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Abstract  

Neoliberal academia represents a challenging and competitive environment which privileges 

long working hours and performativity. Though previous research has addressed the experiences 

of female academics, there has been relatively little consideration of disabled faculty, who are 

often marginalised and poorly accommodated. In the present study, I focus on the lived 

experience of academics with long-term conditions that limit energy levels and / or impact on 

cognitive function. These conditions may be particularly inconsistent with the neoliberal 

academic culture and are not easily addressed by institutional accommodations. I interviewed 

ten female academics; all academics reported a condition that impacted on their energy levels 

and / or cognitive function (e.g., arthritis, depression). Academics were employed at British 

Higher Education Institutions, though institution type, role, and subject discipline varied. Due to 

COVID-19 restrictions, interviews were conducted online via the Zoom platform. Average length 

of interview was 55 minutes, ranging from 45 minutes to 69 minutes.  I employed Interpretive 

Phenomenological Analysis (Smith, 1996) to analyse the interviews and six themes were 

identified.  

Identity and the Concept of Disability indicated that academics were often reluctant to describe 

themselves as disabled, with important consequences for the reporting and disclosure process. 

Dependence and Vulnerability highlighted a lack of institutional support and frequent 

dependence on individual Managers for access to appropriate accommodations. Legitimacy, 

Convention, and Conformity described the ‘hierarchy’ of health conditions that influences the 

acceptability of specific health issues and the privileging of specific forms of academic practice 

that may disadvantage those with disabilities. Workload, Intensification, and Marketisation 

focused on excessive academic workloads, the intensification of academic work, and the impact 

of this on faculty health and wellbeing. Insecurity, Competition, and Comparison highlighted the 

precarious and competitive nature of academia and the impact of this (e.g., on wellbeing, 

willingness to disclose), particularly when disabled academics are compared to those without 

disabilities. Perception, Othering, and Isolation described a lack of understanding of energy 

limiting conditions and / or those that impact on cognitive function and the extent to which the 

actions of individual colleagues were exacerbated by ableist policies and practice. I discuss each 

theme in relation to existing education and disability-oriented literature and make specific 

recommendations for education practice and policy.   
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Summary of Portfolio 

In this section of the thesis, I describe the assignments completed for each module of 

the Ed.D programme. These modules provided an important philosophical, theoretical, and 

methodological foundation for the thesis, shaping my interests and position as an educator and 

researcher. 

PR8005: Research Methodologies for Professional Enquiry 

Identities represent “multi-layered, multisourced, and, at times, paradoxical beliefs and 

understandings of self, position, and relationships” (Kasworm, 2005, p. 3). These identities have 

important implications for the student experience. For this assignment, I explored a former 

student’s experience of student identity and lifelong learning via a single semi-structured 

interview. A hermeneutic phenomenological perspective was adopted. I considered my 

ontological and epistemological stance and those factors (e.g., ethical issues) influencing the 

design, conduct, and analysis of the research data. A reflective account of the research 

experience, acknowledgement of research limitations, and suggestions for future research 

were also provided. 

PR8006: Social Theory and Education: Key Issues and Debates 

Athena Swan is a programme first introduced to support women’s careers in Science, 

Technology, Engineering, Maths, and Medicine (STEMM) subjects but later expanded to non-

STEMM subjects. For this assignment, I applied the work of Iris Marion Young, to the Athena 

Swan programme, with particular emphasis on the experiences of female academic staff. 

Young’s research focuses on oppression and social justice. In particular, she addresses five 

forms of oppression, inadequacy of the distributive model of social justice, difference and 

assimilation, and the distinction between humanist and gynocentric feminism. Though I 

primarily focused on Young’s Justice and the politics of difference (1990a), additional 

contributions were included from texts such as Throwing like a girl and other essays in Feminist 

philosophy and social theory (1990b). 

PR8007: Creativity in Practice 

For this module, I was keen to both personally engage in a creative activity and to use 

that activity as a means of self-exploration and self-expression. I explored equality of access 

issues relating to Higher Education, with a particular emphasis on mental and physical health. 
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Four clay scenarios were created each with a different theme. These themes were ‘sanctuary’, 

‘access’, ‘one in four’, and ‘imposter’. I considered definitions of creativity, the creative 

process, the importance of the medium selected (i.e., clay), and privileging of the creative 

product or process. 

PR8008: Cultural Practices 

It has been argued that “man is an animal suspended in webs of significance he himself 

has spun” (Geertz, 1973, p. 5) suggesting that academic culture is a consequence of the 

decisions made by the academics themselves. For this assignment, I considered the 

development of performativity, educational metrics, and the neoliberal University in the 

context of pressures placed on educators from both academia and externally. Specifically, I 

employed analytic autoethnography to examine the introduction of a ‘Teaching, Learning, & 

Academic Support Quality Framework’ at my own institution and my own role in this process as 

Quality Lead. I considered a range of documentation including the framework itself, student 

evaluations of teaching, appraisal documentation, and institutional or union-based 

communication. Particular emphasis was placed on the work of Ball (2012) and Giroux (2014, 

2015). 

PR8002: Institutions, Discontinuities, and Systems of Knowledge 

The Prevent strategy, developed by the British Government, aims to stop individuals 

supporting terrorism or engaging in terrorist activity. Though the original strategy focused on 

community projects, there has been an increased emphasis on surveillance and monitoring. In 

particular, there is a legal obligation for academics to report concerns about students they 

believe to be at risk of radicalisation. The close relationship between Government strategy and 

education has, therefore, important implications for curriculum development, the promotion 

of critical thinking, and relationships between educators and students. With a clear focus on 

Muslim students, the Prevent strategy also has consequences for the othering, stigmatisation, 

and control of minority students. For this assignment, I discussed the Prevent strategy in 

relation to the academic role, free speech, radical ideology, critical thinking, and othering. The 

theoretical perspectives of Hobbes (1651), Freire (1970), and Giroux (2012, 2014, 2015) were 

also considered. 
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PR8001: Thesis in Context 

The neoliberal cultural shift within Higher Education has led to a “re-invention of 

professionals themselves as units of resources whose performance and productivity must 

constantly be audited so that it can be enhanced” (Shore & Wright, 1999, p. 559). Those who 

do not conform to existing notions of the ‘ideal academic’ (e.g., academics with caring 

responsibilities) may be perceived as less capable, less reliable, and generally inferior. For this 

assignment, I outlined research investigating the lived experience of disabled academics, to be 

conducted for the Ed.D thesis. In particular, the research focuses on women with energy 

limiting conditions and / or conditions that impact on cognitive function, creating a potential 

tension with the neoliberal privileging of productivity and performance. Core issues covered 

included the disclosure of these ‘invisible’ conditions, stigma, and identity. I also discussed the 

research design, analytic approach, and ethical issues. 
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Chapter 1: Introduction 

Higher Education constitutes a challenging and competitive environment, with 

academia increasingly characterised by long working hours and the use of standardised metrics 

to monitor and evaluate performance. This environment is especially problematic for those 

with additional needs such as carers and academics with disabilities. There is, however, a 

paucity of research addressing the lived experience of disabled academics (see Brown, 2021 for 

a notable exception) and it is important to understand the experience of disabled academics in 

order to address the systemic and structural issues that serve to disadvantage disabled faculty. 

Please note, for the current study, I use the term disability to refer to a physical or mental 

impairment that has a substantial and long-term negative effect on a person’s ability to 

complete routine activities and I use both identity-first (disabled academics) and person-first 

(academics with disabilities) language throughout the thesis (Dunn & Andrews, 2015). 

Though people with disabilities are often discussed as a cohesive group, the term 

‘disabled’ covers a broad range of impairments. For example, conditions may be visible or 

invisible and those with invisible conditions (that are not immediately apparent to others) must 

often decide whether to disclose a condition (increasing the likelihood of stigma or 

discrimination) in order to secure accommodations and support. Of particular interest as an 

academic with Chronic Fatigue Syndrome, energy limiting conditions and / or conditions that 

impact on cognitive function are often poorly understood and accommodated. Further, these 

conditions may be especially difficult to manage in an environment that emphasises 

performativity and long working hours. Therefore, in the present study, I focus on the lived 

experience of academics with long-term conditions that impact on energy levels and / or 

cognitive function.  

In this research, I extend an emerging literature that recognises disability within Higher 

Education (e.g., Brown, 2021; Brown & Leigh, 2020; Dolmage, 2017; Price, 2011) with the 

broader intention to increase the accessibility and diversity of academia. In the present study, I 

acknowledge the “double discrimination” experienced by women with disabilities. Indeed, this 

may be especially important for conditions that the wider population associates with 

‘weakness’ or ‘vulnerability’. Hence, I focus on the lived experience of disabled female 

academics only. In this research, I aim to acknowledge and understand the lived experiences of 

female academics with long-term conditions that impact on energy levels and / or cognitive 
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function in order to provide recommendations to improve practice. Therefore, I provide 

specific recommendations in response to each theme identified from the interview data 

intended to address the structural and operational issues that systematically disadvantage 

disabled academics. These findings and recommendations are of direct relevance not only to 

those with long-term physical or mental health conditions, but also to Higher Education senior 

management, policy makers, and researchers of education or disability studies. 

Chapter Overview  

In chapter 2, I outline the stigma and discrimination experienced by disabled people, 

the experience of invisible disability, and models that frame our understanding of disability. I 

also place the experience of disabled academics in the context of neoliberal Higher Education, 

with particular emphasis on the culture of performativity, the concept of the ‘ideal academic’, 

and the ableism that exists within academia. As I focus the present research on the lived 

experience of female academics, therefore in chapter 2 I also discuss gender in relation to both 

academia and disability. 

It is important to consider the ontological and epistemological foundations of the 

research conducted. In chapter 3, I consider the dominant research paradigms and provide 

justification for the methodological approach selected. As I adopt a phenomenological 

approach for the present study, I include a discussion of descriptive and interpretative 

phenomenology together with an outline of Interpretative Phenomenological Analysis. 

In chapter 4, I detail the research method adopted. In particular, I outline the research 

inclusion criteria, recruitment strategy, and interview procedure. I also describe the analytic 

approach adopted, assessment of research quality, and important ethical considerations. 

In chapter 5, I provide an overview of the research findings. First, I outline the impact 

of disability, experiences of self-disclosure, coping strategies employed, and the consequences 

of the COVID-19 pandemic. I then focus on the six themes identified from the interviews. These 

themes are (1) Identity and the Concept of Disability, (2) Dependence and Vulnerability, (2) 

Legitimacy, Convention, and Conformity, (4) Workload, Intensification, and Marketisation, (5) 

Insecurity, Competition, and Comparison, and (6) Perceptions, Othering, and Isolation. 

Quotations are provided throughout the chapter to represent the lived experience of disabled 

academics. 
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The thesis is, in part, motivated by my own experience as an academic with Chronic 

Fatigue Syndrome. I do not believe that it is appropriate or possible to set aside this personal 

experience and I adopt an interpretative approach for the present study that acknowledges 

and reflects upon my own position. In chapter 6, I provide a reflective account of this personal 

experience and the manner in which it has influenced the design, conduct, and reporting of the 

research findings. 

In chapter 7 I seek to review the themes identified and incorporate the experiences 

and voices of the wider disabled academic community. First, I discuss each theme in depth and 

relate these to existing research and practice. I provide a range of recommendations in relation 

to each theme in order to address the systemic ableism that disadvantages disabled academics. 

Reflecting both the need to address structural discrimination within academia and the 

substantial labour that academics with disabilities already undertake to secure 

accommodations, my recommendations focus on broad issues to be addressed by University 

Management. I also discuss limitations of the current research. In chapter 8, I provide an 

overall conclusion. 
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 Chapter 2: Literature Review 

Disabled people encounter stigma, prejudice, and discrimination. Until relatively 

recently, however, there has been little interest in the lived experience of disabled academics 

(see Brown, 2021 for personal accounts of disabled faculty). In part, the paucity of research in 

this area may reflect stereotyped assumptions that disabled people are less competent or 

capable than their non-disabled peers (Louvet, 2007) and are therefore less likely to be present 

within academia as faculty members (Stone et al., 2013).  

It is important to recognise that the term ‘disabled’ covers a broad range of 

impairments. Those with energy limiting conditions and / or conditions that impact on 

cognitive function are especially neglected within the academic literature. These conditions are 

also inconsistent with the long working hours that characterise neoliberal academia and are 

often poorly accommodated. Therefore, in the present study I focus on the lived experience of 

academics with long-term conditions that impact on energy levels and / or cognitive function in 

order to expand our knowledge of this under-researched area. Disability oriented research has 

also often failed to recognise the importance of intersectionality, though women with 

disabilities may experience the “double discrimination” of both ableism and sexism. Therefore, 

in the present study I focus on the lived experience of female academics only.  

In this chapter, I provide an overview of research literature pertinent to the lived 

experience of disabled academics, illustrating the need for further research in this area. I first 

place the experience of disabled faculty in a wider context, discussing disability related stigma, 

invisible disability, self-disclosure, and prominent models of disability. I then focus on the 

neoliberal academic context with particular emphasis on performativity and the concept of the 

‘ideal academic’. Reflecting the importance of intersectionality, I then discuss gender in relation 

to both academia and disability, highlighting the specific issues faced by disabled female 

academics and the extent to which disabled female faculty represent an oppressed group.  

Stigma  

Stigma can be defined as “a socially constructed mark of disapproval, shame, or 

disgrace that causes significant disadvantage through the curtailment of opportunities” 1 

(Martin, 2010, p. 261). There are, of course, numerous potential causes of this stigma. For 

                                                           
1 For clarity, only quotations obtained from interviewees in the present study will be italicised 
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example, Goffman (1963) identifies three categories of stigma; ‘abominations of the body’ 

(e.g., physical conditions), ‘blemishes of character’ (e.g., mental illness), and tribal identity’ 

(e.g., race and ethnicity). This stigma can have a substantial impact on the perception and 

treatment of disabled people. For example, stigma influences employer compliance with 

discrimination legislation (Scheid, 2005). It is important to acknowledge that discussions of 

disability related stigma typically focus on the attitudes of non-disabled people towards 

disability or disabled people. However, Jones and Corrigan (2014) discuss a broader range of 

stigma types, and in addition to public stigma (i.e., stereotypes related to disability or specific 

conditions), they discuss structural stigma, self-stigma, and label avoidance. Structural stigma 

refers to the intentional and unintentional regulations that systematically disadvantage 

individuals, self-stigma refers to the internalisation of a stereotype and application of this to 

the self, and label avoidance describes the refusal to avoid being categorised or stereotyped.  

Illustrating the importance of self-stigma for those with disabilities, Battye (1966) 

states: 

Somewhere deep inside us is the almost unbearable knowledge that the 

way the able-bodied world regards us is as much as we have the right to 

expect. We are not full members of that world, and the vast majority of us 

can never hope to be. If we think otherwise we are deluding ourselves. (pp. 

8-9)  

Self-stigma and label avoidance have important consequences for people with 

disabilities and a greater focus on this issue is required. For example, many individuals who 

meet the formal criteria for disability may not identify as disabled (Grewal et al., 2002), limiting 

individual access to available support and the likelihood of collective action (Watson, 2002). 

There is, of course, considerable variation with regards to the extent to which specific 

conditions are stigmatised (Jones et al., 1984) and this has important consequences for the 

lived experience of disabled people. Individual differences are also apparent. For example, 

people who are resistant to stigma experience higher self-esteem and lower levels of 

depression (Sibitz et al., 2011). 

In the workplace, both enacted stigma (i.e., actual incidence of discrimination) and felt 

stigma (i.e., fear of enacted discrimination) influence the lived experience of disabled people 

(Ragins, 2008). For example, employers express concerns about the productivity, promotability, 
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and flexibility of potential disabled employees (Hernandez et al., 2000). As described by one 

individual: 

I know from experience however that I will always be under scrutiny 

because of what I represent – a disabled manager. I feel like I am on 

permanent probation in the sense that I feel the need to work super-hard to 

be on a par with my colleagues. (Roulestone & Williams, 2014, p. 25) 

People with disabilities are subject to discrimination in relation to both initial 

recruitment and career progression (e.g., Ameri et al., 2018; Draper et al., 2011). As a 

consequence, disabled people are more likely than their non-disabled colleagues to be on part-

time, temporary, or other forms of non-standard contract, typically with lower salaries and 

fewer benefits (Schur, 2003). 

Invisible Disability and Self-Disclosure 

In his discussion of stigma, Goffman (1963) distinguished between discredited 

attributes (i.e., obvious and visible signs of ‘deviance’) and discreditable attributes (i.e., those 

that could impact on the individual’s reputation but are not immediately apparent). Hence 

visibility is an important issue. With regard to disability, we can distinguish between visible 

conditions that are clearly observable to others and invisible or non-visible disabilities (e.g., 

fibromyalgia, endometriosis) that are not immediately apparent. In practice, of course, the 

visibility of a condition (e.g., use of mobility aids) may vary. Those with nonvisible conditions 

(i.e., discreditable attributes), must decide whether to disclose the stigmatised identity or 

attempt to ‘pass’ as a non-disabled person. As summarised by Goffman (1963) "To display or 

not to display; to tell or not to tell; to let on or not to let on; to lie or not to lie; and in each 

case, to whom, how, when, and where." (p. 42). 

Self-disclosure, defined as “the act of revealing personal information about oneself to 

another” (Collins & Miller, 1994, p. 457), is complex. Disclosure may be beneficial, allowing a 

person to access support, including workplace accommodations. It may also reduce the stress 

associated with concealing this aspect of the self and promote feelings of authenticity. 

Disclosure may, however, expose people to stigma and discrimination, particularly where the 

condition is poorly understood. Indeed, fear of discrimination and the negative attitudes of 

others represent significant barriers to disclosure of a disability (Gilbride et al., 2000; Munir et 

al., 2005). A range of factors influence the decision to self-disclose including internal 
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psychological factors, anticipated consequences of disclosure, and environmental factors 

(Ragins, 2008). For example, job security and social support may promote self-disclosure (Clair 

et al., 2005). 

Evans (2019) identifies three types of invisible illness self-disclosure (i.e., confessional, 

pragmatic, and validating). Confessional disclosure is typically used to ‘apologise’ for poor 

performance and may reinforce the feelings of self-stigma. Pragmatic disclosure focuses on the 

delivery of factual information and is often used to obtain support or accommodations. 

Validating disclosure allows those with disabilities to demonstrate that their condition is 

legitimate and may facilitate identification of allies and supportive others. It is important to 

note that whilst self-disclosure is often discussed as a single act, disclosure may require a series 

of discussions (Stanley et al., 2007). People may also choose to disclose in one context or to 

one group but not another (Riddell & Weedon, 2014). For example, an academic may disclose a 

disability to close colleagues but not to their Line Manager. Further, disclosure is not 

necessarily a carefully planned event, and spontaneous disclosure may occur (Charmaz, 1991). 

For example, a new diagnosis may be disclosed before the individual has fully processed it. 

Models of Disability 

Models frame our understanding of disability and our behaviour towards disabled 

people (Llewellyn & Hogan, 2000). The Medical and Social Models have had a substantial 

impact on the lived experience of those with disabilities (Dirth & Branscombe, 2017). More 

recent models have, however, also been proposed. It is important to note that whilst these 

models influence perceptions of disability and associated policy, it may not be possible for a 

single model to provide a complete account of disability (Pfeiffer, 2001). It may, therefore, be 

more appropriate to conceptualise these models as highlighting specific issues to be considered 

and addressed. 

The Medical (or Biological) Model conceptualises disability as a consequence of 

physical damage caused by injury or disease. Therefore, disabilities are perceived to be ‘faults 

to be corrected’ through medical intervention and treatment that restores ‘normal’ physical 

function. Medication and rehabilitation intended to ‘fix’ disabled people (e.g., prostheses) are 

prioritised rather than the use of structural accommodations to adapt the environment. 

Though the Medical Model advocates for resources to support medical research and 

treatment, this approach may contribute to negative perceptions of disability by focusing on 
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deficits and disability as a deviation from the ‘norm’. Further, the Medical Model views ‘expert’ 

medical practitioners as having a more detailed understanding of the condition than the 

disabled person. These practitioners have considerable power and authority to provide (or 

deny) access to medical care and support. For example, a person who does not receive a formal 

diagnosis may be unable to receive accommodations or financial support. Further, those who 

do not wish to accept the recommended treatment may be viewed as unmotivated or 

noncompliant, stigmatising sections of the disabled community (Roush & Sharby, 2011). 

Medical practitioners are typically represented by the Medical Model as caring and 

competent. However, events such as the Nazi programme of extermination and sterilization of 

disabled people clearly contrast with this professional image. As Gallager (1990) reminds us, 

“The people who set up the euthanasia program were not madmen; nor were they, at least at 

the start, killers. They were doctors and bureaucrats, efficient men” (p. 56). Of course, ascribing 

a lower value to the lives of disabled people compared to those without disabilities continues 

(Smith, 2007). For example, the rationing of medical equipment (e.g., ventilators) and 

treatment during the COVID-19 pandemic to favour those without disabilities or pre-existing 

conditions and the willingness to administer ‘do not resuscitate’ orders to those with 

disabilities during the pandemic have been particularly concerning (Abrams & Abbott, 2020; 

Andrews et al., 2021). These discussions signal that disabled lives are of lower worth than non-

disabled people and are of lower value to society. 

Perhaps the most important criticism of the Medical Model is that it is reductive and 

dehumanising. The disability and disabled person are described with reference to symptoms, 

markers, and standardised tests, with little consideration of the person or the social, economic, 

and cultural context in which they live. As described by Brisenden (1986): 

In order to understand disability as an experience, as a lived thing, we need 

much more than the medical ‘facts’, however necessary these are in 

determining medication. The problem comes when they determine not only 

the form of treatment (if treatment is appropriate), but also the form of life 

for the person who happens to be disabled. As well as the ‘facts’, therefore, 

we need to build up a picture of what it is like to be a disabled person in a 

world run by non-disabled people. This involves treating the experiences 

and opinions of people with disabilities as valid and important; more than 
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this, they must be nurtured and given an overriding significance, in order 

that they begin to outweigh the detached observations of the medical 

‘expert’, which have invested in them the power of history. (p. 173) 

The Social Model makes a clear distinction between an impairment (which impacts on 

physical, mental, or sensory function) and the disability that is imposed by society when it does 

not accommodate the impairment. For example, according to the Social Model it is the lack of 

wheelchair access or availability of interpreters that disables individuals rather than their 

physical mobility or hearing impairment. As summarised by Oliver (1996): 

It is not individual limitations, of whatever kind, which are the cause of the 

problem but society’s failure to provide appropriate services and adequately 

ensure [that] the needs of disabled people are fully taken into account in its 

social organization. (p. 32)  

Therefore, rather than requiring disabled individuals to transform themselves to fit 

society, the demands are that wider structural and sociocultural issues be addressed. It is, 

therefore, an inclusive and emancipatory approach. Proponents of the Social Model advocate 

for social change through social and political activism (Barnes, 2007). Indeed, the Model is one 

of the most influential narratives of the disability movement and has been instrumental in the 

development of anti-discrimination legislation and inclusive social policy. 

The Social Model has received widespread (though not global) acceptance within the 

disabled community and it has promoted sustained and coordinated social change (Barnes, 

2007). Despite the prominence of the model, critics have, however, argued that it does not 

adequately acknowledge the impact of the impairment on disabled people. For example, 

Shakespeare and Watson (2002) state: 

Most activists concede that behind closed doors they talk about aches and 

pains and urinary tract infections, even while they deny any relevance of the 

body while they are out campaigning. yet this inconsistency is surely wrong: 

if the rhetoric says one thing, while everyone behaves privately in a more 

complex way, then perhaps it is time to re-examine the rhetoric and speak 

more honestly. (p. 12) 
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This is in clear contrast to the claim that “Once social barriers to the reintegration of 

people with physical impairments are removed, the disability itself is eliminated.” (Finkelstein, 

1980, p. 33). In response to this criticism, advocates of the Social Model argue that they do not 

deny the impact of the impairment but that this is distinct from disability. 

Neoliberal Universities and the Culture of Performativity 

“having a love of learning, a passion for teaching, and a commitment to intellectual integrity 

become relevant only insofar as they can be harnessed for the production process and 

repackaged as ‘quality assured’…outputs” (Roberts, 2007, p. 359).  

It is important to situate the experience of disabled academics within the prevailing 

neoliberal academic culture. This culture influences the rules of academic conduct and notions 

of both faculty and student success. For example, research is perceived to be more prestigious 

than teaching and research publications and funding have a greater impact on faculty 

progression than teaching activities (Dobele & Rundle-Theile, 2015). The current section 

discusses the culture of performativity that has developed within neoliberal universities and 

the potential impact of this culture on disabled academics.  

The Emergence of Neoliberal Ideology 

In recent years, a neoliberal ideology has emerged within Higher Education, 

characterised by a focus on performativity and standardised metrics (Ball, 2012). In part, this 

ideological and cultural shift has been a response to reduced public funding and increased 

student numbers (i.e., the massification of Higher Education) that have exacerbated direct 

comparison and competition between institutions (Rossi, 2010). Further, the British 

Government has been critical of self-regulation within Higher Education, demanding that 

universities be accountable to external agencies. Consequently, a culture of performance 

monitoring has developed whereby faculty must demonstrate their achievements in order to 

justify their academic position. 

In the United Kingdom, both research (e.g., the Research Excellence Framework, REF) 

and teaching (e.g., National Student Survey, NSS) oriented metrics are employed. These 

assessments focus on performance and productivity. It has been argued that performance 

appraisal via standardised metrics increases transparency, enhances course provision, and can 

increase faculty satisfaction and productivity (Reece et al., 2008). However, whilst advocates 
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often highlight the use of these metrics to reward performance, they can also be used in a 

punitive manner and may undermine educator confidence in their practice (Mercer-Mapstone, 

2017; Moore & Kuol, 2005). Further, those being assessed may simply adapt to the type of 

performance metric employed (Moya et al., 2015) which may encourage poor academic 

practice and distortion of the teaching or research agenda (Bridges, 2011; Holland et al., 2016). 

Indeed, the suggestion that increased assessment and quantification improves practice is often 

questioned. As stated by one Professor “There’s a Danish proverb that says you don’t fatten a 

pig by weighing it. And we are weighed far too often.” (Sang et al., 2015, p. 244). 

Giroux 

“Academic knowledge has been stripped of its value as a social good. To be relevant, and 

therefore adequately funded, knowledge has to justify itself in market terms or simply perish” 

(Giroux, 2014, p. 69). 

Giroux combines critical pedagogy and radical democracy to challenge the emergence 

of the neoliberal university. Giroux (2014, 2015) argues that in in recent years, educators have 

been relegated to the role of technicians who are forced to simply transfer information to 

students and ‘teach to the test’ (i.e., the banking model of education). Further, educators are 

required to focus on employability-based skill development that prepares students for their 

future role in the economy rather than the development of critical thinking skills that prepares 

students for engagement in a democracy. Specifically, he states: 

Teachers are stripped of their worth and dignity by being forced to adopt an 

educational vision and philosophy that has little respect for the empowering 

possibilities of either knowledge or critical classroom practices. Put bluntly, 

knowledge that can’t be measured or defined as a work-related skill is 

viewed as irrelevant, and teachers who refuse to implement a standardized 

curriculum that evaluates young people through “objective” measures of 

assessment are judged as incompetent. (Giroux, 2015, p. 3)  

Giroux is particularly critical of the use of standardised metrics to quantify and critique 

the performance of students and educators, referring to this as “a mindless infatuation with 

metrics and modes of testing” (Giroux, 2015, p. 3). He believes this to be detrimental to 

students, educators, and society. Instead, he proposes moving away from a banking form of 

education in order to privilege the critical elements of teaching and learning that promote 
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social action and agency. To some extent, Giroux is sympathetic to educators who are 

increasingly subject to surveillance and monitoring. Such vulnerability is exacerbated by the use 

of fixed-term contracts, excessive workloads, and performance-related pay. He also recognises 

the challenges faced by faculty who are progressive, for example, harassment by the 

conservative press. Despite these pressures, Giroux is critical of educators who insulate their 

practice and do not challenge the neoliberal system. For example, he states: 

too many academics have become overly comfortable with the 

corporatization of the university and the new regimes of neoliberal 

governance. Chasing after grants, promotions, and conventional research 

outlets, many academics have retreated from larger public debates and 

refused to address urgent social problems. (Giroux, 2014, p. 17). 

Despite this criticism of neoliberal education and the focus on social justice, 

Giroux (in a manner consistent with other researchers) neglects to consider ableism 

or disability within academia (Erevelles, 2000). 

Pressure, Performance and the ‘Ideal Academic’ 

“Within the rigours and disciplines of performativity we are required to spend increasing 

amounts of our time in making ourselves accountable, reporting on what we do rather than 

doing it. There are new sets of skills to be acquired here – skills of presentation and of inflation, 

making the most of ourselves, making a spectacle of ourselves. As a consequence we become 

transparent but empty, unrecognisable to ourselves.” (Ball, 2012, p. 19) 

The pressures faced by academics are clear. Faculty are expected to produce more 

outputs and higher quality outputs than in previous years (do Mar Pereira, 2016; Kenny, 2018). 

Academics often report that they receive inadequate institutional recognition for their work 

(Comm & Mathaisel, 2003) and if work is not clearly visible (and quantifiable) it may not be 

valued. These pressures may result in a loss of collegiality and academic integrity (Jensen & 

Morgan, 2009) and hinder the development of creative or innovative educational practice 

(Gregory & Lodge, 2015). Indeed, the control and regulation that are central to the assessment 

of specific performance indicators undermine important intrinsic motivators for academics 

such as flexibility and autonomy (Bellamy et al., 2003). Reflecting these pressures, extended 

working hours have become normalised within academia. In one study, approximately 90% of 
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academics reported working after hours and over two thirds of those questioned worked more 

than ten hours beyond their full-time hours (Houston et al., 2006).  

According to Sang et al. (2015), “while individual factors contribute to the long hours 

culture, these factors are shaped by cultural norms and pressures to cultivate a perception of 

the ‘ideal academic’ within an increasingly target-driven and neoliberal environment” (p. 235). 

This is facilitated by organisational assumptions that workers are ‘disembodied’ and do not 

have other (e.g., domestic) responsibilities (Acker, 1990). Though academic workloads and 

whether academics should engage in these extended working hours are important issues 

themselves, it is especially important to highlight the impact of this academic culture on faculty 

who are less able to perform in this manner. For example, it may be difficult for those with 

children or caring responsibilities to adopt long working hours or engage in specific duties that 

form part of performance audits (Hardy et al., 2018). Hence, the ‘ideal employee’ is framed as 

being free from external (e.g., caring) responsibilities and able to dedicate themselves to their 

career (Williams, 2001). Hence, previous scholars have argued that the notion of the ideal 

academic is inherently gendered (Bleijenbergh et al., 2013).  

Though the gendered nature of the ‘ideal academic’ is well-established, there has been 

relatively little discussion of the ideal academic in the context of other protected characteristics 

such as disability. It is clear, however, that issues such as geographic mobility 

disproportionately impact on the career progression of both female and disabled academics 

(Leemann, 2010). Thornton (2013) expands the discussion of the ideal academic beyond 

gender, noting that the ideal academic “continues to be constituted in the image of Benchmark 

Man” whose characteristics include “heterosexual, able-bodied, middle-class” (p. 128). She 

explains that when others (e.g., disabled women) are compared to this ideal they are perceived 

as less capable, less reliable, and generally inferior. Indeed, those with disabilities are often 

perceived as inadequate or less capable or competent than their non-disabled peers (Hughes, 

2009). It is important to recognise that within academia, the ‘myth’ of merit and neoliberal 

privileging of performance allows for the advancement of less accomplished (but ‘ideal’) 

candidates when the ‘potential’ of an academic rather than their previous performance is cited 

as their reason for selection or promotion.  
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Disability, Ableism, and Academia 

Ableism, defined as “a pervasive system of discrimination and exclusion that oppresses people 

who have mental, emotional and physical disabilities” and associated with ”deeply rooted 

beliefs about health, productivity, beauty and the value of human of life” (Rauscher & 

McClintock, 1996, p. 198) is one of the most common and accepted forms of discrimination. 

Indeed, the use of achievement and performance to measure the ‘worth’ or value of an 

individual is consistent with the neoliberal university agenda and culture of performativity. In a 

competitive and performance driven environment that closely monitors the achievement of 

employees, disabled academics may be frequently reminded of their vulnerability and feel 

pressure to prove themselves, overcompensate for their disabled status, and guard against 

discrimination (Schwartz & Elder, 2018). Such tendencies are especially common in female 

academics (Jaschik, 2011) and may have a substantial impact on faculty wellbeing. This is 

particularly important as the academic regime itself may make it difficult for disabled faculty to 

engage in preventive or reparative care such as physical rest. 

Disability can impact on all aspects of the academic role. As a consequence, faculty may 

prioritise or focus on the most rewarding or accessible activities. For example, whilst 

conference presentations and public engagement are often valued, these can be problematic 

for those with physical or mental health conditions. To attend conferences, faculty may be 

required to travel long-distance and navigate a range of transport that are not accessible or are 

exhausting for those with energy limiting illnesses. Whilst attending the conference, there are 

often few opportunities for those who may be sensitive to noise or light to rest or to seek the 

respite required when feeling anxious. In this manner, tasks which may be a routine, or even 

pleasurable, part of the academic role can be challenging for those with disabilities, requiring 

additional time, resources, and emotional labour. This additional work is consistent with 

previous claims that disabled academics engage in substantial unpaid labour as a consequence 

of their disabled condition and status (Hannam-Swain, 2018; Inckle, 2018). Indeed, whilst 

institutions have a legal obligation to make appropriate adjustments, in practice, faculty rather 

than institutions may be responsible for the arrangement of these, adding to their workload.  

Despite this, there has been little acknowledgement of these issues. For example, 

research addressing conference inclusivity focuses on the inclusion of disabled participants 

rather than disabled researchers (e.g., Budge et al., 2016). Indeed, disabled academics may be 
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regarded as ‘unexpected workers’ as people with disabilities are not expected to achieve 

faculty status (Stone et al., 2013). There are, however, some indications that this situation is 

improving, with greater recognition of academic ableism and disability in recent years. In 

particular seminal texts have been published highlighting both important theoretical issues 

(Brown & Leigh, 2020) and the lived experience of disabled faculty (Brown, 2021). Of course, 

‘disability’ refers to a wide range of impairments and there may be considerable variation in 

the lived experience of disabled faculty. In particular, energy limiting conditions and conditions 

that impact on cognitive function (e.g., fibromyalgia, depression) are often stigmatised and 

poorly accommodated. Indeed, these conditions may be especially difficult to manage in the 

context of neoliberal academia and performativity. Hence, in the present study I focus on the 

lived experience of academics with conditions that impact on energy levels and / or cognitive 

function only.  

It is also important to consider student perceptions of disabled academics. Students 

have specific expectations of their tutors and the use of student evaluations is commonplace 

within Higher Education. These typically focus on teaching practice (e.g., specific modules) or 

student satisfaction with the programme and University (e.g., National Student Survey, NSS). 

Performance on such student evaluations have important ramifications for the individual 

academic and institution. Faculty delivering a poorly received course may be unable to apply 

for promotion or be placed under greater scrutiny (e.g., further peer observation). 

Departments or Universities that are rated poorly may lose their standing in prominent league 

tables and find it harder to recruit students and secure research funding. Of course, whilst it is 

important to involve and empower students (Little, 2010), there are fundamental issues with 

student evaluation of teaching. For example, student satisfaction may not capture important 

issues such as the need to challenge students or provide sufficient time for students to reflect 

on their teaching and learning experience.  

More fundamentally, it may not be appropriate to quantify student satisfaction and the 

legitimacy of such measures is questionable. Indeed, there is little evidence that student 

evaluations (as currently employed) improve student rated teaching quality (Kember et al., 

2002) though it is difficult to determine whether this is an issue with the evaluation itself or the 

subsequent use of this information. The use of student evaluations is especially problematic for 

some academics as this form of performance audit appears to further disadvantage vulnerable 
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groups. For example, research demonstrates that women and ethnic minorities are rated less 

favourably during student evaluations (e.g., Bavishi et al., 2010; MacNell et al., 2015; Mengel et 

al., 2018; Mitchell & Martin, 2018). It is perhaps not surprising, therefore, that student 

evaluations may cause academics considerable stress and anxiety (Arthur, 2009; Rowan, 2013). 

Though experimental studies suggest that University student evaluations do not discriminate 

against disabled faculty (Pfeiffer & Kassaye, 1991), there is a paucity of research in this area. 

Disabled Students and the Importance of Academic Role Models  

Academic disclosure of disability has further ramifications for the student body, 

particularly in relation to the experience of disabled students. Those with disabilities remain 

underrepresented in Higher Education (Gibson, 2012; Liasidou, 2014), though there has been a 

substantial increase in the number of disabled students entering Higher Education or choosing 

to disclose a disability (Couzens et al., 2015). Disabled students entering Higher Education face 

a number of social, attitudinal, political, and physical barriers (e.g., Adams & Holland, 2006; 

Hopkins, 2011; Strnadová et al., 2015) and in recent years, there has been a greater interest in 

the provision of inclusive education and supporting disabled students. Hence, a number of 

recommendations have been made to improve the experiences and outcomes of disabled 

students. For example, consultation with disabled students and the embedding of personal 

development planning have been proposed (Vickerman & Blundell, 2010). Whilst these 

accommodations are important, there has been relatively little consideration of the social, 

psychological, and cultural factors that may impact on disabled students.  

Educators serve as role models with regards to student attitudes, beliefs, and 

behaviour (Haider et al., 2016). In the context of educational barriers and potential 

discrimination the presence of disabled academics may be beneficial. Disabled faculty members 

provide a positive representation of disability and provide students with an important learning 

opportunity. This is consistent with previous research indicating that identification with 

academic role models is important for a range of student outcomes including academic 

achievement (Osborne & Jones, 2011; Williams, 1980; Zirkel, 2002) and that student-faculty 

interactions have an important impact on the development of an academic self-concept 

(Komarraju et al., 2010). The presence of disabled academics may be particularly beneficial for 

disabled students who may feel encouraged or empowered by this. For example, exposure to 

disabled faculty may affect the way that disabled students feel about their condition and 
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themselves such as feeling a sense of pride in their disabled status or a sense of community 

with others. 

Of course, acknowledging the importance of academic role models may place unfair 

pressure on academics to disclose their disability. Indeed, some disabled academics report 

feeling an obligation or duty to educate students and faculty about their condition (Schwartz & 

Elder, 2018) and may not be prepared for the consequences of this. For example, dealing with 

the aftermath of disclosure (e.g., further questions and discussion) may take considerable time 

and energy. These activities may limit the amount of time instructors have for other tasks (e.g., 

research) and may impact on the health and wellbeing of the academic. Further, students may 

respond to an academic’s disclosure with their own personal experience and the academic 

must be prepared to deal with this. Of course, academic disclosure may be more likely (or 

deemed more appropriate) in some contexts than others. For example, academics could be 

more likely to discuss their impairment with students enrolled on a disability studies course or 

when there is a clear sign of the disability (e.g., a walking aid). Separate issues may arise for 

academics wishing to disclose to students in a non-related subject or with other (non-visible) 

conditions.  

Previous research suggests that students exposed to disability related material display 

more positive attitudes towards disability (Miller, 2013). Relatively few studies have considered 

the impact of disabled faculty presence or disclosure on the student experience. Shannon et al. 

(2009) report that undergraduates exposed to disabled instructors display more positive 

attitudes towards disabled people, though similar exposure to disabled peers does not 

influence attitudes. Brown and Jeffress (2018) investigate the influence of disabled instructors 

on students’ attitudes to disability, employing a range of standardised closed and open survey 

questions. Older students and women reported more positive attitudes toward disability. 

Those educated by disabled faculty also displayed more positive attitudes. For open-ended 

responses, the most common theme was that classes with disabled instructors did not differ 

from those with non-disabled faculty. Greater empathy and understanding in relation to 

disability was also reported. Hence, exposure to disabled people who serve as role models may 

be valuable to disabled students.  
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Academia and Gender 

“A Learned Woman is thought to be a Comet, that bodes Mischief, when ever it appears. To 

offer to the World the Liberal Education of Women is to deface the Image of God in Man, it will 

make Women so high, and men so low, like Fire in the House-top, it will set the whole world in 

a Flame…” (Robinson, 2010 p. 1) 

When addressing experiences of academia or disability, it is important to recognise the 

gendered nature of this experience. In particular, the gender of an academic or disabled person 

influences the way in which they are perceived and the specific challenges they face. Therefore, 

in the next sections I address the importance of gender for both academia and disability. It has 

been argued that sexism is “an ordinary feature of women’s academic lives” (Savigny, 2017 p. 

643). Acknowledging and understanding gender bias within academia is, therefore, essential. 

For example, committees that do not recognise the external barriers that hinder women are 

less likely to promote women (Régner et al., 2019). However, whilst female academics typically 

report that gender has had a negative impact on their career, men are less likely to perceive 

gender as an issue (Granleese & Sayer, 2006). As stated by one male academic:  

With regards to my gender I am indifferent on that I am not sure it is a plus 

point or a negative point. I think it really depends on the environment in 

which you are working in. I don’t think in a university environment it really 

matters a lot (Granleese & Sayer, 2006 p. 504) 

As a consequence, addressing gender bias may be a low priority for many institutions. 

Research indicates a number of areas in which female scholars are particularly susceptible 

including the nature of their academic role, evaluation by others, and harassment.  

The academic culture is often unsupportive or hostile to women, promoting a culture 

and concept of scientific quality that favours men (Benschop & Brouns, 2003). For example, 

female speakers at academic conferences are less likely to be introduced by men using their 

professional title than male speakers (Files et al., 2017). Of course, the type of work conducted 

may also impact on the status afforded to male and female academics. For example, women 

are more likely to engage in lower status activities such as undergraduate teaching, 

administration or pastoral care and men are more likely to focus on postgraduate teaching or 

higher profile research that is rewarded with career advancement (McTavish & Miller, 2009). 

Similarly, the research areas and research methodologies favoured by women are often 
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perceived to be of a lower status or outside the mainstream (Knights & Richards, 2003; Wyn et 

al., 2000). Even when the there is no difference in the work produced, men’s work is more 

likely to be rewarded. For example, in experimental studies, men’s scientific contributions are 

perceived to be of higher quality than women’s, a finding observed for both journal articles 

(Krawczyk & Smyk, 2016) and conference abstracts (Knobloch-Westerwick et al., 2013). 

Gender bias in the evaluation of Higher Education teaching is well-established. Women, 

and less experienced women in particular, receive lower teaching evaluations than their male 

colleagues, and to an extent this bias reflects lower evaluations provided by male students 

(e.g., Boring, 2017; Mengel et al., 2019). Differences in male and female academic ratings 

appear to be a consequence of gender bias rather than a qualitative difference in teaching style 

or quality. Identical materials are rated less favourably when apparently prepared by female 

faculty (Özgümüs et al., 2020) and online instruction is rated less favourably when the tutor is 

believed to be female (MacNell et al., 2015). These evaluations typically inform academic 

progression and promotion, hence they are likely to systematically impede the success of 

female faculty. To some extent, interventions addressing the language adopted by teaching 

evaluations may help to address this bias (Peterson et al., 2019) though this remains a low 

priority for many institutions. 

Harassment of Women in Academia 

Sexual harassment and violence represent serious issues in academia, with research 

highlighting the proportion of women that continue to be impacted by these activities. 

Describing the scale and scope of the issue, Mansfield et al. (2019) state “Every story is 

different; put together they demonstrate a dangerous gauntlet so many of us run…At our 

conferences, departmental happy hours, and other necessary networking events, serial gropers 

and stealth abusers ogle, touch, and otherwise harass women” (p. 82). It is, however, 

important to note that, sexual harassment also includes other forms of gender-based 

harassment such as derogation or humiliation that are not necessarily intended to coerce 

women into sexual activity (Leskinen et al., 2011). Similarly, whilst attention is typically focused 

on the harassment itself, members of the organisation (e.g., colleagues, managers, HR 

representatives) who fail to acknowledge the harassment or attempt to silence victims of 

sexual harassment exacerbate the consequences of sexual harassment and enable a culture 

that accepts harassment of women in academia (Fernando & Prasad, 2019). 
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Of course, though the harassment of students by Professors often captures public 

attention, both students and faculty are susceptible to harassment (e.g., Jagsi et al., 2016; 

Rosenthal et al., 2016). Further, sexual harassment is not only perpetrated by those in 

traditional positions of power (such as Professors or Senior Management). Students may harass 

academics (contrapower harassment) and this is most common amongst male students 

(DeSouza & Fansler, 2003). For example, Bartos and Ives (2019) describe the sexual harassment 

of Graduate Teaching Assistants by undergraduate students. Indeed, female faculty are more 

likely than their male colleagues to report that students challenge their authority, display 

disrespectful or disruptive behaviour, and refuse to accept course policies (Lampman, 2016). 

This form of harassment may receive less attention than those adhering to traditional power 

dynamics, though such behaviour may have a considerable impact on academic career 

progression. For example, teacher evaluations and perceptions of professionalism are likely to 

influence appraisal and performance review. 

Social media (e.g., Twitter) is increasingly used by academics to disseminate findings, 

recruit participants, and engage in scholarly debate or advocacy (Veletsianos, 2016). Indeed, 

public engagement is often encouraged by Higher Education Institutions and funding bodies. 

Though, social media may provide a number of positive outcomes (e.g., increasing the reach or 

impact of research), online incivility, abuse, and harassment are an issue. This abuse is 

disproportionately targeted at female academics and feminist researchers (Vera-Gray, 2017) 

and can have a considerable impact on the academics’ wellbeing. As a consequence, female 

academics who use online platforms often recognise that online harassment is a pervasive 

problem and engage in preventive and proactive coping strategies (Veletsianos et al., 2018). As 

stated by one female academic: 

…it’s kind of almost like, there’s a phrase for this, where you’re just sort of 

used to it because it’s happened so many times and you share it. It doesn’t 

even bring you closer to women anymore because you’re just like yeah, 

great, that happened again, cool, like the sun came up. (Veletsianos et al., 

2018 p. 4700)  

In addition, women may spend a disproportionate amount of time defending their 

research or position compared to men or suffer lower visibility if they remove themselves from 

the public domain. 
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Intersectionality, Disability and Gender 

The individual experience of people with disabilities varies considerably and a range of 

factors influence susceptibility to stigma, prejudice, and discrimination. It is important, 

therefore, to recognise the importance of intersectionality. For example, non-heterosexual 

students with disabilities are more likely to experience suicidal ideation compared to 

heterosexual disabled students, non-heterosexual students without disabilities or heterosexual 

students without disabilities (King et al., 2018), and disabled people from ethnic minorities are 

at increased risk of disability harassment (Shaw et al., 2021). Though previous literature has 

recognised the importance of intersectionality (e.g., Egner, 2019; Frederick & Shifrer, 2019), 

relatively few studies have considered this in relation to academia. Where this has occurred, 

this is typically in relation to student disability (e.g., Tevis & Griffen, 2014). Hence, in the 

present study I consider the intersection between faculty disability and gender. 

It has been argued that women with disabilities experience the “double discrimination” 

of ableism and sexism (Lloyd, 1992) as they belong to two stigmatised and marginalised groups. 

Indeed, both women and those with disabilities may be perceived as ‘inferior’ or a deviation 

from the ‘ideal’. As described by one disabled woman: 

If you are not a cripple, you cannot possibly imagine the way the world 

reduces you to that condition. For a woman, especially, normality, 

acceptability, and marriageability depend upon looking whole... I believed in 

my inner wholeness, even if my outside leaves a lot to be desired. But the 

world around me saw a woman without-without the use of her limbs, 

without womanliness, without a man, without children. My disease was the 

lead actor in my life. Everything else had a cameo role. (Simon, 1988, p. 220) 

Though this othering is, perhaps, most salient in relation to disability and the ‘idealised’ 

healthy body, women are also often assigned an inferior status or othered (de Beauvoir, 1949; 

Wendell, 1996). 

Disabled bodies have been subjected to “discipline” (Foucault, 1979), with societal 

pressure to regulate and normalise undesirable bodies. Specifically, disabled people are often 

expected to change or overcome (especially if accepting the Medical Model of disability) their 

physical condition in order to adhere to the prevailing cultural norms and values. Frank (1986) 

provides a detailed description of the decision by Diane DeVries to reject prostheses. Diane 
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explains “I always saw my body as something that was mine, and that was free, and I hated 

anything kind of binding anything” (pp. 206-207) and: 

To me, it was always as though they were trying to cover up my body. Like, 

“Here’s legs, here’s a scooter, some arms,” you know. Add all this junk to my 

body. And I never liked it. I always liked my body to be completely free. I 

didn’t need all that shit. (p. 208) 

However, the decision (to reject their advice and the prostheses available) was 

interpreted by medical professionals as poor adjustment to disability and likely to exacerbate 

dependence.  

Though disabled women appear to be more marginalised than disabled men (Das & 

Agnihotri, 1999), disability research often fails to consider important differences between 

disabled men and women (Hanna & Rogovsky, 1991). Different treatment of disabled men and 

women may reflect a range of factors including the importance placed on female appearance 

and the ability to care for others in society and the assumed cause of the disability. For 

example, a man’s physical disability is more frequently perceived to be a consequence of 

external events (such as a car accident or military service) than a woman’s disability which is 

more often attributed to illness or disease (Hanna & Rogovsky, 1991). Therefore, disabled 

women may be perceived as more ‘different’ to non-disabled people and likely to pose a risk of 

contagion than men.  

Women with visible disabilities may be viewed as less desirable than those without 

disabilities, with factors such as the use of adaptive equipment or physical control over one’s 

own body apparently inconsistent with the sexual objectification of women. Further, disabled 

women may be viewed as in need of care themselves and unable to fulfil the traditional 

nurturing ‘wife and mother’ role (Addlakha, 2007; Kvam & Braathen 2008). Indeed, those 

without disabilities may be reluctant to enter relationships with those with disabilities for fear 

of becoming a carer rather than a partner (Esmail, et al., 2010) and those unwilling to enter a 

romantic relationship with people with disabilities often argue that their partner would be ‘too 

much work’ or often unwell (Marini et al., 2011). 

Some parents of disabled daughters may seek to ‘compensate’ for their ‘inferiority’ or 

encourage self-sufficiency through increased education and employment (Addlakha, 2007). 

However, whilst women may recognise the benefits afforded by such an educational focus, 
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they may also acknowledge that this reflects the assumption that they will not marry or lead a 

‘normal’ life. As stated by one woman “While I am grateful that my parents recognized my 

intellectual abilities and applauded me onward to get my Ph.D., it is distressing to think that 

their applause was partly grounded in their perception of me as a misfit.” (Rousso, 1988, p. 

152). Despite this, disabled women are typically less educated than non-disabled women, even 

though women normally become disabled only after their education has been completed (Fine 

& Asche, 1988). 

Feminism and Disability 

Despite the challenges experienced by disabled women, they are poorly 

accommodated by feminist theory. Indeed, similar to the failure of disability research to 

recognise the importance of gender, feminist theories and research often fail to address or 

consider disability (Fine & Asche, 1988; Garland-Thomson, 2002; Lloyd, 1992; Schriempf, 2001). 

The failure of feminist theory to consider disability may, to an extent, reflect apparent 

contradictions between the feminist and disability-oriented literatures. For example, when 

debating women’s rights to terminate a disabled foetus or when discussing the ‘burden’ of 

caring for disabled partners or relatives which is a role more likely to be taken by women 

(Lloyd, 2001; Morris, 1993; Wendell, 1996). As commented by one feminist academic, “Why 

study women with disabilities? They reinforce traditional stereotypes of women being 

dependent, passive, and needy” (Fine & Asche, 1988 p. 4). 

In addition, whilst non-disabled women may be restricted by sexual objectification and 

the expectation that they marry, bear children, and become a homemaker, for many disabled 

women, their opportunities to enter relationships and be perceived as sexually desirable or 

good parents have been denied (Lloyd 2001). Indeed, disabled people are often portrayed or 

perceived as unable to engage in sexual activity or uninterested in sexual relationships 

(Anderson & Kitchin, 2000). Lamb and Layzell (1994) refer to this characterisation as “sick and 

sexless” (p. 21) and the issue of not being perceived as a sexual being is a common theme in 

disabled women’s research (Esmail et al., 2010; Milligan & Neufeldt, 2001). Indeed, women 

with disabilities are less likely to be married or cohabiting than women without disabilities 

(Savage & McConnell, 2016) and those who become disabled are at increased risk of divorce 

(Pitzele, 1995). Hence, there is a fundamental difference in the depiction of disabled and non-

disabled women and the stereotypes they must address. 
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Despite these apparent contradictions there are similarities between feminism and 

disabled activism. Those with disabilities are often perceived as weak, incompetent, and 

dependent (Louvet, 2007). This form of paternalistic prejudice may result in individuals having 

compassion but a lack of respect for those with disabilities. A similar paternalistic prejudice 

impacts on women. As described by Lloyd (1992) “Both groups are seen by others as passive, 

dependent, and childlike; their skills are minimized and their contributions to society are 

undervalued.” (p. xii). Therefore, both feminism and disability activism focus on empowerment 

and exposing stereotypes and marginalised positions in society. As stated by Finger (1984) 

“Because both the reproductive rights movement and the disability rights movement are 

rooted in our rights to control our bodies and our lives, there are strong links between the two” 

(pp. 294-295). Further parallels centre on distinctions between the biological state and social 

experience. Specifically, feminism has increasingly differentiated between sex and gender 

whilst disability studies have distinguished between the biological condition and social 

consequences of poor accommodation (Fine & Asche, 1988). 

Oppression, Assimilation, and the Value of Difference  

As previously noted, disability has been poorly accommodated by feminist theory. It is 

possible, however, to apply feminist theory to both gender and disability, particularly where 

themes such as oppression and social justice are central to the theory. in the current section I 

consider the position adopted by Iris Marion Young in relation to oppression, social justice, 

difference and assimilation and relate this position to both gender and disability. It is important 

to recognise that whilst Young did not directly apply her theory to education (Eisenberg, 2006) 

it can provide a lens through which current practice and policy can be considered. Indeed, 

Gewirtz (1998) explicitly encourages the application of Young’s (1990a) work to education 

policy and practice. 

Equality and diversity initiatives often aim to increase the representation of minorities 

or marginalised groups in sectors dominated by the privileged majority (Anand & Anand, 2019). 

For example, it is often implied that if prejudicial and discriminatory practices did not occur, 

there would be equal representation of men and women across sectors and disciplines. Indeed, 

the rejection of a fundamental gender difference is common across feminist literature (e.g., de 

Beauvoir, 1949). Young (1994) criticises this approach, claiming that attempting to assimilate 

women into these roles and sectors privileges male centred qualities (e.g., power, ambition, 
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individual achievement) and devalues femininity. Young (1990a) contrasts the traditional 

approach (termed humanist feminism) with gynocentric feminism, a practice that both 

recognises and accepts gender differences.  

In this manner, Young (1990a) proposes a positive sense of group difference rather 

than a denial or elimination of difference. Therefore, gynocentric feminism conceptualises 

women’s emancipation not as encouraging women to replicate men’s behaviour or 

achievements but as raising the profile and status of women’s accomplishments. For example, 

humanist feminism may encourage female academics to enter the STEMM (Science, 

Technology, Engineering, Maths, and Medicine) subjects traditionally dominated by men. In 

contrast, gynocentric feminism would elevate the status of the social sciences typically 

favoured by women. Similar principles may be applied to other marginalized groups, for 

example through greater recognition of British Sign Language and Deaf culture.  

Young recognises that the assimilationist approach (characteristic of humanist 

feminism) can remove the constraints imposed by social norms and expose “the arbitrariness 

of group-based social distinctions” (Young, 1990a, p. 158). However, Young (1990a) also argues 

that the traditional assimilationist approach requires minority individuals (e.g., women or 

disabled people) to accept the values and social norms promoted by the dominant majority 

(e.g., men and people who are not disabled) in order to adapt and ‘fit’ this single standard. 

Young (1990a) criticises the notion that there is one standard that all members of society 

should aspire to reach and be assessed against. This is a progressive approach which appears to 

appreciate rather than simply accept or tolerate diversity. To replace this single standard, 

Young (1990a) conceptualises a ‘democratic cultural pluralism’ with “equality among socially 

and culturally differentiated groups, who mutually respect one another and affirm one another 

in their differences” (p. 163).  

Gynocentric feminism accepts gender difference and does not require women to 

change their values or behaviour in order to obtain recognition and social status. There are, 

therefore, important similarities between Young’s (1990a) gynocentric feminism, feminist 

separatism, and disability activism. Feminist separatism (Freedman, 1979; Howell, 1989; 

Jennings, 2018) rejects the notion that women should aim to enter male dominated fields as 

these require women to adopt the values, norms, and rules created by men to oppress women. 

Similarly, disability activists are often critical of the extent to which disabled people are 
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expected to adjust and adapt to mainstream society rather than enrich and promote their own 

culture, e.g., the use of cochlear implants rather than support sign language and Deaf culture 

(Branson & Miller, 1993; Gonsoulin, 2001). Greater appreciation of a range of qualities or 

abilities may reduce the tendency for individuals to compare themselves against a single ‘ideal’ 

standard, with negative judgment and self-doubt representing important issues. For example, 

academics (and female academics in particular) often report ‘imposter syndrome’, 

characterised by self-doubt and fear of exposure as a fraud (Cusack et al., 2013). Indeed, Young 

(1990a) argues that “The aspiration to assimilate helps produce the self-loathing and double 

consciousness characteristic of oppression” (p. 165).  

With regards to disability, in accordance with the Medical Model, conditions are often 

presented as a deficit, for example with reference to limitation or difficulty such as poor 

coordination. In addition to widespread discrimination directed by non-disabled people to 

disabled people, those with disabilities may experience self-stigma (i.e., internalised stigma) 

contributing to shame, low self-esteem, and low self-efficacy (Corrigan et al., 2009). Self-stigma 

also impedes recovery and is associated with suicidal ideation in disabled people (Oexle et al., 

2017, 2018). In society there is little recognition of other standards or values that individuals 

may aspire to, though disability may also promote such qualities. For example, dyslexic 

teachers have reported that dyslexia promotes creativity, empathy, and understanding of 

student difficulties (Miller, 2011; Riddick, 2003; Ryder & Norwich, 2019).  

Women and Disabled People as a Group 

Young (1990a) argues that “a positive self-definition of group difference is in fact more 

liberatory” than traditional notions of assimilation (p. 157). For example, recognising the 

experiences, values, and culture of each group may enable measures to address issues specific 

to each group and more focused support (e.g., staff networks targeted at female or disabled 

academics). Of course, the extent to which ‘women’ or ‘disabled people’ form a cohesive group 

may be contentious. The terms ‘women’ and ‘disabled people’ suggest that these form 

coherent groups and that it is possible to separate these aspects of the person from other 

important elements such as ethnicity, socioeconomic status, or occupation (Spelman, 1988). 

This assertion has been criticised with reference to both women and disabled people. For 

example, those focusing on ‘women’ may fail to represent those without childcare 
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responsibilities or transwomen and those focusing on ‘disabled people’ may address visible 

disability or those with a formal diagnosis only.  

Whilst acknowledging conceptual difficulties with group categorisation, Young (1990a) 

suggests important pragmatic reasons for group categorisation. Focusing on women, Young 

(1994) states “Without conceptualizing women as a group in some sense, it is not possible to 

conceptualize oppression as a systematic, structured, institutional process” (p. 718). A similar 

argument may be made with respect to disability. For example, whilst there may be 

considerable differences between those with specific conditions, collective action (e.g., 

promotion of the Social Model of disability) has led to important structural, political, and 

conceptual change (Finkelstein, 1980). Of particular importance, Young argues that individuals 

may be viewed as a collective even if they do not identify themselves with the category. This 

may be of particular relevance for the notion of a disabled group as many disabled people do 

not identify as disabled (Watson, 2002). 

Young is particularly focused on social justice and addressing oppression. Five forms of 

oppression are identified: exploitation, marginalisation, powerlessness, cultural imperialism, 

and violence (Young, 1990a). Exploitation occurs when the activities of the disadvantaged 

group are employed to benefit the privileged group. Marginalisation describes exclusion from 

specific areas resulting in disadvantage and deprivation. Powerlessness refers to low workplace 

autonomy and authority. Cultural imperialism describes the generalisation of the advantaged 

group’s culture to establish it as the societal norm. Violence includes awareness of an increased 

susceptibility to violence or humiliation and direct victimisation. According to these criteria, 

both female academics and disabled people may be classified as oppressed groups. For 

example, female academics and those with disabilities are marginalised, exploited, and at 

increased risk of both direct and indirect aggression (Blake et al., 2012; Carr et al., 2000; Fotaki, 

2013; Mitra et al., 2011). Further, there are important parallels between the oppression and 

devaluation of women’s experiences by male dominated institutions and the ableism which 

others and oppresses those with disabilities (Fotaki, 2013; Rokach, 2014; Trahan & Growe, 

2012). 

To address this oppression, Young (1990a) cautions against the traditional distributive 

paradigm which focuses on resources. She argues that the distributive approach fails to address 

systemic and structural aspects of oppression including decision-making structures, division of 
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labour, and culture. The importance of such issues for both female academics and those with 

disabilities is clear. For example, those with disabilities are often expected to defer to medical 

opinion or be dependent on ‘expert’ opinion for access to accommodations and support. The 

reframing of the oppressed group is also central to Young’s concern for social justice. This is 

illustrated by her claim that “Gynocentric feminism has rightly restored dignity to the character 

of women… It has been especially necessary to topple the stance of women as victims, weak, 

passive, and only partial human beings” (1994, p. 88). Though Young focuses on gender, 

disabled people are also often characterised as weak and passive leading to prejudice and 

discrimination (Nelson, 2000). 

The Current Study 

As outlined, the neoliberal University privileges performance and productivity, creating 

a challenging and competitive environment for faculty members. The ‘ideal academic’ is 

expected to work long hours and prioritise their work over other (e.g., caring) commitments. In 

this, already demanding, environment, disabled faculty are systematically disadvantaged 

compared to their non-disabled colleagues. For example, disabled academics are typically not 

compensated for the time spent organising the required workplace accommodations. 

Relatively few studies have, however, considered the experience of disabled academics. In the 

present study, I interviewed ten female academics. All academics reported a long-term health 

condition that impacted on energy levels and / or cognitive function (e.g., Lyme Disease, 

arthritis), though they were not required to personally identify as disabled. These conditions 

are particularly problematic in the context of the neoliberal academic culture and ‘ideal 

academic’. Interviews were semi-structured and covered a range of subject areas including 

disclosure and good practice. 
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Chapter 3: Research Methodology 

“paradigm issues are crucial; no inquirer ought to go about the business of inquiry without 

being clear about just what paradigm informs and guides his approach” (Guba & Lincoln, 1998, 

p. 218) 

 I conducted the present study in order to understand the lived experience of female 

academics with long-term conditions that impact on energy levels and / or cognitive function 

and develop recommendations to improve Higher Education practice. The methodological, 

analytical, and interpretative decisions made by researchers should reflect their theoretical 

framework and this framework should be clear to those engaging with the research (Koch, 

1996). However, researchers often fail to interrogate and reflect on the ontological and 

epistemological foundations of their chosen research methodology (Dowling & Cooney, 2012; 

Whitehead, 2004). In part, this may reflect the current performativity and metric based 

academic culture (Ball, 2012; Leathwood & Read, 2013) in which researchers feel pressured to 

adopt the methods most likely to attract research funding, publication, and citations, with little 

incentive to consider more fundamental methodological issues.  

Indeed, I am aware that whilst ontological assumptions should lead to epistemological 

assumptions, which should then inform the methodological techniques and analysis adopted 

(Hitchcock & Hughes, 1995), I have often conducted quantitative research (consistent with my 

discipline) without due consideration of the assumptions underlying such an approach. The 

thesis has provided an opportunity to interrogate established research paradigms and consider 

the theoretical lens through which I conduct educational research. Hence, in the following 

chapter I establishes my ontological and epistemological position and provide justification for 

the specific methodological approach adopted in the current study. 

Research Paradigms 

The three dominant research paradigms are: positivistic, interpretative, and critical. 

The positivist position claims that an objective truth exists that is discoverable through rigorous 

scientific enquiry (Cohen et al., 2018). Observation and experimentation are particularly 

favoured methodological techniques, reflecting the importance placed by positivist researchers 

on direct experience rather than reason and interpretation. Researchers adopting the positivist 

position attempt to conduct their work in an objective, detached manner and place 

considerable emphasis on control and the restriction of researcher bias. Hence, positivism is 
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consistent with traditional empirical scientific disciplines and the search for universal truths. 

Arguably, the positivist focus on the quantification of human experience provides little scope 

for a more in-depth understanding of personal experience and does not access the contextual 

information which may illuminate that personal experience. For example, positivist researchers 

may establish whether an academic meets the legal definition of ‘disabled’, but this does not 

reveal the extent to which the individual identifies as disabled or the impact of the impairment 

on their personal or professional life.  

In contrast to the positivist position, the interpretative paradigm asserts that reality is 

actively created and constructed (Cohen et al., 2018). The active construction of reality leads 

researchers to consider the context in which that reality is created. Hence, it is not appropriate 

to refer to (or seek) an objective single truth and the importance of subjectivity must be 

acknowledged. Consequently, interpretative researchers accept the subjectivity of the 

participant’s personal experience and the subjectivity of the researcher’s understanding of that 

experience. The privileging of subjectivity and context leads to a focus on in-depth individual 

experience rather than universal truths that can be generalised. Hence, qualitative methods 

such as interviews are favoured. As summarised by Beck (1979), “The purpose of social science 

is to understand social reality as different people see it and to demonstrate how their views 

shape the action which they take within that reality” (p. 141). Of course, the emphasis on 

personal experience and the meaning individuals attach to that personal experience may be 

problematic for those wishing to generalise findings in order to advocate for wider structural or 

societal change. For example, it may be more difficult to argue that those with disabilities are 

systematically disadvantaged when recruiting smaller samples and organisations may require 

large-scale studies to be persuaded that such structural inequality exists. 

The critical or contextual paradigm emphasises the political and ideological context in 

which individuals are situated. According to this perspective, researchers should seek not only 

to describe phenomena but also to act in response to it. Indeed, challenging social norms in 

order to empower and emancipate those who are disadvantaged, exploited, and oppressed is a 

central aim of the critical paradigm (Cohen et al., 2018). In the present study, I focus on the 

experiences of female academics with energy limiting conditions and / or those that impact on 

cognitive function. As a consequence, I reject the positivist privileging of objectivity and 

quantification in favour of the interpretative focus on subjective personal experience and 
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constructed reality. Further, I focus on those at risk of marginalisation and discrimination (i.e., 

disabled women) and contextualise this experience in neoliberal Higher Education with the aim 

to inform and improve education practice. Therefore, I also adopt a critical perspective in order 

to challenge existing social norms. A critical perspective is consistent with primary literature in 

this field, often collated from the disciplines of Disability Studies, Women’s Studies and from 

Feminist literature, which favor an emancipatory approach. 

Phenomenology, Husserl, and Heidegger: Descriptive and Interpretative Phenomenology  

 In the current study, I focus on the lived experience of disabled academics and adopt a 

phenomenological approach. Husserl (1970), the founder of phenomenology as both a 

philosophical approach and form of methodological inquiry, defined phenomenology as “the 

science of essence of consciousness” (p. 173). Phenomenology challenges the traditional 

positivist approaches that emphasizes the collection and analysis of objective empirical data. As 

stated by Finlay (1999), phenomenologists: 

argue that the life world is not an 'objective' environment or a 'subjective' 

consciousness or set of beliefs; rather, the world is what we perceive and 

experience it to be… phenomenologists assert that objects and subjects 

cannot be separated. In a world of meanings/interpretations, there are 

multiple realities beyond a single reality: any object is more than a physical 

object because it has significance and meaning as soon as it is perceived. (p. 

302)  

As detailed in this chapter, there are two primary forms of phenomenology, descriptive 

(or transcendental) phenomenology and interpretative (or hermeneutic) phenomenology 

(Wojnar & Swanson, 2007). However, it is important to note that though the distinction 

between descriptive and interpretative phenomenology is often discussed, in practice, the 

boundaries between descriptive and interpretative phenomenology appear to be less rigid. As 

stated by Langdridge (2008) “such boundaries would be antithetical to the spirit of the 

phenomenological tradition that prizes individuality and creativity” (Langdridge, 2008, p. 1131). 

Indeed, the Dutch (Utrecht) school of phenomenology combines elements of both descriptive 

and interpretative phenomenology. Further, whilst descriptive and interpretative remain the 

dominant forms of phenomenology, there has been increased use of aesthetic phenomenology 

which includes evocative and poetic writing (Todres & Galvin, 2008). The aesthetic approach 
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focuses on communicating the essence of the participant experience rather than the specific 

words employed by the participant. As a consequence, though aesthetic phenomenology may 

convey important aspects of the participant experience, the exclusion of direct quotations 

arguably fails to represent the voice of those participating. 

According to descriptive phenomenologists (e.g., Husserl, 1970), the lived experience 

can only be understood through discussion between the researcher and participant (i.e., the 

object of the research). The researcher adopts the role of a detached observer and is required 

to actively separate their existing knowledge, personal experience, preconceptions, and bias 

from the research process (a practice referred to as bracketing). Though bracketing is most 

closely associated with data collection and analysis, others (e.g., Chan et al., 2013) highlight the 

importance of bracketing in the development and preparation of research. In this manner, the 

researcher is (it is argued) able to demonstrate doubt (i.e., epokhé), suspend or suppress their 

judgments, and identify the common features of the lived experience that represent the 

phenomenon investigated, referred to as universal essences (Padilla-Diaz, 2015). It has, 

however, been counterargued that the rigorous and precise approach advocated by descriptive 

phenomenologists can “over-sterilize or even deaden the aliveness of the shown phenomena” 

(Todres & Galvin, 2008, p. 569).  

Those succeeding Husserl (1970), such as Heidegger, Gadamer, and Merleau-Ponty, 

revised the original descriptive phenomenological approach, placing greater emphasis on the 

manner in which individuals find meaning and significance in their lives. They proposed an 

interpretative or hermeneutic phenomenology which recognises that reality is constructed. The 

interpretative approach (Heidegger, 1962) argues that we cannot understand individuals and 

their way of being in the world (i.e., dasein) without taking the historical, social, and cultural 

context into consideration. Further, the researcher should not adopt the role of a detached 

observer. Rather than attempting to set aside (i.e., bracket) their own experience and 

preconceptions, the researcher should carefully reflect on this experience before entering the 

hermeneutic circle of understanding that blends participant and researcher understanding 

(Heidegger, 1962). In this manner, meaning is co-created (Lincoln & Guba, 2005). As stated by 

van Manen (2002, Hermeneutic Reduction section): 

One needs to reflect on one’s own pre-understandings, frameworks, and 

biases regarding the (psychological, political, and ideological) motivation 
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and the nature of the question, in search for genuine openness in one’s 

conversational relation with the phenomenon. In the reduction one needs 

to overcome one’s subjective or private feelings, preferences, inclinations, 

or expectations that may seduce or tempt one to come to premature, 

wishful, or one-sided understandings of an experience and that would 

prevent one from coming to terms with a phenomenon as it is lived through.  

For the current study, I accept the assumptions of interpretative phenomenology. This 

reflects the belief that the lived experience must be understood in its wider context, that 

individuals reflect on their experiences, and that it is not possible for a researcher to separate 

(i.e., bracket) themselves from their own preconceptions and experience. I am aware that my 

own position as a female academic with Chronic Fatigue Syndrome has impacted on my 

motivation to investigate this area and the specific subject areas of most interest (e.g., stigma, 

disclosure, identity). I do not feel that it would be appropriate or possible to bracket off my 

own experience or assumptions and therefore reject the descriptive form of phenomenology in 

favour of the interpretative approach that acknowledges and reflects on my own position. 

Researchers engaging in interpretative phenomenology “must be disciplined to be self-

reflective and reveal the preunderstandings and prejudice that can both obscure and illuminate 

his or her understanding of the phenomenon under study” (Armour et al., 2009, p. 106). In this 

manner, researchers must remain open-minded and ensure that their own personal experience 

does not make them less receptive to other forms of lived experience (Smaling, 1995).  

Interpretative Phenomenological Analysis 

In the present study I aim to understand the personal lived experience of disabled 

academics and how they make sense of that experience rather than develop theory or test 

specific hypotheses (Smith, 2004). Hence, I selected Interpretative Phenomenological Analysis; 

an approach derived from interpretative phenomenology. There are a range of guidelines 

available for researchers wishing to apply Interpretative Phenomenological Analysis (Smith et 

al., 1999; Smith & Osborn, 2003). However, Smith (2004) cautions against the use of a 

‘cookbook’ style approach and emphasises that these guidelines represent suggestions that 

should be adapted and enhanced by the researchers as appropriate. Indeed, Van Manen (1990) 

states that “The method of phenomenology and hermeneutics is that there is no method” (p. 

30). Hence a considerable amount of variation exists and Interpretative Phenomenological 
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Analysis should be conceptualised as a perspective or approach rather than a prescriptive 

method (Larkin et al., 2006). 

Interpretative Phenomenological Analysis considers interpretation to be central to 

understanding and adopts a double hermeneutic approach whereby the participant attempts 

to make sense of their experience and the researcher attempts to make sense of the 

participant’s own sense making (Smith et al., 2009). Interpretative Phenomenological Analysis 

focuses on themes and is frequently employed in the areas of health and disability (e.g., 

Biggerstaff & Thompson, 2008). The researcher describes the themes in detail, with quotations 

to illustrate each theme. The inclusion of quotations provides participants with a voice (Larkin 

et al., 2006), and this is particularly important for those who may be marginalised, stigmatised, 

or excluded. Indeed, invisibility and stigma are central themes for the current research. The use 

of examples and quotations promotes transparency and trustworthiness (Halling, 2002). It is, of 

course, important that this is not conducted superficially and that adequate time is taken to 

consider and reflect upon the participants’ experiences (Finlay, 2013). Indeed, this is essential 

for the researcher to fully immerse themselves in the data. As stated by Wertz (1985) “When 

we stop and linger with something, it secretes its sense and its full significance becomes . . . 

amplified.” (p. 174).  

Interpretative Phenomenological Analysis: A Reflection 

I reflected on my methodological decisions and research practice throughout the 

research process, as outlined in chapters 3: Research Methodology, 4: Research Method, and 6: 

Reflection. In particular, I considered my motivation for the selection and use of Interpretative 

Phenomenological Analysis and the extent to which this approach was appropriate for the 

present sample and study.  Here, I discuss these issues in-depth. 

Interpretative Phenomenological Analysis has traditionally been employed by Health 

Psychologists (to understand patients’ lived experience) though the approach is increasingly 

popular with other psychological areas and subject disciplines (Smith, 2017). I recognise that 

my academic experience (as a Psychologist) and prior research (e.g., Brewer & Tidy, 2016) may 

have contributed to the selection of Interpretative Phenomenological Analysis in the present 

study. Indeed, throughout the research process I was conscious of my relative inexperience 

using qualitative methods which could have exacerbated a desire for familiarity. However, (as 

discussed in chapter 6: Reflection), my anxieties were largely centred on a lack of interview 
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experience and a desire to ‘do justice’ to those being interviewed (or more widely represented 

by the research) rather than concerns with the analysis itself. Further, my qualitative 

experience is not restricted to Interpretative Phenomenological Analysis and I have conducted 

research using other qualitative methods such as thematic analysis (e.g., Brewer & Stratton, 

2020; Lyons & Brewer, 2021). Therefore, though my prior experience may have increased my 

confidence using Interpretative Phenomenological Analysis, I do not believe that this familiarity 

was the primary motivation for my selection of it. 

A more substantive issue to be considered is the appropriateness of Interpretative 

Phenomenological Analysis for interviews covering a range of illness experiences. Interpretative 

Phenomenological Analysis traditionally requires a relatively homogenous sample. As stated by 

Alase (2017), “The essence of conducting an IPA research study with homogenous participants 

is to get a better gauge and a ‘better understanding’ of the overall perceptions among the 

participants’ ‘lived experiences’.” (p. 13). 

For example, disability-oriented research using Interpretative Phenomenological 

Analysis typically focuses on a specific condition such as fibromyalgia (Theadom & Cropley, 

2010), multiple sclerosis (Boland et al., 2012), and endometriosis (Bullo & Hearn, 2020). Indeed, 

even where research using Interpretative Phenomenological Analysis has focused on a specific 

symptom such as fatigue it has typically done so in the context of a specific condition such as 

motor neurone disease (Gibbons et al., 2013), cancer (Bootsma et al. 2021), or following stroke 

(Young et al., 2013). It should, of course, be acknowledged that broader research encapsulating 

a range of impairment types has also been conducted. For example, Interpretative 

Phenomenological Analysis has previously been used to consider the lived experience of 

disabled students (Moola, 2015) and academics (Aytas & Emil, 2020) without reference to 

specific impairments. 

In the present study, I focus on the lived experience of female academics with 

conditions that are energy limiting and / or impact on cognitive function. Symptoms such as 

fatigue are a feature of numerous health conditions and previous research suggests that it is 

possible to consider the shared experiences of such symptoms. For example, Kralik et al. (2005) 

explored women’s experiences of fatigue. In their study, participants revealed a range of health 

conditions (e.g., osteoarthritis, multiple sclerosis, Chronic Fatigue Syndrome) and a number of 

common themes were identified including fatigue as invisible to others, accountability for self-
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care, and seeking medical validation.  Additional studies have also discussed the impact of 

symptoms such as fatigue or cognitive fatigue on outcomes such as academic performance 

regardless of the specific condition that causes the fatigue (Nagane, 2004). Hence, those 

experiencing a similar symptom profile and working in the same context (i.e., Higher Education) 

may be conceptualized as a relatively homogenous group even if their specific conditions vary. 

Indeed, the focus of the present study was on academics’ lived experience of these conditions 

in the context of the neoliberal University rather than lived experience of the conditions per se.  

Hence, greater consideration of Interpretative Phenomenological Analysis as a method 

may be beneficial. For example, researchers have used Interpretative Phenomenological 

Analysis to consider the same issues from multiple perspectives such as the experiences of 

both patients and medical professionals in relation to medical consultations and decision 

making (Borg Xuereb et al., 2016). Researchers have also documented their experiences of 

research using Interpretative Phenomenological Analysis to explore the lived experience of 

conditions that they also experience (Murphy et al., 2021). 

The argument that we should focus on the symptoms experienced rather than those 

with the same diagnostic label is further strengthened by the problematic nature of the 

diagnostic process. We can illustrate these diagnostic issues with one condition (Myalgic 

Encephalomyelitis / Chronic Fatigue Syndrome). The symptom profiles of Myalgic 

Encephalomyelitis / Chronic Fatigue Syndrome and fibromyalgia overlap to such an extent that 

whether these represent one or two conditions has been frequently debated (Natelson, 2019). 

Further some medical professionals are sceptical about the existence of the condition and 

reluctant to provide a diagnosis (Bayliss et al. 2014). Hence, people with Myalgic 

Encephalomyelitis / Chronic Fatigue Syndrome have reported a range of difficulties with formal 

diagnosis. These difficulties include misdiagnosis, challenges to the patient experience, 

psychological harm, and dissatisfaction with the quality of medical care received (Geraghty & 

Blease, 2019). Difficulties obtaining a diagnosis or appropriate support can lead to withdrawal 

and disengagement (Larun & Malterud, 2007). These issues are not, of course, limited to 

Myalgic Encephalomyelitis / Chronic Fatigue Syndrome, with diagnosis of other energy limiting 

non-visible conditions also problematic (Arruda, Petta, Abrao, & Benetti-Pinto, 2003). 
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The complexity of this issue was discussed by Academic 11: 

I've got no diagnosis for the fatigue stuff like other than where it comes 

under the Fibromyalgia umbrella, but like..I mean, why would they bother to 

diagnose it? They've got no treatments for it, they've got no, yeah, there's 

nothing useful down that diagnosis tree so they don't bother going down it. 

Um which is useful in that you don't go to a bunch of points that are 

fundamentally useless but also frustrating from the point of view, you have 

fewer labels. Um and labels are very helpful in getting people to recognize 

what it is rather than the cluster of symptoms whereas the cluster of 

symptoms should be enough, right? You shouldn't need a name for it, if it's 

been happening to you for a year. And it's you know, and they can't do 

anything about it, you shouldn't need a label to convince your work that this 

is something they have to adapt for. Particularly because the labels are [long 

pause] a bit arbitrary. in a lot of places. 

Hence, whilst researchers conducting Interpretative Phenomenological Analysis often 

conceptualise homogeneity as the same condition (as diagnosed by a medical professional), 

this approach may exclude some individuals (e.g., those who have been misdiagnosed) and fail 

to appreciate the importance of specific symptoms especially within certain contexts (such as 

the performance focused neoliberal University). 

Engagement and Reflexivity  

Personal experience is central to the current study. It is, of course, important to 

consider whose voice is represented by the research, the level of participant engagement, and 

who benefits from the research (Garrick, 1999). As summarised by bell hooks (1990): 

Often, speech about the “Other” annihilates, erases: No need to hear your 

voice. Only tell me about your pain. I want to know your story. And then I 

will tell it back to you in a new way. Tell it back to you in such a way that it 

has become mine, my own. Re-writing you, I write myself anew. I am still 

author, authority. I am still the colonizer, the speaking subject, and you are 

now at the centre of my talk. (p. 151) 
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Participant involvement in Interpretative Phenomenological Analysis research varies. 

Though the population of interest may be involved in the development of the research aim or 

focus (Larkin & Thompson, 2012), relatively few studies have provided participants with a more 

substantive role in the design, conduct, and analysis of research (e.g., Martindate et al., 2009; 

Pitt et al., 2007). Though participants did not directly inform the focus or form of the current 

study, I have personal lived experience of living as a female academic with an energy limiting 

condition and engaged with a range of support networks that support the population of 

interest when designing the current study. 

Whilst many researchers would seek to exclude personal experience, I do not feel that 

it is possible or beneficial to do so. Personal experience informs and shapes the research 

process, both illuminating and coloring the conclusions drawn. As I do not intend to remove 

myself from the research process, self-reflection is essential to interrogate my positionality and 

the relationship between myself and the research. In particular, interpretation is influenced by 

the researcher’s experience and perspective and it is essential that they make their values, 

beliefs, and experiences clear to others (Cousin, 2009). In this manner, rather than attempting 

to eliminate researcher bias, reflexivity reveals that bias to both the researcher and those 

engaging with the research (Clancy, 2013). This is particularly important for Interpretative 

Phenomenological Analysis, which requires close consideration of the reflexive process and the 

extent to which the researcher is aware of their own preconceptions and bias (Willig & Billin, 

2011).  

This reflection should occur throughout the research process, with the potential 

influence of researcher experience and bias varying at different stage of the planning, conduct, 

interpreting, and reporting of research. For example, for the present study reflection has 

included the motivation for engaging with this subject area and the extent to which my 

personal experience has shaped development of the interview schedule. Indeed, Willig (2007) 

emphasises that “the researcher’s choice of label for the phenomenon of interest is not merely 

a descriptive act but a constitutive one.” (p. 216). I have maintained a reflexive journal to 

establish an audit trail and promote transparency (Vicary et al., 2017). Of course, it is important 

to acknowledge that reflexivity may create a sense of false confidence. The approach does not 

eliminate bias or neutralise preconceptions, but merely allows the researcher (and others) to 

consider their impact on the research process. Further, the researcher should not become 
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preoccupied with their own experiences and emotions which privilege the researcher rather 

than the participant (Finlay, 2009). Throughout the process, understanding and accurately 

representing participants’ lived experience have remained central to the thesis and the 

contribution of the research to the existing literature. 

Assessing Research Quality  

“Brilliant interpretation may have value, but one needs to be convinced of the evidence serving 

to ground such findings in lived experience” (Pollio et al., 1997, p. 55) 

In the current study I address an under-researched area, with important implications 

for education practice and policy (see Chapter 7: Discussion for recommendations). Though the 

originality and practical application of research are important, they are not sufficient to 

establish the quality of a research study. Of course, the traditional concepts of reliability, 

representativeness, and validity (most commonly associated with quantitative research) may 

not be appropriate for qualitative studies (Willig & Billin, 2011). Hence, qualitative researchers 

are more likely to consider issues such as trustworthiness rather than reliability (Smith, 2011). 

For example, in 1985, Lincoln and Guba proposed a focus on trustworthiness with parallels to 

quantitative validity and reliability. Specifically, they identified credibility (internal validity), 

transferability (generalisability), dependability (reliability), and confirmability (objectivity) 

components.  

This use of specific qualitative research criteria is not universally endorsed. For 

example, some researchers argue that the creation of alternative criteria serves to lessen the 

status of qualitative research and propose that the same criteria should be applied to both 

quantitative and qualitative research (Anderson, 2010). I would argue, however, that applying 

quantitative quality criteria to qualitative studies in order to enhance the status of that 

research both neglects the importance of epistemological and ontological research 

assumptions and fails to appreciate the purpose of quality criteria, i.e., to promote 

methodological rigour. Hence, quality criteria specific to qualitative research is more 

appropriate. Identifying principles and criteria to evaluate the quality of qualitative research 

can provide a common language for those adopting qualitative approaches (Tracy, 2010). 

However, other researchers suggest that a single set of criteria to assess qualitative research 

quality may not be appropriate given the theoretical and methodological variation that 

characterises qualitative research. Indeed, compared to quantitative approaches, qualitative 
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research has demonstrated a lack of agreement in relation to these quality criteria (Patton, 

2002).  

For the present study, I adopted Leininger’s (1994) six criteria (credibility; 

confirmability, meaning in context, recurrent patterning, saturation, and transferability) to 

assess research quality. These criteria are specifically intended for use with qualitative data and 

are consistent with the assumptions and goals of the qualitative paradigm (see Chapter 4: 

Research Method for a description of these criteria and evaluation of the present study). It is 

important to note, however, that whilst these approaches to quality evaluation may be of 

benefit (particularly for less experienced researchers), they are better conceptualised as a 

guide rather than strict criteria. Indeed, a close examination of the study rather than adherence 

to a predetermined list of standard practice may be advisable (Armour et al., 2009). There is an 

inherent tension between the application of pre-established criteria to assess research rigour 

and the flexibility of assessment. Indeed, Janesick (2003) describes rigid ‘step by step’ forms of 

quality assessment as ‘idolatry of method’ or ‘methodolatry’ and such flexibility is especially 

important for phenomenological approaches. 

Member Checking 

Phenomenological research aims to “capture the quality, texture and meaning of 

research participants’ experiences” (Willig & Billin, 2011, p. 121). Hence, ‘member checking’ 

whereby the researcher discusses the extent to which their analysis is consistent with the 

original lived experience, is one assessment of research quality commonly advocated by 

phenomenological researchers (Colaizzi, 1978). Member checking discussions between the 

participant and researcher can inform the development of a revised analysis, for example by 

identifying important information omitted from the original analysis. Researchers may continue 

the member checking process until there is full participant and researcher agreement and 

revisions to the analysis are no longer required. Though I considered member checking for my 

own Interpretative Phenomenological Analysis, there are a number of issues when consulting 

with participants in this manner.  

Participants may have difficulty recalling all aspects of the interview or power relations 

may hinder participants from challenging the researcher’s analysis (Langdridge, 2007; 

Sandelowski, 2002). Further, given the sensitive nature of much phenomenological research, 

participants may not be emotionally prepared to confront the researcher’s interpretation of 
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their own experience and may find the process distressing (Lilibridge et al., 2002). In addition, it 

has been argued that: 

For designs with multiple participants, the combined effects of 

amalgamation of accounts, interpretation by the researcher and the passage 

of time, can make member-checking counter-productive. It is often 

preferable to use sample validation (people eligible to participate, but who 

did not), peer validation (fellow researchers) or audit (Larkin & Thompson, 

2012, p. 112)  

Therefore, in the present study, findings (i.e., themes) and associated 

recommendations were discussed at a number of events focused on experiences of disability in 

Higher Education rather than with the original research participants. 

Perhaps of most significance, Colaizzi (1978) advocated member checking in relation to 

descriptive phenomenological approach where validation by participants may be less complex. 

There are, however, important differences between descriptive and interpretative 

phenomenology. Consistent with interpretative phenomenology, Interpretative 

Phenomenological Analysis focuses on meaning not facts (Larkin & Thompson, 2012) and 

requires the researcher to make sense of the participant’s own sense-making of the original 

phenomenon. As a consequence, participants may not recognise the researcher’s analysis 

which extends beyond the participant’s initial description. Indeed, participants may reject an 

interpretation that is distressing. It is, therefore, argued (Webb, 2003; Webb & Kevern, 2001) 

that attempts to validate interpretation in this manner is not consistent with the 

phenomenological approach. The findings of interpretative phenomenology are ‘valid’ if the 

researcher believes them to be plausible and participant feedback can provide another 

plausible description but not invalidate the researcher’s account. It is, however, important to 

note that others (e.g., Doyle, 2007) argue that member checking is appropriate for 

interpretative phenomenology as it enables the negotiation of meaning between the 

participant and researcher consistent with the hermeneutic circle. Similarly, Van Manen (1990) 

suggests that themes identified by the researcher can form the basis for post-interview 

discussions between the researcher and participant. 
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Summary 

In this chapter, I considered the ontological, epistemological, and methodological 

issues that form the foundation for the present study. A rationale is provided for adopting a 

critical interpretative phenomenological approach together with an overview of research 

quality and the specific qualitative research criteria adopted. In Chapter 4, I detail the specific 

research method adopted including the recruitment, interview, and analytic process. 
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Chapter 4: Research Method 

Research Inclusion Criteria  

Those living with long-term impairments (and meeting the legal criteria for disability) 

may not necessarily identify as disabled (Watson, 2002) and it is important to consider the 

experiences of those who do and do not adopt a disabled identity. Therefore, advertisements 

and materials (e.g., information sheets and consent forms) referred to long-term health 

conditions rather than disability. (See Appendix 1 for Participant Information Sheet and 

Appendices 2 and 3 for Consent Forms). In order to understand and represent a range of 

experiences, academics who had and had not disclosed their condition were eligible to 

participate and could do so regardless of whether their condition developed before or after the 

commencement of their academic career. The nature of the academic position may also impact 

on the experiences of disabled faculty. For example, those based in the field of Disability 

Studies may anticipate a more supportive response from colleagues or students (who have 

already displayed an interest in disability) compared to colleagues in other disciplines. Further, 

impairment may enhance the perceived authenticity of Disabled Studies scholars. Therefore, in 

the present study, I included academics from any subject discipline and all contract types (e.g., 

Teaching and Scholarship, Teaching and Research, Research only contracts) in order to provide 

a broad understanding of disability in Higher Education.  

It is important to acknowledge that the term ‘disability’ covers a wide range of 

conditions and in many respects, the term may be too broad to be meaningful. As stated by 

Brisenden (1986): 

The word ‘disabled’ is used as a blanket term to cover a large number of 

people who have nothing in common with each other, except that they do 

not function in exactly the same way as those people who are called 

‘normal’ (p. 175) 

For example, the experience of an academic whose visible disability is centered on their 

physical mobility may have little in common with a disabled academic whose nonvisible 

condition primarily impacts on the way in which they process information. Those participating 

in the present study were required to have a condition that impacts on energy levels and / or 

cognitive function (e.g., fibromyalgia). These conditions are likely to be especially challenging in 

the context of neoliberal education and the ‘ideal academic’. Consistent with current practice 
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(Hale et al., 2020) the term ‘energy limiting conditions’ rather than fatigue was adopted as 

fatigue is often inappropriately likened to regular tiredness. Academics were eligible to 

participate if they also experienced other co-morbid conditions that did not negatively impact 

on energy levels or cognitive function. 

Disability oriented research has often failed to recognise the importance of 

intersectionality (see Driedger, 2021; Fine & Asch, 1988, Wendell, 1996 for important 

exceptions). For gender, this may (in part) reflect tensions between feminist and disability-

focused literature, for example, when discussing women’s right to terminate a disabled foetus 

(Kallianes & Rubenfeld, 1997). Female academics with disabilities may experience a ‘double 

discrimination’ (Hanna & Rogovsky, 1991; Lloyd, 1992). Therefore, in the present study I focus 

on female academics with a disability only. To some extent, disabled cisgender women and 

transwomen may report different experiences of academia, though relatively few studies have 

considered transgender faculty (Patridge et al., 2014; Yoder & Mattheis, 2016). In the present 

study, it was deemed more important to adopt an inclusive approach and recognise 

transwomen as women than to differentiate between these groups. Hence, advertisements 

referred to ‘those identifying as women’ (rather than ‘women’) to promote the inclusion of 

transwomen.  

Recruitment and Collaborators  

To recruit academics with energy limiting conditions and / or conditions that impact on 

cognitive function, I placed notices on social media (e.g., Twitter and Facebook). In addition, an 

email advertising the project was sent to National Association of Disabled Staff Networks 

(NADSN) members and the project was mentioned informally when attending relevant 

academic or disability-oriented events. No individual academics or specific conditions were 

targeted. As the term ‘participants’ does not adequately acknowledge the role of the women 

taking part in this research, academics are referred to and conceptualized as collaborators 

rather than participants (Willig & Billin, 2011). It is especially important to acknowledge their 

role as women are less likely to receive recognition within academia (e.g., Files et al., 2017) and 

the voices of disabled people are often excluded from disability focused research. Indeed, 

references to collaborators rather than participants is consistent with the position that people 

with disabilities contributing to research should be regarded as “equally valid voices of 

authority” (Ferri et al., 2001, p. 23). 
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I interviewed ten female academics for the present study. This is consistent with 

previous research adopting Interpretative Phenomenological Analysis, which typically recruits 

five to ten individuals for semi-structured interviews (Smith, 2004; Smith & Osborn, 2003). At 

the time of interview, all academics were employed at British Higher Education Institutions, 

though institution type (e.g., Russell Group or pre-92), role (e.g., Professor, Lecturer) and 

subject discipline varied. Collaborators reported a range of conditions that impacted on energy 

levels and / or cognitive function including arthritis, dyslexia, and multiple sclerosis. Faculty 

often reported a complex health status involving a number of comorbid conditions and a 

detailed description of each collaborator is not provided in order to protect anonymity. 

Average length of interview was 55 minutes, ranging from 45 minutes (Academics 3 and 9) to 

69 minutes (Academic 1). All interviews were conducted in October or November 2020. 

Following analysis of the ten interviews, I was approached by two further academics. 

This was prompted by a discussion of the research on social media rather than an 

advertisement for potential collaborators. I felt that it was inappropriate to retrospectively 

include these interviews in the themes that had been developed but wanted to provide a voice 

for those (i.e., disabled women) that have traditionally been marginalised and excluded. 

Therefore, I conducted two further interviews in May 2021 (61 minutes and 79 minutes) and 

those contributing were aware that whilst interviews would inform the validity of the original 

themes, direct quotations could not be included in the thesis. Quotations for these additional 

interviews are included in the book that accompanies the thesis (Disability in Higher Education: 

Investigating Identity, Stigma, and Disclosure Amongst Academics) to ensure that their 

experiences and recommendations for practice are represented in the wider academic 

community. 

Interview Procedure 

Those interested in the research study were sent an information sheet and asked to 

complete a consent form. I adopted separate consent forms for the doctorate thesis and 

accompanying book (Disability in Higher Education: Investigating Identity, Stigma, and 

Disclosure Amongst Academics), with explicit consent provided for the use of direct quotations. 

(See Appendix 1 for Participant Information Sheet and Appendices 2 and 3 for Consent Forms). 

Semi-structured interviews were employed. A flexible interview schedule (see Appendix 4) was 

prepared following established guidelines (Smith, 1995) and questions were framed to prompt 
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collaborators to report and reflect on their experiences. Topics included disclosure, good 

practice, and the impact of the condition on the academic role. Only one collaborator 

(Academic 8) requested the interview schedule in advance, reflecting her concern that brain 

fog would impact on her contribution. There was no financial compensation for participating in 

the research and on completion of the interview, all collaborators were sent a debriefing sheet 

via email (see Appendix 5) thanking them for their contribution and providing relevant sources 

of support.  

Traditional face to face interviews were originally planned. Due to the COVID-19 

pandemic, interviews were conducted online via the Zoom platform (Janghorban et al., 2014). 

Though this decision primarily reflected the requirement to socially distance, it allowed 

collaborators to participate whilst in their own home. Online interviews also allowed 

collaborators to rearrange interviews with minimal disruption (e.g., if work commitments 

required rescheduling or if experiencing a symptom flare). Hence, online interviews were 

actually advantageous and demonstrated the utility of an alternative research methodology 

that may be more appropriate in some contexts. As Academic 8 stated “you know, if I had kind 

of come to travel to see you or you'd come here, you It sounds like between the two of us, one 

of us would have been really fatigued and that would affected the quality of the interview, 

probably, the interaction maybe wouldn't have been as good.” Future studies should consider 

the relative advantages of online interviews, including improved accessibility for disabled 

interviewees and researchers. 

Of course, a number of factors (e.g., privacy and the specific technology used) may 

impact on the online interview experience. Reflecting the sensitivity of the information 

discussed, I was alone when conducting interviews and requested that collaborators also be 

alone or comfortable with others in the house during the interview. An online interview may 

not have been appropriate if collaborators were more restricted. Further, in the present study 

the use of webcams encouraged a more naturalistic interaction that allowed a rapport to 

develop between the collaborator and myself (see Weller, 2017 for a discussion of rapport 

building during online interviews). Webcams also allowed me to observe emotional expressions 

(including potential signs of distress) and respond accordingly. In contrast, other researchers 

have highlighted the benefits of audio only online interviews for maintaining anonymity 



 

57 
 

(AlKhateeb, 2018). Therefore, it is important to consider the specific requirements of each 

study and the preferences of each collaborator.  

Analysis 

Interviews were recorded via the Zoom platform and stored on a secure drive at a 

Higher Education Institution. Interviews were transcribed verbatim and anonymised at the 

point of transcription. Interviews were then subjected to Interpretive Phenomenological 

Analysis (Smith 1996). As detailed in the Research Methodology chapter, Interpretive 

Phenomenological Analysis adopts a phenomenological, hermeneutic, and idiographic 

perspective (Smith et al., 2009) allowing the researcher to describe, interpret, and understand 

the lived experience of those participating. For the present study, I repeatedly listened to the 

recordings and read the interview transcripts to aid familiarisation. At this time, I noted 

significant subjects and areas of interest. I also maintained a reflective journal. Reflexivity 

requires the researcher to consider their values and actions throughout the research process 

(i.e., research planning, collecting and interpreting data, and reporting findings) and allows the 

researcher to interrogate their own beliefs in the same way that they interrogate the views of 

others (Arber, 2006). I made entries in the reflective journal after conducting interviews and 

when reading through the transcripts where relevant. In particular, emotions, assumptions, 

and practical or ethical decision making were recorded, allowing me to monitor both my own 

actions and the research itself (Gilbert, 2001).  

Notes were then formed into themes. It is important to make clear that the analysis 

(and subsequent results) focus on information obtained during interviews. Information 

revealed outside the interview is not included (e.g., if the collaborator and I both attended a 

conference) though it may be difficult to avoid this information influencing subsequent 

conclusions (Alty & Rodham, 1998). Researchers may use software such as NVivo to support 

the organisation and analysis of data (Sotiriadou et al., 2014), however, no software was used 

in the present study as it was felt that the software created an additional layer (and barrier) 

between the data and I. Following finalisation of the themes, transcripts were again reviewed 

to identify appropriate illustrative quotations. In the present study, I present quotations in 

direct prose rather than stanza form. Researchers often advocate the use of a more emotive or 

poetic stanza style (e.g., Gee, 1991; Kendall & Murray, 2005) which may change the way the 

audience reads or engages with the text (Becker, 1999). Prose has been selected as a more 
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‘real’ and authentic representation of the interview text, consistent with my overall focus on 

the experiences and voices of disabled academics.   

Assessing Research Quality 

As indicated in the Research Methodology chapter, Leininger’s (1994) six criteria 

(credibility, confirmability, meaning in context, recurrent patterning, saturation, and 

transferability) were applied to evaluate research quality. These criteria were specifically 

developed for use in qualitative research and are, therefore, consistent with the aims and 

assumptions of qualitative methods.  

According to Leininger (1994): 

Credibility refers to the “truth,” value, or “believability” of the findings that 

have been established by the researcher through prolonged observations, 

engagements, or participation with informants or the situation in which 

cumulative knowing is the “believable” or lived-through experience of those 

studied (p. 105)  

There is no reason to doubt the credibility of collaborators who received no financial 

compensation for their role in the study. Indeed, there was a significant cost to participation 

with regards to the time and energy required to discuss personal and sensitive issues. It could, 

of course, be argued that credibility is limited by the lack of collaborator involvement in the 

development of research themes (see Chapter 3: Research Methodology for a discussion of this 

issue). However, themes are consistent with issues raised at events focused on chronic health 

or disability. For example, I attended SRHE: COVID-19 Post-Lockdown: Perspectives, 

Implications and Strategies for Disabled Staff (July, 2020), The Chronic Illness Inclusion Project 

webinar (April, 2021), and Disclosure Dances: The Experience of Invisible Disabilities in Higher 

Education (May, 2021) events. Further, throughout the research process, I reflected on my 

interpretation of the findings, acknowledging my potential bias, and attempted to adopt the 

perspective of the collaborators. This was informed by both my personal experience and 

previous research in this field. Hence, the information provided by collaborators and 

subsequent themes demonstrate credibility. 

Confirmability “refers to the repeated direct participatory and documented evidence 

observed or obtained from primary informant sources” (Leininger, 1994, p. 105). For example, 
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where information revealed during interview was ambiguous or unclear, I sought clarification 

or repeated information to the collaborator to check understanding. Verification of information 

provided by collaborators (e.g., evidence of health status) was inappropriate, especially given 

the suspicion and misunderstanding that often accompany such health conditions. However, 

(as detailed above) there is no reason to doubt the accuracy of information provided. One 

interview was conducted with each collaborator and member checking was not employed. 

However, I attended or presented findings at a number of events focusing on disability in 

Academia. These included presentations at the University of Chester Equality and Diversity 

Festival (March, 2021), Oxford University (May, 2021), and Advance HE Disability Colloquium: 

Improving Support for Disabled Staff in Higher Education (June, 2021), British Psychological 

Society, Psychology of Education Section Conference (September, 2021), and Higher Education 

Institutional Research Conference (September, 2021). I also contributed to the Disabled 

Researchers and the U.K. Parliament discussion group (February 2021). Attendees provided a 

range of positive feedback endorsing the issues raised and commented that findings validated 

their own personal experience of disability in Higher Education.  

Meaning-in-context “refers to data that have become understandable within holistic 

contexts or with special referent meanings to the informants or people studied in different or 

similar environmental contexts” (Leininger, 1994, p. 106). Information revealed during 

interview is contextualised specifically within the context of the neoliberal university. As an 

academic with an energy limiting condition and approximately 15 years post-doctoral 

experience in Higher Education, I am well-placed to understand the specific context in which 

collaborators situated their experience. To some extent, interpretations of the data are 

compatible only within the specific context addressed (i.e., Higher Education) though other 

professional roles may be subject to similar scrutiny and performance monitoring. For example, 

disabled professionals may choose not to disclose as a consequence of ‘fitness to practice’ 

criteria (Stanley et al., 2011).  

Recurrent patterning “refers to repeated instances, sequence of events, experiences, 

or lifeways that tend to be patterned and recur over time in designated ways and in different 

or similar contexts” (Leininger, 1994, p. 106). Academics often described similar experiences. 

For example, willingness to disclose to some individuals but not others and a lack of structural 

support or accommodation. Similarities also occurred where academics differed in their specific 
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experience of disability or the academic role. For example, those who adopted a disabled 

identity described the time taken to accept that identity and related issues (e.g., coming to 

terms with ‘not appearing disabled enough’) which resonated with the concerns raised by a 

number of faculty who did not perceive themselves to be disabled. Hence, recurrent patterning 

was evident across multiple collaborators. As previously discussed, experiences and themes 

identified in the current study were also repeated when engaging with events focused on 

disability within Higher Education providing further evidence of recurrent patterning. 

Saturation indicates the “the full immersion into phenomena in order to know it as 

fully, comprehensively, and thoroughly as possible” (Leininger, 1994, p. 106) and requires the 

researchers to have completed an exhaustive exploration of the phenomenon studied. A 

substantial amount of time was spent focusing on this subject area, including reviewing 

interview material, reading research (including accounts of lived experience), and attending 

events focused on disability in academia. Saturation occurs when no more new information is 

emerging from the data. For the present study, ten interviews were conducted and analysed 

(550 minutes). During the two further interviews conducted (140 minutes), no new themes 

were identified though to some extent additional specific issues were revealed. For example, 

Academics 11 and 12 discussed the Workload, Intensification, and Marketisation theme in 

relation to part-time working and responding to job advertisements. These specific issues were 

not prominent in other interviews where Workload, Intensification, and Marketisation were 

more likely to be discussed in relation to full-time workload allocation. Hence, the manner in 

which themes apply to individual academics vary depending on individual circumstance. 

Transferability refers to whether findings from a qualitative study can “be transferred 

to another similar context or situation and still preserve the particularized meanings, 

interpretations, and inferences from the completed study” (Leininger, 1994, p. 106). In the 

present study, I focus specifically on the experiences of female academics with energy limiting 

conditions and / or conditions that impact on cognitive function. The neoliberal academic 

context (with its focus on performativity and assessment) is, therefore, central to collaborator’s 

experience and I do not claim that findings can be transferred to another context or situation. 

However, others exposed to this academic environment (e.g., disabled professional services 

staff) may experience similar pressures. Further, whilst some themes are closely associated 

with academia (e.g., Workload, Intensification, and Marketisation), it is likely that others (e.g., 



 

61 
 

Identity and the Concept of Disability) resonate with disabled people more widely. Hence, some 

themes could be partially transferred to reflect the experiences of those with conditions that 

negatively impact on energy levels and / or cognitive function more widely. It is important to 

note, however, that the aim of the present study is not to produce findings that may be 

generalised to other contexts or situations; it is to understand the experiences of female 

academics with energy limiting conditions and / or conditions that impact on cognitive function 

in order to inform education practice. 

Ethical Considerations  

In the present study, I addressed a number of sensitive subject areas (e.g., disability, 

stigma, and identity), and discussion of these issues may have led collaborators to experience 

distress or discomfort. Probing questions and those used for clarification may have been 

particularly problematic with regards to the sensitivity or invasiveness of the material. The 

potential impact of participation is, of course, further exacerbated by the long-term health 

conditions of those contributing and it is important to recognise that stress impacts on health 

and wellbeing. For example, stress may contribute to the incidence of symptom ‘flare ups’ 

(Hammen et al., 2009; Wintjens et al., 2019). Therefore, all advertisements and materials made 

the focus of the study clear and it was emphasised that collaborators could choose to not 

answer specific questions or discuss particular subjects if they wished and could withdraw from 

the study at any time prior to the transcription and anonymisation of the interview. Further, all 

collaborators received a debriefing sheet (See Appendix 5) that included further sources of 

support (e.g., UCU contact details). Appropriate (e.g., BERA, 2018) ethical guidelines were 

adopted throughout the research and Ethical Approval was obtained from the University of 

Chester in September 2020. (See Appendix 6, Confirmation of Ethical Approval, Appendix 7, 

Interview Distress Protocol). 

Though participation has the potential to cause distress, it is also important to 

acknowledge, that reflecting on and sharing experiences may be beneficial (Niederhoffer & 

Pennebaker, 2009). In the present study collaborator comments suggested that the interview 

process was positive. For example, comments included “I feel much better now I’ve got that 

rant off my chest” (Academic 1). In part, this reflected the opportunity to discuss their 

experiences. For example, Academic 8 stated “I just don’t feel like people have listened to me. I 

felt like I wasn’t listed to when I was really seriously unwell…I feel like I came out of hospital and 
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no one listed to me really, erm, until on with you today”. Collaborators were also positive about 

the overall focus of the project and dissemination of the findings. For example, “thank you for 

doing this work. It’s amazing” (Academic 4), “It’s a brilliant project. I can’t wait to read the 

book” (Academic 7), and “thanks to you to, you know, to you for doing the study. It’s always 

nice to a) share, but also see that hopefully, you know, we’ll get there” (Academic 9). The 

positive experiences reported are consistent with the collaborative nature of the research 

whereby interviews were conducted with disabled academics rather than conducting a study 

on disabled academics. 

In the present study I used quotations to illustrate important themes. It is intended 

that these quotations provide those who have been marginalised and mistreated (i.e., disabled 

academics) with a voice. Of course, individual collaborators may be at risk of reputational 

damage or reprisals as a consequence of discussing their impairment or when being critical of 

Higher Education or their own institution. For example, Carr (2019) reports becoming the 

subject of the following Twitter comment after a conference at which she discussed mental 

health “It looks like Dr Sarah Carr…has made quite a career out of “lived experience” in MH. 

Clever cookie. Fleecing the system” (Carr, 2019, p. 1142). In order to protect individual 

collaborators, interviews were anonymised at the point of transcription, with identifying 

information (e.g., the name of an institution) removed. However, though this helps to address 

the ethical issues experienced by individual collaborators, it is important to acknowledge that 

there may be reputational concerns that are not fully addressed by participant anonymity if 

disability is framed as a deficit and inconsistent with the notion of the ‘ideal academic’. 

Situating the Researcher 

“Not only does the researcher affect the research process, but they themselves are affected by 

this process” (Widdowfield, 2000, p. 200) 

The extent to which collaborators consider the researcher as an expert, peer, or critic 

may impact on their willingness to engage in the research process (Hammersley & Atkinson, 

1995). The authenticity and trustworthiness of the researcher is particularly important when 

addressing sensitive subject areas (Alty & Rodham, 1998). In the present study, the researcher 

is a member of the population of interest, i.e., a female academic with a long-term condition 

that impacts on their energy levels and cognitive function. Whilst my personal experience may 

provide a particular insight into the subject area, it is important to acknowledge that the 
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collaborators and I may not necessarily have a shared understanding. For example, they may 

have a different understanding of important concepts and terminology such as disability. When 

conducting the research, I tried not to assume that collaborators shared my own experience or 

perspective (Alty & Rodham, 1998). I intended for my own experiences to form a lens through 

which to understand and interpret the collaborators experience rather than for my own 

experience to dominate or displace the voices of those who have collaborated. The potential 

for this to occur should, however, be acknowledged. 

“What had I done? By turning some of the spotlight on myself had I drawn attention away from 

bigger’ issues . . . ? What was I seeking from my colleagues? Empathy? Pity? Louder applause?” 

(Behar, 1996, p. 22) 

When researching sensitive subjects, both the researcher and collaborator may share 

their stories and experiences (Carroll, 2013). Engaging in sensitive research and developing a 

rapport with participants may require the researcher to share their own experiences (i.e., self-

disclosure) to demonstrate authenticity or as a form of reciprocity (Roberts & Sanders, 2005). 

Indeed, Gilbert (2001) suggests that it is dishonest for a researcher to not include their own 

emotional experience in the research. It may be difficult, however, to decide when personal 

disclosures are appropriate and when professional distance should be maintained. Similarly, it 

may be difficult for the researcher to achieve a balance between following the research 

protocol / schedule and allowing the interviewee to discuss their experiences in a more 

therapeutic style. Further, if quotations are to be published, statements made by the 

researcher cannot be anonymised in the same manner as anonymisation of collaborator 

statements. These may impact on the researcher’s professional reputation, for example if 

disclosing an impairment or criticising Higher Education practice. I considered these issues at 

length, reflecting on researcher anonymity and subsequent reputational issues. 

Understandably, researchers have traditionally focused on the potential for those 

participating in research (i.e., being interviewed) to experience distress rather than the 

wellbeing of the researcher. It is, however, also important to consider the impact of research 

on the researcher (Emerald & Carpenter, 2015; McGarrol, 2017). For example, Etherington 

(2004) presents a case study of one PhD researcher who became severely ill and suffered 

substantial life disruption when investigating a sensitive and personally relevant subject (i.e., 

child abuse). Hence, researcher wellbeing has attracted increased interest (Bloor et al., 2007; 
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Dickson-Swift et al., 2008, 2009). The active listening and empathising required when 

conducting sensitive research may be especially difficult, demanding considerable emotional 

labour. The experience may impact on researcher emotional, psychological, and physical 

wellbeing (Kumar & Cavallaro, 2018) which may be compounded further by the suppression or 

active display of emotional responses during the interview (Dickson-Swift et al., 2009).  

Where the interview prompts the researcher to reflect and re-evaluate their own 

experiences, emotional exhaustion or over-extension can occur (Sampson et al., 2008). Carroll 

(2013) explains: 

I became emotionally exhausted as I went from one lounge room and into 

another and I heard repeated tales of hardships and failed dreams. The 

emotional exhaustion was partly due to the emotional labour of doing 

sensitive research; from providing the appropriate emotional response after 

hearing of miscarriage, abortion, and infertility, and from conducting active 

empathic listening. The emotional exhaustion came also from controlling 

new worries about my own fertility in the ‘public’ space of the interview. (p. 

555) 

It is, therefore, important for researchers to engage in self-care to protect and enhance 

their wellbeing (Kumar & Cavallaro, 2018). I am aware of the impact that the research had on 

my own emotional and physical wellbeing, both when engaging with the literature and when 

focused on collaborator experiences. However, engaging with the area was also beneficial. For 

example, I found the research empowering and the disabled community supportive. Whilst 

some researchers use psychological distancing to ‘protect’ themselves from interview data this 

may lead to distance and disconnection between the researcher and collaborators (Dickson-

Swift et al., 2009; Kumar & Cavallaro, 2018). Hence, I preferred other forms of self-care (e.g., 

rest) rather than psychological distancing to maintain wellbeing.  

Summary 

I conducted individual semi-structured interviews online. Ten female academics were 

initially interviewed, each with a long-term health condition impacting on energy levels and / or 

cognitive function. Interviews were transcribed verbatim and subjected to Interpretative 

Phenomenological Analysis and Leninger’s (1994) six criteria were applied to evaluate research 

quality. Following analysis of the ten interviews, two additional interviews were conducted 
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which informed the validity of the themes. Chapter 5 presents the research findings and an in-

depth account of each theme identified. 
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Chapter 5: Results 

As detailed in Chapter 4: Research Method, individual interviews were conducted with 

ten female academics, each with a long-term condition that negatively impacts on their energy 

levels and / or cognitive function. This research was conducted to acknowledge and understand 

their lived experience in order to provide recommendations to improve practice. In this 

chapter, I provide an analysis of the lived experience.  

In this chapter, I first provide an overview of faculty experiences of disability. 

Specifically, the impact of their condition, experience of self-disclosure, coping strategies 

adopted, and consequences of the COVID-19 pandemic will be outlined. I then focus on the 

themes identified from individual interviews, as identified through Interpretative 

Phenomenological Analysis. These themes are (1) Identity and the Concept of Disability, (2) 

Dependence and Vulnerability, (3) Legitimacy, Convention, and Conformity, (4) Workload, 

Intensification, and Marketisation, (5) Insecurity, Competition, and Comparison, and (6) 

Perceptions, Othering, and Isolation. A summary of individual collaborator experiences is 

provided in Appendix 8 and example transcript excerpts are provided in Appendix 9. Full 

interview transcripts are available to Ed.D examiners on request. 

Quotations are provided throughout the chapter to represent the lived experience of 

disabled academics. Direct quotations are italicised with the individual academic indicated by 

number. For authenticity these quotations remain unaltered, for example repetitions are 

retained where these occur. Though those participating in the present study were all female 

academics, when discussing their collective experiences, I have to referred to ‘academics’ 

rather than ‘women’. This emphasises their role and status within academia and acknowledges 

the broader tendency to minimise the credibility or experiences of female faculty. For example, 

research indicates that female academics are more likely than men to be introduced at 

academic conferences with their first name rather than their official title (Files et al., 2017).  

Experiences and Impact  

During interview, academics discussed personal experiences of conditions that impact 

on cognitive function or are energy limiting. For example: 

I can't think straight when things are really bad. Mostly I'm okay cognitively 

but sometimes I'm really not. And I can feel, I get brain fog, I lose, I can lose 
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chunks of time. Like I've been losing little, the other week happened again, 

actually, I lost, I lost an afternoon. [Academic 4] 

Similarly, Academic 9 described: 

days where I would just forget, you know the simplest words or I'd be in a 

meeting, I would leave and I was like, ‘I don’t know what, I don't know what 

was said. I don't remember what we discussed’. 

The impact of these conditions on their professional role was clear and some tasks 

were markedly more difficult, with disabled faculty required to use more time and energy on 

routine tasks than their non-disabled peers.  

As outlined by Academic 1; 

previously, I'd get a 2,000 word essay, I could read it, and then mark it and 

give the feedback on the feedback sheet at the end. I can't do that now. So 

what I've got to do is I've got to go through and line by line, write the 

comments as I get or dictate the comments as I go along. Because by the 

time I get to the end of 500 words, I have I've missed the key points from 

earlier. And then what I need to do is at the end, go back to my comments, 

my notes, and actually put them into a feedback format that is comparable 

to what students get from other markers. 

Academics also reported that they were unable to participate in specific activities. For 

example, “I sort of haven't really attended many conferences, in maybe the last 10 years, 

something like that” [Academic 5] and: 

a lot of the performative stuff that people tend to do like having blogs, Twitter 

accounts, um disseminating ideas in the media, making sure that they get their stuff out there 

in terms of impact. I can't do that kind of stuff. [Academic 10]  

Disclosure  

Academics had typically disclosed their condition to, at least some colleagues or their 

Line Manager, though this was not always through choice. For example, Academic 4 stated “I 

had to because of being signed off. I, that blew the lid on stuff because it was like something I'd 

resisted using labels because I was worried about discrimination.” Further, the decision to 
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disclose a condition was often prompted by the need to access specific accommodations. For 

example: 

Well, I thought if I if I kept it hidden, it's going to disadvantage me more 

than actually trying to get support and access that support. And in order to 

do that, I'd need to disclose what the the issues were” [Academic 1]  

The impact of self-disclosure on others was important and disclosure often prompted 

others to reveal their own condition. For example:  

The interesting one is how suddenly or not suddenly, but then, once you 

share how many people share back, and quite personal stories that probably 

they might have not said to anyone else, but somehow by opening up that 

little door people share back and open up something from their side as well. 

That's been quite interesting, actually.” [Academic 9] 

Where academics had disclosed to students, the responses were positive and were also 

often characterised by disclosure from the student. For example, in response to her disclosure 

of PTSD in a lecture, Academic 5 recalled: 

one student in particular came to see me, came to see me and said, ‘You are 

the only other person I've ever known who suffered with post-traumatic 

stress disorder’. And erm er we chatted, I told him some of the things, how it 

affects me, and he was so relieved, he was going [mimics wide arms and 

excited face] ‘that, that happens with me as well.’… he says that, you know, 

without me saying that, he probably wouldn't still be in here.  

Coping Strategies  

Those interviewed identified a range of coping strategies that enabled them to perform 

their academic role. As described by Academic 1, “I've developed really good skills, but I've had 

to develop them to offset the deficits that I've got due to the health condition.”. Though these 

strategies included practical approaches to specific issues, an element of personal sacrifice was 

also evident. As described by Academic 8: 

I'm just gonna have to completely clear those days that are my weekends to 

sleep 15 hours a day, or, you know, whatever it might be that I need to kind 

of do to kind of restore myself to go at it again for the next 10 days. 
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Creative approaches were often adopted. For example, Academic 10 explained: 

I am constantly constantly looking for shortcuts for things, and always 

juggling, what can I leave? What are the things I don't have to take part in? 

So I think we have to be, well, I feel I have to be far more creative about 

being able to meet particular expectations, without necessarily being able to 

meet all the steps on the ladder to get there. A big one that springs to mind 

is attending conferences. Erm given that there aren't really budgets, erm you 

know, I mean that’s something that everybody experiences, is limited 

budgets to be able to support conference attendance, but I couldn't go 

without a carer. And nobody is going to pay for that. So that kind of thing 

with minimal budgets means that I have to somehow disseminate research, 

prove that I'm doing research, because there are no reasonable adjustments 

made around that kind of thing, despite the fact that I can't get to 

conferences. So I'm forever looking out for webinars to see if you can do bits 

of networking like that, you know. Or I have tried to stand on the shoulders, 

build a partnership, where I'm standing on the shoulders of an organisation 

that's got its own network for disseminating stuff to see if you piggyback on 

to their platforms.  

Academics had sometimes attempted to discuss their condition with Line Managers to 

ensure that they could perform their duties in a healthy and sustainable manner. Despite such 

attempts, faculty often discussed the fundamental tension between conditions that limit 

energy levels or impact on cognitive function and Higher Education. This tension often resulted 

in disengagement and withdrawal. For example:  

I've been making the point that energy wise, energy levels, I've got a finite 

resource. If you want me to stay doing this role, and to be healthy, I mean, I 

have had two periods of long-term sick leave, because I've pushed myself 

too, too far and gone past those finite limits. I said if you want me to stay 

healthy and contribute to this team, that's my finite limit. Now, if you're 

saying I've got to go beyond my normal role in order to meet the criteria for 

a promotion, I'm not interested in going for a promotion. [Academic 1]  
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Consequences of COVID-19  

Interviews were conducted during the COVID-19 pandemic which had a substantial 

impact on those interviewed. In the short-term, it provided opportunities to work from home 

which allowed academics to avoid specific stressors or engage in additional self-care. 

Academics were often hopeful that flexible working arrangements could be maintained on a 

longer-term basis. As summarised by Academic 9: 

I have a lot more control over my day, which I really like. So if I need a nap, 

and as long as there isn't a meeting scheduled, I can go into my bedroom 

and like and lay down for half an hour… we just have this idea of you need to 

be at your desk and like seen to be working. And I've really, like for me, I 

really hope that we keep the flexibility. Beyond like.., I know, people are 

talking about going back and whatever. But I'm like, I just don't want to have 

to go back to what it was, I want the flexibility, I want to be able to say, you 

know, come in for a day or two days a week or, you know, whatever suits. 

On that side, I really wish we would have gotten there, though, without the 

pandemic. I don't know why it took this, you know, I mean, the disabled 

community has been talking about this for ages, like why can't there be 

more flexibility and more adapting.  

Similarly, shifts across the sector were discussed, for example:  

I don't think, especially in terms of public health research it will ever go back 

to the way it was. I mean, it seems like another lifetime, you know, that I 

was, would be sat on trains for kind of, you know, three hours a day, four 

hours a day travelling all around today to data collect. That just seems 

bonkers now, and it was bonkers at the time. And, you know, I hope, you 

know, like I say, we don't ever go back to that. [Academic 8] 

Some academics commented that the lockdown had provided colleagues with an 

insight into their own circumstances. For example, Academic 3 stated: 

there's been lots of stuff written about how zoom and so on is exhausting for 

people because they don't have the normal, [uses hands to indicate “] “the 

normal” cues that help them with the back and forth and people are talking 
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over each other a lot more. And everyone's finding it stressful. And I went 

‘Oh, right. So everybody is now experiencing social interactions the way that 

I do’.  

Similarly, Academic 1 noted: 

it's actually made things a bit more equal between the staff and to hear 

some people sort of complaining about oh all about this about working at 

home and that, and I do feel like sometimes saying, ‘Well, welcome to the 

majority of my world when I'm doing this’. 

Of course, difficulties with home working were evident such as “the one thing I don't 

like is the intrusion of the university office into my living area” [Academic 4], “I think at first, I 

actually quite enjoyed not having to get up so early and travelling to work and things but then.. 

I got really, really depressed about things.” [Academic 5], and “the downside of that is just the 

isolation, you know, the disconnect that you've got from colleagues or that kind of thing” 

[Academic 10].  

Faculty were typically hopeful that the pandemic, and long COVID in particular, 

increased understanding of conditions that impacted on energy levels or cognitive function and 

specific symptoms such as fatigue or brain fog. For example, academic 8 stated: 

I think it's interesting kind of reading everything about long COVID now, and 

erm this kind of, you know, seems to be affecting thousands of people. And 

again, towards the start of the pandemic, it was a little bit, you know, ‘they 

had it and they've gotten over COVID now, like, what's their problem’? And I 

think you.. It's finally been recognised by the NHS and things is a genuine 

condition and something that needs funding and research and you know 

people need rehabilitation and help. And I hope this kind of feeds into the 

conditions I just mentioned, you know like Lyme, M.E. and things that… You 

know, there’s a lot of people out there who are just bundling along and 

maybe could do some support. Erm so hopefully, that's kind of a positive that 

comes out of COVID is kind of awareness of these kind of post viral 

conditions that you know can be really limiting and you know really awful. 
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Themes 

Six dominant themes were identified; Identity and the Concept of Disability, Dependence and 

Vulnerability, Legitimacy, Convention, and Conformity, Workload, Intensification, and 

Marketisation, Insecurity, Competition, and Comparison, Perceptions, Othering, and Isolation. 

Identity and the Concept of Disability  

“I do have imposter syndrome, about saying I'm disabled. Because it's like this idea of I'm not 

disabled enough”. [Academic 9] 

Academics were typically reluctant to refer to themselves as disabled. Some individuals 

explicitly reported that they were ‘not disabled enough’ to legitimately be categorised as 

disabled despite meeting the standard British definition for disability. For example:  

I definitely wouldn't say that I'm disabled. You know, I definitely feel like 

there's obviously, so many people out there who are in such a worse position 

than me. And, you know, I personally think I would class it as a long-term 

health condition. [Academic 8] 

Similarly, Academic 6 stated: 

I guess I am self-stigmatising a little bit to say that I don't think my condition 

is bad enough, as other people. I feel like other people have got it worse than 

me. And I know how bad my condition is. …Erm but yeah, obviously it's it's 

an issue that does affect me pretty much every day and most days are 

manageable. … I would never say that I was disabled, because I don't feel 

like it does impact me enough to enable me from doing things. Erm it would 

reduce my capacity, obviously, on certain days, but like, like we said, there's 

not an option for that.  

For those who did view themselves as disabled, considerable time was often required 

to accept the new disabled identity. Initially, there was commonly a denial of the severity of the 

condition. As described by Academic 1: 

I started off, oh, this is just, I can deal with this, this isn't a problem, I'm 

going to continue as usual… it's like, no, everything's okay, I've got this, but 

it's not gonna make any difference. It's not going to alter what I do or how I 



 

73 
 

do it. And, and that's when I ended up in hospital the second time, because I 

did try and just carry on doing what I was doing, and it didn't work. 

This was followed by a period of self-reflection, involving consideration of both their 

own circumstance and the nature of disability. For example: 

I had to confront a lot of stuff about myself, actually, and my own judgments 

of disability and kind of stuff like that, and what that meant to me, and that 

was quite weird going, going around that going through that process. 

[Academic 4] 

Similarly, Academic 3 described her acceptance of a disabled status “I think I do identify 

as having a disability. Yes, that has taken a little bit of getting used to as a thought. But it's, it's 

very, it's very clear now”. Those who did identify as disabled often reported engagement with 

the disabled community or disability issues, for example, “I'm well transformed now, I'm, you 

know, we're disabled here and ready to fight the fight” [Academic 10]. 

It is common practice for organisations, including academic institutions, to explicitly ask 

employees if they are disabled. The inadequacy of the term ‘disabled’ was frequently 

discussed, with the term failing to capture the range of lived disability experience. For example, 

one academic noted: 

The only option is ‘do you have a disability or do you have any mental health 

conditions’? Well, no, I don't. But are you going to give me another option? 

Like, do you feel like you need additional support or you know, there’s 

nothing else is there really. [Academic 6] 

 Similarly, Academic 2 stated: 

I hate the question, You, Do you consider yourself disabled? Well, no, I don't. 

And I've hated that question for so long. So I would say things like, No, I 

don't however, I have dyslexia. Um, but of course, that actually never got me 

anywhere, because they just put oh she’s ticked no. So I started to tick Yes, 

but I'm not disabled.  

Identification as disabled did not necessarily lead to disclosure of disability within the 

institution with some academics reluctant to use the term disabled or only adopting the term in 

certain circumstances or contexts. For example: 
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often now on forms, I'll be 50-50. Like, sometimes I'll tick no and sometimes 

I'll tick yes. Erm Just depending on what who I'm filling the form in for and 

what I think the implications might be of me disclosing stuff. So I'm quite 

guarded about it. Not like, not through shame, which I think is what I was 

feeling before, but through just like political awareness, I’ll put it that way… I 

do, I do count myself as a person who has a disability that puts them at a 

disadvantage compared to other people with.. when, when things are bad… 

So I do count myself as somebody who has a disability, but I won't… It's not a 

label that I attached myself publicly very often because of the stigma around 

it. [Academic 4] 

In part, identification as disabled was prompted by specific cues. For example:  

I tend to not think about it as being disabled unless there's a situation where 

I need you know. So you know, when I park in a disabled car park…So I guess 

when I'm talking about things like that, I class myself as disabled. Any other 

time, I don't tend to think about it. [Academic 5] 

 Reluctance to identify as disabled also reflected the unpredictable nature of many 

conditions or successful management of the condition. As reported by Academic 7: 

when there it says on a form, are you disabled or not? I was like, well, not at 

the moment, sort of. I don't know what the answer to that. I definitely have 

been in the past where it would have majorly impacted me. But now it's sort 

of okay. 

Similarly, Academic 3 commented “I've managed so well, up to this point, can I really 

call myself disabled.”  

The decision to report a disability was often associated with the need to secure 

accommodations rather than actual identification as disabled. As summarised by Academic 2, “I 

don't consider myself disabled, I consider myself um as being very lucky that I’m creative, and I 

do things differently, but unless I tick that, I'm not going to get anything, and that really annoys 

me.” Those with access to support were typically less likely to report a disability. For example, 

“I've got my own keyboard and I've got my mouse now’. So I haven't actually registered with 

disability.” [Academic 7]. As a consequence, there are many academics who meet the legal 
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criteria for disability and require accommodations but are not identified as such or represented 

by official statistics. The scale of the issue was highlighted by Academic 9: 

[I] remember at [names University] they were like, ‘oh, but we only have 3% 

disabled academics’ No, no, you know about 3%. And the institution I'm at 

now it was really nice to see in their report, they said, I think it was similar 

number, I think 5% had disclosed, but 33% had said prefer not to say. So they 

were like, okay, there's a chance 33% of academics are disabled. 

The scale of the issue was especially evident during lockdown and the pandemic. 

Academic 2 recalled: 

We had a situation beginning of COVID, where people could have equipment 

bought to their home. Um on the staff er the staff network, we had X 

amount of names. And then we said, is there any adaptive technology you 

have in your office that you need, but you need to let us know. We probably 

had as the same amount of people again saying I'm not in the disabled 

network, but I need this. And they didn't do it, it was back problems, it was 

wrist problems. And they didn't see themselves as disabled, because the 

term is not a pleasant term, in that sense. So people who do need additional 

support, wouldn't say, I consider myself disabled, and therefore they don't 

get the network information, they don't get the support, because that's not a 

question that they want to say, Yes, I am, I consider myself disabled.  

Dependence and Vulnerability  

“the colleague I mentioned with fibromyalgia, she did go through occupational health, and it 

wasn't a pleasant kind of journey for her…she found it really difficult process, And, Yeah, like I 

say, trying to kind of prove she felt as unwell as she did. And I just thought, Yeah, I don't want to 

go through this. I'll just keep my head down and kind of tell people on a need to know basis.” 

[Academic 8] 

Academics expressed a sense of dependence; and dependence on immediate Line 

Managers was particularly apparent. For example, whilst Occupational Health could 

recommend specific adjustments, their implementation was reliant on subsequent Line 

Manager approval. As explained by Academic 1: 
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Occupational Health have been excellent, but it's down to the management 

team in our school to decide whether or not the reasonable adjustments that 

Occupational Health have recommended, are acceptable. So one of the the 

ongoing examples and it is ongoing, is that in our horrible workload 

allocation model… you're allocated 20 minutes to mark a piece of 

coursework that isn't a dissertation. Occupational Health went back to my 

Head of School and said, I should have a reduction in the marking… the 

response from the school was, well, that marking and the eq work, equable 

marking is a requirement for undertaking the role. And basically, if you can't 

do that, then you're unfit to do the role. And so it was, it was, it was 

effectively no, we're not going to compensate for that. 

This dependence was exacerbated by University systems and procedures that required 

academics to request adjustments through individual Managers. As Academic 9 recalled: 

I wanted to get an Occupational Health appointment to change my, my 

reasonable adjustments actually. I can’t remember what for exactly, but I 

was just before went into lockdown. I wanted to look I think of my how many 

days I get from home or something. I couldn't request that directly, I had to 

go through my Manager. Which, again, I was like, that's fine for me. My 

Manager is lovely and supportive, but a few Managers, they might not 

know. So having to go through your Man.., like I think this is just …so I told 

him, I said to the union, actually that that was something I felt was not kind 

of okay that you can’t request that directly.  

Those who received support from their Manager typically considered themselves 

‘lucky’. For example, “Luckily, I've had in my life I’ve only had two or three poor Line Managers 

who’ve tried to put me down.” [Academic 2] and “I was quite lucky that he understood, and 

kind of what was going on and could kind of provide me with that support” [Academic 8]. As 

described by Academic 10, a lack of support was also evident in other areas of the University:  

I think if you're lucky to have a Line Manager who's understanding, then 

you're lucky. And if you're not, you can forget it, you don't get anything. Um 

the biggest problems I come up against, the most intransigent are HR. They 

don't get it, they are absolutely at a default of this is the way we do things. 
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And the world adjusts to our policies, and protocols, when the most 

fundamental thing they should be doing is making reasonable adjustments 

to their policies and practices. So it goes completely the wrong way around. 

And that comes specifically from our diversity and equality team. I have had 

to quote back to them, pieces of the Equality Act, where they've broken the 

law on more than one occasion.  

Feelings of dependence and vulnerability were further exacerbated when adjustments 

were made on a temporary basis only. This uncertainty typically led to frustration and anxiety. 

Academic 1 explained the impact of a flexible working policy that was subject to annual review. 

She stated: 

not knowing whether or not that is going to be put in place or not. Because if 

it isn't, then it's totally untenable… I almost feel like going ‘Look, guys, it's up 

to you, either work with me with this, if you value my contribution to this 

team and my teaching, or if you don't’, and I've I’ve sort of said this before, 

and I think, they’ve, they've taken it, perhaps it's me, how I how I went 

through it, but they've taken it almost like a threat. [Researcher: Yeah]. And 

I'm like, ‘No, this is, this is the reality, it's happened before, then my Doctors 

will will say they've written it in the note that you shouldn't be doing this 

because this will happen’. I said, ‘I'm not threatening you that I will be going 

off on long-term sick, it, the likelihood is, an extremely high likelihood is, that 

that is going to be the result of of this because it’s happened before’. 

Academics also reported being dependent on productive relationships with colleagues 

to support specific aspects of the role. For example: 

in the past I've chosen not to publish because I don't like the process. It takes 

me longer to write, takes me longer to correct. I am lucky, I have got 

somebody who will co-author with me who understands me, but until then, 

no, I won't do it. [Academic 2] 

Similarly, Academic 3 explained:  

I’m brilliant at editing and I don't know whether that's to do with the way 

I'm wired. But noticing those small things is something that I can do very 
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well. I have a co-worker who, we write together a lot, and she's brilliant at 

doing the, just get all the thoughts onto the page stage of writing. And then I 

do all the fiddly stuff. Um it works really well, because I'm terrible at the 

getting all the words onto the page, but and she's not very good at editing. 

So that's working really well.  

Symptom flares could also prompt reliance on supportive colleagues. For example, 

Academic 7 recalled: 

I remember sitting.. thank goodness, it was joint supervision, because the 

other supervisor was sitting there and saying, you know, so what do you 

think. And I was like, I can't think right at the moment, my thoughts are not 

going in a straight line. It's just not happening, keep going. And I'll join in 

when I can…And she carried on, and slowly, it started coming back, but I 

don't remember going, ‘Ah, here we go. this, this is what it is, this is the kind 

of just cannot swim through treacle’.  

Whilst beneficial, this could prompt disabled academics to feel guilt or other negative 

emotions. As summarised by Academic 10:  

I tend to have to lean more on my postgraduate assistants to help me with 

training.. gives you a lot of guilt, you know, I sometimes feel as though I'm 

not leading them properly and leaning on them too much. Erm so, so yeah, I 

do carry a lot of guilt, because I'm not really a work shy person and 

sometimes you feel like one, you know.  

The vulnerability of disabled academics was clear. The lack of institutional support was 

particularly evident and often compared to the level of support provided to University 

students. For example: 

the stuff we have for staff where I am, is HR designed this new web page for 

their home.., their website, which it has links to like.., It's just like the most 

laughably useless thing ever. Um and it's actually kind of insulting. 

[Academic 4] 
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Academic 7 emphasised the responsibility placed on disabled academics to obtain the 

required support: 

it's almost like if you're a student, we have to do something with it. It's our 

responsibility as the institution, whereas it does feel maybe cos I've taken it 

upon myself to, for it to be my responsibility, but it does feel that this is my 

problem. 

Attempts to enhance support or publicise the support available were often 

unsuccessful. For example: 

HR said we have access to counselling service. And and then I found out later 

that through some insurance, we also have a 24-7 phone line that you can 

phone… I asked the HR person to come and give a talk. We had like this 

postdoc forums, like a peer support group. I was like, ‘why don't you come 

and talk to this, this group of people about help that's available’? And the 

first response I got was ‘but if we tell them it's there, they'll use it. And it 

costs money’’ [Academic 9] 

As a consequence, educators often felt responsible for their own self-care and created 

informal support networks. Academic 8 described the importance of these informal networks 

when their academic role focused on emotionally distressing subjects: 

the support the university gave research staff was nothing really, um very, 

very minimal… me and this group of girls, I'd say, we kind of formed our own 

support bubble, I guess you'd call it. Where, you know, we've kind of we're 

all working on these types of projects. And it ends up being a kind of, you 

know, we all had each other's numbers, we're all kind of friendly outside 

work. And you know once every two weeks, we'd all kind of go for a debrief, 

we go for a coffee, or sometimes a cocktail and, and kind of just kind of go 

around the group and just kind of get all of that out and support each other. 

And we also kind of felt we were just really lucky that we all got on and felt 

that we could do that. And, you know, I knew if you know I saw a patient at 

eight o'clock at night, and you know something had happened, I could phone 

one of these girls, and they be there and ready to chat to me, and likewise 

them for myself. Erm but we shouldn't have had to do that ourselves, if that 
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makes sense… it's not good enough, really, that you kind of have to form 

these groups yourselves.  

A number of faculty were aware that colleagues had been discriminated against on the 

basis of disability or denied support. For example, “I've heard some horror stories about people 

being forced into face-to-face teaching, and they didn't want to, or have health stuff that would 

put them at risk, you know” [Academic 4]. These accounts increased feelings of personal 

vulnerability and led to academics being reluctant to seek adjustments themselves. As 

described by Academic 5: 

if I said to my institute that I needed to reduce some of the commitments 

that I have, because I'm just too tired to fill them, they would be er probably 

going down the route of unable to fill fulfil my contractual er duties. And I 

know that because I've, I've been involved in managing another person 

who's got anxiety and depression and can't do some of the things. She's got 

some physical disabilities and and that's what they're doing, is trying to get 

her dismissed. 

Legitimacy, Convention, and Conformity  

“I think for me, that's the problem of what is accepted and what is perceived as legitimate, you 

know, for for academia, and its, it's still so read-write, And it's still very, very controlled by 

people who think that way” [Academic 2] 

Academics were conscious of a ‘hierarchy’ of health conditions, with some conditions 

perceived to be more legitimate or acceptable than others. As a consequence, those with 

complex medical histories were selective in the conditions or symptoms they chose to disclose. 

For example, Academic 5 stated: 

I know quite often tend to if I miss something, because I can't get in I usually 

say I'm having an asthma attack. I don't say I haven't got the energy to come 

into work [academic laughs]. I just lie. Because I do have asthma. You know, 

I just say I’ve been up all night, I couldn’t breathe. I'm really tired. 

Professional diagnosis was particularly important for the legitimacy or validity of health 

conditions. As described by Academic 6: 
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if it is that have endometriosis, even though that's still a condition that has 

no treatment and is not really understood still, I think people know what that 

word means. And the like, ‘oh endometriosis means that people are in pain’. 

Okay, so you're more willing to accept my explanation now. So me just 

telling you that I'm in pain isn't enough, for me to tell you that I'm in pain 

and I have a condition to back it up, that's enough then. It's like people who 

are depressed but haven't been clinically diagnosed with depression aren’t 

good enough, like they've not been good enough at being depressed yet. Erm 

so they don't meet the criteria for help.  

In a similar manner, academics also highlighted the dominance of traditions and 

convention that privileged specific forms of academic knowledge and practice. For example: 

So things like REF, and the kind of the kind of academic reputation that you 

get, might be about the journals, you might be a crap teacher, you might 

actually be only talking to 20 people who read the same journal that you do, 

where I might be doing a conference to thousands or a webinar to 

thousands, that changes lives. But that's because it's not in paper with a 

reference at the end of it, that's not respected. [Academic 2] 

Indeed, this hierarchy and convention extended to specific disciplines and general 

administration. For example, “And [names discipline] is one of the most, most most kind of 

under undervalued um areas of study. So it's like we're kind of constantly having an axe hanging 

over us.” [Academic 4] and: 

I'd had this discussion with HR. And their response was, ‘no, we don't do it 

that way. But if you wanted to put in for a promotion, you’d fill everything 

out and then there's a section on mitigating circumstances that you could 

then fill in to explain why you haven't met the criteria for promotion’. And 

I'm like, that's totally wrong. Actually, that's ablest view. So you've got to, 

you've got to basically set yourself up to fail. And for it to be turned down, 

and then explain why it shouldn't be turned around. [Academic 1].  

These conventions typically disadvantaged those with disabilities. As described by 

Academic 2:  
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The norm is still read-write, conventions still read-write. The reason I'm a 

Professor of Learning and Teaching is the fact that I would never have got a 

traditional research professorship because I hate writing for academic 

publication. I find the whole process scary, off putting, er soul destroying 

because of the kind of views and attitudes towards this kind of quite a brutal 

way of providing feedback, if you write an article. 

Some academics were motivated to challenge accepted hierarchies and reform 

academic practice.  However, they were more comfortable challenging academic convention 

once they had reached a level of academic authority. As described by Academic 2: 

I've got to the point where I'm not taking any longer. And then the response 

has been positive. A younger me would not have done it, a younger me, 

would have kept her head down. And she did, and tried to comply with a 

system that really was not inclusive. And er so I do a lot of work now looking 

at inclusive curriculum design, inclusive assessment, because I do feel a 

responsibility, because I know, if I had somebody like me doing what I'm 

doing, when I was still at university, it would have been helpful to actually 

know that there were academics who were dyslexic, and had successful 

careers would have been helpful. 

Workload, Intensification, and Marketisation 

“I was in an abusive relationship, and the gaslighting and the escalation of demands, like 

psychologically, it's the same dynamic. And like, the tiny little treats or mostly it's thankless, and 

you're kind of constantly working to please, this abuser, essentially. And I now feel like the 

university is like this abusive partner upon whom I financially depend, otherwise, I would have 

left ages ago” [Academic 4] 

Academics described the excessive workloads that characterise academia. This 

included references to calculation of workload allocations for specific tasks and overall. For 

example, Academic 4 stated: 

I had a teaching only contract for two and a half years, which almost killed 

me, er because it was really crazy. I was working a lot of hours a week… I've 
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got like the teaching and research, but mostly admin, because we all know 

that it’s mostly admin. 

 In a similar manner, Academic 8 reported “My work would say it was completely 

reasonable for me to be working like 50, 60 hours a week, travelling all over the [names region] 

to kind of see people”. The range of tasks and self-generating nature of academic work was also 

noted. For example: 

you are self-generating, and self-managing all the time that if you don't 

propel your work or promote your own work or be your own, you know, 

you're going to get your own funding, you got to sort your own teaching, 

you’ve got to be your own PR department, you've got to go out and 

disseminate all your ideas. You're the person that has to do all of those 

things. And for people who have limited capacity, that's a hell of a role to try 

and step into. There are easier jobs in the world that have far better 

infrastructures for supporting people. [Academic 10] 

To some extent, academics appeared resigned to this situation and coped with this by 

long periods of rest and sacrifices to their personal lives. Academic 8 summarises this 

approach: 

I kind of accept that there's going to be periods of time, where it is just going 

to be incredibly hectic. Um I’m sure it’s the same for like lecturing staff and 

things. If you know you've got a block of kind of 10 weeks where, you know, 

you're just maybe data collecting every day, or, you know, teaching every 

day or whatever it might be, it's kind of almost trying to plan in the sense of, 

‘Okay, this is going to be my rubbish, 10 months or 10 weeks rather, and I'm 

just gonna have to kind of power through that as best as I can, and get to 

the side’. And like I say, almost sacrifice and kind of, for me, personally, I'll 

know, okay, so those weekends, like I can't, you know, pre COVID see friends 

that weekend, or I can't, you know, go out and do this or go on a day trip, 

like I'm just gonna have to completely clear those days that are my 

weekends to sleep 15 hours a day, or, you know, whatever it might be that I 

need to kind of do to kind of restore myself to go at it again for the next 10 

days. But but yeah, it's not ideal, but that's kind of how I deal with it. It's just 
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try and plan ahead as much as I can. And like I say, luckily, I have an element 

of control. 

The impact of this workload on academic physical and mental health was clear. As 

summarised by Academic 4: 

I've always er had anxiety and some form of depression on and off, and it's 

very much all of it is exacerbated hugely by work… I've always kind of 

managed it. And usually I can, but this kind of work makes it pretty much 

impossible to be healthy for me in my position. Um so yeah, I've got, I have a 

diagnosis now of like, generalised anxiety, and also like periodic bouts of 

depression, which at times is suicidal. And stress is the major trigger. In my 

current situation, stress is the worst thing and stress is, like very prevalent in 

academia right now.  

Indeed, Academic 9 reported delaying medical treatment in order to advance her 

career, “So for one year, erm I wasn't on any treatment that was to do with me wanting to go 

to [names country] for three months [academic laughs], as part of my research. So I decided to 

delay treatment.”  

The intensification of the academic workload was commonly discussed. For example, 

Academic 3 commented “the number of people I've spoken to who are sort of around 

retirement age, who've said things like, ‘ooh I couldn't go into academia now’. It's very telling.” 

The lack of a ‘buffer’ was particularly notable. For example: 

I think the reason things came to a head and I had to take sick leave was 

because there was no longer enough slack in my schedule that I could wake 

up one morning and go, okay, today's a write off. Um and I needed that. And 

I still do. [Academic 3]  

Indeed, existing systems were often manipulated to increase workloads. As explained 

by Academic 1:  

When I first took on the role, there was a bit of a buffer in terms of my own 

time as well that I could go okay, now's not a good day or even a good week. 

And my, the work that I would do would be less but it would keep me 

healthier, and I wouldn't then progress to a sort of an overload situation that 



 

85 
 

would then have a longer term impact on my health and ability to do that 

role. But now it, there there isn't, there isn't that safety net, there isn't that 

fallback. And what's happened in effect is we were all on about 120, 130% of 

WAM [workload allocation model] a couple of years ago. So rather than 

actually doing anything about it, they just altered the criteria for the WAM 

and the amount of time that you've got for that. So that now, most of us are 

on between 80 and 90%, but actually doing considerably more than the last 

couple of years.  

The intensification of academic workloads impacted on academic health and the coping 

strategies adopted. For example: 

one of my first Line Managers was really good because he said, Okay, we'll 

have like a traffic light system, where if you think that you're going to start 

starting getting into a flare type situation, then let me know it's that sort of 

amber level because we can look at doing something and working with you 

so that you don't, Then it doesn't get worse and progresses into that red. 

That was in the good old days, when there was actually time to be able to, to 

do this and without the additional work pressures that have been imposed, 

which is another one of the things is that the workload has just ramped up 

over the last four or five years. And the role, as you probably appreciate, is 

just totally different to what it was when I went into it. [Academic 1] 

To some extent, the increased academic workload was attributed to the marketisation 

and commercialisation of academia. Academic 4 described: 

I do find it's worse now. I think especially because of the funding changes in 

the sector, and the gradual kind of marketisation, which has just got more 

aggressive in recent years. I think none of that is conducive to anyone having 

a good time. I mean, also they they use words like student experience, which 

now.. it’s bollocks. Like we're seeing with this COVID thing, they don't care 

about the wellbeing of the students, or and it's been, it's been evident as a 

staff, as a worker, that they don't care about myself and my colleagues and, 

you know, colleagues in other institutions. We've been expendable for a long 

time, you know, working in rooms with no windows, rooms with inadequate 
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ventilation, or no ventilation, and mould, you know, like..It's just, you know, 

that that's been unsafe working conditions have been unsafe for a really 

long time. And now that's really been highlighted even more. So the 

simmering anger that is now kind of over boiling, it's like, just ‘oh my god’. 

Yeah, so I think it's definitely, you know, from when I started out, I think it's, 

it's almost unrecognisable from a couple of decades ago. And I know that 

the changes began before I started my studies. So it was happening before I 

kind of had left school even but it's now just so prominent.  

Insecurity, Competition, and Comparison 

“on the one hand, is an acknowledgement that people should only be working, you know, a 

certain number of hours every week and shouldn't be working, should have a work life balance 

and should be able to work when they're well and got the energy. Er but on the other hand, 

there's you are actually judged against people who have more energy and can work till one 

o'clock in the morning” [Academic 5] 

The insecurity of academic posts (e.g., temporary contracts, limited research funding) 

was noted. As stated by Academic 8: 

I really wanted the project to succeed, not just, you know, altruistic reasons, 

but because of myself, you know., I needed a job and ultimately, the product 

project didn't work. And, you know, the funding goes, then your job goes. 

 The lack of secure, permanent positions was particularly apparent in research roles. 

Academic 10 stated: 

I didn't intend to return to teaching, it felt a bit of a backward step for me. 

Um so I resisted being a Lecturer and I would have happily stayed an RA, if 

only you could make a permanent career path out of it but you couldn't. Um 

and I was getting to an age where it was going to be more difficult to 

compete against young bright eyed, bushy tailed people going for RA posts 

for.. and I was getting a bit fed up of the constant applications and 

interviews as well so there was a need to leap to the safe space of a Lecturer 

really in a permanent role.  
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This impacted both on the wellbeing of academics and on their willingness to disclose a 

disability: 

I wouldn't have felt comfortable because I would have been, I would have 

felt like I was sticking my head above the parapet and exposing… because of 

all the constant threats...And we're in deficit, which the university likes to 

keep reminding us and every time we lose somebody, they won't even pay 

for part-time teaching because of the deficit. And it's like, but we are 

skeleton staff as it is. We're all at breaking point. Even people who don't 

have mental illnesses are like really, really struggling. And it's like, this is just 

so hideously unsustainable and aggressive. [Academic 4] 

Academics also discussed the competitive nature of academia. For example: 

it's not like a regular job is where it's like, ‘oh, well, I've signed the contract. 

And that's it. And I'm here now’, it's like, you're constantly fighting for your 

position, whether that's because you're researching or you're lecturing, or 

you're moving on to like a PhD or more postdoctoral research or whatever it 

might be. [Academic 8] 

 The marketisation of academia was believed to have contributed to this. For example, 

Academic 4 stated:  

but it's the kind of the corporate environment that academia, academia that 

academia has now become, I think there are always bitchy, competitive 

academics who have their intellectual property and wanted to ‘dick wave’ at 

each other do you know what I mean, whether they actually possessed one 

of those or not.  

The competitive nature of academia was particularly problematic as disabled 

academics were typically compared against, and expected to compete with, their non-disabled 

colleagues. For example, Academic 5 recalled: 

I think people er judge you, I think they judge you by their own standards. So 

erm my Head of Institute said, ‘Well, I can't I can't do my job’. In he admitted 

that he couldn't do his job in a normal nine to five. And erm er the 

expectation is that you do you work all hours… I went for a promotion 
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recently. Recently, a few years ago, now, I was on a teaching and research 

contract. And I'd had loads of time off in hospital. Years it had it amounted 

to years. And just before I went for promotion, we'd had it the Teaching 

Excellence Framework or whatever it was called at that time, REF no REF not 

TEF and they'd accepted that er I only needed to submit one paper instead of 

four for that. And obviously that was in their favour because they, you know, 

yeah, one paper and it was a good paper. So that was okay. But when it 

came to promoting me, that one paper and being submitted as part of REF 

didn't count.  

She further stated: 

I've got two colleagues, the same ones, actually, who er seem to have some 

sort of game between each other who's still.. who's working latest. You 

know, when they're writing grant proposals together, Oh, ‘don't don't worry 

about looking at this tonight’, as they send it out half past 12. One o'clock, 

‘I've looked at it, yeah, I’ve noticed this, don't worry about it, I know, you'll 

be in bed’. And they, and those are sort of back and forward. So is almost a 

sort of competition… the problem is that you're actually being compared to 

people like that. So there's, on the one hand, is an acknowledgement that 

people should only be working, you know, a certain number of hours every 

week and shouldn't be working, should have a work life balance and should 

be able to work when they're well and got the energy. Er but on the other 

hand, there's you are actually judged against people who have more energy 

and can work till one o'clock in the morning.” [Academic 5] 

Attempts to negotiate accommodations to avoid comparisons with non-disabled 

colleagues were rejected. As recalled by Academic 1: 

it's unfair to assess you on the same criteria as somebody who doesn't have 

those restrictions. Going back to the promotion criteria to go a bit above and 

beyond what you're doing. And I thought that was really excellent that you 

could be considered for how well you're doing and relative to this time last 

year or the year before, but taking into account those restrictions [describing 

the approach taken by another organisation]. And I'd had this discussion 
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with HR. And their response was, ‘no, we don't do it that way. But if you 

wanted to put in for a promotion, you’d fill everything out and then there's a 

section on mitigating circumstances that you could then fill in to explain why 

you haven't met the criteria for promotion’. And I'm like, that's totally 

wrong. Actually, that's ablest view. So you've got to, you've got to basically 

set yourself up to fail. And for it to be turned down, and then explain why it 

shouldn't be turned around.  

To an extent, academics competed not only in terms of their teaching and research, 

but also in terms of their levels of stress, workload, and fatigue. As described by Academic 4: 

and everyone makes.. it it's almost like a badge people wear. Being 

exhausted and being stressed is like a kind of source of.. people wave it like a 

flag. Erm so, and as well as sometimes when you say, ‘Oh, you know, my 

mental health is really bad’. And then people will say, ‘well, isn't, isn't 

everyone's’ it's just how it is in this culture. So like you get, you get 

constantly dismissed, and you're not visible as somebody with a mental 

health disability, because everyone is so stressed and so tired all the time, 

that you're not.., no one, no one listens and no one takes it seriously, 

because that's just the badge that they wear is like being exhausted and 

being hyper stressed. 

This made it problematic for disabled colleagues to distinguish their own symptoms. 

For example, it became difficult for colleagues with fatigue to convey important differences 

between standard tiredness and clinical fatigue. As recalled by Academic 1:  

that's the classic one, isn't it? Oh, yeah. I'm exhausted as well. I've had a 

super busy day. Yeah, I had that one yesterday. I was trying, I said, Look, no, 

I can't do this, because of the really fatigued. Oh, yeah, I'm exhausted to it. 

It's tiring, isn't it doing this online learning? And I'm like, ‘Oh, you haven’t got 

a clue’.  

Perception, Othering, and Isolation 

“I was really quite ill for that.. nearly died. And then I had really bad depression…And I asked my 

Head of Institute, if I could have the day off to go. And he wrote back, he didn't say yes or no, he 
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said, ‘You appear to have got off the bandwagon and I am wondering when you're going to get 

back on’…up until that point, I'd considered him a friend. So he, and he’d seen my sick notes so 

he knew. I'd spoken to him and he knew I was suffering really severe depression. And that’s 

what he did to me.” [Academic 5] 

Disabled academics often reported that colleagues did not understand their condition 

or appreciate the impact that this had on their lives. As described by Academic 1, “I don't think 

they necessarily appreciate on a day-to-day basis, the impact that it has or when I'm having a 

good day or a bad day”. For example, fatigue was likened to regular tiredness and mental 

health conditions were perceived as weakness. As stated by Academic 5: 

I think erm I think it's still seen as a weakness. I think people are 

embarrassed to admit they've got mental health issues. And I think when 

people have the er outward signs of mental illness, you know, the er lack of 

energy, the lack of obvious enthusiasm and things like that, it's judged, 

subjectively, and people er assume that you've you're not interested and that 

you're lazy, and er things like that. 

Those interviewed were aware that specific conditions were particularly problematic. 

As commented by Academic 7: 

I mean, I feel lucky, because the, the rabbit in the headlights look I get with a 

diagnosis, such as arthritis is one thing, saying to some of my colleagues that 

it's chronic fatigue, oh, my goodness, there's a whole extra layer of stigma 

associated with that. And they just, you know, wouldn't just be rabbit in 

headlights, it'd be flashing and running away kind of stuff. 

Those interviewed were conscious of such perceptions and these impacted on their 

own behaviour. For example, Academic 4 stated: 

I was just at the point of complete exhaustion, and this meeting was over 

running. And then people were talking about this document, and I was being 

expected to look at it. And I just almost broke down because I was so upset. 

But I couldn't say anything, because I think they would be just like, they'd roll 

their eyes.  

Similarly, Academic 8 noted:  
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I worried about changing job and moving from [names city] to [names city]. 

And because, again, like, it's like a whole new set of people that you've kind 

of almost feels like you've got to convince erm you know that this is a real 

thing.  

To some extent, academics were uncertain whether this behaviour was real or their 

own ‘paranoia’ about the perceptions of their colleagues. For example: 

I tried to think that, [gives name] don't be so silly, you know, is your, you're 

just sort of thinking it too deep. And it's just a case of that. You're saying no, 

you can't do something. And they're like, Okay, fine. And so I do try and sort 

of talk myself around a bit saying, no, it's probably my perception of that. 

And it isn't the case, really. And I don't know whether it works or not, but I 

try sometimes, but yeah. [Academic 1] 

There appeared to be a particular tension between conditions that impact on cognitive 

function and the academic role. As summarised by Academic 4: 

not just the kind of normal stigma, but yeah, because academia is such a 

kind of, it's very prideful. And I'm not even saying that in a negative way. It's 

more like because there's such a kudos attached to intelligence and 

brainpower and intellectualism. If you say, ‘My brain is negatively impacted 

by this illness that I have’, then you're kind of, you seem it's like this kind of 

inferiority thing associated with that. So I do think that yeah, I think 

academia is a bit of a, it is a bit of a kind of case apart, where there's like, an 

extra layer of stuff that comes along with saying, you have a problem with 

your mind.  

Indeed, some academics reported that their ability to perform their role (or their 

disabled colleagues’ ability) had been questioned. Academic 1 stated: 

if you've got that then how can you be an academic? Er how can you have 

cognitive dysfunction and be a high-flying academic, your brain doesn't 

work? Er no, it doesn't work in certain areas, so it's got nothing to do with 

my intelligence. And I've got all the documentation, part of the reason I went 

through the cognitive testing was to show that how high functioning I am in 
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the majority of areas, so it's not affecting my intelligence. I'm not teaching 

the students all gobbledegook because my heads messed up, which is what 

somebody said to me.  

The actions of individual colleagues were compounded by ableist policies and practice. 

As described by Academic 1: 

the whole institution is is setting it out as to this is what you need to meet to 

be an academic. But if you don't meet that, because of disability issues, 

equality issues, well you can put in for mitigation, rather than that being 

inclusive in the first place.  

These created an environment in which non-disabled colleagues perceived themselves 

to be making adjustments for specific disabled colleagues, with the potential for resentment to 

be directed at the disabled individual. Recalling one particular case, Academic 5 stated: 

Er we had a colleague who's actually left the university, she was blind. So it 

wasn't even an invisible disability. She was blind and had a dog… They would 

make comments in committee meetings like, ‘oh well, we can't do this 

anymore like this, because of [gives name]. And they were so horrible to her 

that she has left the university and taken another role.  

Similarly, social events were often inaccessible. For example: 

Most of our members of staff because it's [names discipline], they are very, 

they're at least 10, 15 years younger than me. And, you know, school events 

will be a five aside football match. We don't have people, we don't have, 

pretty certain we don't now have anyone with any physical disabilities. And 

musculoskeletal disorder wise, I'm pretty certain, but they just won't they 

just don't think when they put these things on. And then you're like, well, 

that's great, no it's Alright, thanks. Or we're gonna have a Thursday 

lunchtime ten k run. And I'm like, No, we're not. And everyone else be, it's 

that ablest approach. And I don't, it's not intentional whatsoever, but 

because the majority of the staff, that, you know that they're in their 30s, or 

40s, and they're active in sports with no health conditions, they're just not 
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aware. But I think they think I'm a pain in the butt. Because they're having to 

work around flexible working policies that been set up. [Academic 1] 

As a consequence, disabled academics were often reluctant to discuss their condition 

or became isolated. For example, “it was just a thoroughly miserable, incredibly isolating place 

to be” [Academic 3] and: 

I probably just wouldn't tell anyone because you do feel stupid and small. 

And, you know, yeah, it it is a funny one, I definitely think it being sort of this 

hidden, type of condition. Yeah. It's a tricky one to discuss with people. 

[Academic 8] 

In such circumstances the support provided by other disabled peers was particularly 

valued. As described by Academic 8: 

she'd actually been through a kind of a lot of the processes that I'd been 

through. Um, and kind of gone through all of those, you know, people not 

really understanding or kind of thinking that you're exaggerating, or maybe, 

you know, making things up. So it was really nice to have someone there. 

Whereas if you are having a bad day, you could just look at them and say, 

I'm having a tough day today. And they'd kind of almost know exactly how 

you felt. And likewise for her. So again, I was really lucky that I found 

someone um, you know, who’d kind of been through a similar thing. 

Some academics acknowledged that it was difficult for their non-disabled colleagues to 

understand symptoms such as fatigue. As explained by Academic 8: 

I didn't understand Lyme disease, or what fatigue meant. You know, if I think 

of the most exhausted I ever was before Lyme disease, compared to now, 

you know, it's its laughable, but I appreciate that if you've never experienced 

something, it's really difficult for you to understand. So I can appreciate you 

know, I wrote some of the symptoms down here and it does look vaguely 

ridiculous. And I can see why someone who's maybe a little bit ignorant or, 

you know, just doesn't understand would be like, ‘oh, it just sounds like a 

really bad hangover’.  
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The lack of understanding was compounded by a lack of appropriate training within 

academia. For example, Academic 5 stated: 

I think a lot of equality diversity and inclusivity training does not include 

these types of disabilities. Erm you know, they'll do that. And they,.. they put 

in reasonable adjustments for students, but they don't really train staff to 

explain why reasonable adjustments are appropriate. There's still people 

think that they're getting a hand up, rather than actually the other people 

already on a couple of rungs higher than them.  

Education and training provided important opportunities to promote understanding, 

particularly if that education focused on understanding the lived experience of those with 

disabilities. For example, Academic 10 stated: 

I'm a fan of restorative practice. So I would make sure that incorporated as 

part of that education would be to have restorative listening circles, where 

people are sharing their experiences with everybody else, regularly, 

routinely, so that the whole body, student cohort, staff group, everybody is 

aware of what it's like. Erm, and those listening circles and understanding in 

order to generate some empathy, because they don't understand the 

experience, and why would they, you know, it's not their experience. 

Similarly, Academic 1 focused on the importance of shared understanding: 

I think anyone that doesn't have these conditions, who then did experience 

it, even if it's only on a short-term basis, would would, really be a real eye 

opener to them. And then to know, you know, put themselves in our shoes as 

to okay, and now you've got to do everything that you've that I've been 

doing. whilst you're feeling like that…It's like, well, it's if you had flu, and I 

said to you, we used to used to got to do your full workload, even though 

you're feeling like that. What would your reaction be? And how would you 

manage that? 

 

 

 



 

95 
 

Summary 

Individual interviews provided a valuable insight into the lived experience of female 

academics with conditions that limit energy levels and / or impact on cognitive function. 

Collaborators identified the extent to which these conditions impacted on their professional 

role and the coping strategies that enabled them to perform their academic duties. A number 

of shared themes were apparent. The Identity and Concept of Disability theme demonstrated a 

common reluctance to identify as disabled or the time taken to adopt this identity. This 

typically reflected a belief that they were not impaired enough to identify as disabled or that 

their condition was not a disability. The Dependence and Vulnerability theme highlighted 

dependence on others for accommodations, exacerbated by University systems and 

procedures that do not support academics with conditions that limit energy levels and / or 

impact on cognitive function. The Legitimacy, Convention, and Conformity theme 

demonstrated the extent to which some conditions and types of academic practice are 

perceived to be more legitimate and acceptable than others. These conventions systematically 

advantaged those without disabilities.  

The Workload, Intensification, and Marketisation theme focused on the excessive and 

intensifying workloads that characterise academia and the impact of this on collaborator 

physical and mental health. The Insecurity, Competition, and Comparison highlighted the 

precarious and competitive nature of academia and the extent to which this impacted on 

faculty wellbeing and willingness to disclose. The negative impact of comparisons between 

those who were and were not disabled was clear. Finally, the Perceptions, Othering, and 

Isolation theme focused on colleagues’ perceptions of disability or specific conditions. These 

issues often resulted in a reluctance to discuss the condition and isolation. In chapter 6, I 

provide a personal reflection on the research process and in chapter 7 I discusses each theme 

in-depth, relating themes to existing literature and providing recommendations for practice 

based on each theme.   
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Chapter 6: Reflection 

In the first year of the professional doctorate, I decided to focus my research on the 

lived experience of disabled academics. This decision was influenced by my own experience as 

a disabled academic, an interest in social justice, and an awareness that existing pedagogic 

literature often fails to represent disabled faculty. Since then, I have reflected on my own 

experience of disability in academia, immersed myself in relevant research literature, and 

engaged with disability networks. Though this activity was initially motivated by the research 

thesis, it has increasingly become a personal engagement as I more closely identify with the 

disabled community and advocate for my disabled colleagues. 

I first became ill with Chronic Fatigue Syndrome in 1995. At the time I was 17 years old, 

therefore the condition preceded my academic career. I am conscious of the privilege I 

experienced in relation to the timing of my initial illness. I was supported by family members, 

both emotionally and financially and, as a consequence, did not experience the difficulties that 

many disabled people face. However, I also felt vulnerable, isolated, and markedly different 

from my peers. Further, despite numerous medical appointments and repeated testing, the 

condition remained undiagnosed, leading to both a desire to ‘prove’ that I was ill and (until 

recently) a reluctance to identify as disabled for fear that I would be rejected by the disabled 

community. I finally received a formal diagnosis and specialist referral following a relapse in 

2011. At that time, I held an academic role and the experience (e.g., greater responsibility and 

stress) was markedly different from my earlier illness. Since initial onset, I have been frustrated 

by the lack of understanding for energy limiting conditions. This has been exacerbated by 

frequent references to ‘yuppie-flu’ (especially within the media) and dismissive comments (e.g., 

‘I’m tired too’) that serve to minimise and undermine the experience of energy limiting 

conditions. I have also been angry at the level of support available and cynical that those with 

such conditions will ever fully be believed or accommodated.  

With regards to academia, I have often questioned whether I am physically able to 

pursue an academic career, aware that symptom flares and relapses are typically a 

consequence of the long working hours and stress that characterise academia. Indeed, I have 

recently considered transferring from a full-time role to a .8 position in an attempt to offset the 

increased pressure of academia. The decision to prioritise my own wellbeing has, however, 

taken a long-time and involved considerable reflection. In part, this decision was also prompted 
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by the post-pandemic return to energy intensive face-to-face teaching. Throughout my 

academic career, I have chosen to be open to employers, colleagues, and students about my 

health status. In part, this reflects a desire to be my authentic self and concern that my 

behaviour (e.g., brain fog) would be misinterpreted (as incompetence etc.). Until recently I 

have, however, been reluctant to identify as disabled, influenced by dominant narratives that 

typically represent disability as visible mobility or sensory impairment.  

Engaging in this research, and more specifically engaging with disability networks, has 

encouraged me to embrace this aspect of my identity. This has reduced isolation and given a 

form of understanding, support, and acceptance that the non-disabled community cannot 

provide. I am, however, aware that whilst I feel confident identifying as disabled within the 

disabled community I am less confident referring to disability (rather than Chronic Fatigue 

Syndrome) with non-disabled peers. This is not because of the stigma and discrimination 

associated with disability but instead reflects the fact that I do not conform to the stereotype 

of disability (i.e., sensory impairment or mobility issues) and fear that my disabled status will be 

questioned. 

The doctoral research was conducted, to a large extent, because of these experiences. I 

was motivated to understand (and raise awareness of) the lived experience of academics with 

conditions that impact on energy levels and / or cognitive function. I was also motivated to 

provide guidance that could improve provision for disabled faculty. I am aware that when 

planning, conducting, and reporting the research I introduced my own bias beliefs and 

assumptions. This bias relates to all areas of the research, including the nature of disability, 

neoliberal academia, and the accommodations available to support these faculty members. 

Throughout the research process, I have remained cognizant of this bias and the manner in 

which it shapes the research. For example, whilst my personal experience provides a degree of 

shared understanding, I am aware that each individual experiences these conditions and the 

academic environment differently. I have, therefore, attempted to remain open to the 

experiences and interpretations of those interviewed, regardless of whether this was 

consistent with my own lived experience. 

Throughout the research process I was anxious, conscious that I wanted to ‘do justice’ 

to those participating in the research and the wider disabled community. Disabled people are 

often portrayed as less capable or competent than their non-disabled peers and are subject to 
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substantial workplace discrimination. I was acutely aware that in my desire to represent the 

difficulties faced by faculty with energy limiting conditions and / or conditions that impact on 

cognitive function, I could reinforce this deficit-based approach. This would feel like a betrayal 

of those who had personally contributed to the research and the wider disabled community. Of 

course, failing to convey the difficulties experienced by disabled academics (either as a direct 

consequence of the impairment or a lack of accommodations and support) would also be a 

betrayal. Though I attempted to address this by committing to authentically and accurately 

representing the experiences of those who collaborated, this issue remained an underlying 

concern. 

I was also anxious when preparing to conduct the interviews. To an extent, this 

reflected a lack of experience conducting qualitative research and interviews specifically. A 

general tendency to be self-critical and academic ‘imposter syndrome’ further exacerbated this 

anxiety. However, when I began the interviews, I was surprised at how enjoyable and 

rewarding I found the experience. I then experienced an unexpected issue. If I had met these 

academics under other circumstances (e.g., attending a conference) I would have sought to 

remain in contact. This was, however, outside the boundaries of the research relationship and, 

therefore, unethical. The richness of the interviews and my own enjoyment of the interview 

process also raised another issue. In ideal circumstances, I would have spoken with these 

academics for longer or on more than one occasion, allowing for a broader range of issues to 

be discussed. However, I was conscious of the potential impact of participation for those with 

energy limiting conditions and / or conditions that impact on cognitive function and tried to 

ensure that interviews were conducted in a timely manner. 

Though I appreciated the sensitive (and personally relevant) nature of the interviews, I 

had not anticipated the physical impact that these would have on me. After each interview, I 

was exhausted and needed a period of complete rest. Despite this, I do not regret my decision 

to conduct individual interviews and feel that the benefits of the approach far outweighed the 

costs. Online interviews were, of course, conducted due to the COVID-19 pandemic and in 

retrospect this online approach was beneficial, removing the need for a lengthy commute to 

each collaborator. I reflected on this experience in-depth as it seemed to encapsulate many of 

the issues experienced by disabled academics. Traditional face-to-face interviews 

disproportionately impact on disabled researchers, for example, those with mobility 
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impairments require lengthier travel times to accommodate accessible transport. The needs of 

disabled faculty (such as post-interview rest or the time taken to secure accessible travel) are 

unlikely to be accommodated by academic workloads. As a consequence, research is more 

challenging for those with disabilities and it is more difficult for disabled faculty to accumulate 

the publications that are prioritised in neoliberal academia. The COVID-19 pandemic has 

provided opportunities to adopt a more innovative and inclusive approach and it is essential 

that the experiences of disabled academics inform this future practice. 

Similar to the way in which I planned and conducted the research, I am aware that my 

personal experience and bias have also influenced the themes I identified, the naming of these 

themes, and the quotations selected to represent each theme. For example, I may have been 

more sensitive to the othering and isolation experienced by collaborators because of the 

isolation I have personally experienced. I attempted to ensure that each collaborator was 

represented though the issues and quotations included reflect a number of factors. In 

particular, the most prominent or impactful issues have been highlighted. Though reflection 

has, to an extent, reduced the impact of researcher bias, the independence of the findings are 

arguably a result of the clarity and strength of collaborator voices rather than my own ability to 

minimise bias.  I remain aware of course that other researchers may have emphasised other 

aspects of their lived experience. Similarly, I developed a number of recommendations for each 

theme intended to address systemic ableism within Higher Education. These are likely 

influenced by the Higher Education Institutions that I have directly experienced and other 

researchers or practitioners may focus on different aspects of academic practice. 

Immersing myself in the research literature and writing the thesis (whilst sometimes 

emotionally exhausting) was an engaging and enjoyable experience. In later stages of the 

writing process, I was aware that despite more time focused on the thesis, I became less 

‘productive’ (by objective measures at least). To a large extent, this change in practice reflected 

increased anxiety related to submission of the final thesis. In particular, the tendency to be self-

critical and fear of judgment impeded progress and made me reluctant to submit work for 

review by respected peers. I am aware that this issue has also negatively impacted on other 

aspects of my career (e.g., when collaborating on research projects). Of course, where work is 

critical of the Higher Education sector such hesitancy is perhaps reasonable given potential 

reprisals. To address this, I tried to reframe the thesis as one stage in a larger programme of 
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studies and considered research that I would like to conduct in the future (e.g., focusing on 

those who have left academia for health reasons). I also revisited my original motivation for the 

thesis, reminding myself of the need to raise awareness of the lived experience of academics 

with conditions that impact on energy levels and / or cognitive function and to provide 

guidance that could improve provision. I hope that this thesis positively contributes towards 

this awareness and inclusive practice. 

Summary 

The decision to focus the doctoral research on the lived experience of disabled 

academics was influenced both by my own experience as an academic with an energy limiting 

condition and the relative lack of pedagogic literature addressing this subject. I am aware that 

this personal experience introduces a level of bias that may impact on all aspects of the 

research and reflected on this potential bias throughout the research process. In chapter 7, I 

provide an in-depth discussion of the themes identified in the present study in relation to 

existing research, together with recommendations for Higher Education practice.  
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Chapter 7: Discussion 

In the present study I explored the lived experience of disabled female academics. 

Those contributing reported a range of long-term health conditions, each impacting on energy 

levels and / or cognitive function. Academics described the impact of the disability on their 

academic career, in a manner consistent with previous research (e.g., Olsen et al., 2020; 

Williams & Mavin, 2015). Academics also discussed their response to the disability, including 

the coping strategies that enabled them to fulfil their role and their experiences of disclosure to 

colleagues. Reflecting the current context of the research, faculty highlighted the extent to 

which the COVID-19 pandemic had impacted on their academic role and wellbeing.  

Six themes were identified. These were, 

1. Identity and the Concept of Disability 

2. Dependence and Vulnerability 

3. Legitimacy, Convention, and Conformity 

4. Workload, Intensification, and Marketisation 

5. Insecurity, Competition, and Comparison 

6. Perceptions, Othering, and Isolation 

The present study aimed to understand the lived experience of disabled academics in order 

to provide recommendations to improve academic practice. Therefore, in chapter 7 I move 

beyond the individual experiences of the academics interviewed and consider the extent to 

which the themes identified in the current study impact on disabled academics more broadly. 

Each theme is first outlined and placed in the context of previous research. Specific 

recommendations for practice are then provided. I discuss each theme separately, in order to 

closely align recommendations for education practice to each theme. Hence, the present study 

makes both an original contribution to our knowledge of disability in academia and has 

practical implications for education practice and policy. See Appendix 10 for a summary of all 

recommendations. 

Identity and the Concept of Disability  

The existence of specific categories such as ‘disabled’, ‘female’, or ‘academic’ implies a 

shared experience and identity. These shared identities may be particularly important for 

marginalised groups, whose collective identity can promote empowerment and raise social and 



 

102 
 

political awareness. In the present study, academics were, however, often reluctant to describe 

themselves as disabled, despite meeting legal definitions of disability. Other academics 

reported that they identified as disabled only when prompted by specific circumstances or 

contexts (e.g., when accessing disabled services). This is consistent with previous research 

reporting that those meeting the formal criteria for disability may not identify as such (Watson, 

2002). Indeed, even those with the same impairment may disagree as to whether they are 

disabled (Corker et al., 1999). Whilst there is a considerable literature focused on the decision 

to conceal or disclose an impairment, relatively few studies have, however, addressed 

development of a disabled identity, the concept of disability, and the implications of these for 

workplace accommodations and disabled wellbeing.  

In particular, not identifying as disabled becomes problematic if the institution requires 

academics to ‘declare a disability’ in order to receive support. This arrangement requires 

disabled faculty to either a) accept an identity that does not represent their experience or b) 

not access the necessary workplace accommodations. Identification and the reporting of 

disability also have broader consequences. For example, if faculty do not identify as disabled 

and formally disclose this, data recording the proportion of academics with impairments will 

not be accurate. Institutions may, therefore, fail to recognise the presence of disabled staff and 

need for workplace accommodations or institutional support (e.g., a Disabled Staff Network). 

Institutions should reflect on this issue and reconsider the disclosure process and the 

terminology adopted. It is especially important to recognise that the term ‘dis-abled’ is 

inherently linked to a deficit model of impairment and can suggest that an individual is less 

capable than their non-disabled colleagues. Those with disabilities may, therefore, be reluctant 

to describe themselves as disabled and academic processes should ensure that those who do 

not identify as disabled are able to receive support. Future research should also consider the 

self-esteem and mental health ramifications of the deficit-based approach and the impact of 

the specific labels adopted. 

To some extent, reluctance to identify as disabled reflected academics’ perception that 

they were ‘not disabled enough’. This is consistent with narrow representations of disability 

(i.e., typically focusing on mobility or sensory impairments). Narrow definitions of disability do 

not capture the lived experience of disability, the complexity of long-term health conditions, 

and the heterogeneity of disability (Shakespeare, 2006). It is important that future 
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representations of disability and subsequent disability policies and practices are more inclusive 

and acknowledge the broad range of impairments that exist. In particular, a greater recognition 

of invisible conditions is required. As stated by Montgomery (2001), “When non-disabled 

people look at ‘the disabled,’ they see wheelchairs, picture-boards, helmets, hearing aids, and 

white canes…the tools we use. And these tools…equal disability” (p. 1). Feeling ‘not disabled 

enough’ may be further exacerbated by the liminality and unpredictability of some conditions. 

For example, those with episodic disabilities characterised by alternating periods of health and 

impairment may be denied formal assistance (Lightman et al., 2009) and therefore be reluctant 

to claim a disabled identity. 

Within academia, there is often little recognition that there is a condition other than 

entirely well or absent due to illness. As described by one academic: 

I started to improve so my GP said to [current institution] ‘can she come 

back on a rehab scheme?’…they said ‘no’, they said ‘no, she’s either well or 

she’s ill, can’t have somebody who’s possibly ill on campus, she might be a 

health and safety risk’ (Williams, 2011, p. 162) 

 This notion that bodies are healthy and productive or disabled and problematic recalls 

the Medical Model of disability and the associations between health, employment, and value, 

suggesting that those with impairments cannot contribute to the workforce. Greater 

recognition of chronic illness and disability is required, especially in relation to unpredictable 

and fluctuating conditions, in order to effectively support disabled faculty. 

For those who did describe themselves as disabled, the identification process had often 

been long and complex. This issue is not, of course, restricted to disability and may also apply 

to other marginalised or stigmatised identities. As stated by Tajfel (1978), “…a collection of 

people, consistently designated by a majority as somehow ‘different’, may begin by not 

accepting this difference, or by denying its interpretation.” (p. 4). The process of identity 

development and identification with a particular group remains unclear and may encompass a 

number of issues. For example, the physical condition (including whether the condition is 

congenital or acquired), diagnosis by medical professionals, societal stigma, and application for 

accommodations may each contribute to the development of a ‘disabled’ identity.  

The development of a disabled identity has important ramifications for those with 

impairments, e.g., attitudes towards treatment or cure (Hahn & Belt, 2004) and future research 
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should further consider this issue. In particular, it is important to recognise the stigma 

associated with disability, and the issues this raises for academics. Similar issues may also 

impact on students’ development of a disabled identity. For example: 

it is understandable that some students are reluctant to self-identify as 

disabled, especially given the paradox that the bio-medical or psychological 

evidence required for accommodation points to and emphasises the 

individual’s particular physical, emotional, sensory or cognitive limitations or 

deficits – in other words, what one cannot do – in a university environment 

that thrives on and rewards stamina, ability, independence and mental 

fitness – what one can do. (Hibbs & Pothier, 2006, p. 217) 

Recommendation, 

Review institutional processes and the terminology used to facilitate the disclosure of a 

disability. The process must be appropriate for those with a wide range of conditions and 

accommodation requirements (e.g., people with chronic illness) and those who do not identify 

as disabled.  

Dependence and Vulnerability  

Those interviewed reported a degree of dependence. Though institutional systems 

were in place (i.e., Occupational Health) to review the need for workplace accommodations, 

individual Managers had the authority to reject their suggestions, often influenced by 

departmental budgetary constraints. There was little opportunity for disabled academics to 

challenge managerial decisions. This is consistent with previous reports. For example, one 

academic recalled “When I would appeal to occupational health, appeal to HR, I just got total 

“well what do you expect us to do. We can’t do anything this man’s, you know, sort of running 

his own kingdom”” (Williams, 2011, p. 163). Employers often focus on the financial or legal 

grounds for accommodations. In contrast, employees are more likely to focus on the moral and 

ethical responsibilities of the organisation (Gold et al., 2012). Reliance on individual Managers 

leaves the accommodation system open to inequality and abuse. For example, academics may 

be treated differently depending on the financial position of their department or be influenced 

by the personal attitudes of the Manager towards disability, specific impairments, or individual 

employees (Balser, 2007). Indeed, the prevalence of unfair or abusive behaviour within 

academia, such as favouritism, bullying, and harassment, has been documented, suggesting 
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that a more transparent and objective approach would be beneficial (Caroline, 2015; 

DelliFraine et al., 2014; Karami et al., 2020).  

When requesting workplace accommodations, disabled employees frequently enter a 

process of individual negotiation with their Manager and receive little institutional support 

(Waterfield et al., 2018). This is consistent with the conceptualisation of disability as an 

individual condition that is the responsibility of the disabled employee. In one study, Gold et al. 

(2012) report that during the negotiation, employees are expected to persuade employers that 

workplace accommodations will benefit both the employee and employer. Previous research 

indicates that providing workplace accommodations benefits employers through increased 

employee retention, institutional productivity, and avoidance of costs associated with 

recruitment and training of new employees (Hartnett et al., 2011; Solovieva et al., 2011). Of 

course, a lengthy application and negotiation process also requires time from the disabled 

academic that cannot be spent on other activities and may exacerbate symptoms. It is, 

therefore, important to communicate these issues to Managers and institutions in order to 

encourage engagement with the accommodation process. 

Reflecting the uncertainty associated with workplace accommodations, those 

interviewed often described themselves as ‘lucky’ if they had received support for their 

condition. Indeed, academics did not believe that they would be automatically entitled to 

workplace accommodations and were aware that they could be removed in the future, for 

example, if the financial position of the department changed. Temporary adjustments 

exacerbated the uncertainty that surrounded workplace accommodations. Awareness that 

other people had not been supported or had experienced discrimination further increased 

feelings of vulnerability. Disabled academics are more likely to have observed mistreatment of 

disabled employees than their non-disabled colleagues (Shigaki et al., 2012) and so this may 

have a substantial impact on their expectations of Manager and institutional support. 

Those interviewed reported that they benefited from the support provided by 

colleagues, particularly in relation to specific tasks (e.g., journal article writing) or during 

symptom flares. The personal support provided by colleagues was also an integral part of their 

self-care. Academia requires substantial self-organisation, with relatively little formal guidance 

provided in relation to important tasks such as submitting funding applications or conference 

organisation, even though these are an important aspect of the academic role and promotion 
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criteria. Academics experience a substantial degree of workplace stress, in a role often 

characterised by long working hours and emotional labour e.g., when supporting students or 

conducting sensitive research (Bellas, 1999; Kinman, 2001). The support provided by colleagues 

(particularly those with relevant experience or complimentary skills) is, therefore, essential 

(Gersick et al., 2000). Institutions should facilitate opportunities for networking and peer 

support. This is especially important for disabled academics when traditional networking 

opportunities (such as conferences) are less accessible (Williams & Mavin, 2015). 

Recommendations, 

Individual Managers should accept the accommodations recommended by 

Occupational Health and workplace accommodations should be funded from a central rather 

than departmental budget. The benefits of workplace accommodations should be clearly 

communicated to employees, employers, and institutions.  

Legitimacy, Convention, and Conformity  

Those interviewed often reported that some conditions were perceived to be more 

acceptable, important, or legitimate than others. Previous research indicates that the attitudes 

of non-disabled people towards those with disabilities vary according to impairment type (e.g., 

Thomas, 2000). As a consequence, people can hold negative attitudes towards those with 

specific impairments rather than disabled people generally. For example, those viewed as 

‘responsible’ for their impairment are often perceived as less deserving of assistance and 

support (Cobb & de Chabert, 2002). The hierarchy of impairment that exists may have 

important consequences for the provision of support and accommodations. For example, in 

one study, those with ‘physical disabilities or mental handicaps’ were perceived to be more 

deserving of government assistance than those with ‘chronic or debilitating illness’ or those 

with ‘mental health or psychiatric disability’ (Freeze et al., 1999). Similarly, variation in 

acceptance of specific impairments impacts on willingness to employ those with particular 

conditions (Stevenage & McKay, 1999). 

As detailed by Deal (2003, 2006), the hierarchy of impairment is adopted by both those 

who are and are not disabled. Indeed, in one study investigating the attitudes of Paralympic 

athletes towards a range of impairments, Mastro et al. (1996) suggest that the hierarchy of 

impairment identified by those with disabilities is similar to the hierarchy held by those without 

disabilities. Indeed, as people are more likely to identify sub-types within their own group than 
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when considering an out group (Linville, 1998), members of the disabled minority group may 

be more likely to perceive categories of disability than non-disabled individuals. As a 

consequence, people are less likely to discuss some conditions or be sympathetic to those who 

disclose them. This hierarchy also has important ramifications for the notion that disabled 

people form a cohesive social group with a shared identity. According to Davis (2002), the 

Social Model of disability has progressed to a second phase, in which disabled people 

acknowledge differences between impairment groups rather than focus on overall group 

solidarity. It is important that those who wish to disclose the need for workplace 

accommodations but do not wish to more publicly discuss their condition are supported. 

Greater acceptance and understanding of conditions and symptoms are also required. 

Professional diagnosis and supporting documentation from health professionals 

increased the perceived legitimacy of a health condition and encouraged disclosure or requests 

for workplace accommodations. This is consistent with previous reports that employees are 

expected to provide proof to support their request for workplace accommodations (Gold et al., 

2012). This privileging of medical diagnosis serves to undermine the value of the individual’s 

lived experience (Olsen et al., 2020). Further, it fails to recognise that many conditions are 

contested or require a lengthy diagnostic process (Heinemann & Heinemann, 2017; Swoboda, 

2008). For example, one disabled man recalled his experience with two medical professionals, 

stating: 

But the older guy…[he] said I’ve never seen anything like this before…There 

was a younger doctor who sort of threw in the towel early on. Yeah, like I 

don’t know what this is, I don’t have a clue, so like what do you want to do 

now? (Rebman et al., 2017, p. 541) 

Indeed, experiencing a contested condition can itself be difficult (Clarke & James, 

2003). It is, therefore, important that Universities provide support and accommodations to 

disabled employees who may not have a formal diagnosis. 

In addition, academia privileges specific institution types, activities, disciplines, and 

methodologies (Boydell et al., 2016). As described by one academic: 

There is the cultural division inside the academy, inside the discipline, that 

the people who do [the] two-years and community colleges, they are not 

really academics. They are certainly not scholars. Then, there are the four-



 

108 
 

year [institutions]: oh they are the scholars. They do the real academic work 

because the people in the community college are so busy grading…they 

don’t have time to study journals, to do research, to churn out articles. 

(Gonzales & Terosky, 2016, p. 9) 

Another commented: 

I’ve sat on tenure and promotion committees on all levels…and [we have 

had] really, really good people who didn’t do traditional scholarship…and 

they were made to feel less, some of them didn’t get tenure or promoted. It 

seemed to me that that was wrong, that we were using the wrong kinds of 

standards for judging people and some of these people were just really 

excellent at what they did, they just didn’t fit the traditional evaluation 

mode. (Gonzales & Terosky, 2016, p. 14, italics in original) 

Academic convention and the legitimacy afforded to specific types of academic practice 

is problematic for disabled faculty. For example, requiring dissemination of research findings 

that relies on in-person conference attendance does not take into account the issues 

experienced by disabled academics. For example, travel and conference attendance can be 

exhausting or disrupt treatment regimes, transport, accommodation, and the conference site 

may not be accessible, and Universities are unlikely to fund attendance by a carer. A more open 

discussion Is, therefore, required in relation to the academic role. To some degree, the COVID-

19 pandemic has facilitated a greater appreciation for the diverse ways in which tasks can be 

accomplished. Increased use of online events (e.g., conferences and social meetings) may also 

be beneficial for those with disabilities (Brewer & Stratton, 2020). 

A number of those interviewed were reluctant to conform, feeling compelled to 

challenge accepted convention and the hierarchy of academic practice or provision for disabled 

scholars and students. However, this was more likely when they had reached a level of relative 

authority. Tenure provides disabled faculty with some security (Dolan, 2021). As described by 

one tenured faculty member “You’ve proven yourself. They know you’re competent, so you can 

be free to talk about your disability. I now feel more empowered to speak up about my needs” 

(Dolan, 2021, p. 11).  However, whilst this reform is necessary, some disabled faculty may feel 

pressured to engage in Equality, Diversity, and Inclusion initiatives, placing additional demands 

on those who are already disadvantaged.  
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Highlighting a lack of support within the institution, being critical, or advocating for the 

rights of disabled students and staff may be perceived as disruptive and can be detrimental to 

career progression (Olsen et al., 2020). This type of advocacy work is also often afforded a low 

status or not considered in workload models. As one academic explained: 

So we are not only expected to achieve “normal” standards, amounts, ways 

of working but we are also expected to achieve extra in terms of disability 

services to the University whether by teaching or advising on estates, HR 

policies etc which isn’t acknowledged, remunerated, nor are we really often 

trained for. (Williams, 2011, p. 188) 

It is important to ensure, therefore, that this advocacy work is supported (i.e., attendance at 

Equality, Diversity, and Inclusion events is recognised in workload models) and that this work is 

elective rather than automatically required of disabled employees.  

Recommendations, 

Training is required to promote a greater understanding and acceptance of a broad 

range of disabilities including contested conditions. Workplace accommodations should not be 

reliant on professional diagnosis and the often lengthy process of medical investigation and 

diagnosis must be supported. Academia should support and encourage innovation, with the 

COVID-19 pandemic demonstrating the value of webinars etc that may be more inclusive. The 

work undertaken by employees who spend time supporting Equality, Diversity, and Inclusion 

initiatives (e.g., working with Facilities Management to improve campus accessibility) or 

advocating for disabled staff and students should be recognised and rewarded appropriately. 

Workload, Intensification, and Marketisation  

In the present study, academics described excessive and increasing workloads and they 

often associated this with the neoliberal marketisation of academia. Previous research has 

documented the long working hours faced by faculty and the extent to which academics 

regularly work during evenings and weekends, in order to maintain productivity (Haseeb & 

Sattar, 2018). Indeed, working during evenings and weekends has become normalised. As 

summarised by one academic: 

I didn’t admit [not working on weekends]. I mean, I remember one time 

telling one of my colleagues – one of my friend-colleagues from away – we 
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were working on a paper together, and I was like ‘Don’t tell anybody, but I 

don’t work at night or on the weekends.’ I mean, I was like ‘Don’t tell 

anyone!’ (Gonzales & Terosky, 2016, p. 9, italics in original) 

 Excessive workloads appear to have a substantial impact on the health, wellbeing, and 

personal lives of faculty members (Pace et al., 2019; Zambrana et al., 2021).  

Though a prominent issue within academia, workload concerns may vary. For example, 

female faculty are more likely to receive new work requests and are more likely to engage in 

University service and student support than their male colleagues (O’Meara et al., 2017). The 

intensification of academic workloads may be particularly problematic for disabled faculty. 

Disabled academics may compromise their health and wellbeing in order to meet the demands 

of their role (Olsen et al., 2020). Further, disabled academics often spend substantial time and 

energy arranging accommodations (Inckle, 2018). They also require additional time for 

management of their condition and may use a substantial part of their leave to focus on self-

care or recovery and ‘catch up’ with tasks that could not be completed due to ill health 

(Williams, 2011). As described by one disabled academic: 

Just like my colleagues, I work hard. Just like them, I am often drained by the 

typical demands of an academic environment. But, unlike them, I do not 

work, I do not live, in a world that was designed for me. And I have limits…I 

work through nights, over weekends, throughout recess to ‘catch up’, 

because living in a world that was not designed for me slows me down. And 

my continual efforts to seamlessly fit into this world is physically and 

psychologically exhausting. (Lourens, 2021, p. 11) 

Of particular importance, those interviewed reported that the intensification of 

academic workloads had removed any ‘slack’ from the system. As a consequence, faculty were 

less likely to be able to rest when required or work flexibility and this increased the likelihood 

that they would be required to take long-term sickness absence. Indeed, previous scholars have 

commented that “colleagues…assumed you were either able-bodied enough to do your job or 

you weren’t” (Chouinard, 1996, p. 5), and there appears to be little recognition that there may 

be disabled or chronically ill academics who require additional support. The apparent 

contradictions between disability and the neoliberal University have been recognised. For 

example, Hatrick (2020) argues that “expectations around productivity are defined in relation 
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to able-bodied, white masculinity” (p. 414) and that “the issue of unsustainable productivity 

not only worsens conditions for communities of color, disabled folk, and women, but is 

produced by white supremacy, ableism, and a structure of cisheteropatriarchy” (p. 414).  

It is essential to ensure that academic workloads are both balanced and realistic. 

Universities have often used workload models to promote fairness and transparency. However, 

as documented in the present study, these typically underestimate the time required for some 

activities (e.g., administration) and are open to abuse (Miller, 2019). Academics also reported 

that workload allocation models were not adjusted to accommodate their impairment, neither 

as an overall reduction in workload allocated nor as recognition that some tasks (e.g., marking) 

would take longer to complete. To protect the wellbeing of individual academics and the 

sustainability of the sector, it is essential that academic workloads are reviewed. These should 

ensure that provision (i.e., ‘slack’) is available within the system which should reduce the 

likelihood of long-term sickness absence. Further, academics with disabilities should not be 

penalised by additional (unaccounted) time spent arranging accommodations (e.g., checking 

the accessibility of teaching spaces, learning to use software, liaising with interpreters). 

Recommendations,  

Workloads should be realistic and manageable. Additional work undertaken by 

disabled staff (e.g., arranging interpreters) must be recognised. Workloads should provide 

flexibility to ensure that people are able to manage their wellbeing and that additional 

activities which may be required (e.g., supporting staff absence) do not make workloads 

unmanageable. Evidence based training should be provided to ensure that employers and 

institutions recognise the consequences of excessive workloads, for example in relation to 

long-term sickness absence and staff retention.  

Insecurity, Competition, and Comparison  

The increased use of temporary academic contracts and the negative impact of this on 

faculty are well-documented (Allmer, 2018). In particular, those on fixed-term contracts 

experience substantial anxiety and job insecurity. For example, previous academic descriptions 

include “At the moment it is just the insecurity, the precarious nature…when it gets to next 

year, what if I don’t get anything, it is that worry” (p. 388) and: 
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There is not a turn-off button and that can be quite frightening and I start to 

panic. I had a friend over for an evening the other day and I was just like 

‘wait a minute, do you mind if I check my emails because it has been four 

hours? (p. 391) 

Though disability is not directly related to the likelihood of precarious academic work 

(Jetha et al., 2020), the use of fixed-term contracts may be especially problematic for disabled 

academics.  

For example, temporary contracts can interfere with access to medical insurance and 

treatment, exacerbate stress and symptoms, and time is required in each institution to 

negotiate new workplace accommodations (Dolan, 2021). As described in one study: 

I’m pretty dependent on quite a few hospitals and things like that. I’ve been 

[type of injury] injured and I’m [additional impairment] as well…so I’m very 

much reliant on those (health care providers), and I like the way that I’m 

treated by the health service and I’ve got a good relationship with…the 

[specialist] hospital at [location] and [specialist hospital], the doctors in the 

[home location] are absolutely fantastic, so I always sort of say, hang on, 

you know, I don’t really want to move, because I’m very comfortable with 

the way they are, and probably staying alive is one of the most important 

things. (Williams, 2011, p. 150) 

As demonstrated in the present study, precarity reduces the likelihood that a disability 

will be disclosed (Dolan, 2021) with disabled academics concealing their impairment in order to 

avoid disadvantage and discrimination. In the present study, academics were especially 

concerned that disclosure would expose them to discrimination and reduce the likelihood that 

they would secure future contracts. 

The competition described by those interviewed is consistent with previous research. 

Academia is a competitive profession, with both institutions and individual academics 

competing for limited resources (e.g., research funding) and status (Hernaus et al., 2019; 

Olssen, 2016). Indeed, Naidoo (2018) claims that “competition has become so prevalent in HE 

that it can reasonably be referred to as a fetish” (p. 606). Competition and the use of 

performance assessments (e.g., to measure research excellence or impact) are typically 

supported by claims that assessment criteria are legitimate and fair, indeed it is typically 
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suggested that a meritocracy allows equality of opportunity for those previously disadvantaged 

despite research demonstrating that it can exacerbate not reduce social inequality (Naidoo, 

2018; Sandel, 2020). Further, the focus on the assessment of academic performance and 

competition appears to impede innovation and encourages dishonest research practice such as 

the fabrication or falsification of research (Harvey, 2020; Olssen, 2016). Indeed, Moore et al. 

(2017) concludes that the intense competition that arises in response to assessments of 

research excellence undermine research and scholarship. 

Academics are clearly conscious of this competition and report feeling continuously 

evaluated according to both formal and unwritten rules (O’Meara, 2011). As summarised by 

one disabled academic, “Everyone is engaged in this process of fighting each other for crumbs. 

This is a direct extension of the hyper-competitive culture that we live in. There are 650 other 

people willing to take my place in the market” (Dolan, 2021, p. 10). Of particular importance, 

disabled academics in the present study reported that they are assessed against the same 

criteria as their non-disabled peers and, as a consequence, are in direct competition with them. 

For example, periods of absence were not taken into account when reviewing applications for 

promotion. This is consistent with previous reports, for example:  

…as a disabled woman, I have faced unsurmountable pressure to perform at 

the same level as my peers. But in truth I can’t and the toxically high 

production standards academic culture prides itself on are unattainable to 

someone like me. (Olsen et al. 2020, p. 271)  

The ableist approach which designs assessments of individual performance on the 

‘ideal worker’ (Thornton, 2013) is fundamentally inequitable, given the additional issues 

experienced by those with disabilities e.g., the time taken to arrange accommodations (Inckle, 

2018). The continued focus on competition and achievement beyond the current academic role 

also undermines any suggestions that faculty should seek a work-life balance. It is important 

that processes such as performance appraisals are flexible and consider the impact of 

impairment.  

Recommendations, 

Precarious contracts should be avoided. Progression and promotion criteria should be 

reviewed to ensure that these follow an inclusive rather than an ableist design. For example, it 
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should be possible for academics to excel in their role and achieve promotion without working 

hours that are unmanageable for those with energy limiting conditions. 

Perceptions, Othering, and Isolation  

A substantial number of disabled faculty experience discrimination and harassment in 

the workplace (Shigaki et al., 2012). Though legislation may offer some degree of protection 

against overt discrimination, the impact on perceptions of disabled faculty and attitudes 

towards disability may be limited. Attitudinal issues are not, of course, limited to those without 

disabilities. Those who become disabled may hold prejudicial attitudes towards disability 

formed prior to their impairment which may contribute to self-stigma (Morris, 1989). Indeed, 

previous research indicates that becoming a member of a minority group is not sufficient to 

change the prejudicial views developed previously (Johnson et al., 2000). In the present study, 

disabled academics often commented that colleagues did not understand their health 

condition, or the impact that it had on them. Faculty were especially concerned that their 

behaviour would be misconstrued as laziness. Specific symptoms and impairments were 

especially problematic, though academics acknowledged that it can be difficult for others to 

understand the nature of some symptoms (e.g., fatigue).  

There was a particular tension between conditions that impact on cognitive function 

and the perceived ability to fulfil the academic role. For example, faculty reported that others 

had questioned their suitability for academia or fitness to practice. Colleagues without 

disabilities also seemed unable to acknowledge strengths associated with disability (e.g., 

creativity) or that the impairment impacted on a specific aspect of their role only. This is 

consistent with previous research documenting negative perceptions of disabled scholars. For 

example, recalling their own disclosure to a member of the hiring committee, one disabled 

academic stated “Her comment in response to my revelation was, ‘Oh, you know, we always 

get the damaged goods.’ That was like a knife stabbing my heart.” (Dolan, 2021, p. 11). These 

misperceptions may reduce academic willingness to discuss their needs. As described by one 

academic “My experiences within the academy were, and continue to be, drenched with 

numerous deliberate efforts to counteract disability-related stereotypes…I rarely complain 

about difficulties caused by my disability, and, in so doing, I hope to conceal any trace of 

vulnerability” (Lourens, 2021 p. 3). It is important, therefore, to increase the visibility, 

understanding, and acceptance of these conditions within academia. 
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Academics described the ableist approach adopted by Universities which resulted in an 

othering of disabled faculty and isolation. In particular, the use of individual accommodations 

to support disabled colleagues rather than a more inclusive initial design was problematic. 

Disabled academics feared that colleagues were resentful that they were asked to adjust their 

practice to accommodate specific individuals. This is consistent with previous research 

indicating that employees feel anxious that “coworkers would view employers requests for 

accommodations as illegitimate, and therefore perceive the accommodation as an unearned 

perquisite” (Gold et al., 2012, p. 30). Education and training focused on the nature of workplace 

accommodations (i.e., that they address inequality rather than provide advantage) is therefore 

required. Further, a more inclusive design that reduces the initial exclusion of disabled 

colleagues (that could later be addressed through individual accommodations) is 

recommended. Ensuring that resources allocated to the support of disabled colleagues are 

funded through central University rather than departmental budgets may also lower concerns 

that the presence of a disabled colleague does not reduce the support available to non-

disabled academics. 

The othering and isolation of disabled scholars was not limited to their academic 

practice and social events were also often inaccessible. The inability to participate in some 

activities may contribute to the isolation experienced by disabled academics (Waterfield et al., 

2018), particularly as other social or networking events such as conference attendance are 

more difficult for disabled academics (De Picker, 2020). As described by one faculty member: 

The feeling of isolation – not belonging, and not fitting in both academically 

and socially – has been damaging and destructive to my self-esteem, 

resulting in years of trying to constantly prove myself, yet feeling 

inadequate and uncertain in the academic sphere and in other areas, 

despite clear proven successes (Olsen et al., 2020, p269) 

It is important, therefore, that Universities provide disabled scholars with academic 

and social opportunities to network and interact with other faculty. Academics may 

particularly, benefit from mentors with similar experiences, backgrounds, or values (Ortiz-

Walters & Gilson, 2005). Indeed, both formal and informal sources of support may be 

important (Macoun & Miller, 2014). 
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Recommendations, 

Education and training are required to increase understanding of specific conditions 

and symptoms. In particular, it is important to address the perceived inconsistency between 

conditions that impact on cognitive function and the academic role. All events (including social 

events) should be accessible, avoiding an ableist design that requires disclosure and 

subsequent accommodations for individual employees. Institutions should facilitate the 

provision of disabled mentors (who are compensated for their time) for academics with 

disabilities. 

Limitations  

In the present study, I was dependent on a relatively homogenous sample of female 

academics. Though eligible, no transwomen or ethnic minority faculty participated. Caution is, 

therefore, required when extrapolating findings to a more diverse population and findings 

cannot inform our understanding of intersectionality and the experiences of disabled women 

who are at greater risk of marginalisation and discrimination due to their gender identity or 

ethnicity. Indeed, the field of Disability Studies has frequently been criticised for failing to 

address the importance of intersectionality in relation to both ethnicity (Bailey & Mobley, 2019; 

Ferri, 2010) and the transgender community (Mog & Swarr, 2008; Slater & Liddiard, 2018). This 

may be particularly pertinent for faculty in the current academic context that debates 

decolonising the curriculum and other prominent Equality, Diversity, and Inclusion initiatives 

(Arday et al., 2021; Begum & Saini, 2019). The paucity of research in this area is clear, with the 

relatively few studies that have been conducted addressing this form of intersectionality 

focused on student populations (e.g., Abes & Wallace, 2018; Baker, 2019; Shallish, 2020). 

Additional research is, therefore, required to represent and support these faculty. 

Similarly, all academics were based in British institutions and all interviews were 

conducted in English. Higher Education systems differ cross-culturally, as do important aspects 

of the academic role including expected outputs, performance monitoring procedures, and job 

security. These structural and systemic issues are likely to have a considerable impact on the 

lived experience of disabled academics. For example, as documented in the present study, 

those who are reliant on short-term contracts are more fearful of discrimination and reluctant 

to disclose a disability. Additional research addressing aspects of the organisational culture is, 

therefore, required. Access to affordable healthcare, disability legislation, and attitudes to 
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disability also vary cross-culturally (Hashemi et al., 2017; Manderson, 2004) and are likely to 

have an impact on the experiences of disabled faculty. The present study cannot further our 

understanding of these wider cultural issues. Indeed, few studies have considered the 

experiences of disabled academics that are not based in North America or Western Europe 

(Lourens, 2021). It is essential that the importance of contextual factors for the disabled 

academic experience is acknowledged and these issues are considered. As summarised by 

Meekosha (2011) “…if you are writing from the periphery it is necessary to specify your 

location…” (p. 670). 

Though it has been argued that education research is overly dependent on interview 

studies (Hammersley, 2003), for the present study, I selected interviews as the most 

appropriate methodology to understand the personal experiences of disabled scholars. 

Interviews were conducted on an individual basis. Though an interview schedule (see Appendix 

4) was created to identify the core areas of interest, a flexible, semi-structured approach was 

adopted and the issues focused on during each interview were inevitably shaped by the 

experiences of individual academics and the issues that collaborators themselves raised. 

Interview order was determined purely by the order in which academics responded to 

advertisements and their availability. However, topics raised in one interview did inform 

subsequent discussions. It is, therefore, possible that earlier interviews had a disproportionate 

impact on my understanding of the subject, issues discussed, and emerging themes (Olson & 

Peytchev, 2007).  

In response to the COVID-19 pandemic, interviews were conducted online. The use of 

online interviews has become relatively common, providing access to a more diverse sample of 

potential participants in a relatively convenient manner (Janghorban et al., 2014). Though the 

use of online interviews was prompted by the pandemic, on reflection these were more 

appropriate for the present study than face-to-face offline interviews. Online cameras retained 

the visual connection between the academic and I but did not require the lengthy travel that 

would have been necessary for offline interviews. Online interviews also allowed academics to 

engage with the research from their home and to cancel the interview if required (though this 

did not occur) without causing disruption. As a consequence, the interviews conducted were 

arguably of a higher quality than if conducted in the traditional face-to-face format. Indeed, 
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this was noted by one of the academics interviewed and illustrates the extent to which a more 

innovative approach can improve the accessibility of research for disabled scholars. 

The research area of interest, specific issues discussed, and interview process were all 

influenced by my own lived experience as a disabled academic. I make no apologies for this. As 

discussed in chapter 3 (Research Methodology), I do not believe that it is possible to bracket off 

one’s own experience. Even if it were possible, I feel that this would have had a detrimental 

effect. Personal experience can provide insight and empathy, fostering trust and a safe and 

open disclosure between the researcher and those participating. Indeed, research is often 

driven by those whose personal experiences motivate them to understand or raise awareness 

of an issue in order to improve provision for those similarly affected (Islam, 2020). This does, of 

course, raise specific issues such as the researcher falsely assuming similarity to those 

participating and the researcher’s emotional connection to the subject area and interviewees 

(Delderfield, 2018; Hofmann & Barker, 2017). As outlined in chapter 4 (Research Method), in 

the present study a number of issues were considered in relation to the validity or 

trustworthiness of the research findings. These included presentation of the themes and 

findings which suggest that these resonated with a broader range of disabled academics. It is 

important, however, to acknowledge that the research was designed, conducted, and reported 

through the lens of my own experience. 

For the present study, female academics with long-term health issues impacting on 

energy levels and / or cognitive function were recruited. These women were, therefore, by 

definition a select group who were able to secure and maintain an academic role. Findings are 

also likely to disproportionately reflect the experiences of those with an interest in academic 

health and wellbeing and prepared to discuss their personal circumstances. Research 

investigating disability and employment clearly documents the incidence of disability related 

occupational discrimination and harassment (e.g., Bernard, 2017; Jones et al., 2018). For 

example, employers may create a hostile environment and seek to ‘manage out’ disabled 

employees by failing to provide appropriate adjustments and claiming that the employee is 

unable to fulfil their duties. Indeed, negative experiences such as workplace bullying predict 

the likelihood of subsequent disability retirement (Nielsen et al., 2017).  

We cannot understand the experiences of disabled academics without conducting 

research with those who are unable to secure an academic role or who have been unable to 
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continue in that role and this should be a priority for those wishing to support disabled faculty. 

Similarly, it is also important to consider the impact of being excluded from the academic 

environment. In one study, disabled women reported their experiences of remaining employed 

or leaving paid employment. The impact of leaving employment was clear. As stated by one 

woman “We are taught that without work we are not worth anything…It is as if I exist when I 

get out [to work]…you are confirmed in some way…otherwise you are nobody, just a burden on 

others” Leidberg & Henriksson, 2002, p. 268). Future research should consider the lived 

experiences of disabled academics who have been unable to continue in an academic role 

because appropriate accommodations were not provided. 

There has been little consideration of the progression of disabled faculty. This is 

perhaps indicative of the implicit assumption that academics cannot be disabled and that 

disabled people receive education and services rather than provide them. Further research is 

also required addressing specific aspects of the academic role such as leadership (Brewster et 

al., 2017). Emira et al. (2018) considers the (formal and informal) academic leadership positions 

held by disabled faculty, with faculty reporting that attitudes towards disability represented a 

significant barrier to appointment to leadership positions. As described by one academic 

“Management think that disabled people are not capable of taking on a leadership role as they 

could take time off from work or that they don’t have the mental capacity to cope with such a 

role” (Emira et al., 2018, p. 465). Further, issues identified in the current study (e.g., workload) 

were also problematic. As stated by one individual “With the academic year becoming 

increasingly shortened and more pressurised it can be very difficult for disabled people to 

attain some of the intense time demands of some leadership responsibilities” (Emira et al., 

2018, p. 466). 

Summary  

In chapter 7, I discuss each theme (Identity and the Concept of Disability, Dependence 

and Vulnerability, Legitimacy, Convention, and Conformity, Workload, Intensification, and 

Marketisation, Insecurity, Competition, and Comparison, Perceptions, Othering, and Isolation) 

identified from the interview data. Themes are discussed in relation to existing literature and 

recommendations for education practice and policy. In chapter 8, I provide a summary of the 

thesis.  
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Chapter 8: Conclusion 

Higher education constitutes a challenging and competitive environment, with 

academics expected to produce both more outputs and higher quality outputs. Indeed, the 

neoliberal academic environment is increasingly characterised by evaluation of academic 

performance, excessive working hours, and the use of standardised metrics. As a consequence, 

there is a pressure to embody the ‘ideal academic’. This environment is problematic for those 

with additional needs such as academics with disabilities, particularly when those conditions 

are energy limiting or impact on cognitive function. Indeed, the ableism that exists within 

academia and the impact of this on disabled academics have received increased attention in 

recent years.  

In the present study, I considered the lived experience of female academics, each with 

a long-term condition that impacts on energy levels and / or cognitive function. Interviews 

revealed a range of shared experiences and I identified six overall themes. These were Identity 

and the Concept of Disability, Dependence and Vulnerability, Legitimacy, Convention, and 

Conformity, Workload, Intensification, and Marketisation, Insecurity, Competition, and 

Comparison, and Perceptions, Othering, and Isolation. I discussed each theme in-depth, 

supported by quotations from the academics interviewed (see chapter 5: Results). This 

approach is consistent with the overarching aim of the research, that is to acknowledge and 

amplify the voices of disabled women in order to identify the factors that systematically 

disadvantage disabled academics and inform recommendations to improve practice.  

In a subsequent section (chapter 7: Discussion), I revisited each theme, placing the 

themes in the context of previous research and moving beyond the scope of the individual 

academics interviewed, to include the voices and experiences of disabled academics more 

broadly. Widening the scope of this discussion acknowledges the extent to which these issues 

resonate more widely with the disabled community, enabling a more fundamental discussion 

of issues that serve to marginalise and disadvantage disabled academics and the measures that 

can address these structural and systemic issues. 

These findings have important implications for our concept of disability, the academic 

workplace, and the provision of accommodations to support disabled academics. In particular, 

it is important to recognise the range of conditions that are disabling including those that are 

not directly observable. It is also important to understand that many people who meet formal 
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criteria for disability may not identify as disabled. Therefore, accommodations and support 

should not be dependent on identification as disabled. In part, these issues may reflect 

stereotyped concepts of disability and additional education programmes are required. Training 

that challenges deficit models of disability and promotes the advantages of a diverse 

organisation would be particularly beneficial. 

The intensity of the academic role and the focus on performance management have 

increased in recent years. Whilst this has negatively impacted academia more broadly, those 

with disabilities have been especially affected. It is essential that workloads are addressed in 

order to support employee wellbeing. It is also important that disabled academics are not 

penalised (e.g., in relation to time arranging accommodations) and that the ableism that is 

endemic across academia is addressed. In particular, it is important to challenge the notion of 

the ‘ideal academic’ and promote Equality, Diversity, and Inclusion initiatives. Listening to the 

voices of disabled academics must be central to this process, ensuring that they are 

represented and supported rather than hidden and exposed.  

Therefore, in the present study, I make an important and original contribution to 

academic knowledge. In particular, I address an under-researched subject area in order to 

highlight the issues experienced by those with conditions that limit energy or impact on 

cognitive function in a neoliberal environment that privileges performance and performativity. I 

also acknowledge the importance of intersectionality for disabled women. Further, I 

demonstrate that those with different diagnoses can share experiences that manifest into 

common patterns of behaviour, especially in relation to such fundamental issues as identity, 

disclosure, and isolation. The focus on symptom profiles rather than diagnostic labels highlights 

shared barriers to progression, counters difficulties with the current diagnostic system, and 

enables the development of practical recommendations to enhance education practice and 

policy. These issues and recommendations will be disseminated to a broader audience in a 

book entitled Disability in Higher Education: Investigating Identity, Stigma, and Disclosure 

Amongst Disabled Academics, to be published by Open University Press in 2022. Future 

research in this area will expand on this research, to include the lived experience of disabled 

people who leave academia, professional services staff, and those with additional marginalised 

identities.  
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It is appropriate to conclude the thesis with the experience and voice of one academic 

interviewed (on a full-time PhD stipend but only able to work part-time hours), who clearly 

explains the manner in which academics with conditions that are energy limiting and / or 

impact on cognitive function are both invisible and exposed. It is my intention that her voice 

and those of the other collaborators raise the profile of this issue and promote structural 

change within academia: 

the thing that annoys me right now um is that there is zero, there is zero 

credit for what working or studying with these kinds of restrictions actually 

involves, in a way that I think that actually is, for other people whose time 

for study is limited for other reasons. Like if you're holding down a full-time 

job, and you're doing a full-time PhD, you get huge amounts of kudos for 

that. Everybody sort of goes, ‘wow, impressive, you are a driven and 

committed individual good on you’. And by the way, you're also 

simultaneously getting bonus employment experience that will make you 

more likely to get a job. If you have like, small children, and you're doing a 

PhD, you know, at least 50% of the of the academic workforce will go ‘ah, 

yeah, props for that, that's hard work, that's difficult’. Childcare has its own 

problems. But you know, there's at least recognition of it. If you know, all of 

that stuff. Whereas kind of I will never, ever ever get any credit for the fact 

that I'm going to finish a PhD in under four years on 50% hours. Never, I 

can't even say it because saying that would make me less credible, it would 

actively make me.. that the commitment and drive it takes for me to do this 

makes me less credible as an employee. Um because I can't, I can't put in as 

many hours. If I were doing this part-time, I would be finishing before my 

point of minimum candidature. And I would get a lot of credit for that. But 

because I'm doing it part-time, all you see when you look at my CV is well 

took four years to do it. Only done this, you know, this many conferences 

only, you know, got two papers in press, you know. If I were working full-

time I, the amount that I could do, would set me way above most of my 

peers. And that that ability is not reflected on paper, or anywhere that 

anybody will ever see it. And it's not fair. I'm so much better than most of 

most of my able-bodied peers, and you can't see it and nobody will ever give 
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me any credit for it. You don't benefit from it. It's just, it's enraging, the 

invisibility of not just the disability but the the work that goes into 

performing is never contextualised. And one can't contextualise it, because 

to do so makes you less credible. (Academic 12) 
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Appendix 1: Participant Information Sheet 

Long-Term Health Issues and Academia 

Information Sheet 

You are being invited to participate in a research study. Before you decide whether to 

participate, it is important for you to understand why the research is being done and what it 

will involve. Please take time to read the following information carefully and feel free to ask if 

you would like more information or if there is anything that you do not understand. We would 

like to stress that you do not have to accept this invitation and should only agree to take part if 

you want to. 

Background to the study 

Academia can be both a rewarding and challenging profession. Of course, experiences of 

academia vary and a range of factors may impact on this such as gender, relationship or 

parental status, and wellbeing. Few studies have, however, considered the experiences of 

female academics living with long-term conditions that impact on energy levels or cognitive 

function. Greater understanding of this subject is required in order to support these individuals. 

What is the purpose of the study?  

In this study, we aim to understand the lived experience of female academics with long-term 

health conditions that impact on energy levels and / or cognitive function. 

Why have I been chosen?  

Female academics (aged 18 years and above) with long-term (six months or more) conditions 

that impact on energy levels or cognitive function are eligible to take part. The condition may 

not be immediately apparent to others (i.e., ‘invisible’) and may have developed before or after 

you entered academia. You may or may not have other short or long-term health conditions as 

well. Women from any subject discipline and contract type (e.g., research only, research and 

teaching, teaching only, full or part time, permanent or temporary) are eligible to take part. 

Do I have to take part?  

Participation is voluntary. If you decide to take part and later change your mind, you can 

withdraw from the interview at any time. 
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What will happen to me if I take part?  

If you decide to take part, you will be asked to complete a consent form and return this to the 

researcher via email. You will then be asked to take part in an individual interview conducted 

online at a time that is convenient. The interview is expected to take 40-60 minutes. With your 

consent, interviews will be audio recorded and then transcribed (with any potentially 

identifying information removed) within one month of the initial interview. The audio recording 

will be deleted after the Ed.D viva has taken place. 

What are the possible disadvantages and risks of taking part?  

The study focuses on potentially sensitive subject areas (i.e., health and academia) and you 

should only participate if you feel comfortable discussing these. It is possible that these 

subjects may be distressing. If you do become upset during the interview, you can take a break, 

move to a different topic / choose not to discuss certain subjects, or end the interview. You can 

withdraw from the interview at any time. 

What are the benefits to taking part?  

The research will inform our understanding of the experiences of female academics living with 

conditions that limit energy levels or impact on cognitive function. At present, there is little 

information on this subject and we aim to raise awareness and improve practice. Though there 

are no direct benefits to taking part (e.g., payment), you may find it interesting to reflect on 

your experience and discuss this with the researcher. 

Will my taking part in this study be kept confidential?  

Prior to the interview, you will be asked to complete a consent form and return this via email. 

This will be stored on a secure university server and deleted from the email system. The 

interviews will take place online and, with your consent, recorded. Recordings will be stored on 

the secure university server and transcribed within one month of the initial interview. Any 

identifying information (e.g., name of a University) will be anonymised at the time of 

transcription. Audio recordings will be deleted after the Ed.D viva has taken place. The consent 

forms will be stored separately from the recordings or transcriptions. With your consent, 

anonymised quotations will be used by the researcher in the doctorate thesis and associated 

presentations or publications. 
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What will happen to the results of the study?  

The findings will be reported in a thesis for the education doctorate (Ed.D) course. In addition, 

the researcher is currently preparing a book for the Open University Press on health and 

academia. With your permission, findings of the study may also contribute to that publication. 

Who is organising and funding the study?  

The student researcher (Gayle Brewer) works at the University of Liverpool but is conducting 

the research as part of a doctorate in education (Ed.D) course. There is no external funding. 

What if something goes wrong?  

The study addresses potentially sensitive subject areas (i.e., health and academia) and you 

should only participate if you feel comfortable discussing these. If you do become upset during 

the interview, you can take a break, move to a different topic / choose not to discuss certain 

subjects, or end the interview. You can withdraw from the interview at any time. 

Who may I contact for further information?  

Should you have any questions regarding the process please do not hesitate to contact me. My 

email address is 1721570@chester.ac.uk or you can contact the Faculty of Education at the 

University of Chester on 01244 511596. 

 

For any concerns regarding this research please contact David Cumberland, Executive Dean of 

Education and Children’s Services at the University of Chester d.cumberland@chester.ac.uk . 

 

Thank you for your co-operation in this study.  

Gayle Brewer, 1721570@chester.ac.uk, 0151 795 8563 

 

  

mailto:d.cumberland@chester.ac.uk
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Appendix 2: Participant Consent Form (Thesis) 

Long-Term Health Issues and Academia 

 

This consent form is to make sure that you understand the study, that you are aware of your 

rights and that you are happy to take part in the study. When you have read the Participant 

Information Sheet, please carefully read this form and then if you are happy to, fill in each part  

I understand that the research will be conducted in line with the British Educational Research 

Association’s Ethical Guidelines for Educational Research (2004) and the Data Protection Act 

(1998). 

I agree that I am happy to take part in the study and that I understand all the above. 

 

 Please circle as 

appropriate 

  

1. Have you been given information about the research? YES NO 

   

2. Do you understand what you are being asked to do? YES NO 

   

3. Have you been informed that you may approach the 

researcher at any time with any questions you might have? 

YES NO 

   

4. Do you understand that you can withdraw from the study 

at any time prior to transcription of the interview?  

YES NO 

   

5. Do you understand that interviews will be audio recorded?  

 

YES NO 
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I agree that quotations from interviews may be used in the final report. I understand that this 

will be done anonymously. 

I acknowledge that any reports written during the research will be made available to me for 

inspection, if required.  

 

SIGNED ……………………………………………………………….  DATE ………….................. 

 

PRINT NAME ………………………………………………………………………………………………….............. 

 

JOB TITLE AND ORGANISATION (if applicable) 

………………………………………………………………………………………………….............. 

 

CONTACT NUMBER …………………………………………………………………………………………………... 

 

THANK YOU FOR YOUR COOPERATION 

[Gayle Brewer, 1721570@chester.ac.uk, 0151 795 8563] 
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Appendix 3: Participant Consent Form (Book for Open University Press) 

PERMISSIONS REQUEST 

Request Date:  Click here to enter a date. 

Due Date:  Click here to enter a date.  

 

To:     Click here to enter text.      (“Licensor” or “You”) 

Address: Click here to enter text. 

Attn: Click here to enter text. 

 

Dear Click here to enter text. : 

McGraw Hill LLC and its affiliates, licensees and assigns (“MH”) requests permission to use the 

following content,  Click here to enter text.  (the “Content”), in MH works (“Work(s)”). 

 

By signing below, you grant MH the non-exclusive right to use the content in and in 

connection with the Works in all languages worldwide and in all media now known or 

hereafter devised, for the life of the Works.  The permission includes the right to use the 

Content on covers of Works and in marketing for Works, as well as the right to use the 

Content in supplementary materials related to a Work, including among other things 

teaching materials prepared by MH or an instructor, to be used in connection with a course 

taught by an instructor utilizing a Work.   The reference to Works includes all editions and 

versions of the Works. 

 

You represent and warrant that you have all rights necessary to grant to MH the right to use the 

Content as provided in this agreement and use of the Content will not violate the rights of any third 

party.  You agree to indemnify MH from and against any and all liability, damages, costs and 

expenses arising out of any breach of the foregoing warranties.  

     



 

168 
 

Upon signing of this letter agreement, the terms herein will apply regardless of any contrary or 

other terms contained in any invoice or correspondence, even if MH pays the invoice or signs 

the correspondence.  The only way to modify or amend these terms is to specifically cite the 

terms to be revised in a writing signed by both MH and You. 

 

Licensor : _____________________________  ( sign) Date:  

Full Name: Click here to enter text. 

We sincerely appreciate your consideration. 

Regards, 

[Name]  

[Title]  
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Appendix 4: Interview Schedule 

Preamble – thank participant for taking part in the study and returning the signed consent 

form 

Initial questions – participant to describe their role and entry into academia 

Study focuses on conditions that are energy limiting or impact on cognitive function, 

participant to describe their own circumstances 

 

Topics to address (order dependent on natural flow of the interview) 

Whether they have disclosed the condition (colleagues, management, students).  

Their reasons for deciding to disclose or not disclose and the factors that informed the 

decision.  

The perceived advantages and disadvantages of disclosure, what would encourage them or 

prevent them from disclosing. 

How the disclosure was handled and received, whether disclosure is different for different 

groups (e.g., to colleagues or students). 

Perceptions of the condition and potential stigma. 

Whether participants think of the condition as a health issue, impairment, disability etc. 

and reasons for this.  

The impact of the condition on their academic role. 

The extent to which the condition is part of their identity and shared identity with other 

academics with similar conditions.  

Whether gender impacts on their experience as an academic with a long-term health 

condition. 

The extent to which the situation has changed with respect to lockdown (positive and 

negative). 

What they would like others to know or do and good practice. 
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Appendix 5: Participant Debriefing Sheet 

Long-Term Health Issues and Academia 

 

Debriefing Sheet 

Thank you for taking part in this research, which aims to understand the experiences of 

female academics living with conditions that limit energy levels or impact on cognitive 

function. Your contribution is greatly appreciated. 

Please remember that you may withdraw from the study at anytime before the interviews 

are transcribed (this will take place within one month of the initial interview). If you wish to 

do this, please contact the student researcher as soon as possible (Gayle Brewer, 

1721570@chester.ac.uk, 0151 795 8563). 

 

If you would like additional support with any issues raised by the interview, the following 

organisations may be of interest. 

University and College Union (UCU) represents academics based in British Higher Education 

Institutions. Their website provides guidance on important issues such as equality and 

workloads (https://www.ucu.org.uk/) 

There are of course specific organisations supporting those with particular health 

conditions such as Chronic Fatigue Syndrome (https://meassociation.org.uk/), Fibromyalgia 

(https://www.fmauk.org), and Rheumatoid Arthritis (https://www.nras.org.uk/). The NHS 

also offers guidance on specific conditions (https://www.nhs.uk/conditions/) 

Universities often have their own staff disability networks to support those living with long-

term health issues. You may also be interested in the National Association of Disabled Staff 

Networks (NADSN, https://nadsn-uk.org/) which is open to both organisations and 

individuals. 
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Appendix 6: Confirmation of Ethical Approval  
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Appendix 7: Interview Distress Protocol 

The researcher recognises the sensitivity of the subjects addressed in the interviews and 

the potential for participant distress. The participant will be monitored for signs of distress 

throughout the interview. 

 

If the participant exhibits signs of distress or reports that they are upset, the researcher will 

ask if the participant would like to, 

a) take a break 

b) move to another topic 

c) withdraw from the interview or reschedule 

 

At the end of the interview (including if the participant wishes to terminate the interview 

earlier than anticipated), there will be a verbal debrief and debriefing sheet outlining sources 

of support.  
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Appendix 8: Summary of Individual Collaborator Experiences 

Academic 1 

Academic 1 is a Senior Lecturer. She has fully disclosed her autoimmune condition, 

which impacts on both energy levels and cognitive function (e.g., face recognition, 

synthesizing information) in order to access support. However, the recommendations made 

by Occupational Health were not always implemented and their approval was dependent 

on individual Mangers and the financial position of the department. She reported 

frustration, particularly when trying to work with Managers to avoid long-term periods of 

sickness absence. This was further exacerbated by the need to regularly apply for 

accommodations and support. Reflecting the demands of an academic position and 

increasing workload pressures, Academic 1 questioned whether an academic role was 

achievable for those with a disability. She reported that those within academia did not 

understand some health conditions or the importance of accommodations. She was 

conscious of the perceptions of others (e.g., being regarded as ‘lazy’ or ‘not a team player’) 

and the impact of ableist approaches. A greater understanding of issues such as fatigue and 

brain fog were believed to be important. To some extent, the COVID-19 pandemic had 

created a more equitable environment, for example with non-disabled colleagues 

experiencing disruption and limited access to resources. 

Academic 2 

Academic 2 is a Professor. She is open about her dyslexia and frequently challenges 

ableist practices that disadvantage disabled academics or professional services staff. The 

willingness to confront others had developed with experience, and she had not disclosed 

her dyslexia earlier in her career. Academic 2 was especially critical of the ‘read-write’ 

convention within academia, for example the requirement to publish in academic journals 

rather than other forms of research dissemination. She had been criticised and belittled 

due to her dyslexia and was conscious that some people did not fully understand or 

appreciate the consequences of dyslexia. The benefits of formal diagnosis were 

acknowledged, including recognition of the benefits of dyslexia. There were, however, 

significant barriers to receiving assessment and diagnosis. The COVID pandemic provided 

opportunities to approach tasks differently and highlighted the number of academic staff 

requiring accommodations who did not disclose a condition or consider themselves to be 

disabled. Indeed, Academic 2 did not consider herself to be disabled but recognised that 

unless she declared herself to be disabled she would not receive accommodations. The 
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concept and recording of disability were, therefore, fundamental issues that impacted on 

the support and treatment of academic staff. 

Academic 3 

Academic 3 is a Lecturer. She had recently received diagnoses of autism and ADHD 

and had experienced long-term depression. She had disclosed to her Head of School as she 

was aware that the Head was concerned for her wellbeing and disclosure had provided 

access to accommodations. Identification as disabled had fluctuated. She recognised that 

she was a person with a disability but questioned her right to do so. Academic 3 highlighted 

particularly problematic aspects of the academic role such as conference attendance and 

the importance of providing a buffer within academic workloads. She discussed 

misunderstandings of unpredictable conditions and those impacting on energy levels or 

cognitive function. Formal diagnosis had supported her own understanding. Different 

expectations of male and female academics were reported, including the greater pastoral 

roles allocated to women. Similarly, male academics with conditions impacting on cognitive 

function or interpersonal style were believed to be more accepted than their female 

colleagues. Both positive and negative consequences of COVID-19 were discussed. In 

particular, the pandemic had reduced the incidence of stressful social interactions and had 

provided colleagues with an insight into uncomfortable or stressful interactions. 

Academic 4 

Academic 4 is a Lecturer. She highlighted the stressors placed on academics and the 

competing demands of teaching, research, and administrative tasks. The culture was 

perceived to be competitive and corporate and had become more aggressive in recent 

years. The intensification of the academic workload was attributed to marketisation and 

financial pressures. As a result, it was common for academics to report exhaustion and 

stress, which were accepted aspects of the academic culture. Academic 4 discussed the 

extent to which work related stress exacerbated her anxiety and depression. She likened 

the University to an abusive partner and felt that academia did not care about staff nor 

students. Academic 4 planned to leave academia and had mentally disengaged as a 

protective measure. A period of long-term sickness prompted disclosure and she would 

have been reluctant to disclose otherwise. Current disclosure was limited and she was 

conscious of the stigma associated with disability. She had experienced discrimination, 

mistreatment, and a lack of accommodation from both management and Occupational 

Health. She recognised that the actions of individual Managers were, to a degree, limited by 
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the culture in which they operated and the poor quality of staff support was highlighted. 

Whilst COVID-19 presented some difficulties such as the intrusion of the University into her 

personal space, it also allowed her to avoid a triggering environment. 

Academic 5 

Academic 5 is a Senior Lecturer. She has a range of conditions including asthma, 

depression, and PTSD. Despite this, she tended not to consider herself as disabled unless 

accessing specific services. Symptoms have been exacerbated by workplace stress and 

exhaustion is common. Specific difficulties such as conference attendance were discussed. 

Academic 5 has been open about her conditions and believes that it is important to do so. 

Despite this, she was more likely to report issues with socially acceptable forms of ill health. 

Students had been particularly receptive to this disclosure which provided them with a 

valuable role model. Academic 5 does, however, recognise disability related discrimination 

within academia and the stigma that is especially associated with mental health. She 

identified a number of examples of mistreatment and discrimination that she had 

personally experienced or that had occurred within her own institution. She was 

particularly aware that employers could claim that academics were unable to fulfil their 

contractual duties and this heightened her feelings of vulnerability. Academic 5 discussed 

the demands of the academic role and the fact that disabled academics were judged and 

compared against those who are able to work excessive hours. Indeed, she described a 

competitive environment in which those unable to participate are disadvantaged, and the 

professional and emotional impact of this exclusion. 

Academic 6 

Academic 6 had recently started her first Lectureship. Her primary health condition 

was gynaecological in nature though she had not yet received a final diagnosis and medical 

investigations were continuing. Fatigue and pain were particularly prominent symptoms. 

Despite the impact of her condition she did not identify as disabled, believing that it did not 

impede her enough to warrant that term. Though she did not disclose on official 

documents, she made her Manager aware of her situation. In part, disclosure to her 

Manager alone reflected a concern that she would appear to be ‘moaning’ or less capable 

than her colleagues and also the inadequacy of formal questions requesting disclosure of a 

disability. She was aware that disclosure could result in questions about her condition that 

she was unable to answer without a definitive diagnosis. Further, likely conditions were 

often poorly understood or dismissed. Academic 6 was frustrated by the general lack of 
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understanding, for example the reluctance to acknowledge differences between regular 

tiredness and fatigue. The need for additional academic oriented support services was 

discussed. The COVID-19 pandemic had both positive and negative consequences for 

Academic 6. 

Academic 7 

Academic 7 is an Assistant Professor. Her primary condition was arthritis, with 

fatigue the primary symptom. Depression was also apparent. She had previously disclosed 

in order to receive accommodations but did not currently consider herself disabled as the 

condition was being managed. Disclosure to students provided an opportunity to discuss 

equality and diversity issues and demonstrated that it was possible to be a disabled 

academic. She acknowledged, however, that this was more acceptable for some conditions 

(i.e., arthritis) than others (i.e., depression). Academic 7 discussed the level of rest and 

sleep required to manage her condition and the impact of this on her academic role; 

specifically, that she is unable to work the long hours that characterise academia. She 

criticised the ableist approach in which adjustments are made for individuals rather than an 

initial inclusive design. The COVID-19 pandemic and lockdown had highlighted the extent to 

which academia impacted on her physical health and identified opportunities to work in a 

more sustainable manner. Indeed, she hoped that a broader range of activities could be 

completed online in the future. 

Academic 8 

Academic 8 was a Senior Research Assistant. She had been diagnosed with Lyme 

disease and was acutely aware of the contested nature of the condition. For example, she 

was reluctant to disclose the condition without first proving her competency and fitness to 

practice. The insecurity of academic positions was especially important. For example, 

researchers typically compete for a series of short-term contracts and Academic 8 believed 

that disclosure could hinder her employability. The presence of a colleague with a similar 

condition provided important emotional support though awareness of their mistreatment 

exacerbated feelings of vulnerability.  Fatigue, brain fog, and pain were each apparent. 

Academic 8 discussed the impact of her academic role on her symptoms and the relative 

physical and emotional demands of specific research projects. She described the amount of 

rest and recuperation required and the impact of this on her personal life. Colleagues 

provided informal support when conducting sensitive research as University support was 

inadequate. Overall, the COVID pandemic had provided greater opportunities for self-care 
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and demonstrated more efficient ways to complete her duties such as online interviews 

that did not require lengthy travelling.  

Academic 9 

Academic 9 was a Lecturer. She had been diagnosed with multiple sclerosis though 

the diagnostic process had taken a substantial amount of time. Brain fog and fatigue were 

particularly prominent symptoms. Whilst she reported that she would describe herself as 

disabled, she also referred to a level of imposter syndrome when making this declaration. 

Academic 9 had fully disclosed her condition and this reflected the extent to which the 

condition is part of her identity. Despite this, securing accommodations was problematic 

and people could misunderstand the condition. For example, it was difficult for some 

colleagues to accept the tasks that were or were not impacted by her condition. Academic 

9 discussed aspects of the academic role that impacted on her condition such as working in 

an open plan office and the demands on disabled employees to prove their value. Barriers 

to inclusion such as a reluctance to disclose and dependence on individual Managers were 

highlighted together with barriers to accessing University support services. The COVID-19 

pandemic provided important opportunities to rest and Academic 9 hoped that 

opportunities for flexible working would remain. 

Academic 10 

Academic 10 is a Senior Lecturer. She has complex health conditions including an 

autoimmune disorder, with fatigue and pain the primary symptoms. She has fully disclosed 

her conditions, commenting that this strengthens the disabled community and provides 

valuable role models for disabled students. Though she referred to herself as a disabled 

person, acceptance of a disabled identity had taken some time. Academic 10 described the 

impact of the conditions on her academic role. For example, there were significant barriers 

to conference attendance. As a consequence, alternative activities were sought such as 

participation in online webinars. Academic 10 frequently considered leaving academia but 

also demonstrated a commitment to challenging systemic ableism within academia. She 

criticised the low priority generally afforded to disability compared to other protected 

characteristics and the level of support provided to disabled staff and students. For 

example, those with disabilities were required to spend time and energy acquiring evidence 

of their condition or making arrangements for the reasonable accommodations. Isolation 

was a significant issue and this was further exacerbated by the COVID-19 pandemic. The 
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broader nature of academia was also discussed, including the privilege placed on some 

roles that were less accessible to those experiencing fatigue or impaired cognitive function. 

Academic 11* 

Academic 11 worked on a part-time basis as a consequence of her disability. Her 

condition caused substantial brain fog and heavy fatigue, she also had experience of 

depression. Academic 11 discussed the long working hours that characterise academia and 

the pressure that this places on faculty members. She was conscious that her part-time 

status restricted opportunities for career progression and this caused considerable 

frustration. Academic 11 recognised that Higher Education Institutions have limited 

understanding of many disabilities and that this lack of understanding is also evident in 

non-disabled colleagues. Fluctuating conditions and those requiring complex 

accommodations were reported to be particularly poorly understood. Further, Academic 11 

reported that Universities often failed to plan for the presence of disabled faculty, with 

support provided only retrospectively after specific individuals disclosed. Working from 

home during the pandemic had been beneficial for Academic 11, both reducing the energy 

required to fulfil her role and allowing for periodic rest. 

Academic 12* 

Academic 12 was a PhD student, registered full-time (in order to access funding) 

but effectively working on a part-time basis due to her disability. She reported a range of 

health conditions. She had experienced difficulty securing accommodations and a lack of 

understanding of fluctuating conditions. In particular, others failed to appreciate the need 

to schedule energy use and the disproportionate impact of both physical and cognitive 

effort on later wellbeing. Additional issues, including long working hours, a culture of non-

disclosure, the time taken to arrange accommodations, and a lack of mentorship for 

disabled faculty were also discussed. Academic 12 was currently applying for academic 

employment and highlighted the challenges of this for those with energy limiting conditions 

and / or conditions that impact on cognitive function. For example, a substantial amount of 

energy is required to search and apply for academic roles and requesting a part-time 

contract increased the likelihood of disability related discrimination.  

 

*As detailed in Chapter 4: Research Method, interviews with Academics 11 and 12 were 

conducted after analysis of the first ten interviews. Hence, interviews with Academics 11 
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and 12 functioned as a validation check but did not contribute to the initial development of 

the themes. 
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Appendix 9: Transcript Examples* 

Academic 1 

“Occupational Health have been excellent, but it's down to the management team 

in our school to decide whether or not the reasonable adjustments that Occupational 

Health have recommended, are acceptable. So one of the the ongoing examples and it is 

ongoing, is that in our horrible workload allocation model, that doesn't work, but 

everyone's got them. Erm you're allocated 20 minutes to mark a piece of coursework that 

isn't a dissertation. Occupational Health said, well, that's not realistic, because the way that 

I need to work with, I've got dictation software and things, I have to basically doub.. the 

way that, or the most efficient way that I do it. Now previously, I'd get a 2000 word essay, I 

could read it, and then mark it and give the feedback on the feedback sheet at the end. I 

can't do that now. So what I've got to do is I've got to go through and line by line, write the 

comments as I get or dictate the comments as I go along. Because by the time I get to the 

end of 500 words, I have I've missed the key points from earlier. And then what I need to do 

is at the end, go back to my comments, my notes, and actually put them into a feedback 

format that is comparable to what students get from other markers. So it's a two step 

process. So Occupational Health said, reasonable adjustment, because we all get the same 

allocation and marking so say we've got 20 20, 40 essays to mark, okay, in your workload, 

you've got 20 minutes for each one of those. Occupational Health went back to 

my Head of School and said, I should have a reduction in the marking con.. marking, 

because I'm still doing the same. I'm doing, the work hours that I'm doing. But I get a higher 

because it's taken me twice as long to mark the single piece to compared to somebody else. 

And it's not through me being slow. It's because of what I need to do to adjust to the 

cognitive dysfunction. Er the response from the school was, well, that marking and the eq 

work, equable marking is a requirement for undertaking the role. And basically, if you can't 

do that, then you're unfit to do the role. And so it was, it was, it was effectively no, we're 

not going to compensate for that. If you don't want to or feel that you can't do the role, 

then you can't do the role. So you either need to reduce or to do something else. I mean, 

the alternative is that is what I do now is I do it, but it takes me twice as long so I'm doing 

more hours, even though it doesn't appear as more hours because I only gets allocated 20 

minutes per piece of coursework anyway. I won't go into the whole 20 minutes is ridiculous 

thing [Researcher laughs] but that's you know, but compared to, it's not equitable, because 

compared to another person, I'm, the workload is twice as much for the marking as, but it's 

on that finite amount, and that that was the sticking point. So it very much depends on 
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what's being asked in terms of how you deal with it. And who's asking and the increasing 

sort of financial implications of doing that to the employer. I think that's what I'm finding.” 

Academic 2 

“I hate the question, You, Do you consider yourself disabled? Well, no, I don't. And 

I've hated that question for so long. So I would say things like, No, I don't however, I have 

dyslexia. Um, but of course, that actually never got me anywhere, because they just put oh 

she’s ticked no. So I started to tick Yes, but I'm not disabled. And, and we've had, I've been 

fighting with my University to change that. And we've just been able to change the the 

terms of disability. And society, the societal view of disabilities, you know, that I'm disabled 

by the society I'm in, well if my society is read-write that I'm disabled by that that society 

being read-write. So we've actually changed the definition of disability within the 

university. I think COVID is going to be a real game changer. Because people with long 

COVID and the like are all potentially going to be disabled because of the situation they're 

in. Um so I think the there is a need to make changes to concepts. The other thing I think, 

we've talked about this in our network, is it's not positive to declare a disability, and until 

we can make it positive, which means if you do declare a disability something has to 

happen to make your life better. Why would someone want to do it. You know, I have not 

declared a disability in the past, because I thought I wouldn't get on a course, or I would, I 

would not be able to progress if somebody thought I had dyslexia, training was was one of 

those things. Which is ironic that I have ended up getting awards for teaching. You know, 

but at the time, I was really scared about saying I was dyslexic, when I actually said to them, 

and I said, Well, you know, I'm dyslexic, you are going to find some weird bits of language, 

please tell me and I'll correct it, but I won't see it. And actually, that has been really good, 

and actually quite liberating to say that. I have a colleague who has been bullied by 

students who, um, her written English, its one of the situations at the moment, she hasn't 

got the support, where she's doing online stuff, and some of her dyslexia comes out and 

students go, ‘Oh, my God, call yourself an academic, and you can't even read and write’. 

And so she, you know, and I said get back to them and explain to them what that is, and 

why that is the case that actually, you know, is to do with your dyslexia. And I think we we 

don't, people are very shy. We had a situation beginning of COVID, where people could 

have equipment bought to their home. Um on the staff er the staff network, we had X 

amount of names. And then we said, is there any adaptive technology you have in your 

office that you need, but you need to let us know. We probably had as the same amount of 

people again saying I'm not in the disabled network, but I need this. And they didn't do it, it 
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was back problems, it was wrist problems. And they didn't see themselves as disabled, 

because the term is not a pleasant term, in that sense. So people who do need additional 

support, wouldn't say, I consider myself disabled, and therefore they don't get the network 

information, they don't get the support, because that's not a question that they want to 

say, Yes, I am, I consider myself disabled. I don't consider myself disabled, I consider myself 

um as being very lucky that I’m creative, and I do things differently, but unless I tick that, 

I'm not going to get anything, and that really annoys me.” 

Academic 3 

“I think I've been less productive than I otherwise would have been. And I think 

that has had a lot to do with brain fog and a lack of concentration. And that feeds into 

anxiety about a lack of concentration and then um it had to reach the point where sitting 

down to write, was giving me a huge stress response. And I just wasn't able to do it. Um so I 

think I've written far less than I would have done if I hadn't had these problems. Um and 

it's, it's fed into a sort of vicious circle where I can't concentrate, and so I leave it till the last 

minute. And then I have this hugely stressful experience of trying to get things in for the 

deadline. And then the next time something happens, I've got this little.. I’m associating 

work with huge stress. I put it off. And then .., I've noticed that conferences are 

phenomenally exhausting. I think I could be quite happy never going to a conference again. 

Um and I didn't understand why they left me feeling wiped out. And I think, I think because 

everybody finds.. I think everybody finds being an academic, pretty tiring and so if you, if I 

said that I was feeling utterly wiped out, there's supposed to be ‘Oh, that's normal’. And I 

don't think I realised that my levels of fatigue were that unhealthy. Because I thought 

everybody was feeling like that.” 

Academic 4 

“Summers usually a time when, you can catch up on research time, and also just 

take a bit of a break and kind of have your own. But obviously, that wasn't allowed this year 

because of the pandemic. So everyone was working flat out, but there are people were in 

meetings going, Well, I've been working 12 days hour, 12 hour days. And I'm just like ‘I 

haven't’. I haven't said that. Erm I don't, I like, as a point of principle, I will not do free 

overtime anymore. Like I took yesterday as a day off in lieu for all the overtime I put into 

the beginning of term, because I'm the Director of our Master's programme. And it's been a 

nightmare this year. So it's still being a nightmare. But I was like, I'm not even checking my 

email. I'm kind of on the edge. I feel like I'm hanging by frayed thread right now. There, 
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there is this kind of posturing about overwork, and workaholism, which is toxic, and it's 

addictive, but because it's socially acceptable to be a workaholic, because it works in the 

interest of the institution and the Government. It's like you get your little pat on the head, 

and it's fine. And it's like, no, there's actually something seriously dysfunctional about that. 

Erm, yeah, so that's also, that is also an issue. It makes me feel like, oh, well, it doesn't 

make me feel like, ‘Oh, I'm not working 12-hour days, I'm not doing my job properly’, 

because I don't, I don't feel that way at all. I'm a great believer in efficiency [Academic 

laughs]. I think a lot of what people do for that time is just sending emails that don't really 

need to be sent and starting conversations that don't need to be started just to keep 

themselves busy. Er and I'm not a fan of that. I've got kitties to play with you know, they're, 

they're very, very demanding. Er so yeah, a while ago, I decided that I wasn't going to play 

that game anymore. But because that's the prevailing mentality it’s, you know, you kind of 

I'm very aware that I'm an odd one out and one of my colleagues actually who I really trust 

and she and I, around the same time, I call it the divorce. I, in 2016, I decided that I was not 

my job. And this is not going to define me and I'm going to take back those hours that I've 

given away, which I never got thanked for, it doesn't even get acknowledged.” 

Academic 5 

“People look at how much work you're doing. But because as as, as erm we move 

more to working away from home, even before COVID, a lot people worked at home and 

were flexible, I think it was less easy to see how much people were doing. So in the early 

part of my career, people would just still be at work. And so I’d get phone calls from my 

collaborators in a different part of the University, and they’d ring me up at seven o'clock. 

And they'd say, ‘Oh, we knew you'd still be here’. Right? And so, although, and so I think 

it's, it's more difficult to know when people are working. And there is a bit of a conflict at 

the moment as well, because we've got er this drive for Athena Swan and equality and 

diversity and things. And so we've got some people on one hand, saying you shouldn't be 

sending emails out of working hours. And then other people saying, but I work for.. like 

myself, I work flexibly, and why should I, you know, unless I'm actually saying ‘you're 

sacked’ you know or something like that, you know, what, why should I have to do extra 

work to set a delivery time on my emails, just because I'm working flexibly. Er so there's 

that sort of thing. But then on the other hand, I'll still get emails from er students at 

midnight, expecting me to do stuff before nine o'clock in the morning. I still get emails from 

some colleagues who know, in fact, it's the same people again, ‘I know you'll be working’. 

[Researcher: Yeah] ‘let's have a look at this’. I've got two colleagues, the same ones, 
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actually, who er seem to have some sort of game between each other who's still.. who's 

working latest. You know, when they're writing grant proposals together, Oh, ‘don't don't 

worry about looking at this tonight’, as they send it out half past 12. One o'clock, ‘I've 

looked at it, yeah, I’ve noticed this, don't worry about it, I know, you'll be in bed’. And they, 

and those are sort of back and forward. So is almost a sort of competition. And one of those 

is the erm faculty research lead. So he, you know, that's his, that's how he works. He's got 

no children, the other person's got.. not married, not got any children. If that's how they 

work, then the problem is that you're actually being compared to people like that. So 

there's, on the one hand, is an acknowledgement that people should only be working, you 

know, a certain number of hours every week and shouldn't be working, should have a work 

life balance and should be able to work when they're well and got the energy. Er but on the 

other hand, there's you are actually judged against people who have more energy and can 

work till one o'clock in the morning. Er and, you know, do other things and travel to, to erm 

conferences, so I sort of haven't really attended many conferences, in maybe the last 10 

years, something like that. And I, I used to run a network, a [names topic] network, and I 

stopped going about 16 years ago, when all these things started and I had the family issues. 

I just could not go. And I er put in a grant proposal… So some other people took over and a 

few years later, I put in a grant proposal and one of the reviewers said ‘this person doesn't 

know anything about [names same topic]. We never even see them at the [names same 

topic] network conferences’. And that just kills your grant. That was it. I you know, they 

didn't look at anything else. That was just it. They just said you know, ‘never see them at 

the conference. So, who are they?’!” 

Academic 6 

“I think the problem with me particularly is that if I disclose to them, then they’ll 

ask me questions that I don't know the answers to anyway. So kind of what's the point? I 

feel like it's a waste of energy. Because, do people really care if that makes sense? Like, 

they're like, ‘Oh, you know, how you doing whatever’, if I'm suddenly like, and I know men 

feel uncomfortable by it, and that's not my problem that, you know, that's my issue, 

whether you feel uncomfortable with it or not. That's something I have to deal with. So, 

you know, it's not for me to make you feel comfortable with me explaining my issues, to 

you. Erm so I’m fine on that front, it's more the point of they go ‘oh what's wrong with you’. 

And I go ‘well I get this, and I get that and I get the other’ and they go ‘Well, yeah, but 

what's wrong with you’? And I go, ‘I don't know’. And they go ‘it must not be that bad then 

because she doesn't know what's wrong with her’. Erm so it's kind of a bit of gaslighting, 
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male gaslighting I guess, I know, it's a little bit of misunderstanding, but also, it's whether 

they actually care enough to ask me. So in terms of my PhD as well, I have disclosed it to 

both of my supervisors. Erm one's a male, one's a female. When I was getting the, erm so it 

started kind of in first year with the official kind of ‘right, we'll do something for now’. Erm 

so I did tell them that I was having appointments and that, you know, I might not be 

available to come in certain days, or if I was tired, you know, if my period was lasting a long 

week. Erm I was coming to campus once a week, and I'd say like I'm not coming in, but I 

couldn’t just be like I don't wanna come in, so I you know, I gave them the reason of you 

know, I'm tired or I don't want to drive because my legs ache and things like that. Erm, and 

initially I think they were a bit.. I don't want.. the thing is sometimes with females, I think 

that females are sometimes worse. Because males will be like, ‘Oh, I don't understand it. So 

I’ll just kind of not ask her about it’, which is fine. But then females are like, ‘well, periods 

aren't that bad, like, just get over it’. And I'm like, ‘Yeah, but that's not what I'm saying’. 

Like, do you do realise that this is a very unique experience, and I can't explain to you 

without being graphic, I cannot explain to you the extent to which this is not a normal 

experience. Obviously, I've got nothing to compare it against. But I'm pretty sure that if 

everyone was experiencing this, this would be something that people talked about more. 

Erm so that's, you know, that's kind of a hard thing, I don't want to compete with anyone. 

It's definitely everyone has a bad day, I'm sure nobody likes having period, but I don't want 

to compete with someone and be like, ‘Well, no, mine's worse’. But at the same time, I'm 

like, ‘No, but mine's worse’. Do you know what I mean, I don't want to be that person who's 

like, I don't want to belittle anybody else's experience. But I feel like people don't listen to 

me, when I'm trying to explain it.” 

Academic 7 

“I've beaten myself up for years for the fact that I need lots of sleep. And when I 

come home, now I've got two full on kids as well who need me quite a lot. They've got their 

own challenges in life, shall we say, fingers crossed, not physical as well. But you know, you 

never know, genetics and all that. Um so I know that, you know, for years, I've wanted to be 

able to come home, put the kids to bed and then do another three hours of work, because 

that's what academics do. Or get up, you know, all my friends over, lock down.., who 

academics who've got little ones are like, ‘Oh, it's fine, I get up at five and do three hours, 

two hours before they wake up’. And I’m like, that's just not an option for me. And it's 

taken a long, long time for me to go well, I'm just a different kind of academic. I can't be 

that academic because, because I can't. And you know what, it might not even be the 
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condition. It might be my personality that actually I'm not even willing to.. that maybe 

they're just pushing through all their difficulties to do it. Um so yeah, and I do I've got 

almost a phrase of, if someone is in my head’s an overachiever, it's like ‘I bet they're only 

five hours sleep a night’. It's all, it's so.. that's why your study really appealed to me, is that 

kind of it's so in my own narrative from my teenagers being tired to now of, if you are really 

successful, it probably means you don't need sleep, you probably don't get tired. So at that 

end, that sort of it's tricky to know where how much it is the condition and how much it's 

just life.” 

Academic 8 

“I’d be getting home at eight, nine o'clock at night. Um, and then like I said, do that 

for kind of three, four days a week, then work from home one day, and just to kind of 

recover, kind of get all my sort of data in order, things like that. And but then the toll would 

come you have the weekend, you know, I'd end up sleeping kind of 15 hours a day, on kind 

of Saturday and Sunday to recover from the kind of running around erm that I’d done for 

the study in the week. Er but you're you know, yourself, you're a Researcher, it's really 

difficult. If you're on a project, it can really easily just run away with you, you know, I was 

the only researcher and I really wanted the project to succeed, not just, you know, altruistic 

reasons, but because of myself, you know, I needed a job and ultimately, the product 

project didn't work. And, you know, the funding goes, then your job goes. So yeah, I 

probably haven't managed it in the best way. Erm in terms of you, you, mentioned 

emotionally. I've been really lucky that I've had some really supportive colleagues and really 

supportive you know friends and family outside of work. Erm I also ended up about two 

years ago, taking part in some counselling, because I just found like, my life had really 

changed since the Lyme disease and I don't think I'd really give myself time to process that 

I'd just sort of sort of went straight from being in hospital when I was first diagnosed, to 

straight back to work. And had never really stopped to kind of say, you know what, it's okay 

to be sad about this. And, you know, your life's changed, it's okay to kind of admit that and 

process that. And you speak to someone. Um so yeah, so that's kind of how I cope with it.” 

Academic 9 

“I think we have at my institution, we have a staff network for everything except 

disability. Er we don't even have an even… and the other one I would like would be an 

intersection that you know, one that brings them all together. That'd be nice. But yeah, we 

have LGBTQ plus and allies we have BAME, women, I think. Yeah, these three I think there's 
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one more I think I can’t think of right now. But erm and disability they’re like.. I had to ask 

for that. I think the others were set up by the University and the disability one I had to go 

and approach them saying like, ‘Where's the disability network’? And I think it has to do, at 

least that's my, my personal opinion is I think it's disability is still the one that seems to be 

the one that impacts on your performance. I mean, if you are gay, you can still be a 24-7 

academic or if you're Black, you still a 20, you can still be 24-7, but if you have a disability 

that's seems to change. This 24-7, you know, going back to this like 24-7 thing. I guess, 

being a woman depends on if you have kids or not, I guess. That's the, the for that one. 

And, and I wonder if it has to do with that. And if that then means also the disclosure rate is 

so much lower, probably. Now [I] remember at [names University] they were like, ‘oh, but 

we only have 3% disabled academics’ No, no, you know about 3%. And the institution I'm at 

now it was really nice to see in their report, they said, I think it was similar number, I think 

5% had disclosed, but 33% had said prefer not to say. So they were like, okay, there's a 

chance 33% of academics are disabled, but no network, obviously, then that's all they said. 

Apparently that's not enough to get a network…” 

Academic 10 

“Da- to-day duties, I am constantly constantly looking for shortcuts for things, and 

always juggling, what can I leave? What are the things I don't have to take part in? So I 

think we have to be, well, I feel I have to be far more creative about being able to meet 

particular expectations, without necessarily being able to meet all the steps on the ladder 

to get there. A big one that springs to mind is attending conferences. Erm given that there 

aren't really budgets, erm you know, I mean that’s something that everybody experiences, 

is limited budgets to be able to support conference attendance, but I couldn't go without a 

carer. And nobody is going to pay for that. So that kind of thing with minimal budgets 

means that I have to somehow disseminate research, prove that I'm doing research, 

because there are no reasonable adjustments made around that kind of thing, despite the 

fact that I can't get to conferences. So I'm forever looking out for webinars to see if you can 

do bits of networking like that, you know. Or I have tried to stand on the shoulders, build a 

partnership, where I'm standing on the shoulders of an organisation that's got its own 

network for disseminating stuff to see if you piggyback on to their platforms. Erm other 

day-to-day activities are simply things that I can't do and that I'm not part of. People, a lot 

of the performative stuff that people tend to do like having blogs, Twitter accounts, um 

disseminating ideas in the media, making sure that they get their stuff out there in terms of 

impact. I can't do that kind of stuff. I tend to tend to.. it means that I work on my own quite 
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a bit to be honest, because collaborations involve an awful lot of the pre research steps. 

They complicate the planning because somebody's got to allocate roles, you've got to agree 

who's doing it, you've got to do the network for the partnerships. Whereas if I just sit down 

and do my research by myself, then I can produce my research without having to go 

through all of those other performative steps erm which.. I mean that has an impact its 

quite marginalising, you know.” 

Academic 11 

“I think it causes some really strong problems with part-time workers, um 

particularly around you know fulltime worker is expected to work an extra 20 hours a week. 

If I want to look similar on like two and a half days a week, I should be working, you know, 

an extra 10 hours. But if I could work an extra 10 hours, right? I'd be working those 10 

hours, I need the money [Academic laughs]. And so, you know, I literally I'm already 

working up to my physical limit. And so then my options are, should I only be charging for 

like, one day a week so that I look equivalently productive when at least it's weighted 

down? Or, you know, there's no, you know, you see them going on Twitter so often you 

know, the real way to be successful in academia is to work 80 hours a week, and it's just 

like, well, I can't, like, it's not I don't want to I mean, also, I don't want to that's stupid, but 

like, I also can't, and I used it, you know, I did it early on, I did it in the PhD, the working 

evenings, the working weekends, the you know, feeling like the stuff I did in work was 

never quite enough so that I should, you know, I'd have to do a few more hours to feel like 

I'd done a day's work, even though I'd been there the whole day working. So um and I think 

it also then intersects with the part-time badly, because obviously, most of my colleagues 

are full-time. So I get emails, sometimes urgent emails on days that I'm not working, and 

I'm kind of like, should I deal with this? Should I ignore it? Should I, you know, almost all my 

department meetings on a day, I don't work. And so I go to them. And then I probably 

should take that time off a normal working day, but I don't because you know, I'm not 

working enough anyway, so [academic sighs]. And it all sort of builds up until you feel very 

constantly inadequate. And I think academia is very good at making you feel constantly 

inadequate.” 

Academic 12 

“I think this is a problem with all kinds of varia, variable disability, to be honest. It's 

just not a concept that people have in our culture. We used to have this sort of concept I 

might add, but we really don't now. We have a model of illness, it's very much it's acute, 
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and time limited um or it's fatal. And there's really, most people don't really have much 

sense of something in between. Um and, yes, there is very, very little understanding, I find 

in general about the concept of ‘I can do that today, but not tomorrow’ ‘I could do this 

yesterday, but I can't do it today’. Or, actually even more so. ‘Yes, I can do that but the the 

cost of doing so is so disproportionate that I I need to not do it’. That is something that 

people really don’t get. Yes, I could run 100 metres. If you know, I were in physical danger, 

or like, you know, my house was on fire. Yeah, absolutely. I can do that. I will be in a lot of 

pain afterwards um and I won't be able to do anything else. So that's something, the um 

can't always do something is something that people really struggle with and kind of don't 

believe. They tend to think that you're making excuses or they seldom say so unless it's the 

DWP, of course, um but there is.. people find that very hard to empathise with, I think. Erm 

so the variability of it is difficult. Um I think the the payoff thing is difficult, the notion that 

you will, will foot the bill later for stuff that you're doing now and that you need to plan 

ahead for what happens as a result of the choices that you make today is just not the kind 

of planning that most people have to do or have ever had to do.” 

 

*Full interview transcripts available to Ed.D Examiners on request. 
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Appendix 10: Summary of Recommendations 

Theme Recommendations 

Identity and the 

Concept of 

Disability 

Review institutional processes and the terminology used to facilitate 

the disclosure of a disability. The process must be appropriate for 

those with a wide range of conditions and accommodation 

requirements (e.g., people with chronic illness) and those who do 

not identify as disabled.  

Dependence and 

Vulnerability 

Individual Managers should accept the accommodations requested 

by Occupational Health.  

Workplace accommodations should be funded from a central rather 

than departmental budget.  

The benefits of workplace accommodations should be clearly 

communicated to employees, employers, and institutions.  

Legitimacy, 

Convention, and 

Conformity 

Training is required to promote a greater understanding and 

acceptance of a broad range of disabilities including contested 

conditions.  

Workplace accommodations should not be reliant on professional 

diagnosis and the often lengthy process of medical investigation and 

diagnosis must be supported.  

Academia should support and encourage innovation, with the 

COVID-19 pandemic demonstrating the value of webinars etc that 

may be more inclusive.  

The work undertaken by employees who spend time supporting 

Equality, Diversity, and Inclusion initiatives (e.g., working with 

Facilities Management to improve campus accessibility) or 

advocating for disabled staff and students should be recognised and 

rewarded appropriately. 

Workload, 

Intensification, 

and 

Marketisation 

Workloads should be realistic and manageable.  

Additional work undertaken by disabled staff (e.g., arranging 

interpreters) must be recognised.  

Workloads should recognise provide flexibility to ensure that people 

are able to manage their wellbeing and that additional activities 

which may be required (e.g., supporting staff absence) do not make 

workloads unmanageable.  
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Evidence based training should be provided to ensure that 

employers and institutions recognise the consequences of excessive 

workloads, for example in relation to long-term sickness absence and 

staff retention.  

Insecurity, 

Competition, and 

Comparison 

Precarious contracts should be avoided.  

Progression and promotion criteria should be reviewed to ensure 

that these follow an inclusive rather than an ableist design. For 

example, it should be possible for academics to excel in their role 

and achieve promotion without working hours that are 

unmanageable for those with energy limiting conditions. 

Perceptions, 

Othering, and 

Isolation 

Education and training are required to increase understanding of 

specific conditions and symptoms. In particular, it is important to 

address the perceived inconsistency between conditions that impact 

on cognitive function and the academic role.  

All events (including social events) should be accessible, avoiding an 

ableist design that requires disclosure and subsequent 

accommodations for individual employees. Institutions should 

facilitate the provision of disabled mentors (who are compensated 

for their time) for academics with disabilities. 

 

 

 


