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Abstract.
BACKGROUND: In order to overcome obstacles to entry and inclusion in the workplace, individuals with disabilities engage
in various impression management strategies to present themselves as the socially acceptable ‘ideal employee.’
OBJECTIVE: This study expands on previous disclosure research by asking individuals with disabilities to share their
experiences of identity management and workplace challenges.
METHODS: We leveraged qualitative research techniques to explore the reciprocal impact of workplace treatment and
disclosure.
RESULTS: Impression management emerged as an especially salient aspect of participants’ disclosure decisions, and par-
ticipants used an array of impression management tactics. Some employees with disabilities described positive experiences;
however, we also learned that impression management can present unique challenges that may outweigh potential benefits.
CONCLUSION: Our findings affirm that managing the image we project can be remarkably complicated and effortful when
having a disability. This paper concludes with implementation recommendations for vocational rehabilitation counselors and
human resource practitioners.
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1. Introduction

Despite protective legislation, such as the Amer-
icans with Disabilities Act (ADA), individuals with
disabilities continue to face barriers to employment
and inclusion in the workplace [1]. Specifically, indi-
viduals with disabilities (a) are at least twice as
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likely as individuals without disabilities to experi-
ence underemployment [2], (b) are paid less than their
equally qualified non-disabled peers [3], and (c) have
reduced access to training and advancement oppor-
tunities [4, 5]. Many employers remain concerned
about the ability of individuals with disabilities to
be productive employees; however, individuals with
disabilities have repeatedly demonstrated reliability,
commitment, and a strong work ethic [6]. Moreover,
research has shown that individuals with disabilities
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want to work [2], seek the same types of jobs as indi-
viduals without disabilities [2], and want to be treated
just like any other hard-working employed person [6,
7].

Decisions about on-the-job disclosure of one’s sta-
tus as a person with disabilities, a requirement for
receiving workplace accommodations under Title I
of the ADA [8], are fraught with uncertainty and
anxiety. This “disclosure conundrum” has been well-
documented in prior research [9–14], with numerous
studies establishing varying views of individuals
with disabilities about whether to disclose, what to
disclose, to whom, and when. This conundrum is
especially prevalent among those with invisible dis-
abilities who represent 40% to 70% of all individuals
with disabilities [14, 15]. When one discloses, nega-
tive reactions from others are most likely to occur
when disabilities are invisible and/or ambiguous.
In fact, both Hernandez et al. [16] and Smart [17]
noted that a hierarchy of preference for disability
exists in American society. At the top of the hier-
archy are obvious, physical disabilities that tend to
be stable. At the bottom of the hierarchy are hidden
or invisible disabilities (e.g., human immunodefi-
ciency virus/acquired immunodeficiency syndrome
(HIV/AIDS), attention deficit hyperactivity disor-
der (ADHD), post-traumatic stress disorder (PTSD)
[18], disabilities of unknown or disputed origin
(e.g., fibromyalgia, multiple chemical sensitivity),
and disabilities that are perceived to be unstable and
unpredictable (e.g., psychiatric disabilities). Those
with highly stigmatized disabilities who do choose
to disclose put themselves at risk of experiencing
stigma, discrimination, microaggressions, incivility,
denial of their accommodation requests, and difficul-
ties performing the essential functions of their jobs
[15, 19]. Non-disclosure can negatively impact job
performance due to the absence of needed accommo-
dations [19, 20], or result in coworkers or managers
forming negative attributions for behavior unknow-
ingly attributable to one’s disability (e.g., lack of
eye contact from a person with autism can be mis-
taken as disinterest) [21]. Thus, non-disclosure puts
employees with disabilities at risk of experiencing
on-the-job mistreatment due to inaccurate interpre-
tations of their behaviors and job performance (e.g.,
laziness, incompetence).

Disclosure decisions often involve a risk/benefit
analysis, and if perceived risks outweigh benefits,
disclosure is unlikely [15]. These decisions are influ-
enced by current and previous on-the-job treatment
by supervisors and coworkers, the trustworthiness

of people to whom an individual would disclose
(e.g., manager, supervisor), awareness of the stigma
associated with disability, fears of negative percep-
tions or behaviors from others, and concerns that one
would be viewed as receiving an unfair advantage
if accommodations were provided [19, 22]. More-
over, although an employee would need to disclose to
receive a reasonable accommodation under Title I of
the ADA [23], some employees choose to disclose for
other reasons—when disability is an important part
of their identity, to reduce stigma, to receive emo-
tional support, or to eliminate misunderstanding of
disability-related behaviors [24–27].

The purpose of this study was to expand on
previous research on disclosure with a sample of
individuals who primarily had invisible disabili-
ties. We contribute to ongoing discussions related
to impression management strategies for individuals
with stigmatized identities, and the consequences of
impression management on employee attitudes and
work-related outcomes by asking: (a) How does the
way participants are treated influence their decisions
about disclosure? and (b) How do decisions about dis-
closure influence the way they are treated on the job?
The findings from our study lend additional support to
the impression management literature, which argues
that maintaining a less-than-authentic self-image, in
particular for those with invisible disabilities, results
in increased anxiety, self-doubt, and fear of dis-
covery, accompanied by decreased self-acceptance,
well-being, and job satisfaction [28–30]. Importantly,
our qualitative approach to answering these questions
provides rich, firsthand accounts from people with
disabilities on whether, how, and why they choose to
disclose their disabilities to their employers. These
perspectives add critical nuance to our phenomeno-
logical understanding of the nature and interpersonal
determinants and consequences of disclosure deci-
sions at work.

2. Methods

2.1. Research Team

Six scholars from the fields of rehabilitation coun-
seling, communication disorders, and organizational
behavior formed a cross-disciplinary research team
to explore the workplace experiences of individu-
als with disability: two scholars from rehabilitation
counseling, one from communication disorders, and
three from organizational behavior. Four scholars
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identify as individuals with disabilities and one
scholar is the spouse of a person with a disability.
Our second and third authors collected the data. The
first three authors, two of whom have extensive qual-
itative research experience, coded and analyzed the
data.

2.2. Researcher reflexivity

Each of us brings to any research endeavor per-
sonal biases and assumptions that can influence data
collection and interpretation [31]. Accordingly, con-
temporary qualitative researchers include in their
research procedures strategies to (a) increase aware-
ness of the biases, assumptions, and beliefs that may
influence their data collection and analysis; and (b) set
aside those biases, assumptions and beliefs to the best
of their ability. Four members of our team identify as
individuals with disabilities, and each has reported
a variety of positive and negative experiences in the
workplace.

The first author was a secondary education teacher
who worked with students with disabilities, and
professor whose research explored the workplace
experiences of individuals with disabilities. She
anticipated that some participants would describe
negative workplace experiences.

The second author worked as a vocational reha-
bilitation counselor, conducted qualitative research
with individuals with emerging disabilities, and has
personal experiences with workplace mistreatment
as a person with multiple hidden disabilities. Based
on what she has learned from her personal experi-
ences with disclosure, former rehabilitation clients,
and individuals with emerging disabilities through
her qualitative research, she anticipated that study
findings would be more negative than positive and
would reveal considerable subtle mistreatment in the
workplace—versus overt discrimination—of individ-
uals with disabilities who disclosed on the job.

The third author used the grounded theory
approach to study the auditory rehabilitation expe-
riences of adults with cochlear implants. Her clinical
and research experience informed her belief that par-
ticipant narratives would likely describe both positive
and negative experiences.

Another team member, a rehabilitation researcher
whose work focuses on workplace discrimination
as experienced by individuals with autoimmune
disorders, also identifies as a person with a dis-
ability. He joined the study with the belief that
individuals with disabilities continue to experience

mistreatment in the workplace and their mistreat-
ment tends to be more subtle with overt harassment
and intimidation occurring less frequently than in the
past. He expected that those with invisible or less
obvious disabilities—and individuals whose disabil-
ities are more highly stigmatized—would experience
greater workplace mistreatment than individuals
whose disabilities are clearly visible. Additionally, he
presumed that employers are not often motivated to
build inclusive organizational cultures for individuals
with disabilities.

The two organizational behavior scholars on our
team conduct research on employee mistreatment
in the workplace. These researchers have conducted
quantitative and qualitative research that considers
how employees perceive and respond to mistreat-
ment from coworkers and supervisors. Both of these
scholars anticipated that individuals with disabilities
would respond to workplace mistreatment by using
various coping strategies rather than pursue litigation.

We used several strategies to be reflexive through-
out the research process and to prevent our biases
from interfering with accurately representing the
voices and experiences of research participants. Team
members responsible for coding and analyzing data
met weekly over the course of several months to
compare codes and resolve differences. Specifically,
two researchers independently coded each transcript
while the third researcher acted as referee to assist
in reaching consensus, pointing out when our coding
introduced personal perceptions, biases, or diverged
from what was explicitly stated by each participant.
We rotated these roles. Notes from our weekly ses-
sions described emerging codes, and themes were
shared with the entire research team. Through our
correspondence and meetings, these team members
served as critical peers to evaluate our findings, chal-
lenge our biases and assumptions, and contribute
expertise from their respective fields of study.

2.3. Recruitment

We used a purposeful sampling approach that
would allow us to examine the breadth of work-
place experiences among those with disabilities [32].
Specifically, we sought to recruit 25 to 30 full- or
part-time employed, adult participants who differed
on disability type, occupation, and other demographic
characteristics such as age, gender, and race. Recruit-
ment began with an invitation to our personal contacts
and continued with snowball sampling to solicit
referrals from those who agreed to participate. We
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also circulated, via email, mail, and hand-delivery,
recruitment materials to locations that provide reha-
bilitation and health care services to individuals
with disabilities. In particular, we distributed IRB-
approved flyers to an outpatient physical therapy
office, a rheumatologist’s office, a satellite office of
the state-federal vocational rehabilitation (VR) pro-
gram, a non-profit rehabilitation agency that provides
employment-related services to individuals with dis-
abilities, and a community independent living center.
We also distributed recruitment information to our
own university’s speech and hearing clinic, and to
our own university’s center for educational access.

2.4. Participants

Twenty-six individuals with disabilities joined our
study, 19 females and 7 males. Participants’ age
ranges included: 18 to 24 (n = 10), 25 to 30 (n = 1), 31
to 40 (n = 5), 41 to 50 (n = 5), 51 to 60 (n = 1), and 61
and older (n = 4). Participant-reported race/ethnicity
included: 19 Caucasians, 6 African Americans, and 1
multiracial (i.e., Latin, Native American, and Alaskan
Native) individual. Fourteen participants reported
having two or more disabilities, and all but one
had hidden disabilities (e.g., HIV/AIDS, ADHD,
PTSD, anxiety disorders) [33]. However, some of
these hidden disabilities became evident when indi-
viduals became symptomatic on the job or because
they used medical devices that made their conditions
apparent. Table 1 provides greater detail concern-
ing the disabilities described by our participants.
Participants reported their work status as full-time
(n = 8), part-time (n = 18), and self-employed (n = 5).
Ten employees reported working for employers who
serve the disability community or who work regu-
larly with individuals with disabilities. Among these,
two individuals worked regularly with individuals
with disabilities—this was a primary part of their
job responsibilities and they were formally trained
to do so. Four individuals interacted with individ-
uals with disabilities—this was not a primary part
of their job responsibilities and they received some
instruction or training to do so. Five individuals
encountered individuals with disabilities—this was
not a primary part of their job responsibilities and
they were minimally or untrained to do so. Employ-
ment tenure ranged from 2 months to 51 years (M = 7,
SD = 11.76). Table 2 describes the participants’ edu-
cation, position level, occupations, and industries in
which they were employed.

2.5. Data collection

Our study data were obtained from a demo-
graphic questionnaire and 26 individual interviews
completed with participants, as well as researcher
field notes, reflexive memos, and extemporaneous
meeting minutes. The data collected for this study
came from a larger study in which participants were
asked to describe their workplace experiences as
individuals with disabilities. All procedures involv-
ing human subjects were conducted in accord with
the ethical standards of the University of Arkansas’
Institutional Review Board (IRB #17-04-647). Each
participant read and signed an informed consent
form describing the purpose and nature of the study
(e.g., benefits, risks), the interview procedures (e.g.,
audio-recording), and remuneration (i.e., $30 cash).
In addition, participants received assurances of safe-
guards in place to preserve their anonymity (e.g.,
pseudonyms, secure data storage), the researchers’
contact information, as well as contact information
should they need to seek additional support follow-
ing the interview. After signing the consent form,
participants completed an 8-item demographic sur-
vey requesting age-range, race/ethnicity, highest level
of education completed, and gender identity. Par-
ticipants also provided information regarding their
disabilities (i.e., type) and employment (i.e., tenure,
occupation, full- or part-time status). Semi-structured
interviews were then conducted using the protocol
developed by our cross-disciplinary team. Interview
length ranged from 30 to 90 minutes (M = 48 min-
utes). Interviews were transcribed verbatim by a
professional transcriptionist or trained graduate assis-
tant.

Our opening question asked participants to
describe how they were treated in the workplace.
Often, we did not have to ask about disclosure as
these issues appeared to be an integral part of the nar-
ratives of individuals with disabilities and brought up
extemporaneously.

2.6. Data analysis

Once the interviews were transcribed, we analyzed
the data using open, axial, and selective coding strate-
gies recommended for grounded theory research [34,
35]. The second and third authors independently
identified categorical codes from individual words,
lines, and sections of the transcripts. Members of
the research team then came together in a series of
meetings to discuss the emerging themes and experi-
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Table 1
Participant disability characteristics

Disability type

Anorexia Nervosa
(n = 2)

Bipolar Disorder
(n = 2)

Dyslexia (n = 3) Learning Disability
(n = 1)

Anxiety (n = 8) Cerebral Palsy (n = 1) Epilepsy (n = 1) Lymphedema (n = 1)
Arterial Fibrillation
(n = 1)

Chronic Migraine
(n = 1)

Fibromyalgia (n = 1) Obsessive Compulsive
Disorder (n = 1)

Asthma (n = 1) Cognitive Deficit Due
to Stroke (n = 1)

Hearing Loss (n = 4) Post-traumatic Stress
Disorder (n = 2)

Attention Deficit
Disorder (n = 2)

Diabetes (I, II) (n = 2) Hepatitis C (n = 1) Postural Orthostatic
Tachycardia Syndrome
(n = 1)

Attention Deficit
Hyperactivity
Disorder (n = 3)

Depression (n = 8) Hypothyroidism
(n = 1)

Schizoaffective Disorder
(n = 1)

Autism (n = 1) Dysautonomia (n = 1) Intellectual Disability
(n = 1)

Tourette’s Syndrome
(n = 1)
Vestibular Migraine
(n = 1)

Note: More than half of our participants reported that they had multiple disabilities. The conditions they
reported were predominately mental and invisible disabilities.

Table 2
Participant work characteristics (N = 26)

Education Position-level Occupation Industry

Some High School
(n = 1)

Entry-level (n = 8) Administrative Assistant (n = 5) Accommodation & Food
Services (n = 2)

High School Diploma
(n = 10)

Mid-level (n = 7) Business Analyst (n = 1) Administrative & Support
Services (n = 7)

Technical School
(n = 3)

Professional-level
(n = 10)

Cashier (n = 3) Construction of Buildings
(n = 2)

2-year Degree (n = 2) Upper-level
Management (n = 1)

Clinical Professor (n = 1) Education & Health
Services (n = 7)

4-year Degree (n = 6) Door Greeter (n = 1) General Merchandise
Stores (n = 6)

Graduate Degree
(n = 4)

Engineer (n = 1) Performing Art (n = 1)
Fabricator (n = 1) Real Estate (n = 1)
Information Technology
Specialist (n = 1)
Musician (n = 1)
Newspaper Lab Instructor (n = 1)
Real Estate Agent (n = 1)
Stocker (n = 1)
Swim Lab Instructor (n = 1)
Teacher (n = 1)
Temporary Position (n = 2)
Tutor (n = 1)
Vocation Rehabilitation
Counselor (n = 1)
Waitress (n = 1)

Note: Entry-level: no degree required, no supervisory responsibility; Mid-level: associate/technical degree, intermediate
skills, some supervisory responsibility; Professional-level: advanced degree, highly skilled positions; Upper-level
management: business owner.

ences and to categorize the data to create a coding
scheme. As previously described (see Researcher
reflexivity), the first three authors carried out tran-
script coding over the course of several months. In
that process, we continued to review, collapse, and

refine our coding scheme, returning frequently to
previously coded transcripts to check for inconsis-
tencies. Through our correspondence and all-team
meetings, the other research team members served
as critical peers to evaluate our findings [35, 36].
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They also assisted with the interpretation of the data
and elaborating the professional implications of our
findings.

3. Results

We began our interviews by asking our partici-
pants to describe how they were treated by others
at work. In this context, interviewees often began by
describing their disclosure decisions and how these
were influenced by the way others treated them on
the job. When they did not spontaneously share this
information, we specifically asked them two ques-
tions: (a) What have been your experiences, if any,
with disclosing your disability status to people at your
workplace? and (b) How, if at all, has the way you are
treated on the job influenced your decisions about
whether or not to disclose and/or make an accommo-
dation request? Our findings were mixed, with some
individuals choosing not to disclose at all and some
choosing to selectively disclose (e.g., disclosing one
disability but not another that the employee viewed
as stigmatized, disclosing to some in the workplace
and not others, being selective about the information
they shared about their disabilities). Although in the
minority, several participants openly disclosed infor-
mation about their disabilities. Workplace treatment
and disclosure decisions did indeed have a recipro-
cal impact on each other. Many made their decisions
based on how they were treated in other positions,
by subtly assessing co-workers’ impressions of indi-
viduals with disabilities, and by how any disclosures
they did make influenced the way they were treated by
others. Those who chose to openly disclose worked in
environments that were perceived as inclusive of indi-
viduals with disabilities and more concerned about
the employee’s job performance than their disability
status. One individual found that her decision not to
disclose created conflict with a co-worker that could
have been avoided if she had disclosed.

In discussing disclosure decisions, participants
detailed how they negotiated their at-work identities
in service of getting and keeping a job as well as
the benefits, the costs, and the changes they might
make in their decision-making in the future. With rare
exceptions, participants presented as very self-aware.
Specifically, each described in-depth knowledge of
their own health status and work-related needs,
including accommodations. Statements such as, “I
know myself and I know that I can perform my job

adequately;” “I’m just as capable as anyone else, but
sometimes I’m just not able to perform the same func-
tions [in the same manner];” and “I typically stay
away from loud jobs . . . where I wouldn’t be able to
hear people;” made it clear that they were confident
about their abilities and realistic regarding their lim-
itations and employment expectations. Participants
were equally aware that individuals with disabilities
might be perceived as “not being as smart or not
being able to do as much” and that their mannerisms
and behaviors might make others uncomfortable, or
less willing to hire or work with them because they
diverged from perceptions of the ‘ideal employee.’
It was perhaps this awareness that motivated partic-
ipants to use full disclosure, selective disclosure, or
non-disclosure as an impression management strat-
egy to overcome those “misguided views,” control
the narrative, and be seen as valued employees.

Impression management is defined as the social
performance of behaviors designed to control the
information that one person conveys to others [37].
Impression management allows the performer to
project a desired positive self-image so that others
perceive them favorably [37, 38]. In the workplace,
impression management influences selection, perfor-
mance appraisals, and promotions [39, 40]. People
who successfully project the image of the ‘ideal
employee’ are viewed as competent, prepared to meet
the expectations of the job, and they are recognized
and rewarded by their managers [37, 41]. Impression
management strategies that individuals may use in
work environments include claiming, passing, down-
playing, and masking [37, 42].

Claiming occurs when an individual purposefully
acknowledges the positive characteristics of their dis-
ability and reframes any characteristics that may be
perceived as negative. Passing is the opposite of
claiming. In this case, the person attempts to conceal
entirely any sign of their disability in an attempt to be
perceived as a person without a disability. Downplay-
ing or covering is a low-profile acknowledgment of
the disability where the individual attempts to cover
any negative characteristics related to it and divert
attention elsewhere. In masking, the person openly
discloses the disability but conceals any sign that the
disability may negatively impact performance. In the
following paragraphs, we describe how participants
used disability disclosure as an impression manage-
ment technique in an attempt to be considered “the
same as everybody else,” because they felt that having
a disability set them apart in an undesirable way.
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3.1. Claiming

Nearly 60% of our participants described using
what could be categorized as “claiming” strategies
to manage how others in the workplace treated them
[42]. Some acknowledged their disability to signal
to others self-confidence, self-efficacy, and com-
petence. For example, one individual felt that his
positive attitude toward his disability contributed to
his positive reception at work, saying, “I think there’s
an endless amount of things I could do without any
issues . . . I think that my attitude . . . towards [my
disability] makes a difference.” Another openly dis-
closed her disability to a hiring manager during an
interview because she believed that having a disabil-
ity “could be a really good asset” for a position that
required working with other individuals with dis-
ability. Others used claiming strategies as bridges
to help their co-workers “feel more comfortable” or
“alleviate an awkward situation.” Participants talked
to their supervisors and co-workers about their dis-
abilities, “just so that they’d be aware if something
happened.” Several participants felt that it was impor-
tant to proactively “manage expectations” of others
to avoid “negative feelings [like] animosity [and]
jealousy regarding reduced workloads” or “getting
treated differently” by the boss. Taking it a step fur-
ther, claiming was also used to control the narrative
around disability to circumvent the risk of being mis-
understood or misrepresented. As one person put
it, “if there’s ever any question about my mental
health or about my disability, please come to me
because it’s my (participant emphasis) disability and
nobody will be able to express or explain it better than
me.” Among the responses of our participants, three
themes in particular stood out as contributing toward
their willingness to use and their success with claim-
ing strategies: past experience, perceived supervisor
support, and organizational culture. In the following
paragraphs, we describe the outcomes of claiming in
striving for success and acceptance in the workplace.

3.2. Claiming outcomes

Past experiences of success at work, of being
“treated as equally as everybody else” or not having
“issues or adverse repercussions” made partici-
pants more confident that claiming would positively
influence future treatment and opportunities. The
experience of receiving requested accommodations
made one participant more confident about asking
again, but also “confident enough to say that I can

do [my job] but I can do it better if I have the help.”
Negative past experiences can also motivate a change
in impression management strategies. Several partic-
ipants described lessons learned. As one said,

I did myself a disservice . . . I learned the hard
way that keeping that to myself could turn out
bad . . . I definitely learned I need to disclose
. . . make requests . . . [otherwise] they would
just chalk it up to me not being qualified.

One of the challenges inherent in providing support
to individuals with disabilities is knowing their needs.
The ADA requires employers to provide reasonable
accommodations [8], but this is only possible when
employees with disabilities (a) disclose their disabil-
ity status and (b) make tacit request for one or more
accommodations. Claiming strategies, which would
include talking about accommodations, enable super-
visors to provide emotional and instrumental support
to employees with disabilities. For example, partici-
pants who engaged in claiming strategies noted that
their supportive supervisors “actually cared about me
and cared about what was going on,” “stood up for
me” following client or coworker mistreatment, and
were willing to “accommodate anybody with what
they need.” One supportive supervisor provided hon-
est feedback that recognized job performance and
promoted growth. As a participant shared with us,
“they said that I exceeded expectations in dealing with
customers... they said that I don’t exceed expectations
or I meet unsatisfactory requirements on being there
on time.”

Among our claiming participants, organizations
whose primary function was to “eat, live and breathe
disability” (i.e., serve individuals with disabili-
ties) were described as “more friendly [and] more
open-minded toward everything.” Participants felt
more at ease with supervisors and co-workers who
had professional training that afforded them “an
understanding about disabilities” and the need for
“conversations on the regular about my capabilities.”
Some counted themselves as insiders stating, “we
understand the whole process” of interacting with and
serving individuals with disabilities. As another par-
ticipant put it, “sometimes people who understand
you best are people who go through the same prob-
lems as you.”

Nevertheless, claiming is not always associated
with positive outcomes. Of the 15 individuals in our
study who claimed, only seven also reported posi-
tive workplace experiences. Claiming does not mean
acceptance [43]. Supervisors and co-workers accused
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some of our participants of “coming up with an
excuse,” or “being a baby, faking, or over-reacting.”
Other participants encountered reductive criticisms
such as, “oh yeah like I have that too but I’m diag-
nosed by Google,” or “oh all you kids nowadays
have that.” One person was “put down because their
[disability] is worse [than mine] or a better type [of
disability].” Several participants also described how
claiming deprived or threatened to deprive them of a
job. For example, on disclosure of disability during a
job interview, one participant shared that “whenever
I’d try to elaborate on it, they tried to talk me out
of wanting a job there.” Another potential employer
“started listing all these problems he was gonna have
as soon as he found out about my disability and never
called me.” A third participant detailed living under
the constant threat of job loss because her employer
“hung [my disability] over [my] head, saying, ‘every
time you decide that you need to have a mental break-
down, we’re losing money.”’

3.3. Passing, Downplaying, and Masking

3.3.1. Passing
Numerous participants in our study admitted that

passing was not an option for them because “I seem
obviously strange” or “No matter how hard I try, I
can’t do a convincing normal.” However, in recogni-
tion of disclosure as “a sure way to not (participant
emphasis) get a job,” a number of individuals engaged
in ‘selective’ passing. That is, they purposely with-
held information about their disability until after they
were hired to increase perceptions of employability,
or as one participant put it, to “get them to give you a
chance.” Some participants described “put[ting] out
feelers, just to . . . see if . . . I can trust... them”
because “I don’t want them to make fun of me.” Oth-
ers felt that they “didn’t have an obligation to [the
boss] or any other employees that worked there” to
discuss [their] disabilities and doing so would be akin
to “open[ing] up my checkbook to show ‘em my bal-
ance.” Several participants described disclosure as
pointless, remarking that “I don’t know any way that
it would benefit me to tell you,” and “I don’t feel like
they understand at all . . . I might as well not tell
you.”

3.3.2. Downplaying
Often participants attempted to downplay or cover

for their disability by deflecting. For example, instead
of attributing a mannerism, such as twitching, to a dis-
ability, one participant substituted a plausible cause,

saying, “I had too much coffee or two 5-hour energies
instead of one.” Others might offer more generic rea-
sons such as, “I told my boss I had personal problems”
rather than point to a disability as the source of diffi-
culties. In an effort to divert attention, one participant
described disclosing one disability but no other “emo-
tional or psychological disorders [that might be] less
socially acceptable.” Others remarked that although
they were not trying to expressly “hide their disabil-
ity” or “lie about it,” they admitted that some “people
have noticed, but I don’t volunteer information . . .
it’s not something I go around broadcasting.” Sev-
eral participants used downplaying to avoid attracting
unwanted attention. “I don’t want them to feel sorry
for me or for it to be a crutch,” “I don’t wanna get
special treatment,” or be “labeled as someone with a
disability.”

3.3.3. Masking
One participant astutely commented that, “people

as a general rule do not know how to deal with peo-
ple with disabilities.” Indeed, the social norm around
disability is a tacit agreement not to stare, point, or
ask questions. “Employers don’t necessarily know
everything about . . . disability, . . . they just know
. . . a handful of terms, . . . they don’t understand
where you’re coming from,” and protective legis-
lation makes employers worried that asking about
disabilities might make them seem discriminatory.
Vickers’ [42] definition of masking assumes that the
person with disabilities is making the choice to con-
ceal any sign that the disability may negatively impact
performance. However, we observed that the pressure
to mask appeared to be externally driven by the man-
agers and co-workers of employees with disabilities.
For example, several participants expressed that they
were “kind of put off,” encouraged to “not talk about
[their disabilities] anymore,” but to show up at work,
“hunker down,” “endure,” and “suck it up” as best as
possible. In one particularly striking case, a partici-
pant described how she outwardly “present[ed] . . .
as someone who is upbeat, who is peppy, . . . but
[was] really nervous inside and sad,” because her boss
threatened her job by saying, “if you can’t force your-
self to be happy here, I will fire you, I will let you go
for it.”

3.4. Passing, Downplaying, and Masking
Outcomes

Many of our study participants who engaged in
passing, downplaying, or masking reported both
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dread and certain resignation that sooner or later,
regardless of efforts to the contrary, trust would
be violated; control of information would be lost;
and their image as qualified, competent employees
would be compromised. For example, one manager
revealed protected information to co-workers who
then “made comments about accommodations.” Two
other managers called attention to another partici-
pant’s mannerisms, maliciously inviting others “to
make fun of [him].” One participant was subjected to
gossip like, “Oh my God, she’s crazy . . . she’s got
three disorders . . . she should be in a mental hospi-
tal,” after a “coworker overheard a phone call” and
shared that information. Another was the victim of a
“tattletale co-worker who knows about my disability
[and tried] to tell the boss that I’m not doing my work
or I take off a lot.” However, undesired exposure of
one’s disability does not always come from the out-
side; sometimes participants were exposed by their
own disabilities when “ticks,” “panic attacks,” and
“episodes” made the disability apparent to others.

Several participants talked about how the loss of
image as a qualified, competent employee resulted in
strained relationships, involuntary transfer, and job
loss. Two individuals remarked that their experiences
had long-term negative effects that would not be eas-
ily forgotten and continued to influence how they
felt about themselves and working. Failed impression
management aggravated health conditions and left
participants feeling “discouraged,” “embarrassed,”
“frustrated,” “isolated,” and “drained.” For some,
these feelings spilled into their home lives. As one
participant shared, “I went home after that and just
started crying and screaming at my [family].” Sev-
eral described “chronic fatigue,” or “going home and
going to bed” after returning home from work. Others
said, “I go home and I can’t relax,” or “it’s . . . hard
to sleep at night.”

4. Discussion

This study was drawn from a larger investigation
with the overarching purpose of better understand-
ing how employees with disabilities are treated in
the workplace. Participants in this study who wanted
to retain their positions or receive transfers or pro-
motions often made disclosure decisions as forms of
impression management such as claiming, passing,
downplaying, or masking to direct attention toward
strengths and away from weaknesses [37, 42]. Pro-
vided that the image presented does not stray too far

from self-authenticity, the consequences of impres-
sion management are generally positive [31, 41],
as research has shown that impression management
is related to hiring selection, positive performance
appraisals, and promotions [28, 39, 40].

However, the relationship between work-related
outcomes and impression management for those with
stigmatized identities, including individuals with
disabilities (especially hidden or psychiatric dis-
abilities), is more complicated as the challenges of
positive self-presentation are often greater and the
stakes higher. It is, and has been historically, more
difficult for individuals with disabilities to find and
maintain employment than it is for non-disabled
workers [1]. As the largest minority population in
the world, individuals with disabilities contend with
underemployment, underutilization, lower wages,
fewer instances of promotion, and fewer training and
career advancement opportunities [2–5]. In addition,
as evidenced by our results, individuals with dis-
abilities, especially those with hidden, stigmatized
disabilities, continue to be subjected to bias, discrim-
ination, and mistreatment in the workplace [22, 23,
25]. Motivated by the desire to overcome these hur-
dles and present themselves as the ‘ideal’ employee,
we found evidence that individuals with disabilities
engage in claiming, passing, downplaying, and mask-
ing strategies.

Approximately half of our 26 participants used
claiming strategies to positively represent themselves
at work. Research has demonstrated that claiming
can alleviate inhibition, and it can foster instru-
mental and social support, as well as feelings of
well-being [45, 46]. Indeed, in one study, individu-
als with visible disabilities using claiming strategies
received higher evaluations as opposed to those who
did not [47]. That said, only about half of the par-
ticipants in this study who used claiming reported
experiencing its long-term benefits. Those individu-
als described being accepted, well-treated, promoted,
and respected as positive outcomes of claiming.

The narratives of our participants align with
findings across the impression management, orga-
nizational behavior, and vocational rehabilitation
literatures that supervisor support, as well as inclusive
organizational cultures, encourage greater discourse
among organizational members while also providing
the means by which individuals and organizations can
benefit from positive outcomes (e.g., increased trust,
collaboration, organizational voice and productivity,
decreased absenteeism and turnover) [41, 48]. Fur-
thermore, for many of our participants, these past
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positive experiences reinforced intentions to continue
claiming behaviors [49].

That only a small number of our participants
reported positive outcomes as a result of claiming
suggests that employees with disabilities should be
mindful of possible risks associated with claiming.
Those who used claiming and reported negative out-
comes described being excluded, treated differently
than their peers, ignored, not accommodated, passed
over for jobs and promotions, and the subjects of gos-
sip and mistreatment (e.g., harassment, assault, ADA
rights violations). Certainly, these findings under-
score the importance of employees with disabilities
being conversant with the provisions and protections
set forth in Title I of the ADA, specifically, what
recourses exist when an individual is subjected to
discriminatory treatment by employers or cowork-
ers. Although claiming is considered an effective
method of impression management for individuals
with stigmatized identities [48], this finding is not
surprising given the array of factors including indi-
vidual differences (e.g., emotional stability, stigma
centrality) [48], disability characteristics (e.g., visi-
bility, controllability) [29, 30], and persistent biases
and stereotypes that may negatively influence the
types and outcomes of claiming impression manage-
ment strategies [24, 25, 27].

The findings from our study lend additional
support to the impression management literature,
which argues that passing, downplaying, and mask-
ing strategies are largely counterproductive [42,
48]. With the exception of the selective passing
described above, whose efforts may have achieved
short-term gains, the cost of nearly all other non-
claiming impression management strategies included
increased anxiety, self-doubt, and fear of discovery,
accompanied by decreased self-acceptance, well-
being, and job satisfaction [46, 50, 51]. Both the
effort of maintaining a less-than-authentic self-image
and the cost of failed impression management can
leave individuals with disabilities worse off than
when they began, exhausting resources, and resulting
in increased absenteeism, withdrawal, and turnover
intentions [51, 52].

None of the outcomes of passing, masking,
and downplaying described by participants in this
study are desirable. Importantly, although partici-
pants may not have been aware of them, there are
downstream effects on the organization, as well.
Individuals who feel constrained to limit or mute
their discourse regarding stigmatized identities may
experience increasing reluctance to contribute their

knowledge and expertise to work-related conversa-
tions [53], to the detriment of the organization. The
literature informs us that non-claiming impression
management tactics prevent others from knowing
the lived experiences of individuals with disabili-
ties [54]. On the other hand, claiming contributes to
greater inter-personal understanding of the identities
and needs of all organizational members (i.e., indi-
viduals with and without disabilities) and suggests
ways in which organizations may better respond to
those needs as they seek to cultivate truly inclusive
policies and organizational cultures.

Finally, it should be noted that claiming, as it
applies to disability status, requires the employee to
suspend their legal right to privacy. The ADA clearly
stipulates that employees with disabilities are not
required to disclose their disability status to employ-
ers, and many disability advocates recommend that
employees with disabilities not disclose their identi-
ties as such to employers unless or until the employee
determines that they need a reasonable accommoda-
tion [8]. This issue of privacy and the right to refrain
from claiming or disclosure is especially salient when
the individual’s disability is not readily apparent to
others [8].

4.1. Implications

4.1.1. Rehabilitation service delivery
One of the first considerations for rehabilitation

professionals is how to assist individuals with disabil-
ities to make disclosure decisions, and if they choose
to openly disclose, how to do so in a manner that is
likely to result in positive impressions. Impression
management is commonly used by employees who
are seeking to influence how they are seen by other
members of the organization, and, consistent with our
findings, prior research has demonstrated that some
forms of impression management are more effective
(i.e., in terms of impacting how one is viewed by
co-workers and superiors) than others [55]. Thus,
it behooves rehabilitation professionals to educate
employees with disabilities about claiming and its
many benefits. However, as our findings indicate,
claiming does not always result in positive outcomes,
and, based on prior literature [16, 17], claiming may
actually result in unwanted outcomes for those with
hidden disabilities. Thus, the risks and benefits must
be carefully weighed in assisting individuals to make
these decisions.

For those who do decide to disclose, whether it be
openly or selectively, first and foremost, it should be
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determined how much they know about their ADA
rights [56]. If they know little or possess inaccurate
information, education is the first step. Next, they
should be encouraged to focus on the assets they
would contribute to the workplace because of their
prior work experiences, training, and transferrable
skills, and also because of their status as an indi-
vidual with a disability. Rehabilitation professionals
should work with individuals to develop lists of per-
sonal attributes that correspond with the requirements
of the position. Many of these personal attributes may
have been acquired as a result of managing a disabil-
ity (e.g., supervising others, creativity in overcoming
obstacles, good time management skills, effective
communication skills). For individuals who may not
readily see the assets and skills they have gained from
managing their disabilities, rehabilitation profession-
als may have to take the lead in pointing these out.
Role plays with the rehabilitation professional and
actual employers can assist clients with discussing
their disability in a manner that highlights skills that
are required for the position.

When possible, accommodation requests should be
made after the job is offered to the employee, and,
again, the focus should be on how these accommoda-
tions will contribute to making employees proficient
at their jobs [57]. Rumrill and colleagues’ [56, 58]
win-win approach to reasonable accommodations
emphasizes precisely this productivity enhancement
argument, and it provides a set of non-adversarial and
ADA-compliant steps that employees can take to dis-
close their disability status and request workplace
accommodations from their employers. A caveat
to the post-job-offer disclosure recommendation is
manifested when disability status disclosure, as a nec-
essary part of managing a disability or working with
advocacy organizations to end stigma and discrim-
ination, provides the individual with skills required
for the position they seek.

In many cases, the provision of rehabilitation
services diminishes once the client has obtained
employment. However, research findings from this
study, as well as from studies conducted by other
researchers, indicate that the initial employment
period is when rehabilitation counseling and other
on-the-job supports may be needed most [19, 24,
57, 59]. Even equipping clients with the skills to
effectively manage the impressions of others does
not guarantee that they will not face discrimination,
microaggressions, and workplace incivility on the
job. Left unaddressed by the rehabilitation profes-
sional, clients may face so much stress from this

mistreatment that they prematurely withdraw from
their jobs as well as from the general workforce.
We advise counseling sessions to be provided on a
regular basis for those employees who may struggle
on the job, either because they disclosed or did not
disclose, as they may benefit from counseling and
guidance for responding to workplace mistreatment
or denial of their requests for needed accommoda-
tions. Counseling and guidance can focus on a variety
of issues depending on the needs of the client. These
issues may include conflict resolution strategies; how
to respond to employers and co-workers who are mis-
treating them; locating allies who are in higher-level
positions to back-up the employee who confronts
abusive co-workers and supervisors; and when and
how to report instances of mistreatment to employers,
human resources, or the Equal Employment Oppor-
tunity Commission (EEOC). Because of the large
caseloads that many rehabilitation counselors may
hold, it could be advantageous to offer employment
support groups so that multiple clients may be served
at once and benefit from each other’s emotional sup-
port and suggestions for responding to workplace
mistreatment.

An alternative is for vocational rehabilitation to
employ job retention or stay-at-work specialists
whose caseloads consist solely of clients who are
employed and whose primary responsibility is to
support these individuals in ameliorating any barri-
ers (including workplace mistreatment) to retaining
their employment and experiencing job satisfaction
and satisfactoriness. These specialists can also be
instrumental in assisting employees with disabilities
to be assertive, when doing so is not detrimental
to their jobs, in responding to mistreatment—saving
jobs that may otherwise be lost due to poor perfor-
mance because the individual chose not to disclose
and request a needed accommodation—and explor-
ing options with individuals who perceive their work
environment to be detrimental to their well-being. Of
course, providing these on-going post-employment
supports may necessitate changes in case closure cri-
teria, as both the private and public sectors of the field
of rehabilitation counseling currently require cases to
be closed soon after initial job placement [8].

4.2. Human resource professionals and
employers

It is important to note that the onus should not
be placed solely or even mostly on the employee
with a disability to manage how they are treated
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by others. As we found in our study, claiming
does not always result in fair treatment of the
employee with a disability. Changing negative atti-
tudes about disability is a societal responsibility. As
such, employers should ensure that employees with
disabilities are treated equitably and with dignity and
respect [57]. This responsibility requires the devel-
opment, maintenance, and on-going evaluation of
inclusive workplace environments.

Human resource managers; diversity, equity,
and inclusion (DEI) officers; and other qualified
parties (e.g., management consultants, industrial-
organizational psychologists, rehabilitation coun-
selors) should conduct workplace culture assess-
ments and provide guidance to employers to ensure
that their workplaces are inclusive of individuals with
disabilities [25, 54]. Assisting employers to design,
implement, and evaluate universal design and inclu-
sive workplace policies and procedures benefits not
only the employee with a disability, but all current
and future employees with disabilities as well as
employees without disabilities. These environments
empower all individuals to claim their disabilities and
employees without disabilities to expand their social
networks and worldviews.

Employers can also assemble advisory commit-
tees consisting of employees with disabilities, human
resource managers, DEI officers, and other qualified
parties to evaluate and change exclusionary policies
and practices [27, 56, 57]. Employers can include
as part of their mission statements that they hire
and accommodate employees with disabilities, and
this information should be repeatedly reinforced in
communications (both orally and in writing) with
employees and customers. Additionally, managers
should develop policies for workplace mistreatment
and how to respond with immediacy if mistreat-
ment occurs [5]. Likewise, as part of policies and
procedures, employees who are bystanders of mis-
treatment can be instructed to intervene or report
instances of mistreatment. Implementation of these
policies and procedures can increase the likelihood
that employees with disabilities feel no discomfort
in claiming/disclosing their disability status if that is
what they desire.

4.3. Limitations and future research directions

Our study had several limitations that were pri-
marily functions of our non-randomized recruitment
techniques. Our participants were recruited from the
region immediately surrounding a university in the

southern part of the United States. The majority of
our participants were female and Caucasian; nearly
70% worked part-time and, more than one-third were
students. Many more of our participants reported
invisible rather than visible disabilities. Although our
participants represented a broad array of disabilities,
future research replicating our results among a more
representative and demographically diverse sample
would allow for further generalizability of our find-
ings.

Another potential limitation lies in the fact that the
data collected for this portion of a larger study were
based on asking participants to describe their work
experiences as individuals with disabilities. The rela-
tionship between disclosure decisions and impression
management was not among our primary questions.
But for many participants, an emerging theme was
that much of their workplace experience revolved
around their attempts to be seen for their abilities
rather than their disabilities and to be recognized as a
valued employee. Twenty-two of our 26 participants
described disclosure and impression management
within the first two sentences of the interview with-
out an investigator prompt. That being said, had we
focused explicitly on impression management, our
participants might have provided us richer, more
detailed responses. Going forward, our understand-
ing of the workplace experiences of individuals with
disabilities would benefit from a quantitative study to
examine impression management strategies, as well
as the effects of disability identity, intersectionality,
tenure, self-employment, and organizational culture
on important outcomes such as well-being, inclusion,
and career advancement. Adding in the perspec-
tives of co-workers and managers would also provide
greater context regarding the effects of disclosure and
impression management strategies.

5. Conclusion

Although nearly all employees with disabilities
engage in impression management to some extent
[47], we leveraged qualitative research techniques
to explore the reciprocal impact of workplace treat-
ment and disclosure. Interestingly, even though
our interview questions did not explicitly refer to
impression management, managing others’ impres-
sions of oneself—particularly with respect to one’s
disability—emerged as an especially salient aspect
of participants’ disclosure decisions and quality
of their work lives. Notably, participants reported
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using an array of tactics including claiming, passing,
downplaying, and masking techniques previously
identified in the impression management literature.
In some cases, participants described positive expe-
riences with respect to impression management.
However, our research also revealed that impres-
sion management can present unique challenges that
may outweigh potential benefits for employees with
disabilities—a discovery that is perhaps unsurprising
given the complexities surrounding disability in the
workplace (e.g., discrimination, workplace mistreat-
ment, inadequacy of legal remedies). In any case, our
findings affirm that managing the image we project to
others can be remarkably complicated and effortful
when having a disability.

At this time in our history, discussions regarding
DEI efforts have never been more relevant. Employ-
ers are being called upon to establish workplaces that
reflect the entire breadth and depth of human vari-
ability. Disability must be viewed as a core element
of such diversity initiatives, and the needs of indi-
viduals with disabilities must be considered within
all social justice and fair treatment policies and prac-
tices. We hope that our investigation illuminating the
nuances of impression management for employees
with disabilities prompts additional research in this
area and provides valuable insight to rehabilitation
professionals and human resource managers seek-
ing to better understand the workplace impression
management experiences of these employees.

Conflict of interest

The authors declare that they have no conflict of
interest.

Ethical Conduct of Research and Human
Subjects Protection

The study was approved by the Institutional
Review Board of the University of Arkansas (#17-
04-647, April 10, 2018).

Informed Consent

Informed consent was obtained from all study par-
ticipants.

Funding

This research was supported in part by a grant
through the Dr. Barbara A. Lofton Office of Diver-
sity and Inclusion at the Sam M. Walton College of
Business at the University of Arkansas. However, the
contents do not necessarily represent the policy of
the Sam M. Walton College of Business at the Uni-
versity of Arkansas, and readers should not assume
endorsement by the College or University.

Acknowledgments

The authors have no acknowledgements.

References

[1] Snyder LA, Carmichael JS, Blackwell LV, Cleveland JN,
Thornton GC. (2010). Perceptions of discrimination and
justice among employees with disabilities. Empl Responsib
Rights J. 2010;22(1):5-19. https://doi.org/10.1007/s10672-
009-9107-5

[2] Ali M, Schur L, Blanck P. What types of jobs do people
with disabilities want? J Occup Rehabil. 2011;21(2):199-
210. https://doi.org/10.1007/s10926-010-9266-0

[3] McLaughlin ME, Bell MP, Stringer DY. Stigma
and acceptance of persons with disabilities.
Group Organ Manage. 2004;29(3):302-32.
https://doi.org/10.1177/1059601103257410

[4] Schur L, Kruse D, Blasi J, Blanck P. Is disabil-
ity disabling in all workplaces? Workplace disparities
and corporate culture. Ind Relat. 2009;48(3):381-410.
https://doi.org/10.1111/j.1468-232x.2009.00565.x

[5] Yelin EH, Trupin L. Disability and the characteris-
tics of employment. Mon Labor Rev. 2003;126:20.
https://www.bls.gov/opub/mlr/2003/article/disability-and-
the-characteristics-of-employment.htm

[6] Kulkarni M, Gopakumar KV. Career management strate-
gies of people with disabilities. Hum Resour Manag.
2014;53(3):445-66. https://doi.org/10.1002/hrm.21570

[7] Sato T, Nihei Y. Contrasting tactics in deceptive impres-
sion management. Soc Behav Pers. 2009;37(2):267-72.
https://doi.org/10.2224/sbp.2009.37.2.267

[8] Rubin S, Roessler R, Rumrill P. Foundations of the voca-
tional rehabilitation process. 5th ed. Austin (TX): Pro-Ed;
2016.

[9] Dalgin RS, Gilbride D. Perspectives of people
with psychiatric disabilities on employment dis-
closure. Psychiatr Rehabil J. 2003;26(3):306-10.
https://doi.org/10.2975/26.2003.306.310

[10] Goldberg SG, Killeen MB, O’Day B. The disclosure conun-
drum: How people with psychiatric disabilities navigate
employment. Psychol Public Policy Law. 2005;11(3):463-
500. https://doi.org/10.1037/1076-8971.11.3.463

[11] MacDonald-Wilson KL, Russinova Z, Rogers ES, Lin CH,
Ferguson T, Dong S, MacDonald MK. Disclosure of mental
health disabilities in the workplace. In: Schultz IZ, Rogers
ES, editors. Work accommodation and retention in men-

https://doi.org/10.1007/s10672-009-9107-5
https://doi.org/10.1007/s10926-010-9266-0
https://doi.org/10.1177/1059601103257410
https://doi.org/10.1111/j.1468-232x.2009.00565.x
https://www.bls.gov/opub/mlr/2003/article/disability-and-the-characteristics-of-employment.htm
https://doi.org/10.1002/hrm.21570
https://doi.org/10.2224/sbp.2009.37.2.267
https://doi.org/10.2975/26.2003.306.310
https://doi.org/10.1037/1076-8971.11.3.463


232 C.M. Manno et al. / Disability disclosure as an impression management technique used in the workplace

tal health. New York (NY): Springer; 2011. pp. 191-217.
https://doi.org/10.1007/978-1-4419-0428-7

[12] Madaus JW. Employment self-disclosure rates and
rationales of university graduates with learning
disabilities. J Learn Disabil. 2008;41(4):291-99.
https://doi.org/10.1177/0022219407313805

[13] Von Schrader S, Malzer V, Bruyère S. Perspectives on
disability disclosure: The importance of employer prac-
tices and workplace climate. Empl Responsib Rights
J. 2014;26(4):237-55. https://doi.org/10.1007/s10672-013-
9227-9

[14] Gabriel AS, Arena Jr DF, Calderwood C, Tochman Camp-
bell J, Chawla N, Corwin ES, Ezerins ME, Jones KP, Klotz
AC, Larson JD, Leigh A, MacGowan RL, Moran CM, Nag
D, Rogers KM, Rosen CC, Sawyer KB, Shockley KM,
Simon LS, Zipay KP. Building thriving workforces from
the top down: A call and research agenda for organizations
to proactively support employee well-being. In: Buckley
MR, Wheeler AR, Bauer JE, Halbesleban, editors. Research
in Personnel and Human Resources Management. Vol. 40.
Bingley (UK): Emerald Publishing Limited; 2022. pp. 205-
272.

[15] Menendez J. Disclosure dilemma: When and why job appli-
cants differ in disclosing their disability status [dissertation]
Fort Collins (CO): Colorado State University; 2018.

[16] Hernandez B, Keys C, Balcazar F. Employer attitudes
toward workers with disabilities and their ADA employ-
ment rights: A literature review. J Rehabil. 2000;66(4):4-16.
https://doi.org/10.4236/jss.2016.49013

[17] Smart J. Disability, society, and the individual. 3rd ed.
Austin (TX): Pro-Ed; 2015.

[18] Santuzzi AM, Waltz PR, Finkelstein LM, Rupp DE.
Invisible disabilities: Unique challenges for employees
and organizations. Ind Organ Psychol. 2014;7(2):204-19.
https://doi.org/10.1111/iops.12134

[19] Koch LC, Glade R, Manno CM, Zaandam A, Simon
LS, Rumrill PD Rosen CC. On-the-job treatment
of employees with disabilities: A grounded theory
investigation. Rehabil Couns Bull. 2022;65(4):294-309.
https://doi.org/0034355221993571

[20] Conyers L. Boomer KB. Factors associated with
disclosure of HIV/AIDS to employers among indi-
viduals who use job accommodations and those
who do not. J Voc Rehabil. 2005;22(3):189-98.
https://doi.org/10.3109/09638288.2013.837968

[21] Patton E. Autism, attributions and accommodations:
Overcoming barriers and integrating a neurodiverse
workforce. Personnel Review. 2019;48(4):915-934.
https://psycnet.apa.org/doi/10.1108/PR-04-2018-0116

[22] Colella A. Coworker distributive fairness judgments
of the workplace accommodation of employees with
disabilities. Acad Manage Rev. 2001;26(1):100-16.
https://doi.org/10.5465/amr.2001.4011984

[23] Koch LC, Rumrill PD. Rehabilitation counseling and
emerging disabilities: Medical, psychosocial, and voca-
tional aspects. New York (NY): Springer Publishing
Company; 2016.

[24] Bressler RB, Lacy AW. An analysis of the rela-
tive job progression of the perceptibly physically
handicapped. Acad Manage J. 1980;23(1):132-43.
https://doi.org/10.2307/255500

[25] De Cesarei A. Psychological factors that foster
or deter the disclosure of disability by univer-
sity students. Psychol Rep. 2015;116(3):665-73.
https://doi.org/10.2466/15.pr0.116k26w9

[26] Nelissen PTJH, Hulsheger UR, van Ruitenbeek GMC,
Zijlstra FRH. How and when stereotypes relate to
inclusive behavior toward people with disabilities.
Int J Hum Resour Manage. 2016;27(14):1610-25.
https://doi.org/10.1080/09585192.2015.1072105

[27] Trau RN. The impact of discriminatory climate per-
ceptions on the composition of intraorganizational
developmental networks, psychosocial support, and job
and career attitudes of employees with an invisi-
ble stigma. Hum Resour Manage. 2015;54(2):345-66.
https://doi.org/10.1002/hrm.21630

[28] Harris KJ, Kacmar KM, Zivnuska S, Shaw JD.
The impact of political skill on impression manage-
ment effectiveness. J Appl Psychol. 2007;92(1):278-85.
https://doi.org/10.1037/0021-9010.92.1.278

[29] Blockmans IG. “Not wishing to be the white
rhino in the crowd” Disability-disclosure at uni-
versity. J Lang Soc Psychol. 2015;34(2):158-80.
https://doi.org/10.1177/0261927x14548071

[30] Lyons BJ, Volpone SD, Wessel JL, Alonso NM. Disclos-
ing a disability: Do strategy type and onset controllability
make a difference? J Appl Psychol. 2017;102(9):1375-83.
https://doi.org/10.1037/apl0000230

[31] Niesz T, Koch L, Davenport J, Rumrill S, Wilkins MJ. Qual-
itative research designs. In: Rumrill P, Cook B, Stevenson N,
editors. Research in Special Education. 3rd ed. Springfield
(IL): Charles C. Thomas; 2020. pp. 148-191.

[32] Patton MQ. Qualitative research methods: Integrating the-
ory and practice. 4th ed. Thousand Oaks (CA): SAGE
Publications; 2015.

[33] Santuzzi AM Waltz PR. Disability in the workplace: A
unique and variable identity. J Manag. 2016;42(5):1111-35.
https://doi.org/10.1177/0149206315626269

[34] Charmaz K. Constructing grounded theory: A practical
guide through qualitative analysis. Thousand Oaks (CA):
SAGE Publications; 2006.

[35] Ravitch SM, Carl NM. Qualitative research bridging the
conceptual, theoretical, and methodological. Thousand
Oaks (CA): SAGE Publications; 2016.

[36] Lincoln YS, Guba EG. But is it rigorous? Trustworthiness
and authenticity in naturalistic evaluation. New Dir Program
Eval. 1986;(30):73-84. https://doi.org/10.1002/ev.1427

[37] Goffman E. The presentation of self in everyday life. New
York (NY): Anchor Books; 1959.

[38] Bolino MC. Kacmar KM, Turnley WH, Gilstrap
JB. A multi-level review of impression management
motives and behaviors. J Manage. 2008;34(6):1080-109.
https://doi.org/10.1177/0149206308324325

[39] Bolino MC, Klotz DD. The impact of impression man-
agement over time. J Manage Psychol. 2014;20(3):266-84.
https://doi.org/10.1108/jmp-10-2012-0290

[40] Rosenfeld P, Giacalone RA, Riordan CA. Impression
management theory and diversity: Lessons for organi-
zational behavior. Am Behav Sci. 1994;37(5):601-4.
https://link.gale.com/apps/doc/A15232926/AONE?u=
lacrosse&sid=googleScholar&xid=26333ac5

[41] Ibarra H. Provisional selves: Experimenting within age and
identity in professional adaptation. ASQ. 1999;44:764-91.
https://doi.org/10.2307/2667055

[42] Vickers MH. Dark secrets and impression management:
Workplace masks of people with Multiple Sclerosis
(MS). Emp Responsib Rights J. 2017;29(4):175-95.
https://doi.org/10.1007/s10672-017-9295-3
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