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Increasing diversity and inclusion among organizational membership has become a focus for many professional
societies, including the Society for Epidemiologic Research (SER). In this issue of the Journal, DeVilbiss et al.
(Am J Epidemiol. 2020:189(10):998–1010) assessed dimensions of diversity and inclusion within SER to provide
baseline data for future evaluations of Society initiatives. In our response, we note that diversity in SER appears
strong but there is lag with regard to inclusion. We also highlight some of the major weaknesses of this study that
hinder efforts to accurately evaluate inclusion within SER. There is a need to more concretely define inclusion and
think broadly about how measures of inclusion should be operationalized in future surveys.Additional limitations of
the study include its limited generalizability to the wider SER membership and the lack of questions about barriers
to inclusion in SER activities. We conclude with recommendations for SER and other professional societies based
on prior literature evaluating successful diversity and inclusion efforts. We also propose a conceptual model to
assist with operationalizing and directing future analyses of inclusion measures. It is essential that SER move
beyond efforts around diversity to focus on measuring and enhancing inclusion.

diversity; inclusion; professional organization; representation

Abbreviation: SER, Society for Epidemiologic Research.

Editor’s note: The opinions expressed in this article are
those of the authors and do not necessarily reflect the views
of the American Journal of Epidemiology.

Memberships of professional associations and societies
are becoming increasingly diverse. Effectively catering to
and leveraging a diverse membership can lead to more
robust and rigorous scientific research (1) and opportune
innovations (2). Research on the diversification of associ-
ations, however, has primarily focused on defining diver-
sity and inclusion (i.e., Diversity 1.0) (3, 4) and less fre-
quently on identifying policies and strategies that success-
fully increase diversity as well as inclusion within organiza-
tions (i.e., Diversity 2.0) (5, 6). Following the first generation
of research, DeVilbiss et al. (7) used various measures of
diversity to characterize the membership within the Soci-
ety for Epidemiology Research (SER). They also assessed
perceived inclusion by asking members whether they felt

welcomed within the association and what activities they
had participated in. While this is an important step in under-
standing the diversity challenges within this organization,
DeVilbiss et al. (7), raise a number of points related to issues
of inclusion (e.g., disparities in engagement) that warrant
additional consideration. In this commentary, we highlight
the importance of diversity within SER and provide a series
of recommendations regarding measures and practices for
improving inclusion (including how to assess engagement)
within professional organizations like SER.

MEASURES OF DIVERSITY AND INCLUSION

Diversity and inclusion are often treated as synonymous,
but in reality they are distinct concepts that both contribute
to the equity climate in an organization. Diversity is defined
as having a range of faces in the organization—people from
different demographic groups, such as race, gender, eth-
nicity, sexual orientation, age, religion, and nationality (8).
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Increased diversity contributes to the knowledge base that
an organization can rely on, or in the case of SER, the broad
range of science, ideas, and cultural knowledge owned by
its membership (1, 2). Organizations increasingly focus on
boosting their diversity, to include new ideas and for ethical,
legal, and public relations reasons.

In contrast, inclusion often gets left in the shadow of diver-
sity. Inclusion is whether those who are in an organization
experience acceptance of their identities and ideas, feel a
part of the system in both formal and informal ways, and
sense that their voices and opinions are welcomed at every
level of decision making (9). A study of social workers in
the United States reported that increased job satisfaction
was closely linked to actionable efforts of inclusion in orga-
nizational processes, while racial composition of the orga-
nization did not predict job satisfaction (10). Thus, while
intent to increase diversity is an important first step, efforts
that promote inclusion are more impactful in retaining and
engaging individuals.

We are encouraged that DeVilbiss et al. (7) operational-
ized diversity and inclusion separately. Their survey appro-
priately addressed several dimensions of diversity, including
age, race, ethnicity, gender, sexual orientation, political
affiliation, religion, immigrant origin, family structure, level
of academic training, and household income. However, we
are concerned that recruitment methods (such as mentioning
diversity in the cover letter) might have resulted in oversam-
pling from subgroups of SER members from underrepre-
sented identities such that results cannot be generalized to
the wider SER community. This is one of the limitations men-
tioned by the authors and can be seen in the underrepresen-
tation of survey participants who reported society-initiated
participation, suggesting a lack of survey participation from
more senior members. In spite of this potential limitation,
we believe that DeVilbiss et al. effectively showed various
dimensions of diversity among SER members. In doing so,
this work advances the mission of its Diversity and Inclusion
Committee, which aims to diversify SER’s membership in
terms of backgrounds and career stages.

However, we argue that conceptualization and opera-
tionalization of inclusion is a weakness in this survey. The
authors’ conceptualization of what defines “inclusion” was
not articulated throughout the article, and it was unclear
whether a standard definition of inclusion was provided in
the survey. Compared with the conceptualization of diver-
sity, the concept of inclusion was minimally represented in
the survey questions. In particular, we are unsure whether
“feeling welcomed” and “participation,” as chosen by the
authors, are sufficient measures of inclusion. These mea-
sures of participation do not capture different dimensions of
influence, power, and leadership within SER. Members from
diverse backgrounds might participate in multiple levels but
might not feel able to fully contribute, or influence pro-
cesses, or might feel tokenized or unwelcome, potentially
contributing to disengagement and loss of long-term mem-
bership. Researchers and practitioners of diversity manage-
ment have developed several measures of diversity and
inclusion that would have given a more complete, yet still
potentially limited, measure of inclusion (11, 12). Finally,
the survey misses an important opportunity to measure per-

ceived barriers (e.g., time, travel, cost, etc.) to participation
in SER and also does not assess structural discrimination
in the organization. These measures would provide clear
targets for addressing issues of inclusion in the future.

Although many respondents felt that SER was a wel-
coming space, it might not be an equally inclusive space
for everyone. This latter sentiment might be a function of
SER operating on a “discrimination and fairness” paradigm,
which Ely and Thomas (8) define as an organizational lens
that emphasizes equal opportunity (no discrimination) and
fair treatment for all diverse members. Organizations that
operate within this paradigm are often concerned with as-
sessing and increasing diversity recruitment goals (e.g.,
demographic compositions of their members) rather than the
degree to which employees can leverage their personal assets
and perspectives to do their work more effectively within
their organizations (i.e., inclusion). Moving toward greater
inclusion will require changing professional societies such
as SER, not just focusing on making constituencies more
diverse. Many organizations succeed at diversity initiatives
but struggle with inclusion because the system cannot be
inclusive without changing itself. Seeking greater diversity
is only the first step—the next is to change the system
to create a space where diverse groups feel supported,
respected, welcomed, and willing to contribute.

RECOMMENDATIONS FOR SER AND OTHER
PROFESSIONAL ORGANIZATIONS

As organizations work toward increasing diversity and
promoting inclusion, there is a growing body of literature
on how best to accomplish this (13–15). A meta-analysis
of diversity management studies suggested several steps to
build a climate of inclusion. First, organizations should make
concrete efforts to continuously assess diversity and recruit
underrepresented members. Second, policies and procedures
should be instituted to engage every member and promote
a sense of being valued and welcomed. Third, organiza-
tions should regularly evaluate the climate of inclusion using
previously used measures that capture members’ views on
policies and practices of diversity and inclusion within
the organization. Finally, the authors of the meta-analysis
emphasize that organizations should apply inclusion
practices at every level of the institution including leadership
and management (9).

As mentioned above, many academic institutions and pro-
fessional organizations focus their initial efforts on creating
a diverse trainee population. In fact, this is likely reflected in
the diverse group of respondents to the SER survey, most of
whom had been part of SER for <10 years. However, recruit-
ing this diverse trainee population is not enough to support
and retain them. Access to effective mentorship is strongly
linked to the success of underrepresented minority students
(16). However, studies have shown that while there has been
an increase in the diversity of trainees within academia, there
is a pipeline effect that results in less diversity among faculty
and senior level positions (17–20). This could mean that
within academic and professional organizations, mentors
might not be prepared to effectively mentor the diverse
mentees that they are matched with. We applaud SER for
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Figure 1. A conceptual model directing future analyses regarding measures of inclusion, including: 1) parsing out measures of inclusion
by individual and societal/organizational levels to develop a more nuanced understanding of individual agency and organizational climate that
facilitates or impedes inclusion within the Society for Epidemiologic Research;and 2) increasing emphasis on measures of societal/organizational
factors and inclusion outcomes.

recently beginning a pilot mentoring program within their
organization that matches young investigator members with
members in more senior-level positions. We strongly believe
that this program could benefit early-stage investigators,
although we hope that SER mentors and mentees are sup-
ported with resources for culturally competent mentoring
such as those available through the National Research Men-
toring Network (NRMN).

The authors of this commentary are trainees from diverse
ethnic, racial, and income backgrounds, from a variety of
disciplines, who approach cancer research utilizing differ-
ent methodologies. These include common biostatistical
and epidemiologic methods but also econometrics, qual-
itative interviews, focus groups, community-engaged and
community-based participatory research (CBPR), and oth-
ers. Not only have we failed to see ourselves reflected
in senior levels of academic institutions and professional
organizations, we have also failed to see the type of work
we do reflected and supported within organizations like
SER. While the variety of approaches and methods we use
are taught broadly in public health education systems and
training programs across the country, SER has not placed
much emphasis on highlighting these diverse methodologies
equally.

It is critical to institute concrete policies and procedures
within organizations that give every member a sense that
their voices and participation are valued at all levels of
decision-making. One such example, already established at
the annual SER meetings, is offering sessions that high-
light diverse research topics (e.g., health disparities) and
methodologies hosted by the chair(s) of the Diversity and
Inclusion Committee. While this is to be commended, a
larger repertoire of inclusion strategies must be assessed,
employed, or made more transparent within SER.

CONCLUSION

In order for SER to grow more inclusive, it is important
to focus on improving the presence, power, and influence
of diverse members. SER should engage and evaluate

reported inclusion of diverse members in the planning
and organization of the society, especially positions of
power that determine the shape of SER and its content.
We suggest that in addition to measuring the makeup of the
SER membership, the Diversity and Inclusion Committee
also make publicly available the makeup of its committees
and leadership to determine whether the power of planning
and shaping SER is shared, and create transparency in these
outcomes. In addition, due to low response rates of those
who indicated society-initiated event participation, we sug-
gest that SER pull internal data of society-initiated events to
determine the inclusivity of more prestigious and prominent
participation. This might be a follow-up study or a report
made available to society members. To that end, we suggest
a conceptual model directing future analyses regarding
measures of inclusion, including: 1) parsing out measures of
inclusion by individual and societal/organizational levels
to develop a more nuanced understanding of individual
agency and organizational climate that facilitates or impedes
inclusion within SER; and 2) increasing emphasis on
measures of “societal/organizational” factors and “inclusion
outcomes” (see Figure 1). Collecting measurements on
inclusion outcomes, such as social cohesion/engagement
among SER members, will help to codify endpoints that
assess the impact of inclusive strategies employed within
SER. Many validated scales assessing group social cohesion,
which have also been used to predict retention, are widely
available and can be modified for the context of SER
(21–23). Furthermore, conducting a mediation analysis
of which inclusion domains/mediators (e.g., individual,
societal/organizational) have a greater influence on remain-
ing engaged/included (e.g., retention) might help focus
efforts on strategies and practices within SER to increase
inclusion.

We believe that continuing to measure diversity and inclu-
sion in future surveys, as posited in the conceptual model,
will contribute valuable information in assessing the lon-
gitudinal diversity and equity climate in SER. In future
surveys, we also suggest efforts to boost response rates,
especially from long-term members (≥10 years) and those
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with society-initiated participation. This might be achieved
through a letter targeting all members, by providing a small
incentive, or by using multiple modes (such as an in-person
version of the survey administered at SER’s annual meeting).
We also recommend hosting a panel to determine com-
munity response to DeVilbiss et al. (7). This panel could
include the authors of the original paper, authors of invited
commentaries, and others who are interested in expanding
SER’s diversity and inclusion.

Finally, SER’s Diversity and Inclusion Committee should
continue to use and share information gained from the survey
(including the open-ended questions soliciting recommen-
dations for improving diversity and inclusion within SER),
additional membership analyses (including those described
above), and commentaries and reactions to the results from
DeVilbiss et al. as it moves forward with its mission. It
is now incumbent on SER to follow suit with the second
generation of research in diversity and inclusion, and move
beyond just diversity to focus on measuring and improving
inclusion among its members long-term.
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