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An inter-disciplinary review of the literature on
mental illness disclosure in the workplace:
implications for human resource management
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aSchool of Management, RMIT University, Melbourne, VIC, Australia; bFaculty of Islamic
Business and Economics, IAIN, Surakarta, Central Java, Indonesia

ABSTRACT
The purpose of this review is to consolidate the stock of
empirical research relating to the disclosure or concealment
of mental illness in the workplace. We present a compre-
hensive framework for understanding the challenges that
employees and job applicants face surrounding mental ill-
ness and identity management. This review aims to synthe-
size the findings of studies pertaining to the decision to
disclose (or not) mental illnesses in the workplace and to
channel the findings into a comprehensive model that can
serve as a stepping-stone for future research in the field of
human resource management (HRM). From the review, we
found that organizational support, social support, and indi-
vidual differences were key antecedents of the decision to
disclose. Disclosure also affects outcomes such as access to
accommodations and support programs, helping behaviors,
psychological wellbeing, and employment success.
Practically speaking, this research contributes to the devel-
opment of a safe and diverse organizational climate in
which all employees, regardless of mental illness, feel
included in their work environment.

KEYWORDS
Disclosure; HRM; identity
management; mental
illness; stigma

1. Introduction

Research has found that employment is beneficial for people with a men-
tal illness due to its positive impact on self-esteem, mitigation of psychi-
atric symptoms, and reduction of dependency (Cook & Razzano, 2000).
However, when an individual with a mental illness engages in competi-
tive employment, whether applying for a job or returning to work after a
diagnosis, the stigma associated with the condition poses challenges
(Dinos et al., 2004; Hielscher & Waghorn, 2017), especially if it amounts
to a disability (Santuzzi & Waltz, 2016). As a result, the discreditability
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of one’s social identity (Goffman, 1963) in the workplace causes a con-
undrum of sorts, where individuals with mental illnesses are forced to
calculate the need to behave as society wants with the need to be authen-
tic and genuine (Follmer & Jones, 2018). In accordance, the decision to
disclose (or not) becomes pivotal because whether the individual disclo-
ses a mental illness to the organization influences the benefits or disad-
vantages that he or she faces as a result (Honey, 2004). Unfortunately,
the stock of empirical research related specifically to the disclosure of
mental illness has not been properly systematized in the context of
HRM, hence the need for the present study.
For organizations, mental illness disclosure presents challenges due to

the financial and legal liabilities associated with the revelation. For this
reason, individuals who are diagnosed with a mental illness remain vulner-
able not only to the symptoms, but also to coworkers’ and employers’
negative reactions, many of which are based on unfounded stereotypes
about their capabilities (American Psychiatric Association, 2013).
Employing individuals with mental illnesses can be beneficial for the organ-
ization to improve its reputation, inclusion ambience, and diversity climate,
and to increase employees’ loyalty and commitment (Peterson et al., 2017).
Nonetheless, hiring employees with a mental illness can also create a finan-
cial burden for organizations, including direct costs (e.g. healthcare, accom-
modations, and adjustments) and indirect costs (a decrease in productivity
and an increase in absenteeism, see De Graaf et al. [2008]; Hilton et al.
[2010]; Williams et al. [2011]). Therefore, the challenge for HRM research-
ers is not only to support employers in developing cultures and systems to
encourage the success of employees with mental illnesses, but also to
diminish the costs of hiring them (Follmer & Jones, 2018).
Previous reviews have articulated disclosure process models of conceal-

able identity in the fields of applied psychology and organization studies
over the last 20 years. Three articles in organization studies, for example,
provide a theoretical framework of the disclosure process, focusing on
revealing and ‘passing’ strategies (Goffman, 1963) and integrating
research across life domains within a workplace setting (Clair et al.,
2005; Jones & King, 2014; Ragins, 2008). Moreover, Follmer et al. (2020)
published a comprehensive summary of existing studies on workplace
disclosure across multiple concealable identities (e.g. sexual orientation,
mental illness, and invisible physical disabilities). However, only a small
proportion of their study (21%, or 10 articles) focuses on empirical
research surrounding mental illness disclosure. According to Ragins
(2008), more analysis on how individuals with a mental illness decide to
disclose or conceal their diagnoses at work is needed inasmuch as proc-
esses and consequences differ among these types of stigma.
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Studies outside the management field, e.g. psychiatry, occupational
rehabilitation, and psychology, have been one step ahead of HRM in
exploring workplace disclosure of mental health problems. At least two
literature reviews have been published in the field of psychiatry (Brohan
et al., 2012; Jones, 2011). However, these studies do not present a general
model to help us understand the disclosure process in the workplace,
since both reviews focused only on a specific disclosure outcome: organ-
izational relationships (Jones, 2011) and hiring decision-making (Brohan
et al., 2012). Hence, a comprehensive review of mental illness disclosure
in the workplace from the unique perspective of HRM is timely, given
the dearth of research in this specific area (Follmer & Jones, 2018).
The purpose of this review is to consolidate the stock of empirical

research that relates to the disclosure of mental health problems in the
workplace, with the aim of furthering our understanding of mental
health identity management at work. Our review aims to synthesize the
findings of studies pertaining to the disclosure of mental illness in the
workplace and to channel them into a comprehensive model that can
give an overview of the current state of the literature and directions for
future research for HRM scholars. First, we carry out a substantive
review of empirical studies about mental illness disclosure in the work-
place by defining the parameters of the search and keywords and extrap-
olating from the results of previous research findings. Next, we develop a
disclosure model of mental illness in the workplace by integrating
research findings from multiple disciplines and then discuss how this
stock of empirical studies supports and contradicts our current under-
standing of disclosure. Lastly, we summarize the key results of the review
and offer directions for a future research agenda for HRM scholars.

2. Operationalization and study characteristics

2.1. Literature search method

Following Tranfield et al. (2003), we developed a review protocol to
enable others to reproduce our literature search strategy. Table 1 reports
the protocol. In it, we define the focus of the study, the search strategy,
and the criteria for inclusion/exclusion of studies in the review.
Following Fan et al. (2020), we identified keywords to guide the litera-
ture search. The articles were selected based on the presence of the iden-
tified terms in the title, abstract, and keywords. The terms employed in
this search method were adopted from Brohan et al. (2012). We followed
Follmer and Jones (2018) in conducting the literature search via three
databases: the Social Science Citations Index (SSCI) through the Web of
Science (WoS), Medline, and PsycINFO during the timeframe of 1980 to
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2019. Further criteria include the following: that the articles included
must be written in English and published in a peer-reviewed journal. In
total, 3,603 articles were identified from a search of the three databases.
After deducting the total duplicated references, we ended up with a list
of 2,548 articles.
To ensure that the included papers are relevant to the review, we first

read the abstracts and dropped articles that did not meet the criteria. After
this process, we finalized a total of 61 empirical articles specifically on men-
tal illness disclosure in the workplace for inclusion in this review. All of the
61 selected articles are cited in the present study’s reference page and are
identified with an asterix (�). Three dissertations are included in the review.
More than 50% of these articles were from the disciplines of psych-

iatry, health, and occupational health (N¼ 34); 25% were from rehabilita-
tion (N¼ 16); and the rest of the articles was from psychology (N¼ 6),
education (N¼ 2), and HRM (N¼ 3).
This review provides a synthesis of how mental illness disclosure in the

workplace has been investigated previously. In the following section, we
review the sample characteristics, including the types of occupations and
nature of the mental illnesses identified, geographical locations, and meth-
ods of data collection. Among the 61 articles, five were found to overlap
with the studies included in Follmer et al.’s (2020) systematic review.

Table 1. Literature search protocol.
Step Operation Keywords

1. Define the objective of the review: to consolidate the stock of
interdisciplinary studies on the disclosure of mental illness
at work and to provide insights for a future research
agenda for HRM.

Mental illness
Mental disorder
Psychiatric disability
Depression
Bipolar
Anxiety
Schizophrenia
Disclos�
Non-disclos�
Conceal
Accommodation
Stigma
Hire
Employ�
Work
Personnel
Occupation�

2. Define the keyword search terms using Brohan et al. (2012)
as a guide.

3. Define criteria for inclusion/exclusion:
a. Exclude duplicates
b. Exclude based on lack of focus (include papers focusing

on disclosure in the context of work, e.g. return to
work, seeking help at work, and hiring process).

c. Exclude based on non-work-related populations (include
papers focusing on employees in general, employees
with a mental illness, and managers).

d. Exclude based on non-work context (include papers
focusing on a workplace and/or an
employment setting).

e. Exclude based on non-empirical research methodology
(include papers that are empirical, including qualitative,
quantitative, or mix methods).

f. Exclude papers not written in English and not published
in peer reviewed journals.

4. Review the articles.
5. ‘Map’ the findings into an integrated model based on

the review.
6. On the basis of said ‘map’, provide insights into a future

research agenda for HRM.
�Indicates that partial words were used in the literature search.
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2.2. Samples and participants

The studies included in our review utilized research samples and partici-
pants varying from employees and job applicants with mental illnesses to
coworkers, employers, managers, and mental health practitioners across
many different organizations and countries and across different profes-
sional backgrounds. Twenty-eight studies included samples of individuals
with mental illnesses in employment. Regarding mental illness diagnoses,
the samples included individuals with specific mental illnesses, as well as
those focused on multiple mental illness diagnoses. The types of mental
illnesses identified in this review included: depression, anxiety, post-trau-
matic stress disorder, bipolar disorder, schizophrenia, schizoaffective dis-
order, and alcohol dependence, among others. We identified eight
studies that focus on specific mental illnesses: depression (Corbiere et al.,
2018; Ridge et al., 2019), schizophrenia (Rollins et al., 2002; Sheets,
2009), borderline personality disorder (Juurlink et al., 2019), bipolar dis-
order (Hatchard, 2008), and suicide attempts (Bergmans et al., 2009).
Eighteen studies drew from samples of individuals not diagnosed with

a mental illness (e.g. coworkers of those with mental illnesses). The stud-
ies were from different sectors, such as railway, transport, mining, and
other non-managerial positions. Some studies used samples from profes-
sions such as psychology and health, doctors, military personnel, police
officers, and academic librarians. Thirteen studies drew samples and par-
ticipants from management. Four out of these thirteen studies used more
than one type of participant, such as employees and human resources
managers (Evans-Lacko & Knapp, 2014); mental illness clinicians and
vocational specialists (Juurlink et al., 2019; King et al., 2011); and
employers, coworkers, and therapists (Hatchard, 2008). In short, our 61
studies were highly heterogeneous, which we identify as a strength of
our review. Having said that, given the diversity of contexts mentioned
in this section, it should be noted that generalization of the findings is
complicated by these same contextual features.

2.3. Study locations

This review contains studies using samples from across the globe. The
majority of the research was conducted in the U.S. (N¼ 21), followed by
the U.K. (N¼ 10), Canada (N¼ 10), and Australia (N¼ 8). Other
European countries involved in this review are Germany (N¼ 4), the
Netherlands, and Sweden (each N¼ 1). Although the majority of the
studies was from Western countries, there were also two studies on men-
tal illness disclosure in India and Barbados. The remaining studies uti-
lized data from multiple countries across the globe. Again, we would
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argue that the multinational nature of the sample is a strength of our
study design, but it is also a limitation inasmuch as disclosure is in part
an artifact of the culture and legal framework within which it
takes place.

2.4. Study methods

The research methods employed across the 61 studies were varied. Of
the included studies, the most common method was qualitative (N¼ 31),
including interviews, focus groups, and phenomenology. Another 28
quantitative studies used cross-sectional analyses (N¼ 24), longitudinal
survey methods (N¼ 2), and an experimental research design (N¼ 1).
Only three studies employed mixed methods.

3. Theoretical framing

Though theoretical treatments of mental illness disclosure are excluded
from our inter-disciplinary review, we thought it useful to set out, albeit
briefly, some of the key theoretical frameworks that are used to concep-
tualize the disclosure decision. Arguably the most widely used theoretical
framing of disclosure is provided by Goffman (1963). This sociological
approach divides the social world into two groups: the stigmatized and
the normals, where the former are viewed as discredited or discreditable
by the latter. As a result of the stigma they carry, the stigmatized often
manage impressions by attempting to conceal their stigma (see also Link
& Phelan, 2001), thus ‘passing’ as a normal. From the point of view of
disclosure, such an event would necessarily imply that an individual
chooses to transition from discreditable to discredited, hence explaining
why so many employees or job applicants with a mental illness might
choose not to disclose to their employer.
Although Goffman (1963) provides a useful framework, we find equal,

if not more, merit in the extant processual, or process-based, theories of
disclosure. From this viewpoint, disclosure is seen as a dynamic process
that consists of the antecedents of decision-making and the outcomes
(Chaudoir & Fisher, 2010). Decision-making stems from the pre-disclos-
ure conditions that include past event experiences as determinants of the
disclosure decision. In contrast, the outcome refers to the consequences
of an individual’s decision to disclose.
Pre-disclosure, a mixture of internal and external variables interact to

shape the future disclosure decision. Internal variables include all indi-
vidual differences embedded as part of the self as well as internal changes
in reaction to external stimuli that can influence the decision to disclose.
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Those internal aspects are used to calculate the anticipated consequences
(costs and benefits) of disclosure before the decision is made (Chaudoir
& Fisher, 2010; Clair et al., 2005; Jones & King, 2014; Ragins, 2008).
Anticipated consequences are influenced by external factors, including
interpersonal and environmental factors (Clair et al., 2005; Ragins, 2008),
which are projections on the part of the individual of the perceived con-
sequences, perceived organizational support, and perceived social support
(Jones & King, 2014). Disclosure is not simply a matter of revealing
one’s identity to others, but also an intention to create net positive out-
comes. Hence, theoretically, the post-disclosure effects are a function of
the pre-disclosure conditions. The mediating and moderating function of
external factors such as organizational and social support and other
environmental support shapes the long- and short-term outcomes of the
disclosure decision (Chaudoir & Fisher, 2010; Jones & King, 2014).
Our model, depicted in Figure 1, is heavily influenced by these pro-

cess-based theories of disclosure. Overall, we view disclosure not as a
static choice made in a vacuum, but as more of an ongoing process that
includes past events that influence the decision, as well as future events
that serve as the impact of the disclosure decision. Both past and post-
disclosure processes are linked together by several essential variables
involved in the decision. In what follows, we map out the antecedents,
the decision, and the outcomes, drawing from our review of 61 studies
on mental illness disclosure in the workplace.

Figure 1. Mental illness disclosure model.
N.B. Words in italics are directions for future research.
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4. Antecedents of disclosure: internal and external factors

4.1. Internal factors

4.1.1. Symptomatology
Our review indicates that, certeris paribus, the severity of symptoms
predicts disclosure. In short, the more severe the symptoms, the more
difficulties in overcoming them, the more disruption to daily activities,
the more likely an individual is to disclose. Therefore, more severe
symptoms are associated with an increased likelihood of help-seeking
in the form of disclosure, as illustrated in Goldberg et al. (2005).
Ellison et al. (2003) further argue that experiencing symptoms at work
and hospitalization were significantly positively associated with the
disclosure decision.
Variations in the diagnosis of mental illness also shape the decision to

disclose. Some studies reveal that the less outwardly visible the symptoms
of the mental illness, the less likely the individual is to disclose. A survey
found that participants with depression were more likely to conceal their
mental illness than those with schizophrenia, schizoaffective disorder, or
bipolar disorder (Yoshimura et al., 2018), presumably because depression
has fewer outward manifestations. On the other hand, Brown and Bruce
(2016) also found that PTSD, depression, and substance abuse positively
predicted a willingness to help-seek, though Blais and Renshaw (2014)
found otherwise.
Another study using multivariate analysis revealed that involuntary

hospitalization, where the most severe symptoms are evident, was
strongly related to disclosure (Yoshimura et al., 2018). In conclusion, the
type of diagnoses and the severity of the illness are essential in determin-
ing the willingness to disclose. Looking at the big picture, it might be
concluded that an interaction of different diagnoses might result in the
most severe symptoms and therefore the greatest likelihood of disclosure,
though further research on the compounding effect of multiple diagnoses
is needed.

4.1.2. Attitudes toward disclosure
It is perhaps not surprising that a positive attitude toward disclosure
positively predicted disclosure (Brohan et al., 2014; Thomas et al., 2019).
Studies also found that positive attitudes influence the likelihood of help-
and treatment-seeking for mental illnesses (Adler et al., 2015; Brown &
Bruce, 2016). R€usch et al. (2018) proposed that, after the adjustment of
other variables such as symptoms and job search efforts, a more cautious
attitude toward disclosing a mental illness could facilitate re-employ-
ment. In addition, they found that one’s attitude toward disclosure can
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be altered by interventions that enable individuals with mental illnesses
to select the degree and timing of a potential disclosure.
On the other hand, studies also point out that worrying about negative

consequences and disruptions to one’s career progression were significant
negative predictors of disclosure (Adams et al., 2010; Cohen et al., 2016;
Granger, 2000; Tay et al., 2018; Thomas et al., 2019). Moreover, aware-
ness of potential financial losses and job risks associated with disclosure
were also important negative factors (Stratton et al., 2018). However, one
study revealed that a negative attitude toward mental illness help-seeking
was, curiously, not related to actual help-seeking behaviors (Price, 2011).
Overall, though, most studies predicted that positive attitudes support
disclosure while negative attitudes hinder disclosure.

4.1.3. Self-management capabilities
Several studies argue that self-management capabilities (e.g. the ability to
overcome symptoms on one’s own) are a common preference for indi-
viduals instead of disclosing. For some people with mental illnesses, by
matching their skills and personality with their work situation, they are
able to reduce the need for disclosure (Granger, 2000). Insofar as they
can still perform the inherent requirements of the job whilst mentally
unwell, the need to disclose diminishes (Ridge et al., 2019). Similarly,
concealment is also associated with higher levels of work experience
(Banks et al., 2007), a decreased likelihood of needing treatment (Adler
et al., 2015), and higher self-esteem (DeTore et al., 2019). One study on
doctors revealed that some physicians self-treated out of reluctance to
involve others (Adams et al., 2010). In sum, individuals with the internal
capacity for self-management of symptoms tend to self-treat and align
their mental illness with their work situation, thus reducing the need to
disclose to the employer.

4.1.4. Disclosure motives
Personal motives in the disclosure process are important antecedents of
the decision. Clair et al. (2005) addressed four motives for an individual
to disclose a concealable illness: to maintain self-esteem and to cope, to
preserve a relationship, to arrange for accommodations, and to create
social change. A repeated theme in the literature surrounding disclosure
was that it enabled individuals to get access to accommodations and rea-
sonable adjustments from the company or organization (Brohan et al.,
2014; Hatchard, 2008; King et al., 2011). Another study reported that
doctors with mental illnesses were motivated to disclose in order to bet-
ter obtain treatment than they could provide to themselves (Cohen et al.,
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2016). Alleviating symptoms were also frequently cited as a key motiv-
ator (Hatchard, 2008). Other motives included financial ones, e.g. to
maintain employment and take advantage of tax credits (Banks
et al., 2007).
Beyond health and financial motives, emotional motives were also

identified as core antecedents. To secure support from workplace per-
sonnel was a key driver of disclosure (Stahl & Stiwne, 2014). Several
studies also cited the ethical and moral motivations underlying dis-
closure. Simply being honest to the people in their working environ-
ment was a motivation for some individuals to disclose (Brohan et al.,
2014; Ridge et al., 2019). Encouraging or modeling mental illness dis-
closures to others was also a noble factor that motivated individuals to
disclose. Owen (2004) noted that disclosure was important in order to
serve as an example for others with mental illnesses. Lastly, establish-
ing a high level of trust among colleagues and employers was also an
important motivator for one to come out of the mental illness closet
(Brohan et al., 2014).
Overall, the primary motives to seek treatment, accommodations, and

financial security were the most salient inasmuch as most employees need
to take pro-active action to safeguard their working lives. Preserving rela-
tionships by being honest with colleagues was also essential for the indi-
vidual to sustain a healthy working life. Lastly, the decision to disclose was
driven by morality and ethics. As such, it was viewed as a means by which
to build trust with managers and coworkers.

4.1.5. Perceived stigma
Because of its disruptive effect on interpersonal relations (Jones et al.,
1984), stigma is an important antecedent of the disclosure decision.
Disclosing a mental illness to others carries the risk of imputed stigma
(Chaudoir & Fisher, 2010; Clair et al., 2005; Jones & King, 2014).
According to Haslam et al. (2005), people with mental illnesses were
reluctant to tell managers and colleagues at work about their disability
because of the negative connotations it carries. As such, individuals con-
ceal their illness out of fear of being treated differently (Brohan et al.,
2014; Gladman & Waghorn, 2016; Granger, 2000; Peterson et al., 2011;
Sayers et al., 2019; Sheets, 2009) or judged negatively (Burns & Green,
2019; Cohen et al., 2016; Dalgin & Gilbride, 2003; Gladman & Waghorn,
2016; Mahalik & Dagirmanjian, 2019; Ridge et al., 2019). Similarly, doc-
tors who hold high levels of perceived stigma were significantly less likely
to report a desire to seek help from their colleagues (Adams et al., 2010).
Female doctors with a history of depression were particularly more likely
to see their disability through the lenses of stigma than male doctors
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(Adams et al., 2010) and women demonstrated higher public stigma
scores than men (Brown & Bruce, 2016). In short, stigma is a significant
barrier for individuals with mental illnesses in that it impedes disclosure.

4.1.6. Self-stigma
Self-stigma refers to the prejudices that people with mental illnesses often
hold against themselves (Corrigan & Watson, 2002). The review found
that members of some professions appear to evince higher levels of self-
stigma than others. For example, soldiers (Brown & Bruce, 2016) and
doctors (Henderson et al., 2012) show a higher level of self-stigma than
the general population, although these results are likely to vary across
cultures and legal systems. Similarly, self-stigmatization of doctors with
mental illnesses appears to outweigh the self-stigma associated with phys-
ical illnesses (Henderson et al., 2012). Therefore, self-stigma may be
comparatively greater for those with mental illnesses than physical ill-
nesses (Adams et al., 2010; Teachman et al., 2006), although, again, con-
text is key.
Based on the review, it is not entirely clear how self-stigma relates to

the possibility of disclosure. On the one hand, the prejudice that one
feels toward oneself may encourage disclosure as a form of help-seeking.
The higher the self-stigma, the more likely the individual is willing to
disclose to remedy self-stigma (Owen, 2004). On the other hand, self-
stigma was also associated with adverse self-labeling and feelings of
shame, which are key determinants of not seeking help due to the associ-
ated stereotypes of weakness, incompetence, label avoidance, and malin-
gering (Blais & Renshaw, 2014; R€usch et al., 2017; Stratton et al., 2018;
Toth & Dewa, 2014). This potential inconsistency in the review creates
new opportunities for further investigation.

4.1.7. Perceived organizational support
Jones and King (2014) argue that perceived supervisory support is a key
antecedent of disclosure. Such support is delivered to mentally ill indi-
viduals through social interaction in the workplace which positively
influences their perception of the organization and the degree of social
support if offers. Several studies mention that positive support and
encouragement from colleagues and coworkers facilitate the return to
work process (Corbiere et al., 2018; Hatchard, 2008) and create an
opportunity for employees to talk about their problems (Haslam et al.,
2005). A higher probability of disclosure was associated with an intensi-
fied perception of emotional support on the part of superiors (Rollins
et al., 2002).
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However, several studies furthermore revealed that employees with
mental illnesses at times experienced negative interpersonal support that
hindered their intention to disclose or return to work. For example, aver-
sion to disclosure for employees with PTSD is related to lower levels of
perceived social support, which in turn causes reluctance to disclose
traumatic events and lowers emotional involvement in the disclosure
process (Kohler et al., 2018). Where doctors with mental illnesses per-
ceived low levels of support from colleagues, they also perceived negative
social support when they returned to work. Henderson et al. (2012)
revealed that doctors used terms such as ‘failure’, ‘uncomfortable’,
‘shame’, and ‘guilt’ to describe their condition when receiving a negative
response from their organization.
Other studies showed that several further factors might also relate to

the low level of perceived social support from both employers and cow-
orkers. For example, Brohan et al. (2014) found that individuals with
mental illnesses perceived that employers are likely to have low levels of
literacy about mental illness because they are highly influenced by stereo-
typical media attitudes toward the mentally ill, and therefore express
negative behaviors, including rejection, violation, and patronizing.

4.2. External factors

4.2.1. Organizational support: policies and practices
Supportive climate policies. According to Ragins (2008), the degree to
which the organizational environment provides support for the disclosure
is another key determinant of its success. Therefore, the existence of poli-
cies and practices that can create a positive diversity climate is essential,
especially regarding mental illness. From the review, we found evidence
that workplace policies and practices can facilitate and precipitate disclos-
ure, and that positive, supportive, and inclusive climates encourage open
discussions surrounding mental illness at work. According to a survey of
British employers, their mental illness policies are believed to be well
understood by both managers and employees, capable of helping to
improve employee performance, able to retain disabled employees, and are
appropriately designed to help avoid litigation (Henderson et al., 2013).
Positive training and education programs. Beyond policies, workplace

practices, including educational and training programs, are also useful in
promoting and developing a supportive workplace disclosure climate. An
interview with managers in the public and private sectors in Barbados
suggested that the promotion of positive views of mental illness at work
can elevate a supportive and stigma-free culture and work climate
(Devonish, 2017). Along with a general improvement in scores in a post-
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Trauma Risk Management (TRiM) course, significant improvements in
cohesion and mental illness peer literacy are indicative evidence of the
inherent benefits of TRiM training (Sage et al., 2016). TRiM training fur-
ther increases managers’ confidence when talking with employees
involved in a traumatic event, encourages employees to access mental ill-
ness support, and helps managers identify someone as having a psycho-
logical problem.
Training and educational programs can also be beneficial for individu-

als with mental illnesses seeking to find help and treatment. A cross-sec-
tional survey revealed that employees of coal mining companies in
Australia could improve their positive attitudes toward mental illnesses
and intention to seek help after participating in a mental illness interven-
tion program (Sayers et al., 2019). In line with this finding, managers in
the public and private sectors, in order to give better support for persons
with mental illnesses, need to encourage employees to utilize employee
assistance program (EAP) services (Devonish, 2017). However, although
some studies found that training and education create positive attitudes
toward disclosure, others reported that participants feel dissatisfied and
distrust such programs (Stratton et al., 2018). Thus, there are differing
perspectives regarding the efficacy of training interventions.

4.2.2. Organizational social support
We found several articles that spoke to the role of employers’ and cow-
orkers’ support in the disclosure decision. The review discovered that
social support emerged in two functions: social support factors as an
antecedent of disclosure and social support as a potential mediator.
Organizational social support as a disclosure antecedent. Clair et al.

(2005) considered interpersonal context as a key factor that increases the
likelihood of disclosure. When individuals perceive that other people are
offering support, their intention to disclose will increase. Several studies
highlight that social support, including from employers and coworkers,
plays an important role in the disclosure of mental illness in the work-
place. The support can be delivered in the form of positive beliefs,
empathetic attitudes, and pro-social behaviors toward mentally ill
employees. According to Brohan et al. (2014), wider public attitudes
toward mental illness underscore the importance of considering disclos-
ure beliefs and behaviors within the societal context in which mental ill-
nesses are stigmatized, which represents the discloser’s socialized beliefs
regarding the employers’ equally socialized understanding of, and
response to, the disclosure. The culturally-grounded attitudes of organ-
izational actors are an essential factor for mentally ill employees deciding
to return to work (Corbiere et al., 2018). Moreover, colleagues who can
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empathize with mentally ill individuals are particularly valued (Peters &
Brown, 2009; Ridge et al., 2019) and the presence of a supportive man-
ager could make all the difference for a potential discloser (Ridge
et al., 2019).
Based on our review, employees disclosed more often to supervisors

than to coworkers and at times experienced significant instrumental sup-
port and appreciation (Ellison et al., 2003; Granger, 2000; Rollins et al.,
2002). Being appreciated by the employer and feeling respected by col-
leagues were essential ingredients for individuals to disclose (Ellison
et al., 2003). To this end, the role of a supportive supervisor is key to
enhancing the disclosure intention of an individual with a mental illness.
The empirical evidence confirms the finding that the employer has a
greater role in disclosure than coworkers, although the importance of
supportive coworkers cannot be neglected.
Organizational social support as a potential mediator. The conceptual

model provided by Chaudoir and Fisher (2010)—sensibly, in our view—
addressed social support as a mediator between the disclosure event and
long-term outcomes. The role of the supervisor is not merely to encour-
age the disclosure, but also to actively communicate with individuals
after disclosure. Negrini et al. (2018) point to the importance of how
supervisors must have a good relationship and maintain positive atti-
tudes toward employees seeking to return to work. They found that
employees with depression who were frequently in contact with supervi-
sors throughout their absence were more likely to return to work in the
long-term. Moreover, the positive attitudes of supervisors in providing
support, openness toward accommodations, and pro-active planning of
meetings during return-to-work generally have a positive effect on the
process (Corbiere et al., 2018). These findings imply that the role of
organizational social support contributes hugely to the success of the dis-
closure process.

4.2.3. Manager’s attitude and personality
Our review of the extant literature also found that the personality and
character of the manager strongly predict the manager’s support for dis-
closure. Two studies identified the factors that may increase employer
support in the disclosure process. According to Bryan et al. (2018), the
strongest predictor of a manager’s behavior was high self-confidence.
The statistics suggest that, compared with managers with low confidence,
the more confident managers were almost 20 times more likely to con-
tact an employee on sick leave. However, they also revealed that, curi-
ously, mental health literacy was not significantly associated with the
likelihood of managers contacting a staff member on sickness absence
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for mental illness reasons. Putatively, social interaction is more useful to
increase sympathetic attitudes rather than just knowledge of mental
health problems. A study found that employers who have hiring experi-
ence, a high frequency of contact outside work, and close relationships
with other individuals with mental illnesses are more likely to hire appli-
cants with a mental illness (Hand & Tryssenaar, 2006). Contact outside
the context of work could, therefore, play a significant role in building
up a robust and transferable set of sympathetic and empathetic attitudes
toward individuals with mental health problems.

4.2.4. Supervisory competencies
According to Kirsh et al. (2018), supervisory competencies in managing
mental illness in the workplace are essential ingredients for success in
disclosure. Their qualitative study illustrated that at least four themes
emerged as important, including the ability to support a person on the
job, manage an inclusive social climate, support a return to work, and
encourage personal care and development. Without such competencies
in place, it is unlikely that an individual with a mental illness would be
willing to disclose.

4.2.5. Demographics
Beyond supervisory competencies, other demographic factors, e.g. gen-
der, also shape how managers can effectively manage the disclosure pro-
cess. Devonish (2017) revealed that female managers were more likely to
offer sympathy by expressing deep concern, support, and tolerance for
persons with mental conditions in comparison with male managers.
Similarly, Arthur et al. (2010) and Smith and Cashwell (2011) revealed
that women were more supportive and desired less social distance when
dealing with people with mental illnesses. Another study on how manag-
ers interact with mentally ill employees (Devonish, 2017) found that
managers in the public sector were more willing to hire and manage
such employees than those in the private sector. No literature was identi-
fied that looked at the effect of ethnic differences on disclosure.

4.2.6. Vocational rehabilitation programs
Thirteen studies focused on individuals involved in mental illness
rehabilitation programs and/or vocational programs, employment sup-
port programs, as well as placement programs. Participants involved in
mental illness rehabilitation programs showed an increased potential in
favor of disclosure. Overall, the use of those types of programs is associ-
ated with a positive contribution to the disclosure of mental illness in
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the workplace. As an example, a quantitative survey by Banks et al.
(2007) suggests that 82% of participants who engaged in support pro-
grams decided to disclose their diagnoses. Moreover, Allott et al. (2013)
found that Individual Placement and Support (IPS) programs can be
delivered in an educative, flexible, creative, and collaborative way to
encourage disclosure to employers. Psychiatric rehabilitation programs as
well as vocational programs play an essential role in providing important
learning opportunities and facilitating clients’ capacity to make critical
decisions about disclosure and job accommodations (Granger, 2000) as
well as strengthening collaborations and partnering to gain a mutual
understanding of the worker and workplace needs (Hatchard, 2008).

5. The disclosure decision

Having now reviewed the literature on the antecedents of disclosure, we
now move on to review studies describing the disclosure decision experi-
ences of employees suffering from mental health problems in the work-
place. Overall, the disclosure decision entails preferences surrounding the
choice of whether to disclose or not, the timing of the disclosure, recipi-
ents of the disclosure, and the circumstances.

5.1. Disclosure preferences

Most of the studies that we reviewed asked respondents whether they
chose to reveal or conceal their mental illness. Several researchers
reported that the percentage of people who are willing to disclose was
less than the percentage of people who prefer to conceal their identities
(Adams et al., 2010; Allott et al., 2013; Burns & Green, 2019; Owen,
2004; Stuart, 2017). Contrariwise, other studies provided evidence that
disclosure is preferable to non-disclosure. For example, Ellison et al.
(2003) reported that over 80% of professionals and managers revealed
their concealable mental disabilities at work. Studies about mental illness
among doctors recorded that around 50% prefer to disclose to their col-
leagues at work (Banks et al., 2007; Cohen et al., 2016). The inconsistent
results of disclosure preferences suggest that the disclosure decision is a
complex, context-dependent, and unique process for each individual with
a mental illness. Context (e.g. occupational, national, and legal) matters
immensely. For example, for some occupations with strong professional
regulations (i.e. doctors, pilots, and military), disclosure may be per-
ceived as burdensome to their professional values, even though negative
views toward disclosure may be more internal than imposed by others
(Henderson et al., 2012).
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5.2. Disclosure recipients

From the review, we found that disclosure in the workplace is less fre-
quent compared to disclosure in other life domains. Several studies
reported that participants were less likely to disclose their mental illness
inside the workplace (Adams et al., 2010; Burns & Green, 2019; Cohen
et al., 2016; Granger, 2000; Morgan et al., 2016; Stuart, 2017). Among
those who opted to disclose at their places of work, employers were the
most frequent targets, followed by coworkers (Burns & Green, 2019;
Granger, 2000; Hatchard, 2008; Ridge et al., 2019; Rollins et al., 2002;
Stuart, 2017). Granger (2000) noted that almost all of the participants in
her research disclosed to their employers when they had job coaches to
facilitate the disclosure. The provision of job coaches thus has a signifi-
cant impact on the willingness to disclose to one’s colleagues and
supervisors.

5.3. Disclosure timing

Several studies reported on the timing of the disclosure. Around 65% of
participants choosing to disclose revealed their diagnoses in their first
job (Cohen et al., 2016). This finding differs from Banks et al. (2007),
who showed that disclosure occurred during the later stages of employ-
ment (71.7%), with the remaining individuals preferring to disclose dur-
ing the first job at the point of hiring, orientation, and/or training.
Lastly, the time of diagnosis may also trigger the disclosure decision. For
example, Cohen et al. (2016) found that doctors who first developed
symptoms in a trainee position were likely to conceal while older consul-
tants tended to disclose. To this end, the moment of disclosure for every
individual is different across the employment lifecycle.

5.4. Disclosure circumstances

Ellison et al. (2003) reported that disclosure could happen in two differ-
ent conditions: favorable or unfavorable circumstances. Their research
found that approximately one-third of disclosure happens in favorable
circumstances, where the discloser is comfortable and free to share vol-
untarily, while about half of disclosures occur in unfavorable circumstan-
ces, including when experiencing symptoms and hospitalized while
employed. Such disclosures are often involuntary. The research also
reported that hospitalization leading to disclosure varied by type of occu-
pation, with such disclosures in business, technical, and educational set-
tings most frequent. Ellison et al. (2003) highlight that the majority of
disclosures happen in unfavorable circumstances. When disclosure is
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‘forced’ by circumstances, the result is a reduction in psychological well-
being. Lack of control over the disclosure is also associated with
increased psychological stress and more severe symptoms, as discussed in
the following section.

6. Disclosure outcomes

Several studies examined the effects, or outcomes, of disclosure in the
workplace. The key outcomes of disclosure identified from the review
include: access to accommodations and support programs, promoting
further disclosures of mental illness on the part of colleagues, employ-
ability and career consequences, and discrimination.

6.1. Accommodations, adjustments, and other support programs

The review indicates that disclosure is a precondition for employees with
mental illness to secure accommodations and support. Four studies pro-
vided statistical evidence on the effects of support from the organization
and how employment outcomes differ between disclosure and non-dis-
closure. Employees with a mental illness must first disclose their condi-
tion to receive reasonable accommodations (Banks et al., 2007) and work
adjustments (Brohan et al., 2014). According to Banks et al. (2007), indi-
viduals who disclose were obviously more likely to access workplace
accommodation arrangements and training programs than those who
chose not to disclose. The study reported that accommodations were pro-
vided to 52% of disclosers; moreover, 63% of disclosers received training.
In contrast, only 31% of non-disclosers could access the same training.
Chow and Cichocki (2016) reported that individuals who disclosed dir-
ectly or indirectly increased the probability of receiving accommodations.
Disclosure was also related to other forms of support, like coaching

and employer and co-worker encouragement (Corbi�ere et al., 2014).
Similarly, R€usch et al. (2018), in a study of disclosure in a military set-
ting, reported that disclosure facilitated help-seeking and recovery,
including from mental illness services and informal social support.
Several qualitative studies also described accommodations and access to
support as a positive outcome of the disclosure. Ninety-six librarians
revealed that the most common workplace assistance they received were
employee assistance programs, counseling and therapy, health insurance,
accommodations, mindfulness classes, flexibility with work schedules,
and compassionate supervisors and coworkers (Burns & Green, 2019).
According to their study, the extent of support varies among organiza-
tions. Some provided work adjustment programs such as work
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modifications, reduced hours, and redeployment to keep mentally ill
employees working (Haslam et al., 2005).
Nonetheless, we found that the accommodations provided to employ-

ees with mental illnesses are varied. Overall, the accommodation pro-
grams offered useful psychological and social support and adjustments.
However, Stratton et al. (2018) reported that the focus group participants
in their research felt that managers did not provide adequate accommo-
dations or support for mental illnesses. These sub-optimal outcomes of
disclosure likely prevented future disclosures.

6.2. Promoting a culture of mental health in the workplace

Another positive outcome of disclosure is that it serves to create a cul-
ture of disclosure by supporting and encouraging other individuals to
disclose and it educates other members of the organization about mental
illnesses in the work environment. According to Elraz (2018), public dis-
closure is admirable in that it encourages others to talk openly about
their experiences with mental illness. In addition, by doing this, the dis-
closer acts as an agent who promotes an open and transparent climate
toward mental illness in the workplace, as well as someone who cam-
paigns for increased understanding of mental illness at work.

6.3. Increasing psychological wellbeing

Two studies addressed the benefits of mental illness disclosure for individ-
ual wellbeing. A phenomenological study illustrated that although some
participants felt ashamed after the initial disclosure, they later felt more
accepted, followed by a feeling of relief over time (Keith, 2013). The recov-
ery process, in particular, can give internal strength and agency, reconnec-
tion, a sense of self-development, a feeling of resistance against stigma,
and it reduces organizational barriers (Bergmans et al., 2009).
Stahl and Stiwne (2014) noted that the feeling of being emotionally

supported was also connected to disclosure. One interviewee in their
study stated that her decision to conceal her illness caused her to feel
alienated from co-workers and managers and obstructed her return to
work. Another study demonstrated that mental illness disclosure was
associated with a progressive, supportive, and collaborative work envir-
onment (Hatchard, 2008), which can benefit individual wellbeing. The
feeling of peace experienced after disclosure might go well beyond the
expectations of the disclosee insofar as he or she learns that the positive
effects of the disclosure can extend beyond financial and organiza-
tional support.
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6.4. Employment outcomes

Researchers also examined employment outcomes of disclosing a mental
illness in the workplace. Several studies found that disclosure has positive
effects on employment outcomes. Sometimes the choice to disclose ena-
bles an individual with a mental illness to continue in employment.
Several studies revealed that people with a mental illness who disclose
their disability were more likely to keep their job longer (Corbi�ere et al.,
2014; McGahey et al., 2016) and had better work outcomes (DeTore
et al., 2019). Another study illustrated how disclosure, in conjunction
with individual placement support (IPS), could lead to successful occupa-
tional outcomes (Allott et al., 2013).
However, other studies revealed that disclosure could also be nega-

tively related to employment outcomes. Those individuals who did not
disclose their stigmatized identity had more success in acquiring a job in
the first instance (Banks et al., 2007; Dolce & Bates, 2019). Some
researchers also revealed that disclosing a mental illness can cause
adverse career consequences (Mendel et al., 2015; R€usch et al., 2017) and
the risk of job loss or financial loss of income (Stratton et al., 2018).
Two further studies examined how managers and employers reacted to

the disclosures of job applicants with a mental illness in the job interview
process. The first study indicated that there was no significant effect of
disclosure on hiring decisions or employability, as well as no significant
difference between employer responses to a brief versus a detailed dis-
closure (Dalgin & Bellini, 2008). However, the same study also reported
that, when compared with a physical disability, candidates with a psychi-
atric disability were less likely to get hired. Krupa et al. (2016) conducted
a similar study suggesting that individuals with mental illnesses positively
influenced perceptions of employers by highlighting ‘social’ values. The
study suggests that employers and managers ranked the candidates equal
or higher than other candidates in terms of potential to do the job, fit
with the work culture, and likelihood of being hired. In sum, the review
demonstrates that the impact of disclosure on employment varies. Some
studies found a positive effect of disclosure on employment outcomes,
and other studies showed the opposite.

6.5. Labeling, discrimination, and stigmatization

Research also found that disclosure might result in negative responses
from colleagues and employers in the workplace. According to R€usch
et al. (2017), disclosure drove negative labeling and disability discrimin-
ation. A quantitative study reported that disclosure resulted in discrim-
inative responses, including work dismissal and termination, being
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treated differently, changes in attitude on the part of interviewers in the
recruitment process, exclusion from task accomplishment, and avoidance
from coworkers (Gladman & Waghorn, 2016). Keith (2013) reported
that research participants experienced shame during and after disclosure.
Disclosers noted having been gossiped about and suspected by their cow-
orkers of mental illness when they presented any obvious signs of symp-
tomatology, which in turn resulted in feelings of embarrassment and
shame. Similarly, during the return-to-work process, employees with a
disclosed mental illness mentioned that they were subject to adverse
reactions such as having been labeled as weak or needing protection,
considered less competent, and they experienced prejudice from people
in the workplace environment (Corbiere et al., 2018).
Several studies also found that stigmatizing attitudes followed on from

the disclosure. Sixty-two per cent of police officers who participated in a
survey agreed that most officers would expect discrimination at work
and would not want to have a supervisor with a mental illness (Stuart,
2017). Stigmatizing attitudes from employers significantly mediated the
relationship between previous and future hiring behaviors (Kosyluk
et al., 2014) and predicted reduced contact with a staff member off work
due to mental illness (Bryan et al., 2018). The greater the stigmatizing
attitude of the employer, the fewer the opportunities for the employer to
hire and to contact off work individuals with mental illnesses.
Of the qualitative studies, several also found that social stigma varies

across sectors, professions, and personal backgrounds, again pointing to
the importance of the context of the disclosure. As noted above, manag-
ers who worked in the public and community sectors were more likely
to hold a lower level of stigma than managers who worked in the private
sector (Martin, 2010). Some professions, like military officers (Brown &
Bruce, 2016) and doctors (Adams et al., 2010), were more accepting of
stigma than the general population. Moreover, mental illness in the
workplace was more likely to be associated with stigma and labeling than
physical illness (Thomas et al., 2019; Toth & Dewa, 2014). Female man-
agers also reported lower levels of stigmatizing attitudes than male man-
agers (Martin, 2010).

7. Mental illness disclosure: an agenda for future research

Having reviewed and organized thematically sixty-one studies on the
topic of mental illness disclosure in the workplace, the next crucial step
is to identify gaps in the literature and think about how these gaps might
present future opportunities, particularly for inquisitive HRM research-
ers. The aim of this section is to articulate a future research agenda.
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7.1. Methodological gaps

7.1.1. Samples and participants
Several alternative samples can and should be studied to expand our
knowledge of the disclosure process. For example, given that a majority
of our reviewed studies were conducted in Western countries with highly
individualist cultures, it would be particularly useful to study mental ill-
ness disclosure in more collectivist—e.g. Asian—cultures. Considering
that national cultural context is essential to fully understand the stigma
of mental illness (Papadopoulos et al., 2013), to cultivate further studies
in these collectivist cultures is strongly recommended.
As an alternative, researchers should also develop creative empirical

methods to gather data from other harder-to-reach samples, for example,
those who are at the same time mentally disabled and suffer from add-
itional and compounding forms of stigma. The utilization of social media
platforms as a potential means to connect with these hyper-marginalized
employees and job applicants is encouraged. Some other methods that
HRM researchers in particular could also employ to reach under-repre-
sented participants include mass media advertising and word-of-mouth.
However, given that defining and recruiting individuals with concealed
identities is not an easy task, researchers may want to source their sam-
ples via crowdsourcing, such that a payment is made to incentivize par-
ticipation. In this way, disadvantaged respondents can both receive
compensation for their time, and participate in the research, thus reveal-
ing potentially new, previously hidden points of view.
Research and policy also could benefit greatly from a sharper focus on

socioeconomic factors to address inequalities in mental health
(Macintyre et al., 2018). Therefore, beyond taking account of national
cultural contexts, future studies in mental illness identity management
desperately need to seek out socioeconomically diverse samples. More
analyses of factors contributing to disclosure on the part of employees
with mental illnesses living and working in low income (e.g. non-OECD)
countries are needed, due to the dearth of studies in such populations.

7.1.2. Study methods
A majority of the studies on disclosure used a qualitative methodology
which employed interviews and focuses groups as the data collection
method. This stands to reason because the disclosure decision is a con-
tinuous process that needs time and requires interaction with other peo-
ple. Therefore, comprehensive qualitative studies like an ethnography or
an in-depth case study, where the researcher can observe and ‘feel’ the
atmosphere of the disclosure process, might make the most significant
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future contribution to the development of our understanding of mental
illness disclosure. Most quantitative studies in this review evaluated the
disclosure process using paired sample t-tests, ANOVAs, confirmatory
factor analyses, and regression analyses. A much more comprehensive
statistical toolbox, such as multivariate analysis using structural equation
modeling to examine the conceptual model developed here, would be a
useful contribution. Additionally, machine learning could be used to pre-
dict disclosure or the effects of disclosure. Lastly, more research employ-
ing a longitudinal method that examines the disclosure process across
time and contexts is required to attain a deeper understanding of the
lifecycle of the disclosure decision (Follmer et al., 2020).

7.2. Theoretical and conceptual gaps

In our review, we found that most studies lacked a strong theoretical
background in examining the disclosure concept and process. This find-
ing is in line with Follmer et al. (2020) who similarly stated that a key
challenge in the study of concealable identity disclosure is the develop-
ment of predictive conceptual models and a deficit of a general theoret-
ical framework. Therefore, we submit that future research on mental
illness disclosure at work requires a much stronger theoretical foundation
than is available at present. Our own disclosure model, as seen in Figure
1, is a good starting point for developing a process-based theory. Future
studies need to further develop and test this disclosure model from mul-
tiple points of view. These future studies may investigate how organiza-
tional support structures can facilitate the disclosure event by
understanding its antecedents, including the attitudes of coworkers and
employers toward disclosure and how HRM practices can create a sup-
portive ‘disclosure climate’. Future studies should additionally focus on
how the social environment shapes and is shaped by a disclosure from
an individual with a mental illness. Because of the stark lack of theoret-
ical work on mental illness disclosure, the sky is the proverbial limit for
HRM researchers.

7.3. Future research on the antecedents of disclosure

7.3.1. Internal factors
Gender. Although a few of the studies we reviewed touched upon the
effect of gender on the disclosure decision, none of them explains clearly
how gender obstructs or facilitates disclosure. This is a huge and com-
plex gap in our knowledge, especially given that gender is likely to be a
relevant variable for both the discloser and the disclosee. Our review
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preliminarily suggests that female managers may perhaps be more sensi-
tive and emotionally understanding of disclosure. This is based on a pur-
ported higher empathy when interacting with mentally ill individuals.
On the other hand, it is also possible that female employees, when they
disclose a mental health problem, may be more severely stigmatized than
men. Hence, future research needs to investigate how gender identity
intersects with mental illness disclosure. Subsequent studies need to
investigate why women may be simultaneously more sensitive to mental
health problems and subjected to more prejudice when they disclose.
Type and extent of illness. The review demonstrates that a few of the

studies focus on a particular type of mental illness, such as depression or
anxiety, but most of the studies do not concentrate on a specific diagno-
sis. This lack of specificity potentially muddles the results in that it may
mask unique disclosure idiosyncrasies surrounding types of mental ill-
ness. It is very possible, for example, that some types of mental illnesses
are more likely to be disclosed than other types. Future research can
overcome this knowledge limitation by taking a comparative approach to
disclosure preferences and investigating why some illnesses may be more
likely to be disclosed than others.
Yet another previously unexplored factor that may be masking a dis-

closure effect is the severity of the illnesses. People with more severe
mental illnesses should, in theory, face more stigma and therefore dis-
closure complications in the workplace. But the limited information
available to date does not necessarily support that view. Therefore, more
studies concerning the level of severity of symptoms would be beneficial
to fill this gap.
Type of occupation. The review found that several studies focus on dif-

ferent types of occupations. This condition sometimes lends itself to dif-
ferent disclosure outcomes. We also do not understand why, in some
professions, disclosure appears to be more favorable than in other profes-
sions. Accordingly, future research needs to map out the type of occupa-
tion based on several criteria, and then compare the results with the
disclosure decision.
Stigma interaction effects. Although self-stigma and perceived stigma

are well studied phenomena, the interaction effects of self-stigma and
perceived stigma with other individual differences (e.g. race, ethnicity,
and class) need further exploration. As alluded to above, our review sug-
gests that gender may be an important factor for further research, but
other protected categories are also important. This is particularly the
case in relation to intersectionality (McBride et al., 2015), whereby one
source of disadvantage (e.g. a mental illness) is compounded by other
sources of disadvantage (e.g. an ethnic minority or member of a lower
socioeconomic class).
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Perceived organizational and social support. Jones and King (2014)
measure actual organizational and social support as a function of per-
ceived support, which is based on the perspective of the individual dis-
closer. According to Prati and Pietrantoni (2010), perceived social
support does not inevitably reflect the real presence or absence of actual
social support. Further research is likely needed to attain a better under-
standing of the various dimensions of disclosure on perceived and actual
received social support (Kohler et al., 2018). In addition, most of the
studies focus on perceived social support and miss the perceived corpor-
ate policies and practices as predictors of disclosure. An individual judg-
ment about the implementation of mental health policies and practices
in organizations needs to be further assessed and requires add-
itional research.
A better understanding of perceived organizational support is also

essential since this variable is an important parameter indicating how
supportive the climate policies and practices have been for individuals.
Application of a theory of perceived organizational support (Aselage &
Eisenberger, 2003; Eisenberger et al., 1986) could help to explain how
the perceived support is developed and how it influences the disclosure
decision. Future research also may construct a disclosure model at the
organizational level, which also focuses on how corporate level support is
developed and delivered to facilitate the disclosure decision.

7.3.2. External factors
The opportunity for employees to disclose their invisible disability is
higher when they work in organizations with supportive climates or
social support from managers and coworkers (Clair et al., 2005; Jones &
King, 2014; Ragins, 2008). More research to better understand how
organizations can deliver and create a supportive climate for individuals
to disclose their mental illness is indicated. For example, Ragins and
Cornwell (2001) and Compton (2016) suggested that protections for
individuals with stigmatized identities, including a supportive climate
and formal policies, may encourage further opportunities for disclosure
on the part of others. However, precisely how these support structures,
such as education and training, legal policies, and professional regulators
can successfully encourage disclosure requires further research.
Education and training. The review found that training and education

can substantively help to create supportive industrial climates. Training
programs can improve the awareness and attitudes of the managers and
employees toward mental illness. However, although training programs
are beneficial for improving social support, the evidence suggests that
individuals with mental illnesses are largely dissatisfied and distrust such
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programs. Hence, future research that compares the perspectives of
employers, coworkers, and individuals with mental illnesses regarding
the implementation of education and training and its relation to disclos-
ure is needed. Subsequent studies also should focus on identifying medi-
ating or moderating variables that can leverage the effect of training on
key disclosure outcomes.
Legal protections. Legal questions that may be of interest to HRM

researchers abound. Individuals who wish to disclose will be more confi-
dent when their decision is supported by legal protections, however, our
review provided no clear answers to these legal questions. In many coun-
tries, disability legislation may apply, which affords reasonable adjust-
ments for those with a mental impairment. But there are many gray
areas in the legal realm. For example, what is a legally effective disclos-
ure? Does it have to be directed at HR? What if it is directed toward a
co-worker? Must it be written? Is an employer obligated to take reason-
able steps to understand a mental disability and, if so, who defines rea-
sonable? Such questions are ripe for future analysis.
Professional regulators. Largely absent from our literature review was

an analysis of the role of professional regulators and associations in facil-
itating disclosure. It is widely acknowledged that professional and indus-
try norms can moderate the individual’s motive to disclose (Clair et al.,
2005) as well as the external environment of the organization. Future
researchers could cultivate fertile ground by examining the role that pro-
fessional associations like, for example, the UK’s Chartered Institute of
Personnel and Development (CIPD) and the US’s Society for Human
Resource Management (SHRM) play in the disclosure process.

7.4. Future research on the disclosure decision event

Based on our review, we conclude that the disclosure decision event is
much more complicated than a simple choice between disclosing or not
disclosing. In explaining the disclosure decision, most surveys asked a
binary question of whether or not employees or job applicants revealed
or concealed their disability. A few of the studies provided an additional
item pertaining to the extent of disclosure, such as full or partial. In rela-
tion to the disclosure recipient, most studies provided the option of sev-
eral possible recipients, such as coworkers, employers, or other people
outside the workplace (e.g. health care providers). Still, the extant studies
leave a number of unanswered questions.
Signalling. Disclosure is not merely a single decision on whether to

disclose or not to disclose, but rather a continuous process which
includes signalling and information exchange. In a multi-level model of
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concealable stigma management developed by Jones and King (2014),
signalling is an essential step in the disclosure event. None of the studies
about mental illness disclosure tested the signalling process involved in a
disclosure event. Therefore, future studies in mental illness disclosure
need to examine the signalling process as a precursor of disclosing men-
tal illness in the workplace. Self-verification theory (Swann, 1983) could
also be used to explore the signalling process leading to the disclosure
decision. This approach emphasizes the methods pertaining to how peo-
ple seek and confirm their self-views and how to define which parties
are most likely to accept their stigmatized identities (Swann et al., 2004).
How individuals with mental illnesses communicate with others and
what other variables may moderate or mediate the disclosure process
remain unanswered questions. Yet another open question is how differ-
ent organizations might intervene in the verification process to encour-
age or indeed prevent individuals from disclosing.
Employment stage and circumstances. A disclosure may take place at

different stages of one’s employment and in two different circumstances:
voluntary or involuntary. Only a few studies to date examined these
issues (Banks et al., 2007; Cohen et al., 2016; Ellison et al., 2003).
However, previous research only provided cursory percentages of
employment stages and circumstances. Future studies can be much more
specific and in-depth in comparing the different circumstances: voluntary
vs. involuntary, and how each relates to a different outcome of the dis-
closure. Other foci that can be explored more, such as determining what
antecedents can trigger a voluntary or involuntary disclosure, are equally
worthy of scholarly attention. Another issue related to the disclosure
decision is a comparison of the stages of employment vis-�a-vis the suc-
cess of the disclosure. We need to know at which stage people are most
comfortable to disclose, which stage results in the highest risk, and which
stage offers the best advantage.

7.5. Future research on the outcomes of disclosure

Disclosure has a number of consequences for individuals, some positive
and others negative. It entails benefits for individuals in relation to
access to accommodations and adjustment programs, psychological well-
being, and the development of helping behaviors in others. But disclos-
ure can also negatively affect the discloser’s employment prospects
through negative labeling and even discrimination from other people at
work. The empirical findings suggest that the impact of disclosure varied
dramatically among the studies. Also, disclosure may simultaneously
have an adverse effect and a positive outcome, muddying the waters in
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this complex area of study. This contradiction provides an exciting space
for future studies to explore factors that may mitigate the risks and bar-
riers to disclosure.
Disclosure also can affect the psychological wellbeing, positively or

negatively, of individuals with mental illnesses. However, improvements
in psychological wellbeing may not be felt immediately after the disclos-
ure. The fact is that individuals might feel ashamed after disclosure and
at the moment of disclosure, but they may later feel accepted and
relieved. In sum, although some individuals who disclose may experience
positive workplace outcomes, disclosure can also create adverse effects
such as discrimination, differential treatment, and negative labeling from
other people in and outwith the workplace. Therefore, future research
might focus on unpacking the various mediators or moderators of the
relationship between the disclosure decision event and various outcomes
in order to mitigate against the adverse impact of disclosure.
Lastly, we found that one of the most positive outcomes of disclosure

is its ability to promote wider pro-social behaviors that lend themselves
to a positive mental health ‘climate’ in the workplace. These behaviors
can encourage other employees with mental health problems to disclose
as well as increase the general acceptance of mental illness at work.
However, this potential ‘spillover effect’ was only discussed at length in
one study in our review (Elraz, 2018). Hence, more research is needed to
explore whether there really is a domino effect of disclosure, whereby
one brave individual inspires others to disclose. Future studies might
seek to understand how such behaviors can become contagious, what
factors (internal and external) can increase contagion, and what the
long-term contributions are of such behaviors on the inclusive culture in
the workplace.

8. Conclusions

The present study has taken stock of the extant literature on mental ill-
ness disclosure in the workplace, with an eye toward furthering such
research specifically in the field of HRM. Given that only 3 of the 61
studies reviewed (or just under 5%) are located in the HR space, this
review was a long time coming and it makes an important contribution
to the discipline. Having said that, some limitations of the review are
also worth noting in conclusion. First, due to the large number of studies
outside the area of HRM and organizational studies, the review is biased
toward disclosure from a health sciences perspective. We have remedied
this bias by focusing on the implications for HRM. Second, given the
low number of studies drawn from non-Western populations, our review
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very likely misses important contextual features from the developing
world. This limitation is unremediable, given that we cannot review
research that does not exist. In light of these limitations, the results of
this review should not be generalized without first considering such con-
textual divergences.
Despite these limitations, our review has summarized and thematically

organized the extant studies surrounding the disclosure process. Here we
summarize the key findings from the review. The disclosure process is
divided into two stages: pre-disclosure antecedents and post-disclosure
outcomes. In the pre-disclosure stage, individuals must decide whether
or not to disclose based on their calculations of internal (individual) and
external (environmental) factors. In the post-disclosure stage, individuals
face risks (e.g. discrimination, prejudice, and stereotyping) and some
potential benefits (e.g. support programs, continued employment, well-
being, and helping behaviors). The disclosure decision itself is part of a
complicated and unclear process, which is not simply a matter of disclos-
ing, or not. The choice of the recipient, timing, and circumstances varies
among the studies.
Table 2 highlights four main conclusions stemming from this review.

First, disclosure varies heavily among individuals with mental illnesses, a
fact that illustrates that disclosure is a complex and continuous process.
It is complex because no single formula can easily capture the process.
Therefore, to gain a better understanding of the disclosure, researchers
must dive deep into the contextual aspects surrounding the disclosure
process. Disclosure is continuous because the process from start to finish
is a chain of cause-and-effect events where particular antecedents deter-
mine outcomes of disclosure. For example, for any two individuals
choosing to disclose, the outcomes gained by both will be different,
depending on the different conditions and experiences they face along
the way. Second, disclosure is the result of an interaction between
internal and external factors. The individual’s decision does not merely
stem from the individual self, but it also stems indirectly from the envir-
onmental influence acquired through social interactions. Third, social
support plays an essential role in the disclosure process, as evidenced by

Table 2. Summary of review findings.
Key findings

1. Disclosure is continuous process that has variable effects on individuals and a highly complex and
misunderstood cause-and-effect chain.

2. The decision to disclose (or not) is shaped by internal (individual) and external (environmental) factors that
interact with each other.

3. Social support is an essential ingredient to the success or failure of mental illness disclosure.
4. Discrimination, prejudice, and stereotyping, grounded in mental illness stigma, pose the greatest threats

to overcome.

3330 R. HASTUTI AND A. R. TIMMING



the fact that it serves concomitantly as an antecedent and as an outcome.
Fourth, concerning stigma, the existence of discrimination, prejudice,
and stereotyping is a harsh reality which may impede the success of dis-
closure. Stigma can affect the process in two stages: pre-decision and
post-decision. We find most of the studies frame stigma not only as a
burden pre-disclosure, but also as a consequence post-disclosure. To this
end, we argue that the stigma associated with mental illness is a central
issue in the workplace that requires not only more scholarly attention,
but also practical interventions aimed at reducing its nefarious effects.
In sum, the findings surrounding mental illness disclosure remain

contradictory and poorly understood, especially from an HRM perspec-
tive. Given the contradictions surrounding disclosure, there should be
more research on this concept using an HRM lens, since diversity and
workplace health and safety are squarely the responsibility of the HR
function. This review has provided a useful starting point by mapping
how far research on mental illness disclosure has come and shining a
light on its effects on employees and organizations. From this point of
view, HR scholars should advance research on workplace mental illness
disclosure in new and exciting directions. Our review can be used to fur-
ther explore what we still do not understand about mental illness at
work. The research can also help organizations to create a safe and inclu-
sive climate in which all employees feel accepted and valued in their
work environment.

Acknowledgments

We want to thank the SI editors and three anonymous reviewers for helpful comments
and suggestions in the development of this paper. The first author acknowledges support
for her PhD study from the 5000 Doctors Program – Ministry of Religious Affairs,
Republic of Indonesia.

Disclosure statement

No potential conflict of interest was reported by the authors.

Funding

.This study was funded by 5000 Doctors Program, Ministry of Religious Affairs,
Republic of Indonesia

Data availability statement

Data sharing is not applicable to this article as no new data were created or analyzed in
this study.

THE INTERNATIONAL JOURNAL OF HUMAN RESOURCE MANAGEMENT 3331



References

� indicates that the paper was included in the literature review
�Adams, E. F., Lee, A. J., Pritchard, C. W., & White, R. J. (2010). What stops us from

healing the healers: A survey of help-seeking behaviour, stigmatisation and depression
within the medical profession. International Journal of Social Psychiatry, 56(4),
359–370. https://doi.org/10.1177/0020764008099123

�Adler, A. B., Britt, T. W., Riviere, L. A., Kim, P. Y., & Thomas, J. L. (2015).
Longitudinal determinants of mental health treatment-seeking by US soldiers. The
British Journal of Psychiatry: The Journal of Mental Science, 207(4), 346–350. https://
doi.org/10.1192/bjp.bp.114.146506

�Allott, K. A., Turner, L. R., Chinnery, G. L., Killackey, E. J., & Nuechterlein, K. H.
(2013). Managing disclosure following recent-onset psychosis: Utilizing the individual
placement and support model. Early Intervention in Psychiatry, 7(3), 338–344. https://
doi.org/10.1111/eip.12030

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (DSM-5VR ). American Psychiatric Pub.

Arthur, C. M., Hickling, F. W., Robertson-Hickling, H., Haynes-Robinson, T., Abel, W.,
& Whitley, R. (2010). “Mad, sick, head nuh good”: Mental illness stigma in Jamaican
communities. Transcultural Psychiatry, 47(2), 252–275. https://doi.org/10.1177/
1363461510368912

Aselage, J., & Eisenberger, R. (2003). Perceived organizational support and psychological
contracts: A theoretical integration. Journal of Organizational Behavior, 24(5),
491–509. https://doi.org/10.1002/job.211

�Banks, B. R., Novak, J., Mank, D. M., & Grossi, T. (2007). Disclosure of a psychiatric
disability in supported employment: An exploratory study. International Journal of
Psychosocial Rehabilitation, 11(1), 69–84.

�Bergmans, Y., Carruthers, A., Ewanchuk, E., James, J., Wren, K., & Yager, C. (2009).
Moving from full-time healing work to paid employment: Challenges and celebra-
tions. Work (Reading, Mass.), 33(4), 389–394. https://doi.org/10.3233/wor-2009-0887

�Blais, R. K., & Renshaw, K. D. (2014). Self-stigma fully mediates the association of
anticipated enacted stigma and help-seeking intentions in National Guard service
members. Military Psychology, 26(2), 114–119. https://doi.org/10.1037/mil0000036

�Brohan, E., Evans-Lacko, S., Henderson, C., Murray, J., Slade, M., & Thornicroft, G.
(2014). Disclosure of a mental health problem in the employment context: Qualitative
study of beliefs and experiences. Epidemiology and Psychiatric Sciences, 23(3),
289–300. https://doi.org/10.1017/s2045796013000310

Brohan, E., Henderson, C., Wheat, K., Malcolm, E., Clement, S., Barley, E. A., Slade, M.,
& Thornicroft, G. (2012). Systematic review of beliefs, behaviours and influencing fac-
tors associated with disclosure of a mental health problem in the workplace. BMC
Psychiatry, 12(1), 11. https://doi.org/10.1186/1471-244X-12-11

�Brown, N. B., & Bruce, S. E. (2016). Stigma, career worry, and mental illness symptom-
atology: Factors influencing treatment-seeking for Operation Enduring Freedom and
Operation Iraqi Freedom soldiers and veterans. Psychological Trauma: theory,
Research, Practice, and Policy, 8(3), 276–283. https://doi.org/10.1037/tra0000082

�Bryan, B. T., Gayed, A., Milligan-Saville, J. S., Madan, I., Calvo, R. A., Glozier, N., &
Harvey, S. B. (2018). Managers’ response to mental health issues among their staff.
Occupational Medicine, 68(7), 464–468. https://doi.org/10.1093/occmed/kqy103

3332 R. HASTUTI AND A. R. TIMMING

https://doi.org/10.1177/0020764008099123
https://doi.org/10.1192/bjp.bp.114.146506
https://doi.org/10.1192/bjp.bp.114.146506
https://doi.org/10.1111/eip.12030
https://doi.org/10.1111/eip.12030
https://doi.org/10.1177/1363461510368912
https://doi.org/10.1177/1363461510368912
https://doi.org/10.1002/job.211
https://doi.org/10.3233/wor-2009-0887
https://doi.org/10.1037/mil0000036
https://doi.org/10.1017/s2045796013000310
https://doi.org/10.1186/1471-244X-12-11
https://doi.org/10.1037/tra0000082
https://doi.org/10.1093/occmed/kqy103


�Burns, E., & Green, K. E. C. (2019). Academic librarians’ experiences and perceptions
on mental illness stigma and the workplace. College & Research Libraries, 80(5),
638–657. https://doi.org/10.5860/crl.80.5.638

Chaudoir, S. R., & Fisher, J. D. (2010). The disclosure processes model: Understanding
disclosure decision making and postdisclosure outcomes among people living with a
concealable stigmatized identity. Psychological Bulletin, 136(2), 236–256. https://doi.
org/10.1037/a0018193

�Chow, C. M., & Cichocki, B. (2016). Predictors of job accommodations for individuals
with psychiatric disabilities. Rehabilitation Counseling Bulletin, 59(3), 172–184. https://
doi.org/10.1177/0034355215583057

Clair, J. A., Beatty, J. E., & Maclean, T. L. (2005). Out of sight but not out of mind:
Managing invisible social identities in the workplace. Academy of Management
Review, 30(1), 78–95. https://doi.org/10.5465/amr.2005.15281431

�Cohen, D., Winstanley, S., & Greene, G. (2016). Understanding doctors’ attitudes
towards self-disclosure of mental ill health. Occupational Medicine, 66(5), 383–389.
https://doi.org/10.1093/occmed/kqw024

Compton, C. A. (2016). Managing mixed messages: Sexual identity management in a
changing U.S. Management Communication Quarterly, 30(4), 415–440. https://doi.org/
10.1177/0893318916641215

Cook, J. A., & Razzano, L. (2000). Vocational rehabilitation for persons with schizophre-
nia: Recent research and implications for practice. Schizophrenia Bulletin, 26(1),
87–103. https://doi.org/10.1093/oxfordjournals.schbul.a033448

�Corbiere, M., Coutu, M. F., Bergeron, G., Samson, E., Negrini, A., Sauve, G., &
Lecomte, T. (2018). Employee perceptions about factors influencing their return to
work after a sick-leave due to depression. Journal of Rehabilitation, 84(3), 3–13.
http://WOS:000443668700001

�Corbi�ere, M., Villotti, P., Lecomte, T., Bond, G. R., Lesage, A., & Goldner, E. M.
(2014). Work accommodations and natural supports for maintaining employment.
Psychiatric Rehabilitation Journal, 37(2), 90–98. https://doi.org/10.1037/prj0000033

Corrigan, P. W., & Watson, A. C. (2002). Understanding the impact of stigma on people
with mental illness. World Psychiatry: Official Journal of the World Psychiatric
Association (WPA), 1(1), 16–20.

�Dalgin, R. S., & Bellini, J. (2008). Invisible disability disclosure in an employment inter-
view impact on employers’ hiring decisions and views of employability. Rehabilitation
Counseling Bulletin, 52(1), 6–15. https://doi.org/10.1177/0034355207311311

�Dalgin, R. S., & Gilbride, D. (2003). Perspectives of people with psychiatric disabilities
on employment disclosure. Psychiatric Rehabilitation Journal, 26(3), 306–310. https://
doi.org/10.2975/26.2003.306.310

de Graaf, R., Kessler, R. C., Fayyad, J., ten Have, M., Alonso, J., Angermeyer, M.,
Borges, G., Demyttenaere, K., Gasquet, I., de Girolamo, G., Haro, J. M., Jin, R.,
Karam, E. G., Ormel, J., & Posada-Villa, J. (2008). The prevalence and effects of adult
attention-deficit/hyperactivity disorder (ADHD) on the performance of workers:
Results from the WHO World Mental Health Survey Initiative. Occupational and
Environmental Medicine, 65(12), 835–842. https://doi.org/10.1136/oem.2007.038448

�DeTore, N. R., Hintz, K., Khare, C., & Mueser, K. T. (2019). Disclosure of mental ill-
ness to prospective employers: Clinical, psychosocial, and work correlates in persons
receiving supported employment. Psychiatry Research, 273, 312–317. https://doi.org/
10.1016/j.psychres.2019.01.017

THE INTERNATIONAL JOURNAL OF HUMAN RESOURCE MANAGEMENT 3333

https://doi.org/10.5860/crl.80.5.638
https://doi.org/10.1037/a0018193
https://doi.org/10.1037/a0018193
https://doi.org/10.1177/0034355215583057
https://doi.org/10.1177/0034355215583057
https://doi.org/10.5465/amr.2005.15281431
https://doi.org/10.1093/occmed/kqw024
https://doi.org/10.1177/0893318916641215
https://doi.org/10.1177/0893318916641215
https://doi.org/10.1093/oxfordjournals.schbul.a033448
http://WOS:000443668700001
https://doi.org/10.1037/prj0000033
https://doi.org/10.1177/0034355207311311
https://doi.org/10.2975/26.2003.306.310
https://doi.org/10.2975/26.2003.306.310
https://doi.org/10.1136/oem.2007.038448
https://doi.org/10.1016/j.psychres.2019.01.017
https://doi.org/10.1016/j.psychres.2019.01.017


�Devonish, D. (2017). Managers’ perceptions of mental illness in Barbadian workplaces:
An exploratory study. The Journal of Mental Health Training, Education and Practice,
12(3), 161–172. https://doi.org/10.1108/JMHTEP-09-2016-0047

Dinos, S., Stevens, S., Serfaty, M., Weich, S., & King, M. (2004). Stigma: The feelings
and experiences of 46 people with mental illness. Qualitative study. British Journal of
Psychiatry, 184(2), 176–181. https://doi.org/10.1192/bjp.184.2.176

�Dolce, J. N., & Bates, F. M. (2019). Hiring and employing individuals with psychiatric
disabilities: Focus groups with human resource professionals. Journal of Vocational
Rehabilitation, 50(1), 85–93. https://doi.org/10.3233/JVR-180990

Eisenberger, R., Huntington, R., Hutchison, S., & Sowa, D. (1986). Perceived organiza-
tional support. Journal of Applied Psychology, 71(3), 500–507. https://doi.org/10.1037/
0021-9010.71.3.500

�Ellison, M. L., Russinova, Z., MacDonald-Wilson, K. L., & Lyass, A. (2003). Patterns
and correlates of workplace disclosure among professionals and managers with psy-
chiatric conditions. Journal of Vocational Rehabilitation, 18(1), 3–13.

�Elraz, H. (2018). Identity, mental health and work: How employees with mental health
conditions recount stigma and the pejorative discourse of mental illness. Human
Relations, 71(5), 722–741. https://doi.org/10.1177/0018726717716752

�Evans-Lacko, S., & Knapp, M. (2014). Importance of social and cultural factors for atti-
tudes, disclosure and time off work for depression: Findings from a seven country
European study on depression in the workplace. Plos One, 9(3), e91053. https://doi.
org/10.1371/journal.pone.0091053

Fan, D., Zhu, C. J., Timming, A. R., Su, Y., Huang, X., & Lu, Y. (2020). Using the past
to map out the future of occupational health and safety research: Where do we go
from here? The International Journal of Human Resource Management, 31(1), 90–127.
https://doi.org/10.1080/09585192.2019.1657167

Follmer, K. B., & Jones, K. S. (2018). Mental illness in the workplace: An interdisciplin-
ary review and organizational research agenda. Journal of Management, 44(1),
325–351. https://doi.org/10.1177/0149206317741194

Follmer, K. B., Sabat, I. E., & Siuta, R. L. (2020). Disclosure of stigmatized identities at
work: An interdisciplinary review and agenda for future research. Journal of
Organizational Behavior, 41(2), 169–184. https://doi.org/10.1002/job.2402

�Gladman, B., & Waghorn, G. (2016). Personal experiences of people with serious men-
tal illness when seeking, obtaining and maintaining competitive employment in
Queensland, Australia. Work (Reading, Mass.), 53(4), 835–843. https://doi.org/10.3233/
wor-162252

Goffman, E. (1963). Stigma: Notes on the management of spoiled identity. Penguin
Books.

�Goldberg, S. G., Killeen, M. B., & O’Day, B. (2005). The disclosure conundrum: How
people with psychiatric disabilities navigate employment. Psychology Public Policy and
Law, 11(3), 463–500. https://doi.org/10.1037/1076-8971.11.3.463

�Granger, B. (2000). The role of psychiatric rehabilitation practitioners in assisting peo-
ple in understanding how to best assert their ADA rights and arrange job accommo-
dations. Psychiatric Rehabilitation Journal, 23(3), 215–223. https://doi.org/10.1037/
h0095165

�Hand, C., & Tryssenaar, J. (2006). Small business employers’ views on hiring individu-
als with mental illness. Psychiatric Rehabilitation Journal, 29(3), 166–173. https://doi.
org/10.2975/29.2006.166.173

3334 R. HASTUTI AND A. R. TIMMING

https://doi.org/10.1108/JMHTEP-09-2016-0047
https://doi.org/10.1192/bjp.184.2.176
https://doi.org/10.3233/JVR-180990
https://doi.org/10.1037/0021-9010.71.3.500
https://doi.org/10.1037/0021-9010.71.3.500
https://doi.org/10.1177/0018726717716752
https://doi.org/10.1371/journal.pone.0091053
https://doi.org/10.1371/journal.pone.0091053
https://doi.org/10.1080/09585192.2019.1657167
https://doi.org/10.1177/0149206317741194
https://doi.org/10.1002/job.2402
https://doi.org/10.3233/wor-162252
https://doi.org/10.3233/wor-162252
https://doi.org/10.1037/1076-8971.11.3.463
https://doi.org/10.1037/h0095165
https://doi.org/10.1037/h0095165
https://doi.org/10.2975/29.2006.166.173
https://doi.org/10.2975/29.2006.166.173


�Haslam, C., Atkinson, S., Brown, S. S., & Haslam, R. A. (2005). Anxiety and depression
in the workplace: Effects on the individual and organisation (a focus group investiga-
tion). Journal of Affective Disorders, 88(2), 209–215. https://doi.org/10.1016/j.jad.2005.
07.009

�Hatchard, K. (2008). Disclosure of mental health. Work - A Journal of Prevention
Assessment & Rehabilitation, 30(3), 311–316.

�Henderson, C., Williams, P., Little, K., & Thornicroft, G. (2013). Mental health prob-
lems in the workplace: Changes in employers’ knowledge. Attitudes and Practices in
England 2006–2010, 202, s70–s76.

�Henderson, M., Brooks, S. K., del Busso, L., Chalder, T., Harvey, S. B., Hotopf, M.,
Madan, I., & Hatch, S. (2012). Shame! Self-stigmatisation as an obstacle to sick doc-
tors returning to work: A qualitative study. BMJ Open, 2(5), e001776. https://doi.org/
10.1136/bmjopen-2012-001776

Hielscher, E., & Waghorn, G. (2017). Self-stigma and fears of employment among adults
with psychiatric disabilities. British Journal of Occupational Therapy, 80(12), 699–706.
https://doi.org/10.1177/0308022617712199

Hilton, M. F., Scuffham, P. A., Vecchio, N., & Whiteford, H. A. (2010). Using the inter-
action of mental health symptoms and treatment status to estimate lost employee
productivity. Australian & New Zealand Journal of Psychiatry, 44(2), 151–161. https://
doi.org/10.3109/00048670903393605

Honey, A. (2004). Benefits and drawbacks of employment: Perspectives of people with
mental illness. Qualitative Health Research, 14(3), 381–395. https://doi.org/10.1177/
1049732303261867

Jones, A. M. (2011). Disclosure of mental illness in the workplace: A literature review.
American Journal of Psychiatric Rehabilitation, 14(3), 212–229. https://doi.org/10.1080/
15487768.2011.598101

Jones, K. P., & King, E. B. (2014). Managing concealable stigmas at work: A review and
multilevel model. Journal of Management, 40(5), 1466–1494. https://doi.org/10.1177/
0149206313515518

Jones, E., Farina, A., Hastorf, A., Markus, H., Miller, D. T., & Scott, R.. (1984). Social
Stigma: The Psychology of Marked Relationships. New York: Freeman.

�Juurlink, T. T., Vukadin, M., Stringer, B., Westerman, M. J., Lamers, F., Anema, J. R.,
Beekman, A. T. F., & van Marle, H. J. F. (2019). Barriers and facilitators to employ-
ment in borderline personality disorder: A qualitative study among patients, mental
health practitioners and insurance physicians. PLoS One, 14(7), e0220233. https://doi.
org/10.1371/journal.pone.0220233

�Keith, L. C. (2013). A phenomenological study of women and mental illness: Stigma and
disclosure in the workplace. Alliant International University.

�King, J., Cleary, C., Harris, M. G., Lloyd, C., & Waghorn, G. (2011). Employment-
related information for clients receiving mental health services and clinicians. Work
(Reading, Mass.), 39(3), 291–303. https://doi.org/10.3233/wor-2011-1177

�Kirsh, B., Krupa, T., & Luong, D. (2018). How do supervisors perceive and manage
employee mental health issues in their workplaces? Work (Reading, Mass.), 59(4),
547–555. https://doi.org/10.3233/WOR-182698

�Kohler, M., Schafer, H., Goebel, S., & Pedersen, A. (2018). The role of disclosure atti-
tudes in the relationship between posttraumatic stress disorder symptom severity and
perceived social support among emergency service workers. Psychiatry Research, 270,
602–610. https://doi.org/10.1016/j.psychres.2018.10.049

THE INTERNATIONAL JOURNAL OF HUMAN RESOURCE MANAGEMENT 3335

https://doi.org/10.1016/j.jad.2005.07.009
https://doi.org/10.1016/j.jad.2005.07.009
https://doi.org/10.1136/bmjopen-2012-001776
https://doi.org/10.1136/bmjopen-2012-001776
https://doi.org/10.1177/0308022617712199
https://doi.org/10.3109/00048670903393605
https://doi.org/10.3109/00048670903393605
https://doi.org/10.1177/1049732303261867
https://doi.org/10.1177/1049732303261867
https://doi.org/10.1080/15487768.2011.598101
https://doi.org/10.1080/15487768.2011.598101
https://doi.org/10.1177/0149206313515518
https://doi.org/10.1177/0149206313515518
https://doi.org/10.1371/journal.pone.0220233
https://doi.org/10.1371/journal.pone.0220233
https://doi.org/10.3233/wor-2011-1177
https://doi.org/10.3233/WOR-182698
https://doi.org/10.1016/j.psychres.2018.10.049


�Kosyluk, K. A., Corrigan, P. W., & Landis, R. S. (2014). Employer stigma as a mediator
between past and future hiring behavior. Rehabilitation Counseling Bulletin, 57(2),
102–108. https://doi.org/10.1177/0034355213496284

�Krupa, T., Howell-Moneta, A., Lysaght, R., & Kirsh, B. (2016). Employer perceptions of
the employability of workers in a social business. Psychiatric Rehabilitation Journal,
39(2), 120–128. https://doi.org/10.1037/prj0000181

Link, B. G., & Phelan, J. C. (2001). Conceptualizing stigma. Annual Review of Sociology,
27(1), 363–385. https://doi.org/10.1146/annurev.soc.27.1.363
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