the policies and their
implementation to improve faculty satisfaction and career
development in these disciplines.23
Materials and Methods
Overview
This report describes the first phase of a larger 4-year intervention study. In this phase, baseline data were obtained
from a survey administered in the spring of 2010 to all men
and women academic faculty in UCD SOM, SVM and CBS,
supplemented by administrative data from the three schools.
The survey was designed to assess knowledge, awareness and
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Table 2. Child Rearing and Family Leaves at Reduced Salary
Family and medical leavea

Parental leave

Active service modified duties

Part-time appointment

Any faculty member

Salary

None

Full-time leave for
1 year maximum
(other leaves
included)
None

1 + year university service,
responsible for 50 + %
child care
Negotiated part-time for
12 weeks maximum

At chair’s discretion and
academic/business needs

Time and
duration

1 + year university service,
responsible for 50 + %
child care
Full-time leave for
12 weeks maximum

Healthcare
benefits

Maintained

None

Who

Full base, Yb reduced
proportional to duty
reduction
Maintained

Negotiated % reduction,
renewable at
reappointment time
Base and Y reduced
proportionate to
duty reduction
Maintained if 50%
appointment

a

Family and medical leave may also be used for care or death of a family member or others residing in the household.
Y, negotiated component of nonbase faculty salary and funded from sources other than state funds, such as clinical income and grants.
This salary component is typically not present in schools and colleges other than medicine. The reduction above is a policy of the University
of California, Davis School of Medicine only.
b

use of career flexibility options in each school, as well as
barriers to policy use and career satisfaction.
Survey design and implementation
Baseline determinations of career satisfaction and awareness
of/intent to use specific UCD SOM career flexibility options
were evaluated by a Work, Family, and Satisfaction Survey.
The 53-item survey instrument, adapted for this study, uses
survey domains and parameters based on the institution’s
Sloan award. Use of this instrument has been validated in over
10,000 faculty participants and is available for unrestricted use
from the Clear Picture Corporation in partnership with the
Alfred P. Sloan Foundation. The survey was enhanced for this
study with additional demographics. In addition, survey domains adapted from the AAMC’s Collaborative on Academic
Careers in Higher Education (COACHE) satisfaction survey
(www.aamc.org/services/facultyforward/68024/facultyfor
ward_aamc_coache_survey.html; Accessed November 15,
2010) were included to capture and assess parameters pertinent to career satisfaction with comparative relevance to the
AAMC survey instrument. The SOM’s Director for Evaluation
Programs for the clinical and translational science center
(CTSC) provided additional input before survey implementation. The study and survey were approved for use
by the institution’s Institutional Review Board. We were interested in faculty’s experience in the past decade (since 1999),
when significant new family-friendly policies began to be
implemented at UCD. Accordingly, surveys assessed faculty’s 10-year experience with use and intention to use policies,
awareness of options (for leaves for mothers/fathers, personal
disability, tenure clock stoppage, part-time appointments),
barriers to use of policies, and career satisfaction. Surveys
additionally assessed faculty demographics: sex, age, race,
ethnicity, marital status, parental status, level of demand of
family responsibilities, academic rank, academic series, primary area of specialty, years since faculty appointment at
UCD, and full-time or part-time appointment.
There are five faculty series, or tracks, in the UC system.
Three are research-intensive tracks (Regular, In Residence,
Adjunct) in which faculty are expected to spend the majority
of their time engaged in thematic hypothesis-based research.

There are also two clinically intensive series used exclusively
in the health sciences schools: Clinical X for clinician-investigators and Health Science (HS) Clinical Professor for clinicianeducators. Of the five series, only the Regular and Clinical X
series are members of the Academic Senate. Only the Regular
series receives state funds and offers true tenure with security
of employment. In the health science schools, Regular series
faculty are a minority of the total faculty. As an example, at
UCD SOM, approximately 30% of the faculty are appointed in
the Regular series, 20% are in the other research intensive
series, and 50% are in the clinically intensive series.
The survey was constructed using Survey Monkey and
was administered electronically for a 3-week period (March
17, 2010–April 7, 2010) by e-mail to all faculty in the SOM,
SVM, and CBS. Two e-mail reminders were sent to faculty
who had not yet completed the survey prior to the survey
close date. Completion rates were tracked to minimize excessive reminders. Participation was voluntary, and responses were anonymous and confidential. The output was
generated using Survey Monkey, and reports were generated
as de-identified Excel spreadsheets and exported for analysis
to the SOM’s Division of Biostatistics with a data dictionary.
The following strategies and incentives were used to optimize
survey response rates: (1) an introductory e-mail to faculty to
encourage completion of the survey, (2) encouragement by
the school leadership and department chairs, (3) encouragement by Faculty Development Directors and Faculty Life
Mentors (established for this study for each department with
the assistance of each department chair), (4) a $200 gift certificate to Amazon.com to the school with the highest response rate, and (5) a $100 gift certificate to Amazon.com
for survey completion for one faculty member from each
school (random drawing of voluntary faculty-submitted
name entries).
Study population
We used more than one representative sample by comparing three academic units at UCD: two health science disciplines, the SOM and the SVM, and one nonhealth science
but related discipline in biology, CBS. The rationale for selecting the comparison groups was as follows: (1) the three
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Appointment

Female series

Series

Female rank

Rank

Race/ethnicity

Female

Age (years)
Male

Gender

Characteristic

< 50
50–67
68–84
< 50
50–67
68 +

Part-time (%)
Full-time (%)

Professorial
In-residenceb
Clinical Xb
HS clinical professorb
Adjunct
Don’t know

Professorial
In-residence
Clinical X
HS clinical professor
Adjunct
Don’t know

Assistant professor
Associate professor
Full professor

Assistant professor
Associate professor
Full professor

Hispanic
Caucasian
African American
Asian
Other

Male
Female

Total survey responders: 568 (%)

(27.3)
(8.7)
(28)
(27.6)
(8.3)

54 (22.1)
14 (5.7)
69 (28.3)
79 (32.4)
28 (11.5)
0

213
68
218
215
65

136 (55.7)
51 (20.9)
57 (23.4)

317 (40.7)
170 (21.8)
292 (37.5)

535 (68.7)
244 (31.3)

All faculty
779
n (%)

a

(45.7)
(48.9)
(5.4)
(64.7)
(34.5)
(0.8)

(29.8)
(10.8)
(29.8)
(21)
(7.9)
(0.6)

19 (6)
294 (93)

27 (22.5)
11 (9.2)
39 (32.5)
33 (27.5)
10 (8.3)
0

94
34
94
66
25
2

53 (44.2)
32 (26.7)
35 (29.2)

99 (31.4)
77 (24.4)
139 (44.1)

13 (4.5)
230 (77.7)
4 (1.4)
62 (20.9)
0

85
91
10
77
41
1

195 (61.9)
120 (38.1)

Survey respondents
325 (42%)
n (%)

SOM

(68.7)
(0.6)
(25.1)
(1.7)
(3.9)
44 (59.5)
1 (1.4)
22 (29.7)
3 (4.1)
4 (5.4)
0

123
1
45
3
7

36 (48.6)
22 (29.7)
16 (21.6)

68 (38)
31 (17.3)
80 (44.7)

105 (58.7)
74 (41.3)

All faculty
179
n (%)

a

(44.7)
(52.6)
(2.6)
(64.3)
(33.3)
(2.4)

4 (4.9)
78 (95.1)

22 (52.4)
1 (2.4)
10 (23.8)
5 (11.9)
4 (9.5)
0

51 (62.2)
1 (1.2)
19 (23.2)
6 (7.3)
5 (6.1)
0

16 (39)
15 (36.6)
10 (24.4)

26 (32.1)
25 (30.9)
30 (37)

1 (1.3)
76 (97.4)
1 (1.3)
1 (1.3)
0

17
20
1
27
14
1

39 (48.1)
42 (51.9)

Survey respondents
83 (46%)
n (%)

SVM

Table 3. Demographics of Academic Faculty: All Faculty and Survey Respondents

32 (94.1)
0
0
0
2 (5.9)
0

120 (98.4)
0
0
0
2 (1.6)

11 (32.4)
5 (14.7)
18 (52.9)

32 (26.2)
20 (16.4)
70 (57.4)

88 (72.1)
34 (27.9)

All faculty
122
n (%)

a

(48.8)
(41.9)
(9.3)
(36.8)
(63.2)
(0)

(continued)

0
62 (100)

18 (94.7)
0
0
0
1 (5.3)
0

61 (98.4)
0
0
0
1 (1.6)
0

3 (15.8)
6 (31.6)
10 (52.6)

9 (14.5)
10 (16.1)
43 (69.4)

1 (1.7)
51 (87.9)
0 (0)
7 (12.1)
0

21
18
4
7
12
0

43 (69.4)
19 (30.6)

Survey respondents
64 (52%)
n (%)

CBS
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1–5
6–10
11–15
16–20
20 +

Surgery/subspecialty
Medicine/subspecialty
Hospital-based
Basic scientist, clinical
department
Basic scientist, non–clinical department
NA/declined to state

Other (%)

Total survey responders: 568 (%)

(16.9)
(30.8)
(17.2)
(14.2)

(36.6)
(24.6)
(13.2)
(10.4)
(15.1)

51 (15.7)
17 (5.2)

55
100
56
46

116
78
42
33
48

3 (0.9)

Survey respondents
325 (42%)
n (%)

All facultya
179
n (%)

(12.0)
(24.1)
(27.7)
(10.8)

(32.9)
(22)
(20.7)
(8.5)
(15.9)

18 (21.7)
3 (3.6)

10
20
23
9

27
18
17
7
13

0

Survey respondents
83 (46%)
n (%)

SVM
All facultya
122
n (%)

b

All faculty data were provided by the Chancellor’s office and based on individuals who were present in 2009. Survey data are based on faculty e-mail lists from 2009.
This classification does not exist in College of Biological Sciences (CBS) and in CBS specialty was not applicable (NA).
HS, health sciences; SOM, School of Medicine; SVM, School of Veterinary Medicine.

a

Specialty

Length of faculty
appointment, years

Characteristic

All facultya
779
n (%)

SOM

Table 3. (Continued)

(14.5)
(25.8)
(19.4)
(11.3)
(29)

0
64 (100.0)

0
0
0
0

9
16
12
7
18

0

Survey respondents
64 (52%)
n (%)

CBS
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units have similar proportions of women and similar patterns
of academic attrition for women (i.e., more women at the assistant and associate professor levels than at the level of full
professor), (2) CBS is already participating in an intervention
as part of the campuswide effort to accelerate the use and
awareness of options (described further below) and, as such,
was a suitable nonhealth sciences intervention comparison for
the SOM, and (3) SVM, as the other health sciences school at
UCD, is not currently participating in the campuswide intervention program and, thus, was a suitable health sciences
nonintervention comparison group for the SOM.
Additional data sources
The surveys assessed self-report of faculty use of policies
over a 10-year period. Actual policy use was validated for the
last 3 years (2007–2009) using de-identified data provided by
the Dean’s Offices for Academic Affairs for SOM, SVM, and
CBS, drawn from school personnel databases. In addition, we
obtained academic demographic data (gender, race, ethnicity,
rank, series, type of appointment (part-time or full-time), and
years at UCD), for the last 3 years (2007–2009) from the UCD
campus Provost’s office. The Provost’s data provided a
benchmark for determining if the survey respondents were
representative of the faculty in each of the three schools.
UCD SOM’s flexible career policies
Prior to our introduction of uniform family-friendly
policies (Academic Personnel Manual Policy 760 Family Accommodations for Childbearing and Childrearing (www
.ucop.edu/acadadv/acadpers/apm/apm-760.pdf; Accessed
September 9, 2010), each department within the SOM could
specify its own leave policies within the department’s compensation plan. As a result, there were considerable disparities between departments for length of leaves and for the
associated compensation during a leave. Some wealthy departments offered more generous benefits than less wealthy
departments, departments with few women often offered
shorter childbearing leaves than those with more women, and
some departments designated different benefits to their faculty based on academic series/track. The introduction of
uniform family-friendly flexible career policies was intended
to increase faculty satisfaction, eliminate feelings of secondclass citizenship among some faculty, and create the culture of
oneness that our school wished to promote.
Concurrent with the introduction of our uniform leave
policies, our school expanded medical leave policies and insurance coverage to better accommodate disability because of
pregnancy and medical problems. There were also enhancements to disability insurance in order to continue maximal
salary payments during a medical disability. The UCD SOM
compensation plan provides full salary coverage for the first
90 days of a medical illness, which is paid by the department.
In the second 90 days, disability insurance provided by the
UCD SOM pays for 60% of the nonbase variable salary component, and the department provides a second 90 days of base
salary coverage. Faculty are also strongly encouraged to
purchase supplemental disability insurance, which would
then provide 70% of the base salary when the departmental
support expires.
The UC career flexibility policies are not limited to leave
policies and include opportunities for other forms of flexibil-
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ity. These include a stop the clock policy, which permits an
assistant professor to extend the time period for promotion
beyond the usual 7-year period. An extension can be requested by assistant professors who have primary responsibility for care of a child < 5 years of age or for those who have
had a significant illness. Extensions are granted for 1-year
intervals for a maximum of 2 additional years. Faculty at any
rank can request a deferral of UC’s standard academic merit
reviews. These are formal reviews that are associated with an
increase in base salary and occur every 2 years for assistant
and associate professors and every 3 years for professors.
Associate professors can also request a deferral for their promotion to professor. These deferrals are provided in 1-year
increments for medical, family, or other significant reasons
impacting academic productivity and can be requested more
than once.
Data analysis and statistical methods
Survey data were tabulated for men and women in each
school, and proportions were calculated for comparisons between males and females within each school in addition to
comparisons among the three schools without gender distinctions. Secondary analyses restricted comparisons to faculty < 50 years of age. Exact tests were performed to compare
proportions. Analysis of variance (ANOVA) and t tests were
used to compare means. Significance was set at p < 0.05 for
individual tests and for overall F and exact comparisons
across the three schools. When comparisons were being made
among the three schools for variables with more than two
levels, exact tests were performed for a reference level compared to all other levels combined. Analysis was performed in
R 2.11.0.24
Results
Academic demographics
The academic demographic characteristics of all faculty in
the SOM, SVM, and CBS and of survey respondents in the
three schools are summarized in Table 3. Overall, approximately half of the faculty in the SOM, SVM, and CBS completed the surveys, representing 42%, 46%, and 52% of faculty
in those schools, respectively. The gender, series, and rank of
survey respondents were in general representative of their
proportions in the individual schools. Women were younger
than men (62% of women but only 46% of men were < 50 years
old). Younger age being more prevalent among women was
not true, however, among the CBS respondents. The majority
were Caucasian. With the exception of CBS, more of the female faculty were in the assistant professor series than any
other series. For the SOM and SVM, relatively more women
than men were in nonresearch intensive clinical series (Clinical X, HS Clinical Professor). Most of the survey respondents
(93%–100%) in all three schools were full-time faculty. In the
health science schools, the length of appointment for over a
third of faculty was only 1–5 years.
Family demand and family formation
We used survey data to assess marital status, parental
status, family care responsibilities, and self-perceived level of
demand of family responsibilities in faculty in all three
schools. Overall, most faculty were married (81.0%–95.3%).
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However, significantly more women than men were childless in the SOM (35.3% vs. 14.4%, p < 0.001), a difference
that was not observed in the SVM or CBS. Furthermore, in
the SOM, significantly more men than women reported
having children not living at home (26.1% vs. 14.3%,
p = 0.015). Overall 25.6%–42.1% of faculty in all schools reported having other family care responsibilities (e.g., elder
parent), and such responsibilities were reported by similar
proportions of men and women faculty. Men and women
faculty ranked the level of their family responsibilities as
significantly demanding to very demanding (mean score
2.2–2.8 out of 5.0).
Knowledge and awareness of family-friendly policies
Faculty’s knowledge and awareness of existing familyfriendly policies were assessed by the surveys (Fig. 1). Overall
policy awareness was low, with most faculty in all three
schools reporting being somewhat aware to mildly aware of
policies for childbearing leave, modified duties, deferral of
academic reviews, and reduction to part-time status. There
was moderate awareness of extension of time for tenure clock.
Overall, women had greater policy awareness than men
(mean nonweighted awareness 2.9/5.0 vs. 2.6/5.0, respectively). Women were significantly more aware than men of
the option for extension of the tenure clock in the SOM
(awareness score of 2.9/5.0 vs. 2.5/5.0, p < 0.05) and for
childbearing leaves in CBS (3.6/5.0 vs. 2.6/5.0, p = 0.011) and
SVM (3.3/5.0 vs. 2.6/5.0, p < 0.05). Awareness remained significantly greater in women in secondary analyses, restricted
to faculty < 50 years of age, to address the tendency for women in two of the schools to be younger than men. In addition,
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policy awareness was overall lowest for faculty in the SOM
(mean 2.5/5.0) and highest in CBS (mean 2.9/5.0). The
awareness differences between schools were statistically significant ( p < 0.05) for all policies except childbearing leave and
reduction to part-time status.
Use of policies
We assessed actual and self-reported use of family-friendly
policies for all faculty in the three schools. Actual use was
derived from data provided by the Dean’s office for each
school for a 3-year baseline period (2007–2009). Survey responses were used to determine self-reported use of any
benefit in the last 10 years. Documented use (Fig. 2A) was
overall very low, ranging from 0% to 11.5% of faculty, lowest
in the SOM compared to the other schools, and significantly
higher for female faculty compared to male faculty in the
SOM and SVM (6.7% vs. 0%, p < 0.001, and 11.5% vs 2.4%,
p < 0.02, respectively). No men in the SOM had documented
use of any of the family-friendly policies offered by the school.
In all schools, actual use was higher for women, assistant
professors, and full-time faculty, with most leaves taken for
maternity.
Self-reported use was higher than actual use. The percent of
respondents who reported use of at least one of the familyfriendly benefits ranged from 0% to 42.9% (Fig. 2B), with
significantly more women than men self-reporting policy use
in the SOM (25.8% vs. 5.6%, p < 0.001) and SVM (42.9% vs. 0%,
p < 0.001). Results were very similar in secondary analyses of
faculty < age 50. In the SOM, significantly more women than
men wanted to use a benefit (50.9% vs. 28.2%, p < 0.001) and
wanted to use at least one of the benefits but chose not to make
a request (36.8% vs. 22.8%, p < 0.02). When restricted to faculty < 50, men and women were not significantly different in
their potential interest in using benefits. There were significant ( p < 0.05) differences among the three schools in the
percentage of respondents who wanted to use at least one of
the benefits (24.1% of respondents in CBS, 36.5% in SOM, and
48.1% in SVM), overall and < age 50. In all three schools, a high
percentage of faculty who took time off reported taking less
time than needed (53.6%–88.2% of respondents), particularly
men in the SOM (81.5% vs. 60.9% women, p < 0.01) and in the
SVM (88.2% vs. 53.6% women, p < 0.05). Relatively few faculty
(0%–11.1%) reported having been denied use of a benefit in
any of the three schools.
Barriers to use

FIG. 1. Family-friendly policy awareness. Awareness of
School of Medicine (SOM) male and female faculty of policies/leaves for childbearing for up to 12 weeks or one
quarter; modified duties to accommodate birth, adoption, or
placement (includes paternity leave); extension of time clock
to promotion to associate professor for birth, adoption,
placement; deferral of merit/promotion reviews to associate
professor because of birth, adoption, or placement; and reduction to part-time for family needs. Score: 1 = not aware;
2 = have heard of policy but do not know details; 3 = mildly
familiar with details of policy; 4 = moderately familiar with
details of policy; 5 = very familiar with details of policy.
*p < 0.05.

Faculty in all schools indicated a number of reasons for lack
of use of available family-friendly policies (Fig. 3). Concerns
for service load, financial considerations, and burden on colleagues were common among all faculty in all schools, although faculty also indicated concerns about fear of
repercussions, inability to stop work particularly on grant
funded projects/research, and slower career progress. There
were no significant differences in reasons given among
schools or between men and women faculty, with the exception of CBS, where significantly more women than men cited
concerns about inability to stop work, particularly on grant
funded projects/research (31.6% vs. 7.0%, p < 0.05), and
slower career progress (26.3% vs. 7.0%, p = 0.05). However,
with only 14 male responders to these two questions, these
data should be interpreted cautiously.

FIG. 2. Family-friendly policy use. (A) Actual (2007–2009) and (B) self-reported (past 10 years) family-friendly policy use for
male and female faculty in the SOM, School of Veterinary Medicine (SVM), and College of Biological Sciences (CBS). Actual
use of any policy (% of faculty) was provided by the Deans’ offices for each school. Self-reported use (% respondents) was
provided by respondents to study surveys for use of one or more policies in the past 10 years, denial of a request for policy
use, wanted to use a policy but did not, wanted to use a policy but chose not to make a request, and did not take as much
time off as felt needed. *p < 0.05; **p < 0.01; ***p < 0.001.
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FIG. 3. Barriers to policy use. Reasons provided by SOM
male and female faculty (% respondents) for lack of policy
use as follows: could not financially afford it, might have
placed an undue burden on colleagues, might have led to a
heavier service load later, working on grant-funded research
and could not stop working full-time, worried about repercussions, and did not want to stop or slow down the time
clock to promotion.
Career satisfaction
The level of overall career satisfaction was assessed directly
by a survey question for all men and women in all three
Schools. The mean overall career satisfaction score for men
was 2.2 and for women was 2.3 (score scale: 1 = highly satisfied, 3 = neutral, 5 = highly dissatisfied). Faculty in all three
schools reported substantial satisfaction because of the existence of family-friendly benefits regardless of use (83.8%–
94.4% of respondents) and because of possible future use of
benefits (75.7%–92.3% of respondents) (Fig. 4). In the SOM,
significantly more women than men reported satisfaction
with policy existence and possible use of policies ( p < 0.05 and
p = 0.001, respectively). However, women in the SOM were
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significantly more concerned than men (55.7% vs. 40.2%,
p < 0.05) about the reaction of colleagues to use of familyfriendly benefits. Also, 52.9%–94.4% of faculty reported fair
implementation of family-friendly polices in their school, with
no gender differences seen except for women in the SVM, who
reported significantly less fairness in policy implementation
compared to men (52.9% vs. 85.3%, p < 0.01). Furthermore,
faculty in all three schools agreed that family-friendly policies
are highly important for recruitment, retention, and career
advancement. These issues were significantly ( p < 0.001) more
important for women compared to men in the SOM. In addition, there were significant ( p < 0.001) differences among the
schools in level of satisfaction with career-family balance,
with faculty in the SVM reporting lower levels of satisfaction.
These findings did not differ materially in analyses restricted
to faculty members < age 50.
Additional faculty concerns and comments
A total of 521 comments were electronically submitted by
faculty with the surveys; 392 were categorized into one or
more of five categories. The majority of comments, 59%, related to family issues (e.g., childbearing/leave, maternity/
paternity, older parent/spouse illness, child care, family
time), 19% to administrative issues and administrative policies, 14% to colleagues concerns including work burden of
colleagues, 5% to job security and advancement, and 3% to
external issues. There were no differences noted between the
schools in the comments, with the exception of administrative
issues, which were raised in 19.9% and 23.4% of responses by
SOM and SVM faculty, respectively, and 0% of faculty in CBS.
Examples include: ‘‘I still remember the enormous sense of
relief I felt when I found out I was going to be able to take 12
weeks of maternity leave and that I could add my vacation to
it. Thank you so much.’’ ‘‘I am glad we have them (flexible
policies) and fully support the concept.’’ ‘‘It has been a long
time coming and is overdue even though I have had no need
for such services.’’ ‘‘At this stage of my life, I am more interested in how I can balance work with possibly taking care of
my elderly parents.’’ These comments reflect the value faculty
place on the existence of policies.
Discussion

FIG. 4. Career satisfaction. Self-reported career satisfaction
for male and female faculty (% respondents) in the SOM as a
consequence of the existence of family-friendly policies due
to increase in satisfaction even though may not use policies;
increase in satisfaction because may need to use policies; no
change in satisfaction; concern about how colleagues, chair,
review committees, or others will react to policy use; and
policies implemented fairly and applied to everyone in a fair
manner. *p < 0.05; **p < 0.01.

This report summarizes findings from a baseline survey of
faculty in the first phase of a study of the SOM, SVM, and CBS
at UCD. Notably, we found that awareness of family-friendly
policies and the details of their implementation is low at all
three schools, even though the CBS was included in a careerflexibility accelerator intervention funded by ACE and the
Alfred P. Sloan Foundation and the SOM has developed and
promoted a program taken as a model by other UC-system
medical schools. Use of the policies has been very low, whether assessed by self-report or by direct report from the Deans’
personnel databases. Women were more aware of and made
more use of the policies than men, and assistant professors
were more aware and made more use than those at higher
ranks. This likely reflects the interest in and need for family
leave for pregnancy, most commonly among younger women
faculty.
Lack of awareness is one obstacle to use of family-friendly
policies, but our survey identified numerous other selfreported barriers. A significant number of faculty reported

1494
choosing not to request family-flexible accommodations, and
this is more common among women than men in SOM and
SVM. This difference was not observed in CBS and may reflect
a different attitude or work-life culture in healthcare academic
careers than in those in science. This could also be related to
patient care obligations, including on-call responsibilities, and
to differences in compensation plans. In all three schools, a
substantial percentage of faculty who did take time off reported not taking as much time as they wanted. In the SOM
and SVM, significantly more men than women would have
wanted to take more time off than they did. This may reflect
perceived biases against time off for men, discomfort with
taking time off, concerns of being stigmatized, or institutional
culture. The reported barriers to using policies were generally
similar across schools, although more women than men in
SVM and CBS cited financial reasons for not taking time off.
Women in all schools reported more concern than men about
the undue burden on their colleagues, heavier service load,
other repercussions in their departments, obligations to grantfunded research, or slowing career progress.
Our survey also indicated that absence of career flexibility
affected women much more significantly than men, particularly for SOM faculty. SOM women were much more likely to
report remaining childless or having fewer children than they
desired. A lower percentage of women reported having children living at home, even though equal numbers of men and
women reported being married or in committed relationships,
and more women than men were < age 50.
Our findings for the SOM are consistent with previous
studies that have tracked the impact of professional careers on
professional women. In a 20-year longitudinal study of
160,000 Ph.D. candidates, compared to men, women were less
likely to be married with children, reported having fewer
children than desired, and were more likely to report remaining single because of their career.19 Women who had
children early were more likely to remain nontenured than
their male counterparts. Interestingly, women faculty in CBS
and SVM did not demonstrate these same gender disparities.
This may reflect the success of the campus’s long-standing
family friendly policies in CBS and a uniquely supportive
culture in SVM where the majority of students and higher
proportions of faculty are women.
We wish to emphasize that family-friendly policies are not
just a women’s issue. Our study found that more than half of
men and women faculty have children < age 18. Faculty of
both genders show a strong interest in on-site child care, and
similar and substantial percentages of men and women report
other significant family responsibilities. A strong majority of
men and women in all schools in our study reported increased
satisfaction just knowing that these policies exist and that they
might need to use them in the future. In addition, reports on
generational differences, including those specific to academic
medicine, emphasize that work-life balance and family time
are particularly important to both men and women of the
younger generation.25–28 This priority is anticipated to have a
growing effect on medical faculty career satisfaction, recruitment, and retention.29–37 As a result, the AAMC’s recent faculty satisfaction survey (COACHE) included a strong
emphasis on work-life balance and career flexibility to aid
schools in evaluating these issues.
Our study has some limitations. The response rates among
the three schools ranged from 42% to 52%, leaving open the
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possibility of substantial response bias. However, our response
rates are on the high side of typical for such studies,38,39 and the
respondents were broadly similar to the faculty composition of
the three schools in age, gender, academic rank, and series. The
survey we used for this study did not use skip logic or branching, as this was not a functionality in Survey Monkey for the
scenarios posed in the surveys. Therefore, every faculty member
was provided the opportunity to answer every question on both
awareness and usage. We found some discrepancies between
the Deans’ personnel records on use of family-friendly policies
and self-reported use. This may reflect a difference in periods
covered (just the most recent 3 years for the Deans’ data but the
last 10 years in the survey) or misinterpretation by faculty of
whether time off was in fact credited to family-friendly leave
rather than to vacation or sick leave.
Our study, despite some limitations, offers considerable
strength in its broad pattern of response across all ages, both
genders, and university ranks. Another strength is the ability
to compare across two health science schools and a biological
nonhealth science school, all having access to a broad array of
family-friendly policies. Our findings strongly confirm that
family-friendly career flexibility policies are important personally to faculty of both genders and that faculty believe that
this will improve recruitment, retention, and satisfaction. Our
study also indicates the need for further education of faculty
to increase awareness and for education of chairs, department
managers, and administrative staff so that they can better
support faculty, provide correct information, and participate in
enhancing a culture that acknowledges and accepts the importance of work-life balance and the many obligations faculty
members juggle in their lives. The written comments included
with the survey demonstrate the emotion and profound effect
caused by lack of use and knowledge. Differences between men
and women were observed regarding barriers and effects on
family, but secondary analyses suggested that awareness and
interest might vary by age group. More detailed study of the
interrelationship among gender, career stage, age, and faculty
setting (school, series of appointment) may help to elucidate
barriers either in awareness or in implementation that offer the
potential for targeted interventions.
Our findings can provide important insight into similar
issues at other US schools of medicine. Our next steps are to
implement an Accelerator Intervention in the SOM that is
designed to increase awareness and use of policies. Tools will
include a dedicated family-friendly policy and career flexibility brochure, a new website for the SOM linked to other
relevant school and campus sites, and dedicated presentations, workshops, grand rounds, faculty meetings, internal
media, and materials for new faculty orientation. In addition,
we will examine the interrelationship among age, gender, and
career status to identify barriers to awareness or use that may
suggest targeted improvements. We will be resurveying faculty on an annual basis for a total of 3 years to assess change in
awareness and use. Furthermore, we plan to examine the effect of awareness/use on merit and promotion actions and
career satisfaction over a 3-year period. Lastly, we hope to
explore success model(s) that define personal and professional characteristics affecting performance, awareness, use of
options, and satisfaction. This will include working closely
with the SOM leadership to address faculty expectations and
additional improvements for fathers, singles, lesbian, bisexual, gay, and transgender (LBGT), and others. Other schools
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of medicine may want to consider similar efforts in order to
ensure a vibrant, productive, and satisfied faculty workforce.
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