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Employee health and well-being after a crisis – re-imagining
the role of workplace inclusion
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ABSTRACT
Covid-19 left many employees with life-altering challenges—
deaths or illnesses of loved ones, health problems, and economic
upheavals. Even during ordinary years, adverse events affect
around 50% of employees, exacerbating work/non-work
demands and depleting personal resources. In order to identify
supports for employee recovery from the pandemic and similar
crises, we examine inclusive relational practices. Drawing on a
conservation-of-resources framework, we posit that inclusive
practices are a greater resource for employees following adverse
life-events. Using data on U.S. employees from the 2016 National
Study of the Changing Workforce, we examine relationships
between workplace inclusion and self-rated health, presenteeism
and work-to-personal/family spillover. We find that inclusive
practices are negatively associated with poorer health/well-being,
with benefits significantly higher for employees following adverse
life-events. Our study contributes to work-life and diversity-
inclusion scholarships by studying dimensions of inclusion rarely
captured in nationally-representative data and replicating prior
evidence in a more diverse sample of U.S. employees. This is the
first study to investigate the role of relational practices among
coworkers and between employees and their leaders, in aiding
recovery following adverse life-events. Findings indicate that
workplace inclusion may be an underutilized resource
for supporting recovery from the pandemic and in a post-Covid
world.
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Introduction

In December 2020, 3 million people in the U.S. were on temporary lay-off; 15.8 million
reported not working or unable to work their regular number of hours because their
employer had shut down or lost business due to the pandemic, with only 12.8% receiving
some pay for this missed work (U.S. Department of Labor, January 8, 2021). In addition to
such personal repercussions on employment, researchers estimate each Covid-19 related
death to be associated with nine individuals losing a close relative (Verdery et al., 2020).
Given that the U.S. Covid-19-related death count at the start of July 2021 was more than
600,000 (U.S. Department of Health and Human Services, July 8, 2021), many employees
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returning to work will be under the shadow of lost loved ones, economic adversities and
other challenges brought on by changing life and work circumstances.

While Covid-19 may be a once-in-a-lifetime scenario affecting the entire workforce, in
‘normal’ times before the pandemic, a smaller yet still significant proportion of the work-
force regularly faced somewhat similar crises. A long line of studies has established
adverse health and well-being consequences of adverse life-events, including increased
risks for physical and mental illnesses, and increased presenteeism through increases in
role demands and time demands (Cohen et al., 1997, 2019; Kessler, 1997; MacGregor
et al., 2008; Miraglia & Johns, 2016; Pries et al., 2020; Shor et al., 2012). Unsurprisingly,
health consequences of the pandemic have been widespread with more than half of
U.S. adults (53%) reporting negative effects of stress during the 2019–2020 pandemic
(Panchal et al., 2020). There is thus an urgent need to know now and for the future,
what workplace actions could help mitigate negative consequences and support employ-
ees as they recover from adverse life-events that deplete their personal resources, pose
new work versus non-work demands, and test their health and well-being.

In this scenario, howmight workplace practices help in the recovery and ultimately, the
renewal, of employee health? Our study is prompted by this concern and our purpose is to
identify practices by supervisors, organizational leaders and coworkers that could support
employees’ recovery from adverse life-events. Specifically, we examine inclusive rela-
tional practices (IRPs) – informal, interpersonal behaviors and exchanges between
employees and leaders, and among coworkers, that enable employees to feel accepted,
valued, supported, and involved in their workplaces (Mor-Barak & Cherin, 1998; Mor Barak
& Levin, 2002; Ryan & Kossek, 2008). We will examine the relationship between workplace
inclusiveness and self-rated health status, presenteeism, and work-to-personal/family
spillover.

Our focus on IRPs as a potential resource for aiding employee recovery, is motivated by
recent developments in the work-life and diversity-inclusion scholarships.

Contributions from work-life (W-L) literature. The more typical place to turn to for
answers regarding how to help employees recover after challenging life-events, may
seem to be policies and programs like paid leaves and flexibility in working time and
place. Indeed, these types of strategies remain the major focus for employees’ recovery
and readjustment as they return to work after the Covid-19 crisis as well.1 Yet, in a pre-
vious study we conducted, we find that access to workplace flexibility policies was not
related to job engagement, job satisfaction, or health. The most significant predictor of
employee well-being and health was the extent of supervisor and coworker support for
working flexibly (Kim et al., 2020). Evidence from studies in the work-life field continue
to accumulate, showing time and again, that such policies set a floor but are not
sufficient, and that supervisors, organizational leaders and coworkers play an essential
role in ensuring that flexible policies achieve their intended effect without unintended
backlash (Behson, 2005; Blair-Loy & Wharton, 2002; Bond et al., 1998; Roehling et al.,
2001; Ryan & Kossek, 2008; Thompson et al., 1999).

Studies have conceptualized and examined multiple inter-connected relational prac-
tices that, by promoting inclusion of diverse non-work roles and life circumstances, act
as key work-based resources for employee health and well-being (Arnold, 2017; Kelly
et al., 2014; Kossek et al., 2011, 2018; Moen et al., 2016; Ryan & Kossek, 2008). The majority
of research in this area has examined relational practices of leaders. Among inclusive
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practices of leaders, family supportive supervisory behavior (FSSB), conceptualized as a con-
textual resource involving provision of both practical or instrumental support and
emotional support (Hammer et al., 2007, 2009; Kossek et al., 2018), has been extensively
investigated and linked to less work-family spillovers and better psychological health
(Greenhaus et al., 2012; Hammer et al., 2011; Inceoglu et al., 2018; Kelly et al., 2014;
Thomas & Ganster, 1995). Similarly, a transformational leadership style, conceptualized
as one that creates or increases access to work-based resources, including but not
limited to FSSB (Kossek et al., 2018), has been linked to reduced stress and increased
trust, well-being and better psychological health (Arnold, 2017; Inceoglu et al., 2018;
Kossek et al., 2018; Nielsen et al., 2008; Nielsen & Daniels, 2016).

A related, albeit smaller, body of work has additionally examined relational practices by
coworkers as a key work-based resource for employee health and well-being, linking it to
higher job satisfaction, lower exhaustion and greater mental and emotional well-being
overall (Minnotte & Varud, 2020). Coworker support is specifically linked to emotional
and mental health benefits, including protection against the stresses of negative rela-
tional experiences at work and job satisfaction (Ducharme et al., 2007; Sloan, 2012;
Zacher et al., 2014).

Contributions from diversity-inclusion (D/I) literature. Other fields have similarly
concluded that workplace practices are essential, over and above policies, and that
relationship-based approaches are core work-based resources for employees (Mor-
Barak, 2000; Mor-Barak & Cherin, 1998; Roberson, 2019). Diversity-inclusion scholarship
underscores the critical role of leadership in bridging the policy-practice gap and in the
‘adoption of policies intended to value employees for who they are and involve them
in organizational processes’ to the ‘enactment of practices intended to implement
these policies’ (Mor Barak et al., 2021). Studies emphasize positive leader-member
exchanges or interactions, especially those that demonstrate to employees that leaders
are attentive to their personal needs (Mor Barak et al., 2021; Graen & Uhl-Bien, 1995; Brim-
hall et al., 2017; Nishii & Mayer, 2009). Such high-quality interactions are negatively associ-
ated with employee stress, psychological distress and depression (Gregory &
Osmonbekov, 2019; Rousseau et al., 2008). Studies have also shown that lack of inclusion,
specifically workgroup support and belonging (access to information, connectedness to
coworkers, and work-group involvement) or ability to influence decision-making, are
associated with lower well-being (Mor Barak & Levin, 2002).

Yet significant gaps in our knowledge remain. First, most studies in the work-life and
diversity-inclusion fields are conducted with samples drawn from specific firms, occu-
pations or industries, that typically do not reflect the diversity of the U.S. labor force, limit-
ing the extent to which findings can be generalized. Second, most studies focus on a
specific set of practices and rarely include multiple dimensions or sources of inclusive rela-
tional practices. Third, while inclusion has become a critical goal for organizations in
managing a workforce with increasingly diverse identities and circumstances, its impli-
cations for employees’ health/ well-being remain underexplored. These are the gaps
our study is designed to address. Finally, to our knowledge, this is the first study to inves-
tigate the role of inclusive relational practices in aiding employee recovery following
adverse events.

Using data from the 2016 National Study of the Changing Workforce (NSCW), a nation-
ally representative survey of U.S. employees, we identify multiple indicators of inclusive
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practices as well as key health/well-being outcomes. We first examine whether inclusive
relational practices (IRPs) are associated with employees’ self-reported health status, pre-
senteeism behavior and work-to-family spillover, using the entire sample of employees.
Next, we examine whether these associations vary for employees who have experienced
recent adverse life-events. To do so, we identify a subsample of employees who reported
experiencing adverse life-events in the last year, events that closely resembled adverse
health-related and economic consequences of the pandemic, such as experiencing a
serious illness, the passing away of a close relative or friend, providing care for
someone with a serious illness, job loss of a spouse or partner, close coworkers being
laid off and being unemployed for part of the year. We then compare them with employ-
ees who did not have these experiences.

Because of our interest in the role of IRPs as resources in the context of recovery from
crises, we draw on the Conservation of Resources (Hobfoll & Shirom, 1993; Hobfoll et al.,
2018) theory. According to this theory, employees who experience resource losses or
threats to resource losses (such as would be expected for those facing adverse life-
events) will be motivated to conserve resources and, as a result, be more effective in uti-
lizing remaining resources or benefit more from remaining resources. In this study, we
indeed find inclusive relational practices to be associated with a significantly lower like-
lihood of adverse health and well-being outcomes for all employees, and even more so
for employees who had recently experienced adverse life-events.

Theoretical framework

Below, we present a more in-depth theorization of workplace inclusion and its relation-
ship with employee health/well-being that has guided our hypotheses.

Workplace inclusion

Despite overlaps in concepts, approaches, and a common goal of identifying practices
that would improve the lives of employees who are more likely to be excluded from
opportunities, there has been limited engagement between the diversity-inclusion and
work-life scholarships. An important exception is an analytical essay where, drawing on
the central ideas of acceptance, support, involvement, integration, and value highlighted
in the diversity-inclusion scholarship (Mor-Barak & Cherin, 1998; Pelled et al., 1999; Rober-
son, 2006), work-life scholars Ryan and Kossek (2008) conceptualize a workplace as inclus-
ive with regard to work-life issues when it accepts employees’ non-work and caregiving
identities, values diversity in managing work versus non-work roles, supports employees
in successfully combining work and non-work demands, and does not hold the non-work
aspects of their lives as barriers to employee involvement in the organization (Ryan &
Kossek, 2008).

Keeping this idea of inclusion in mind, we focused on four common ideas, or thematic
groupings, identified in the diversity-inclusion scholarship (Roberson, 2019; Shore et al.,
2018) to conceptualize workplace inclusion. We introduce each dimension or set of
related practices based on concepts in the diversity-inclusion literature, highlight its con-
nection with the work-life literature and provide examples of actionable steps found in
one or both of these literatures.
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(1) Workgroup Support and Belonging (WGSB): The WGSB dimension of workplace
inclusion captures the extent to which an employee feels accepted and treated as
an insider, their involvement in the workgroup, as well as their access to critical infor-
mation and resources (Mor-Barak & Cherin, 1998; Pelled et al., 1999; Randel et al.,
2018; Shore et al., 2011, 2018). It encompasses supportive practices related to both
task-based and non-task-based functions, and reflects the extent to which workplace
interactions and behaviors among coworkers and between employees and supervi-
sors, could be perceived as promoting the ‘involvement of all employees regardless
of their non-work demands and preferences’ (Ryan & Kossek, 2008).

Fostering WGSB could involve setting up shared norms by leaders to encourage
belongingness without insisting on assimilation (Randel et al., 2018; Shore et al., 2011),
thus allowing employees with a diverse set of backgrounds and life circumstances to
feel included. Encouraging ‘collective responsibility’ is a particularly important actionable
step (Dulebohn et al., 2012; Nelson et al., 2019).

(2) Participatory Decision-Making (PDM): The PDM dimension of workplace inclusion
captures the degree to which individuals feel a part of critical organizational pro-
cesses, are allowed to participate and to contribute fully (Mor Barak, 2000;
Miller, 1998; Shore et al., 2018). It is aligned with the idea in work-life scholarship
that inclusive workplaces do not allow employees’ non-work or caregiving roles to
become ‘barriers to an individual fully contributing and fulfilling one’s potential at
work’ (Ryan & Kossek, 2008). Leaders could foster PDM by helping all employees
fully express their ideas (Leroy et al., 2021), invite participatory contributions from
employees and express appreciation for differing viewpoints (Nembhard & Edmond-
son, 2006).

(3) Culture of Respect and Trust (CRT): The CRT dimension of workplace inclusion cap-
tures the extent to which workplace exchanges are ‘characterized by mutual respect’
such that employees ‘feel part of the in-group where trust is equally shared’ (Mor
Barak et al., 2021). It reflects inclusive leadership practices (such as transformational
leadership) that impart a sense of psychological safety (Arnold, 2017; Nembhard &
Edmondson, 2006) and could thus reduce threats to exclusion often felt by employees
who are different from the majority of their coworkers or leaders, in terms of non-
work identities, roles or life circumstances. In this way, it is aligned with the notion
of inclusive workplaces as those that ‘support variation in domestic backgrounds
and in blending work and non-work demands’ (Ryan & Kossek, 2008). Scholars have
argued that ‘interdependent helping behaviors’ among coworkers especially in colla-
borative settings, could be instrumental in fostering trust among coworkers (Nelson
et al., 2019), with some suggesting such helping behavior be actively encouraged and
be embedded into the organizational reward system (Halbesleben & Wheeler, 2015).

(4) Whole Employee Approach (WEA): The WEA dimension of workplace inclusion cap-
tures the extent to which employees feel that they are respected and valued as whole
persons, and not merely for their roles as employees. It reflects relational practices
such as ‘showing a genuine interest in others’ that are a hallmark of inclusive leader-
ship (Mor Barak et al., 2021; Roberson & Perry, 2021) and is conceptually aligned with
behaviors exhibited by transformational leaders, like ‘expressing genuine concern
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about individual employees’ needs’ that are considered important for creating
resources like family supportive supervisory behaviors (Kossek et al., 2018).

We additionally consider the extent to which workplaces value the health needs of
employees as an essential element of a whole employee approach. Supervisor’s perceived
support for family needs and perceived support for health are both associated with better
health outcomes (Katz et al., 2019; Kim et al., 2020; Kwon & Marzec, 2019).

Experimental studies suggest that a whole employee approach may be promoted
through leadership training focused on modifying interactions to demonstrate support
for employees’ non-work roles; such interventions have modest but significant impact
on increasing family supportive behaviors (Kelly et al., 2014).

Workplace inclusion and employees’ health/well-being

As mentioned in the introduction, IRPs are considered work-based resources for support-
ing employees’ health and well-being. In this section, we first develop hypotheses con-
necting workplace inclusion to our three specific health/well-being outcomes, which
are fair/poor self-rated health status, going to work sick (presenteeism) and negative
work-to-personal/family spillover. We then extend the analysis to the context of employ-
ees’ recovery from adverse life-events and describe how IRPs are potentially more conse-
quential for employees’ health and well-being after crises.

Workplace Inclusion and Self-Rated Health Status The first outcome of interest in this
study is self-rated health status, a widely-used summary measure of overall health and
valid predictor of mortality in a wide variety of populations (Idler & Benyamini, 1997;
Jylhä, 2009); we are specifically interested in the negative outcome, fair or poor self-
rated health. There are direct and indirect ways through which inclusive relational prac-
tices could affect employees’ overall health.

First, an extensive body of work has established that social relationships and social
support, in general, are key determinants of individual health and well-being (Cohen,
2004; Cohen & Wills, 1985; House et al., 1988; Thoits, 2011; Uchino et al., 2012). In the
context of workplace social support as well, applications of the job-demands-resources
model (Bakker & Demerouti, 2007; Karasek, 1979) show that supportive leader and
coworker behaviors are key psycho-social resources that moderate the effect of job-
demands and stressors on employees’ health and well-being (Bavik et al., 2020; Ganster
& Rosen, 2013; Peckham et al., 2019; Thoits, 2011).

Second, workplace inclusion may indirectly affect employees’ overall health through its
association with job satisfaction (Shore et al., 2011), a significant and consistent predictor
of employee health (Faragher et al., 2005, 2013; Fischer & Sousa-Poza, 2009). Third, nega-
tive relational experiences like discrimination, hostility, bullying, and mistreatment are
associated with increased likelihood of hypertension, sickness-related absences, as well
as fair/poor self-reported health status (Asfaw et al., 2014; Kaur et al., 2014; Luckhaupt
et al., 2017). To the extent that increased inclusiveness reduces such experiences, an indir-
ect health effect may be observed.

Hypothesis 1: workplace inclusiveness will be negatively associated with fair/poor self-
rated health among employees overall.
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Workplace Inclusion and going to work sick (Presenteeism). Presenteeism behavior –
employees going to their place of work even when they are sick – has repeatedly emerged
as a public health concern because of its role in the spread of contagious diseases. Current
research provides mixed messages regarding the relationship of presenteeism with work-
place inclusion because of two opposing influences. More job resources are typically
expected to reduce unhealthy behaviors (Bakker et al., 2005, 2014; Schaufeli & Taris,
2014). Inclusive practices may thus decrease presenteeism through job resources like
employees’ control over their jobs via participatory decision-making, or through work-
place social support via a whole employee approach. Hammer et al. (2013) have shown
that FSSB, a construct most aligned with the whole employee approach described
earlier, is negatively associated with an employee inclination to work when sick.

On the other hand, inclusive leadership practices such as transformational leadership,
increase participation, engagement and organizational citizenship behavior, which are
associated with increased presenteeism behavior (Arnold, 2017; Inceoglu et al., 2018;
Macey & Schneider, 2008; Miraglia & Johns, 2016; Nielsen & Daniels, 2016). Workgroup
support and belonging may similarly increase presenteeism by enhancing job satisfaction
and organizational citizenship behavior (Miraglia & Johns, 2016). However, a culture of
respect and trust can increase self-disclosure of health issues (Munir et al., 2005) and
thereby reduce the likelihood of employees coming in to work sick. Additionally, presen-
teeism behavior may itself be an indicator of a workplace culture where employees are
expected to prioritize workplace presence above all else. Taken together, prior research
does not provide a clear indication about the relationship between overall workplace
inclusion and presenteeism.

Question 1: What is the relationship between workplace inclusiveness and presentee-
ism?

Workplace Inclusion and Work-to personal/family spillover. Past and current
research shows informal mechanisms of work-family support to be more predictive of
work-to-family spillover, than formal benefits (Behson, 2002, 2005) and may, in fact,
encourage employees to utilize formal benefits that support better management of
work versus non-work responsibilities (Allen, 2001; Thompson et al., 1999). The strongest
prior evidence on the work-life consequences of inclusive relational practices come from
experimental and quasi-experimental studies linking family supportive supervisory beha-
viors to reductions in work-to-personal/family spillovers (Hammer et al., 2009, 2013; Kelly
et al., 2014; Kossek et al., 2011, 2018).

Additionally, the psychological safety accorded by a culture of respect and trust, as well
as the emotional support provided through workgroup support and belonging, also
suggests a greater likelihood that employees will be less likely to fear exclusion on
account of non-work demands, better able to disclose needs and request support, and
therefore, be able to manage work and non-work demands.

Hypothesis 2: workplace inclusiveness will be negatively associated with negative
work-to-personal/family spillovers among employees overall.

Workplace Inclusion as a resource for employees after crises. In order to understand
how workplace actions might benefit employees during recovery from adverse life-
events, we draw on Conservation of Resources (COR) (Hobfoll & Shirom, 1993; Hobfoll
et al., 2018), which is relevant here. A core tenet of the COR theory is that workplace
resources will be particularly consequential in the context of resource loss, when the
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need to conserve existing resources is higher. Thus, employees who recently experienced
adverse life-events and therefore experienced a loss of or threats to personal and social
resources, are expected to be motivated to conserve remaining resources and make
better utilization of the available resources. Specifically, it follows from the ‘gain
paradox principle’ of COR, ‘Resource gain increases in salience in the context of resource
loss. That is, when resource loss circumstances are high, resource gains become more
important—they gain in value.’

Prior experimental and quasi-experimental studies also indicate that supportive
resources for managing work versus non-work demands, may be most beneficial to
employees who are more vulnerable to work-life conflict (Hammer et al., 2009, 2011;
Kelly et al., 2014). We therefore expect that employees who experienced adverse life-
events recently, will gain significantly more health/well-being benefits from inclusive rela-
tional practices, compared with employees who experienced no such change of
circumstances.

Hypothesis 3 (a): Workplace inclusiveness will be associated with larger reductions in
fair/poor health status for employees who experienced adverse life-events recently com-
pared with employees who did not experience any such events.

Hypothesis 3 (b): The association between workplace inclusiveness and presenteeism
will differ significantly between employees who faced adversities and those who did not.

Hypothesis 3 (c): Workplace inclusiveness will be associated with larger reductions in
negative work-to-personal/family spillovers for employees who experienced adverse life-
events recently compared with employees who did not experience any such events.

Materials and methods

Data and sample

The National Study of the Changing Workforce (NSCW) is an ongoing nationally represen-
tative survey of adult employees in the U.S. Building on the U. S. Department of Labor’s
1977 Quality of Employment Survey, this study was designed and conducted by Families
and Work Institute (FWI) in 1992, 1997, 2002, 2008 and in 2016, becoming a project of the
Society for Human Resource Management (SHRM) in 2016. To our knowledge, NSCW is
the only nationally representative dataset with information on relational aspects and
practices of the workplace, along with health outcomes, that would additionally allow
us to identify employees who have recently experienced adverse life-events of the sort
that may be expected during and after the pandemic. Moreover, this dataset provides
information on a variety of relational practices, giving us the opportunity to incorporate
multiple domains and indicators of inclusiveness in our analysis. We used the 2016 wave
of this survey. Our analytic sample consisted of wage and salaried employees, 18–85 years
old (n = 1516, representing 114,113,066 employees in the U.S.).

Key independent variables – indicators of workplace inclusion

Given that a consistent measure of inclusiveness does not yet exist in the research litera-
ture (Shore et al., 2018), we attempted to capture its complexity by employing four
dimensions. Each describes a different facet of workplace relational practices based on
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the extant literature on inclusion and our experience with practitioners. We were,
however, limited to the scope and available data from the NSCW. While it efficiently
covers a breadth of topics of an employee’s life on and off the job, it was not designed
to cover all aspects of inclusion with great depth. There are, however, enough questions
for us to measure inclusion sufficiently. For the full list of variables, please see Appendix 1.

We conducted confirmatory factor analysis of all the indicators and assessed model fit
by examining a standard set of fit indices. We considered the following criteria applied in
prior social science research as indicative of good model fit: a standardized root mean
square residual (SRMR) of 0.08 or lower, a comparative fit index (CFI) of 0.95 or higher
and a Tucker-Lewis index (TLI) of 0.95 or higher (Browne & Cudeck, 1989; Hu & Bentler,
1999; Kline, 2005, as cited in Schreiber et al., 2006). We assessed reliability of all indicators
by examining the Cronbach’s alpha statistic; we considered alpha above 0.7 as adequate
(Nunnally & Bernstein, 1994).

Our main indicator of workplace inclusion is a composite measure consisting of four
dimensions or clusters of inclusive relational practices that we previously described.
Each indicator is a linear combination of multiple items, asking respondents how far
they agreed with a given statement about perceived workplace practices; all item
responses are measured on a four-point Likert scale (strongly agree, somewhat agree,
somewhat disagree and strongly disagree) and we reverse code all items so that lower
scores represent lower levels of inclusion.2 Our main results are based on the overall inclu-
siveness score (Cronbach’s alpha for the overall inclusiveness = 0.90, CFI = 0.99, TLI = 0.98,
SRMR = 0.013) and we additionally present results for the four separate components in
the appendices.

Workgroup support and belonging
Workgroup Support and Belonging (WGSB): To measure WGSB, we combined nine items
capturing supervisor and coworker practices related to providing task-based or instru-
mental support (aggregating 5 items, such as ‘My supervisor or manager keeps me
informed of the things I need to know to do my job well’; Cronbach’s alpha = 0.89, CFI
= 0.98, TLI = 0.97, SRMR = 0.019), non-task-based support or collective responsibility
(aggregating 3 items, such as, ‘My coworkers and I appropriately share credit for
success and responsibility for shortcomings’; Cronbach’s alpha = 0.88, CFI = 1, TLI = 1,
SRMR = 0) and workgroup belongingness (1 item, ‘I feel I am really a part of the group
of people I work with’); For the WGSB sub-component of inclusion, Cronbach’s alpha =
0.78, CFI = 1, TLI = 1, and SRMR = 0.

Participatory Decision Making (PDM): To measure PDM, we combined three items
capturing practices by organizational leaders regarding employees’ involvement in
decision-making processes, such as ‘Managers at my workplace actively seek out infor-
mation and new ideas from employees at all levels of the organization to guide their
decision-making’. For the PDM sub-component of inclusion, Cronbach’s alpha = 0.84,
CFI = 1, TLI = 1, SRMR = 0.

Culture of Respect and Trust (CRT): To measure CRT, we combined four items captur-
ing the extent to which workplace exchanges related to coworkers, supervisors and
organizational leaders are characterized by mutual respect, such that employees can
trust others in their workplace (items include ‘I can trust what my coworkers say’) For
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the CRT sub-component of inclusion, Cronbach’s alpha = 0.85, CFI = 0.99, TLI = 0.98, SRMR
= 0.02.

Whole Employee Approach (WEA): To measure WEA, we combined five items captur-
ing supervisors’ and coworkers’ behaviors that demonstrate the extent to which non-work
aspects of employees’ lives are accepted, supported and valued (items include ‘My super-
visor or manager is responsive to my needs when I have family or personal business to
take care of’). For the WEA sub-component of inclusion, Cronbach’s alpha = 0.86, CFI =
0.98, TLI = 0.96, SRMR = 0.03.

Key independent variable: adverse life-events

We measure adverse life-events based on employees’ reports of one or more of the fol-
lowing health-related or economic events in the last 12 months: ‘A close relative or
friend passed away,’ ‘I had a serious illness,’ ‘I started caring for someone with a serious
illness or other health issues,’ ‘My spouse/partner was laid off,’ ‘Some of my close
coworkers have been laid off,’ and ‘I was unemployed for part of the year.’ About half
the employees in the U.S. reported experiencing at least one of these adversities. 3

There were differences by type of life-event –the most common was the passing away
of a close relative or friend, an experience shared by 35% of employees.

Outcomes

We examined three binary outcomes to capture employees’ health/ well-being: (1) Self-
reported health status: fair or poor (versus excellent or good); (2) Went to work sick:
responses of once or more to the question ‘In the past 12 months, how often have you
gone to work when you were sick and ought to have stayed at home?’; response of ‘never’
is coded as zero;(3)Negative work to personal/ family spillover: scores above the 75th per-
centile in linear combinations of four itemsmeasuring the extent of spillovers in terms of lack
of performance, energy, concentration and time from work to personal or family life.4

Selection issues and control variables

A key challenge in our estimation strategy is that inclusiveness may not be random and
may co-vary with factors that also influence health (such as occupation, education,
gender, race). It is thus possible that any observed differences in health by the degree
of workplace inclusiveness simply reflects differences in demographic, socio-economic
or occupational characteristics. For example, we know that higher incomes are typically
associated with better overall health; so, if employees with higher earnings tend to experi-
ence higher participatory decision making (PDM) at their workplaces, then any observed
relationship between PDM and health may be spurious unless we account for the effect of
these differences.

We therefore incorporated several demographic, socio-economic and occupation-
related control variables in our analyses. These are demographic characteristics like
gender, age, race and ethnicity (non-Hispanic white, non-Hispanic black, Hispanic and
Other, or dichotomized as white/ non-white in some models), partnership status (married
or cohabiting with partner = 1, versus no partner, never married, widowed, divorced,
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separated = 0), parental status (having a child less than 18 in the household), socio-econ-
omic characteristics like education status (college graduate and above = 1, did not finish
college and below = 0), financial insecurity (not able to make ends meet at the end of
each month=1, able = 0), family income, own earnings and occupation (manager or pro-
fessional = 1, Others = 0), occupational characteristics like industry, sector, full or part-time
status and other characteristics like chronic health issues (currently receiving treatment
for high blood pressure, high cholesterol, heart conditions, diabetes or mental health) or
caregiver status (childcare, eldercare or both). Not all variables entered into each model.

Relational practices are, of course, not the only job-related factors affecting inclusion/
exclusion and employee health/well-being. Key aspects of the job such as the type of
schedule and control over it, job demands, level of autonomy, among other things,
could be important confounders of the relationship between inclusive relational practices
and employee health/well-being. We therefore also ran models controlling for these job-
related variables.

Even though our data allowed adjustments for a variety of potential covariates, results
may still be biased due to unobserved heterogeneity.

Analytic strategy

Following the standard approach for estimating binary dependent variables in related lit-
erature, we too employed logistic regression models. We modeled the probability of each
outcome occurring P (Yi = 1) as a function of each measure of inclusiveness Ij and a set of k
controls. Specifically, we estimated the following logit transformation of the ratio of prob-
abilities (or the odds) as a linear function of inclusiveness and the controls.

Log[P(Yi = 1)/(1− P(Yi = 1))] = a+ bjIj + SbkXk + m (1)

Each Ij in the above multiple logistic regression model is a parameter of interest. In the
first part of our analyses, we present the exponentiated coefficient, or the estimated odds
ratio and interpret the result as follows –a unit increase in Ijmultiplies the odds of Yi = 1 by
exp (βj), controlling for the k other variables. These results give us a summary measure of
the association between health and workplace inclusiveness and represent the constant
effect of each indicator on the likelihood of each outcome, irrespective of the score on the
indicator.

A key advantage of the logistic regression model is that it allows the probability of the
outcome to vary over the range of values for the independent variable. For our study, this
means an increase in the inclusion score at the lower end of the distribution may have
different health consequences from a similar increase at the higher end. To capture
these more nuanced patterns, we present predicted probabilities (or the weighted pro-
portions adjusted for control variables) at representative values of inclusiveness.

While the above analyses can tell us the potential role for inclusive relational practices in
improving employee health in general, they do not tell us if such practices matter more for
employees who experienced adversities than for employees who did not. To examine this
variation, we followed Long andMustillo’s (2018) approach for assessing group differences
in the effect of a regressor in non-linear models. We introduced an additional control for
adverse life-event, ran fully interacted models, and compared group differences in pre-
dicted probabilities. Using the marginal effects on probabilities, we examined whether
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workplace inclusion had the same effect on the probabilities of health/well-being out-
comes for employees who experienced adverse life-events and those who did not.

We present two sets of graphs for each outcome to explain our findings. First, we plot
the predicted probabilities of outcomes for employees who experienced adverse life-
events and those who didn’t, over the full range of inclusion scores, holding other vari-
ables at their means. In a second graph, we plot the differences in the outcome probabil-
ities between the two groups, at each inclusion score, along with the 95% confidence
interval. Where the CI crosses 0, the difference between employees who experienced
adverse life-events and those who didn’t, is not significant.

Results

Descriptive results

We first examine the proportion of employees reporting fair/poor health, presenteeism
and negative work-to-personal/family spillover at low and high values of workplace
inclusion. For ease of comparison, Figure 1 presents unadjusted proportions correspond-
ing to scores below the 1st quartile (Q1) and above the 3rd quartile (Q3) of the inclusion
distribution. We find a significantly lower proportion of employees reporting adverse
health/well-being outcomes at the most inclusive workplaces – those represented
above Q3 of inclusion scores – compared with the least inclusive workplaces – those rep-
resented below Q1 of inclusion scores.5 For example, 40% of employees below Q1
whereas 15% of employees above Q3 reported fair/poor health. Again, 38% of employees
below Q1 but only 19% of employees above Q3 reported high negative work-to-personal/
family spillovers. At 88%, an alarming share of employees below Q1, the least inclusive

0.19

0.62

0.15

0.38

0.88

0.4

High Negative Work-to-
Personal/Family Spillovers ***

Went to Work Sick ***

Fair/Poor Self-Reported Health ***

<Q1 >Q3

Figure 1. Unadjusted proportions of employee health and well-being outcomes, by workplace inclu-
siveness. Source: SHRM National Study of the Changing Workforce 2016.
Note: <Q1 and >Q3 respectively denote the proportion of employees reporting the adverse outcome in workplaces with
scores below the 1st quartile and in workplaces with scores above the third quartile of the distribution of overall inclu-
siveness scores. (N for <Q1 subsamples=352–369 and N for >Q3 subsamples=358–365). ***p < 0.001, **p < 0.01, *p <
0.05, +p < 0.10. Please see Appendix C for unadjusted proportions of employee outcomes, by each of the four workplace
components of workplace inclusiveness.
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workplaces, went to work sick and even though the proportion is significantly lower
among employees above Q3, the highly inclusive workplaces, the majority in those work-
places (62%) still reported presenteeism. Recall that prior findings on workplace relational
practices suggest both a negative health effect as well as a positive motivation effect of
higher inclusion, in the case of presenteeism.

Appendix 4 presents descriptive statistics for potential demographic, socio-economic
and work-related confounders, separated again by high and low overall inclusion
scores. We find perceived workplace inclusion to vary significantly by various measures
of financial status, such as occupational status, earnings, and family financial security.
For example, managers are over-represented in highly inclusive workplaces; 16% of
employees overall are managers, the proportion is 10% in the least inclusive but 19%
in the most inclusive workplaces. Again, family financial insecurity is more likely for
employees in the least inclusive workplaces; whereas 58% of employees’ overall report
having enough at the end of the month to make ends meet, this proportion ranges
from 42% in the least inclusive workplaces to 73% in the most inclusive workplaces.
Another notable difference relates to caregiving responsibilities. Employees who have
eldercare responsibilities are significantly less likely to report high levels of inclusion.
Thus, the above-mentioned patterns of health and well-being outcomes could very
well represent differences in the composition of employees in more versus less inclusive
workplaces, in terms of their economic or caregiving status. We take these differences into
account in the adjusted results presented in the next sub-section.

Along with examining the overall association between inclusive practices and
employee health/well-being, we are interested in assessing the extent to which such prac-
tices could be a resource for employees’ recovery in the wake of adverse life-events.

Figure 2 presents the average share of employees reporting each negative outcome
and additionally, provides differences by whether or not they experienced an adverse
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High Negative Work-to-Personal/Family
Spillovers ***

Went to Work Sick ***

Fair/Poor Self-Reported Health ***

Overall Adverse Life-Events No Adverse Life-Events

Figure 2. Mean health outcomes and differences by adverse/challenging life-events. Source: SHRM
National Study of the Changing Workforce 2016.
Note: Adverse life events refer to at least one of the following in the past 12 months –close relative or friend passed away,
had a serious illness, started caregiving for someone with a serious illness/ health condition, was unemployed for part of
the year, close coworkers were laid off, or spouse was laid off. N = 1413 (adverse life-event subsample = 762, no adverse
life-event subsample = 651). ***p < 0.001, **p < 0.01, *p < 0.05, +p < 0.10.
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life-event. For all outcomes, those who experienced one or more adverse life-events in the
recent past, tend to fare significantly worse, as expected from a long line of prior research
on adverse life-events. For instance, 27% of employees who experienced challenging life-
events reported fair/poor self-rated health, compared with 14% of employees who did not
experience any such event (p < 0.001). Again, 80% of employees who experienced chal-
lenging life-events went to work sick, compared with 67% of employees who did not
experience any such events (p < 0.001). Thus, if inclusive relational practices have a signifi-
cantly greater impact on the health/well-being of employees with recent adverse life-
events, as we have hypothesized, we should see these outcome gaps close as inclusion
increases. In the final part of the results section, we explore these possibilities.

Regression results

For reasons described in the methodology section earlier, we present results from
regression analyses in two parts. First, we present the summary effects of inclusion on
employee health and next, we plot predicted probabilities of each outcome over the
range of inclusion scores. Note that while we use the term ‘effects,’ our results cannot
be interpreted causally.

Hypothesis 1, Hypothesis 2 and Question 1: association between workplace
inclusion and fair/poor health, presenteeism and negative work-to-personal/
family spillover
Table 1 presents odds ratios for each combination of outcome and inclusion indicator for
the full sample of employees, adjusted for demographic, socio-economic and occupation-
related controls. We find the same overall pattern for all outcomes: inclusion is associated
with significantly lower odds of reporting fair/poor health, presenteeism, and negative
work-to-personal/family spillovers. There are differences by indicator and outcome,
reflecting the distinct purposes that each domain of inclusive practices is expected to
serve. For instance, a one-point increase in the Whole Employee Approach score (which
involves increasing support for employees’ non-work demands as well as increasing
concern for their health needs), is associated with half the odds (or a 50% reduction in
odds) of reporting fair/poor health and negative work-to-personal/family conflict but the
same increase in the Participatory Decision Making or Culture of Respect and Trust scores

Table 1. Odds ratios from logistic regressions of employee outcomes on inclusiveness.
Fair/ Poor Self-Rated

Health Went to Work Sick
High negative work-to-personal/

family spillovers

Overall Inclusiveness 0.4290*** (0.0722) 0.3842*** (0.0542) 0.4487*** (0.0755)
Workgroup Support and
Belonging

0.4490*** (0.0722) 0.5993*** (0.0876) 0.5564** (0.1054)

Participatory Decision-
Making

0.6229*** (0.0649) 0.5746*** (0.0556) 0.5729*** (0.0723)

Culture of Respect and Trust 0.6150*** (0.0873) 0.4263*** (0.0464) 0.6435*** (0.0760)
Whole Employee Approach 0.5251*** (0.0806) 0.3983*** (0.0595) 0.4931*** (0.0655)

Source: SHRM National Study of the Changing Workforce 2016.
Note: Each odds ratio is the exponentiated coefficient from a separate logistic regression of the health outcome on the
inclusiveness indicator, with addition controls for age, gender, race/ethnicity, education, partner present, caregiver,
occupation, fulltime, schedule, sector, earnings, industry, family financial security and chronic health condition. All
regressions use survey sampling weights. Robust SE in parentheses. ***p < 0.001, **p < 0.01, *p < 0.05, +p < 0.10.
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are associated with a lesser effect, 35–43% reduction in odds of reporting the same
adverse outcomes.6

In Figure 3, we plot the covariate-adjusted population share of employees reporting
each health outcome at different values of the overall inclusion score. The general
pattern is consistent across all outcomes and measures of inclusion; workplace relational
practices that promote inclusion are negatively associated with the probability of fair/

A. Fair/ Poor self rated health

B. Presenteeism

C. Negative work-to-personal/family spillover

Figure 3. Adjusted proportions of employee health/well-being outcomes, by overall workplace
inclusion scores. A. Fair/ Poor self-rated health. B. Presenteeism. C. Negative work-to-personal/
family spillover. Source: National Study of the Changing Workforce 2016.
Note: Predicted probabilities from logistic regression of fair/poor self-rated health on inclusiveness score, adjusted for
age, sex, race/ethnicity, education, partner, caregiver, occupation, fulltime, schedule, sector, earnings, industry,
financial security and health condition. Regressions use survey sampling weights.
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poor health, presenteeism, and negative work–to-personal/family spillovers. However, the
presenteeism curve is concave whereas both fair/poor health and negative work-to-per-
sonal/family spillover are convex shaped, suggesting that presenteeism may be more
responsive to increases in inclusion at the higher end (such as between scores 3 and 4)
than at the lower end (such as between scores 1 and 2), whereas both general health
and work-personal/family spillover show the opposite tendency. 7

Hypotheses 3 (a), 3 (b) and 3 (c): group differences by adverse/serious life-events
In Figures 4–6, we compare the difference in effect of inclusion on health/ well-being, by
life-events. Each figure contains two panels. In the top panel, we present covariate-
adjusted outcome probabilities at scores 1, 2, 3 and 4, separately for employees who
experienced adverse life-events (solid line with square pattern) and employees who did
not experience any adverse life-events (solid line with circle pattern). We then take the
difference in the probability values represented by these two lines at each score, and
plot that difference in the bottom panel (solid line with a triangle pattern). Dashed
lines show the 95% confidence interval and where the dashed lines cross the zero line,
the difference between the two groups is not significant.

In Figure 4, we present these two plots for fair/poor self-reported health. The top panel
of Figure 4 thus shows that the probability of reporting fair/poor health reduces from 0.6
at score 1–0.4 at score 2–0.21 at score 3 and 0.09 at score 4, for the employees who experi-
enced adverse life-events. For the same change in inclusion scores, the probability of fair/
poor health reduces from 0.28 when inclusion score is 1, to is 0.19 at score 2, to 0.13 at
score 3 and 0.08 at score 4, for the adverse life-event group. Thus, for both groups, the
probability of fair/poor health reduces with increase in workplace inclusion. However,
the reduction is significantly higher for the group with adverse life-events. When the
differences in probabilities are plotted in the bottom panel, we can see that the absolute
value of the difference reduces with increase in workplace inclusion from 0.319 at score 1
(p < 0.05), to 0.195 (p < 0.001) at score 2, to 0.083 at score 3 (p < 0.001), but at score 4, the
difference reduces to a negligible 0.019, and this last difference is no longer statistically
significant (p = 0.560), as evidenced by the dashed line crossing the zero line.

This same pattern is replicated in the case of negative work-to-personal/family spil-
lovers in Figure 6, where the probability difference between the two groups can be
seen to reduce from 0.31 at score 1, to 0.194 at score 2, to 0.075 at score 3 (all differences
significant at p < 0.05), and finally to a negligible and statistically insignificant 0.006 at
score 4 (p = 0.871). For both these outcomes, the gap in probability of negative outcomes,
between employees who experienced adversity and those who did not, reduces in absol-
ute value as the inclusion score increases. The reduction in the health gap is driven primar-
ily by the changes in probability for the group that experienced adversities. The probability
plot for the no-adverse life-event group is noticeably flat. Thus, the group facing adversi-
ties appears to benefit significantly more from increases in workplace inclusiveness.

The case of presenteeism (Figure 5) is a little different. While both groups show a
reduction in probability of presenteeism in response to increase in inclusion, the differ-
ence remains relatively stable. As depicted in the bottom panel, the difference in prob-
ability of presenteeism reduces in absolute value from 0.108 to 0.144 to 0.152 between
scores 1 to 3 (all differences are still statistically significant at p < 0.05, p < 0.01 and p <
0.001 respectively). However, it becomes statistically non-significant at score 4, with the
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difference itself only slightly different at 0.09. Thus, even though there is no significant
difference at the highest levels of inclusion, we are unable to say the difference
reduced meaningfully with increases in inclusion.

A

B

Figure 4. Workplace inclusion and self-rated health – comparison of employees with and without
adverse life-events. A. Probability of fair/poor health by life-events and workplace inclusion. B: Differ-
ence between employees with and without life-events in probability of fair/poor health (95% confi-
dence interval), by workplace inclusion. Source: SHRM National Study of the Changing Workforce
2016.
Note: N = 1413 (adverse life-event = 762, no adverse life-event = 651). Predicted probabilities from logistic regression of
fair/poor self-rated health on inclusiveness score, adjusted for age, sex, race/ethnicity, education, partner, caregiver, occu-
pation, fulltime, schedule, sector, earnings, industry, financial security and health condition. Regressions use survey
sampling weights. Dashed lines show 95% confidence intervals. Differences are not significant where dashed lines
touch 0.
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Discussion

A significant number of employees are returning after the Covid-crisis in the wake of life-
altering experiences such as the loss of loved ones, serious health challenges and

A

B

Figure 5.Workplace inclusion and going to work sick (presenteeism) – comparison of employees with
and without adverse life-events. A. Probability of presenteeism by life-events and workplace
inclusion. B. Difference between employees with and without life-events in probability of presentee-
ism (95% confidence interval), by workplace inclusion. Source: SHRM National Study of the Changing
Workforce 2016.
Note: N = 1413 (adverse life-event = 762, no adverse life-event = 651). Predicted probabilities from logistic regression of
presenteeism on inclusiveness score, adjusted for age, sex, race/ethnicity, education, partner, caregiver, occupation, full-
time, schedule, sector, earnings, industry, financial security and health condition. Regressions use survey sampling
weights. Dashed lines show 95% confidence intervals. Differences are not significant where dashed lines touch 0.
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economic upheavals. It is clear that the pandemic is affecting both employees and
employers. Given these circumstances, could workplaces help in the recovery and ulti-
mately, the renewal, of employee health and well-being? Employers depend on the

A

B

Figure 6.Workplace inclusion and work-to-personal/family spillover – comparison of employees with
and without adverse life-events. A. Probability of work-to-personal/family spillover by life-events and
workplace inclusion. B: Difference between employees with and without life-events in probability of
work-to-personal family spillover (95% confidence interval), by workplace inclusion. Source: SHRM
National Study of the Changing Workforce 2016.
Note: N = 1413 (adverse life-event = 762, no adverse life-event = 651). Predicted probabilities from logistic regression of
high negative work-to-personal/family spillover on inclusiveness score, adjusted for age, sex, race/ethnicity, education,
partner, caregiver, occupation, fulltime, schedule, sector, earnings, industry, financial security and health condition.
Regressions use survey sampling weights. Dashed lines show 95% confidence intervals. Differences are not significant
where dashed lines touch 0.
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health and well-being of their employees. These are the concerns that motivated our
study.

Prior research has considered relational practices of leaders and peers as key work-
based resources for employees in successfully managing work-nonwork demands and
minimizing negative health consequences of such stressors (Arnold, 2017; Kelly et al.,
2014; Kossek et al., 2011, 2018; Moen et al., 2016; Ryan & Kossek, 2008). We draw on
this resource perspective in our analysis of inclusive relational practices in the workplace.
As we hypothesized, workplace inclusion is positively associated with employee health/
well-being. Specifically, we found that increases in inclusivity lowered the odds of report-
ing fair/poor health, going to work sick and negative work-to-life spillovers. Our study
replicates findings from prior studies on inclusive relational practices in a nationally repre-
sentative sample (Graen & Uhl-Bien, 1995; Gregory & Osmonbekov, 2019; Hammer et al.,
2009, 2013; Kelly et al., 2014; Kossek et al. 2011, 2018; Mor Barak & Levin, 2002; Nishii &
Mayer, 2009; Rousseau et al., 2008).

We apply the resource perspective to inclusive relational practices in the context of
employees’ recovery from adverse life-events. Such events necessitate work/ non-work
role adjustments and threaten personal resources, in turn motivating employees to con-
serve their remaining resources. Employees facing adverse life-events are therefore, more
likely to benefit from IRPs. Our findings confirm this expectation of ‘gain paradox’ posited
by the conservation of resources theory, which we think is the notable contribution of this
study (Hobfoll & Shirom, 1993; Hobfoll et al., 2018). We find that while inclusive practices
are beneficial in general, they are significantly more beneficial for employees who are
recovering from adverse life-events. Specifically, increases in inclusion reduced the gap
in probabilities of reporting fair/poor health and negative work-to-life spillovers,
between employees who experienced adverse life-events and employees who did not.

Results for presenteeism are not conclusive. While for the full sample and for each sub-
group, inclusion is associated with reduced probability of presenteeism, the proportions
themselves remain high throughout and group differences by adversity, remained more
or less stable. The worst-off group, employees who experienced adversities and are
working in the least inclusive workplaces, report an almost certain likelihood of
working sick (a 0.98 probability). Arguably the best-placed group, those without
adverse life-events at the highest scores of inclusivity, have a probability of 0.66 for
going to work sick. While the mechanisms may indicate a positive experience –increased
motivation or engagement stemming from exposure to an inclusive, transformative
leader – as posited in prior studies, the end results are still a cause for concern. These
results are consistent with prior findings that suggest the presence of both a negative
as well as a positive effect of different inclusive practices. Additionally, it is possible
that presenteeism captures less of individual employee behavior and is more indicative
of the culture and pressures that employees face.

Our finding that inclusive practices are most likely to impact high-need employees,
mirrors prior evidence that the health and well-being benefits of work-life supportive rela-
tional practices are concentrated mostly among employees with higher work-life conflict
(Hammer et al., 2009, 2011; Kelly et al., 2014). An important distinction between prior
work-life studies and ours is in the implications of these findings. Based on the differential
impacts of inclusive leadership practices on work-family outcomes, scholars have advo-
cated for a targeted intervention strategy focused on high-need employees (Hammer
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et al., 2011). While we recognize that high-need employees are often the same ones with
less access to workplace support, we believe that an important distinction here is
between the variation in effects and variation in actions. High quality of leader-
member exchanges coupled with low differentiation of exchanges among members, is
essential for fostering workplace inclusion (Nishii & Mayer, 2009; Shore et al., 2018). We
therefore argue that inclusive practices should not be targeted at potentially high-need
employees. Instead, a universally applied set of IRPs may allow higher-need employees
to gain more without the threat of exclusion or backlash.

Our study has several limitations. First, while we attempted to capture it through mul-
tiple constructs, our approach is by no means a comprehensive account of workplace
inclusion. There are some dimensions of inclusion that our measures and data fail to
capture. We hope future studies will pay attention to and include employees’ perceptions
regarding recognizing, honoring, and advancing of diversity (Shore et al., 2018) in their
workplaces.

Second, we dichotomized adverse life-events into whether or not an individual
experienced at least one such event, and therefore, we may have lost information
related to the cumulative effect of multiple stressors. This may not be a major
problem since many employees, about 30%, reported experiencing any one of the chal-
lenges, another 12% reported experiencing two challenges, and the remaining 7%
reported three or more. However, dichotomization may have masked key demographic
and socio-economic patterns or the distinct effect of stressors related to health versus
those related to economic security. For instance, while we found no race differences
in experiencing at least one life-event, a closer examination of the number of challenges
revealed significant differences in their distribution by race (p < 0.05). we found that
white (non-Hispanic) employees were more likely to report a single event (34% versus
26%), whereas non-white employees were more likely to report multiple events (30%
versus 18%). Similarly, we found no differences by age-group overall, but looking by
type of challenge, significant differences emerged (p < 0.01). Older employees were
more likely to report health-related challenges (56% of employees aged 60–85 years
versus 40% of employees aged below 60 years). Unfortunately, small cell sizes made
detailed analyses of such patterns unfeasible in our study and we hope future research
will pursue these questions.

Third, our study is limited by the workplace culture particular to the U.S. context and its
findings may not be generalizable to other countries and contexts. Workplace inter-
actions, expectations and norms related to various actions and behaviors are key to the
experience and perception of inclusive relational practices and these things are likely
to vary from country to country and even within countries. Cross-national or sub-national
comparative studies on the role of workplace practices in employees’ recovery under
different institutional contexts, may be particularly insightful.

Fourth, with cross-sectional data, we are unable to draw any causal interpretations of
our findings. Additionally, even though the data allows controlling for a wide variety of
potential confounders, unmeasured confounding may still be present.

Despite these limitations, our study makes important contributions to the work-life
and diversity-inclusion scholarships by examining relational aspects of the workplace
that have received inadequate attention in nationally representative data, increasing
the generalizability of prior evidence on the health/well-being consequences of
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family-supportive practices of supervisors, and providing new evidence on the conse-
quences of a broad set of inclusive practices of coworkers, supervisors and organiz-
ational leaders.

Our findings have important practice implications in the current context as workplaces
strive to figure out post-Covid recovery plans. We advocate for a strategy for rebuilding
workplaces that puts relational practices of leaders and coworkers front and center.
The widespread nature of pandemic-related life-events made us pay attention to employ-
ees in crisis, but as our pre-pandemic data makes clear, such crises are experienced by
almost half of employees during ordinary years, requiring stressful readjustments and
negatively affecting health, productivity and work-life fit. Inclusive relational practices
could act as a critical resource for mitigating health and well-being consequences of
adverse life-events, during the recovery from Covid and in a post-Covid world. As we
re-imagine the world of work after a public health crisis, these health and well-being
implications provide a valuable and timely argument for creating more inclusive work-
places that can benefit employees and employers alike.

Notes

1. See for example:
https://www.theguardian.com/society/2021/sep/03/stress-test-burnout-breaks-staff-recover-
pandemic
https://www.nytimes.com/2021/09/03/business/economy/covid-urban-service-economy.
html
https://www.washingtonpost.com/business/2021/08/17/work-from-home-permanently/

2. For the full list of variables, please see Appendix 1.
3. Appendix 2 presents the share of employees who reported life events by number and type of

event.
4. Items measuring Work to Personal/ Family Spillovers

. How often has work kept you from doing as good a job at home as you could?

. How often have you NOT had the energy to do things with your family or other important
people in your life because of your job?

. How often has your job kept you from concentrating on important things in your family or
personal life?

. How often have you NOT had enough time for your family or other important people in
your life because of your job?

All questions were asked with reference to the past three months and response cat-
egories were very often, often, sometimes, rarely and never.

5. Please see Appendix 3 for unadjusted proportions of employee outcomes, by each of the four
components of overall workplace inclusion. The patterns are same across all indicator and
outcome combinations.

6. Appendix 5 presents additional models with expanded sets of occupational controls –job
demands, job control and autonomy. These expanded models show slightly lowered odds
(higher odds ratios) associated with increases in inclusion, but the overall pattern remains
consistent.

7. Probability plots for each component reveals very similar patterns. Separate graphs for each
indicator and outcome combination are therefore not presented here, but available upon
request.
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Appendices

Appendix 1. Indicators of workplace inclusion

Workplace Inclusion
Share of employees who

strongly agree
Workgroup support and belonging (n = 1473)
Workgroup task-based and instrumental support
1 My supervisor or manager is supportive when I have a work problem. 47%
2 My supervisor or manager recognizes when I do a good job. 46%
3 My supervisor or manager keeps me informed of the things I need to know to do my
job well.

47%

4 My supervisor provides me with feedback that helps me to improve my performance. 40%
5 I have the support from coworkers that I need to do a good job 46%
Workgroup non-task-based support and collective responsibility
6 My coworkers and I work well together 49%
7 My coworkers and I appropriately share credit for success and responsibility for
shortcomings

40%

8 My coworkers and I generally resolve conflicts with respect and attention to
everyone’s needs

42%

Workgroup belongingness
9 I feel I am really a part of the group of people I work with 48%

Participatory decision-making (n = 1478)
1 Managers at my workplace actively seek out information and new ideas from
employees at all levels of the organization to guide their decision making.

21%

2 I can openly share my ideas and opinions with any level of management. 35%
3 I have regular opportunities to provide feedback on organizational decisions. 25%

Culture of respect and trust (n = 1502)
1 I can trust what managers say in my organization 32%
2 I can trust what the highest level of management in my organization says. 30%

4 I can trust what my immediate supervisor says. 53%
5 I can trust what my coworkers say. 34%

Whole employee approach (n = 1336)
1 My supervisor or manager really cares about the effects that work demands have on
my personal and family life.

47%

2 My supervisor or manager is responsive to my needs when I have family or personal
business to take care of.

53%

3 I have support from coworkers that helps me to manage my work and personal or
family life.

38%

4 I feel comfortable bringing up personal or family issues with my supervisor or
manager.

43%

5 Employee health is a top priority for my manager. 34%

Source: SHRM National Study of the Changing Workforce 2016.
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Appendix 2. Share of employees by number and type of adverse/ challenging
life-event

Panel A. Number of adverse/ challenging life-events

Panel B. Type of adverse/ challenging life-events

Source: SHRM National Study of the Changing Workforce 2016 (N = 1413).
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Appendix 3. Unadjusted proportions of health outcomes, by inclusion
components

0.31

0.1

0.31

0.14

0.3

0.15

0.37

0.15

<Q1 >Q3 <Q1 >Q3 <Q1 >Q3 <Q1 >Q3

Workgroup Support
and Belonging

Participatory Decision
Making

Culture of Respect and
Trust

Whole Employee
Approach

A. Fair/ Poor Self-Reported Health Status

0.8 0.7
0.82

0.6
0.87

0.64
0.87

0.63

<Q1 >Q3 <Q1 >Q3 <Q1 >Q3 <Q1 >Q3

Workgroup Support
and Belonging

Participatory Decision
Making

Culture of Respect and
Trust

Whole Employee
Approach

B. Went to work sick

0.31
0.2

0.33

0.2
0.31

0.19

0.38

0.17

<Q1 >Q3 <Q1 >Q3 <Q1 >Q3 <Q1 >Q3

Workgroup Support
and Belonging

Participatory Decision
Making

Culture of Respect and
Trust

Whole Employee
Approach

C. High negative work-to-personal/family spillover

Source: SHRM National Study of the Changing Workforce 2016.
Note: <Q1 and >Q3 respectively refer to scores below the 1st quartile and scores above the third

quartile in the distribution of overall inclusiveness scores.
***p < 0.001, **p < 0.01, *p < 0.05, +p < 0.10.
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Appendix 4. Sample characteristics by workplace inclusion

Total
<Q1 overall

inclusiveness scores
>Q3 overall

inclusiveness scores
N = 1466 N = 366 N = 367

Demographic & socio-economic confounders
Age
Sex: Female 0.49 0.50 0.52
Marital Status: Spouse/ Partner Present 0.72 0.69 0.75
Race/Ethnicity Non-Hispanic White 0.66 0.64 0.68
Education: Graduate 0.36 0.35 0.33
Financially secure family 0.58 0.42 0.73***
Child <18 in household 0.60 0.64 0.58
Caregiver
Health related confounders
Chronic health condition 0.29 0.29 0.31
Work related confounders
Occupation
Manager 0.16 0.10 0.19 *
Professional 0.17 0.13 0.15
Others 0.67 0.76 0.66

Employment Sector
Public 0.21 0.22 0.15
Private 0.67 0.70 0.71
Non-Profit 0.12 0.09 0.14

Fulltime 0.82 0.88 0.77 *

Source: National Study of the Changing Workforce 2016.
Note: All proportions are weighted by survey sample weights. Differences significant at ***p < 0.001 **p < 0.01 *p < 0.05
+p < 0.10. Differences in financial security between <Q1 and >Q3 groups present for each indicator; Differences in full-
time status for all but Whole Employee Approach; Differences in sector for all but Workgroup Support and Belonging;
additionally, occupation, education and parental status are significantly different for Participatory Decision-Making,
sector and parental status for Culture of Respect and Trust and occupation for Whole Employee Approach.
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Appendix 5. Logistic regressions of employee outcomes on inclusion – expanded
models

Fair/ poor self-rated health status (1) (2) (3) (4) (5)
Inclusion 0.4290*** 0.4469*** 0.4810*** 0.4661*** 0.5249***

(0.0722) (0.0689) (0.0765) (0.0734) (0.0831)
Job demandsa No Yes No No Yes
Schedule controlb No No Yes No Yes
Autonomyc No No No Yes Yes

Went to work sick (1) (2) (3) (4) (5)

Inclusion 0.3842*** 0.4160*** 0.4844*** 0.3948*** 0.4959***
(0.0542) (0.0578) (0.0742) (0.0758) (0.0981)

Job demandsa No Yes No No Yes
Schedule controlb No No Yes No Yes
Autonomyc No No No Yes Yes

High negative work-to-personal/family spillovers (1) (2) (3) (4) (5)

Inclusion 0.4487*** 0.4833*** 0.5600** 0.4313*** 0.5341**
(0.0755) (0.0774) (0.0970) (0.0777) (0.0987)

Job demandsa No Yes No No Yes
Schedule controlb No No Yes No Yes
Autonomyc No No No Yes Yes

Source: SHRM National Study of the Changing Workforce 2016.
Note: Each odds ratio is the exponentiated coefficient from a separate logistic regression of the health outcome on the
inclusiveness indicator, with additional controls for age, gender, race/ethnicity, education, partner present, caregiver,
occupation, fulltime, schedule, sector, earnings, industry, family financial security and presence of chronic health con-
dition. All regressions use survey sampling weights. Robust standard errors in parentheses. Coefficients on schedule
control and job demands are significant in models for presenteeism and work-to-personal/family spillovers.

aJob demands is a composite measure, and includes feeling overwhelmed by work, too many tasks at the same time, and job
requires working very hard.

bSchedule control is a composite measure and includes employees’ perceived ability to take time off during the work-day
for personal family matters, choose start and end times within some range of hours, and temporarily change start/end
times for special needs.

cAutonomy is a composite measure, and includes the employees’ perception that they have a lot of say in what happens
at their job, that they have the freedom to decide what to do on the job, and that they can decide when to take breaks.

62 I. PAL ET AL.


	Abstract
	Introduction
	Theoretical framework
	Workplace inclusion
	Workplace inclusion and employees’ health/well-being

	Materials and methods
	Data and sample
	Key independent variables – indicators of workplace inclusion
	Workgroup support and belonging

	Key independent variable: adverse life-events
	Outcomes
	Selection issues and control variables
	Analytic strategy

	Results
	Descriptive results
	Regression results
	Hypothesis 1, Hypothesis 2 and Question 1: association between workplace inclusion and fair/poor health, presenteeism and negative work-to-personal/family spillover
	Hypotheses 3 (a), 3 (b) and 3 (c): group differences by adverse/serious life-events


	Discussion
	Notes
	Acknowledgements
	Disclosure statement
	Notes on contributors
	References
	Appendices
	Appendix 1. Indicators of workplace inclusion
	Appendix 2. Share of employees by number and type of adverse/ challenging life-event
	Appendix 3. Unadjusted proportions of health outcomes, by inclusion components
	Appendix 4. Sample characteristics by workplace inclusion
	Appendix 5. Logistic regressions of employee outcomes on inclusion – expanded models



<<
  /ASCII85EncodePages false
  /AllowTransparency false
  /AutoPositionEPSFiles false
  /AutoRotatePages /PageByPage
  /Binding /Left
  /CalGrayProfile ()
  /CalRGBProfile (Adobe RGB \0501998\051)
  /CalCMYKProfile (U.S. Web Coated \050SWOP\051 v2)
  /sRGBProfile (sRGB IEC61966-2.1)
  /CannotEmbedFontPolicy /Error
  /CompatibilityLevel 1.3
  /CompressObjects /Off
  /CompressPages true
  /ConvertImagesToIndexed true
  /PassThroughJPEGImages false
  /CreateJobTicket false
  /DefaultRenderingIntent /Default
  /DetectBlends true
  /DetectCurves 0.1000
  /ColorConversionStrategy /sRGB
  /DoThumbnails true
  /EmbedAllFonts true
  /EmbedOpenType false
  /ParseICCProfilesInComments true
  /EmbedJobOptions true
  /DSCReportingLevel 0
  /EmitDSCWarnings false
  /EndPage -1
  /ImageMemory 524288
  /LockDistillerParams true
  /MaxSubsetPct 100
  /Optimize true
  /OPM 1
  /ParseDSCComments false
  /ParseDSCCommentsForDocInfo true
  /PreserveCopyPage true
  /PreserveDICMYKValues true
  /PreserveEPSInfo false
  /PreserveFlatness true
  /PreserveHalftoneInfo false
  /PreserveOPIComments false
  /PreserveOverprintSettings false
  /StartPage 1
  /SubsetFonts true
  /TransferFunctionInfo /Remove
  /UCRandBGInfo /Remove
  /UsePrologue false
  /ColorSettingsFile ()
  /AlwaysEmbed [ true
  ]
  /NeverEmbed [ true
  ]
  /AntiAliasColorImages false
  /CropColorImages true
  /ColorImageMinResolution 150
  /ColorImageMinResolutionPolicy /OK
  /DownsampleColorImages true
  /ColorImageDownsampleType /Bicubic
  /ColorImageResolution 300
  /ColorImageDepth -1
  /ColorImageMinDownsampleDepth 1
  /ColorImageDownsampleThreshold 1.50000
  /EncodeColorImages true
  /ColorImageFilter /DCTEncode
  /AutoFilterColorImages false
  /ColorImageAutoFilterStrategy /JPEG
  /ColorACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /ColorImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000ColorACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000ColorImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasGrayImages false
  /CropGrayImages true
  /GrayImageMinResolution 150
  /GrayImageMinResolutionPolicy /OK
  /DownsampleGrayImages true
  /GrayImageDownsampleType /Bicubic
  /GrayImageResolution 300
  /GrayImageDepth -1
  /GrayImageMinDownsampleDepth 2
  /GrayImageDownsampleThreshold 1.50000
  /EncodeGrayImages true
  /GrayImageFilter /DCTEncode
  /AutoFilterGrayImages false
  /GrayImageAutoFilterStrategy /JPEG
  /GrayACSImageDict <<
    /QFactor 0.90
    /HSamples [2 1 1 2] /VSamples [2 1 1 2]
  >>
  /GrayImageDict <<
    /QFactor 0.40
    /HSamples [1 1 1 1] /VSamples [1 1 1 1]
  >>
  /JPEG2000GrayACSImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /JPEG2000GrayImageDict <<
    /TileWidth 256
    /TileHeight 256
    /Quality 15
  >>
  /AntiAliasMonoImages false
  /CropMonoImages true
  /MonoImageMinResolution 1200
  /MonoImageMinResolutionPolicy /OK
  /DownsampleMonoImages true
  /MonoImageDownsampleType /Average
  /MonoImageResolution 300
  /MonoImageDepth -1
  /MonoImageDownsampleThreshold 1.50000
  /EncodeMonoImages true
  /MonoImageFilter /CCITTFaxEncode
  /MonoImageDict <<
    /K -1
  >>
  /AllowPSXObjects true
  /CheckCompliance [
    /None
  ]
  /PDFX1aCheck false
  /PDFX3Check false
  /PDFXCompliantPDFOnly false
  /PDFXNoTrimBoxError true
  /PDFXTrimBoxToMediaBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXSetBleedBoxToMediaBox true
  /PDFXBleedBoxToTrimBoxOffset [
    0.00000
    0.00000
    0.00000
    0.00000
  ]
  /PDFXOutputIntentProfile (None)
  /PDFXOutputConditionIdentifier ()
  /PDFXOutputCondition ()
  /PDFXRegistryName ()
  /PDFXTrapped /False

  /Description <<
    /ENU ()
  >>
>> setdistillerparams
<<
  /HWResolution [600 600]
  /PageSize [595.245 841.846]
>> setpagedevice


