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Abstract
Purpose Disclosure of mental illness to a supervisor can have positive (e.g. supervisor support) and negative consequences 
(e.g. stigma). However, research on the association between disclosure and sustainable employability and well-being at work 
is scarce. The aim of this study was to investigate the association between the disclosure decision (yes/no), experiences with 
the decision (positive/negative) and sustainable employment and well-being at work among military personnel with mental 
illness (N = 323). Methods A cross-sectional questionnaire study was conducted. Descriptive and regression (linear and 
ordinal) analyses were performed. Comparisons were made between those with positive and negative disclosure experiences. 
Results Disclosure decision (yes/no) was not significantly associated with any of the measures of sustainable employability 
and well-being at work. However, positive disclosure experiences were significantly associated with higher scores on almost 
all measures of sustainable employability and well-being at work. Those with negative disclosure experiences reported 
significantly more shame  (Mpos = 2.42,  Mneg = 2.78, p < .05) and discrimination  (Mpos = 1.70,  Mneg = 2.84, p < .001). Those 
with a positive disclosure experience, reported significantly more supervisor support  (Mpos = 3.20,  Mneg = 1.94, p < .001). 
Conclusion We did not find evidence that the disclosure decision itself is related to measures of sustainable employment and 
well-being at work. In contrast, how participants had experienced their (non-)disclosure decision was significantly related to 
almost all measures. This emphasizes the importance of the work environments reactions to disclosure and mental illness in 
the workplace. Future research and interventions should focus on increasing the likelihood of positive disclosure experiences 
through creating a more inclusive work environment, with more supervisor support and less stigma.
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Introduction

The importance of well-being at work for sustainable 
employability and mental health has increasingly gained 
attention [1, 2]. This is likely to increase even further in 
the coming decades due to the aging working population in 
Western countries [3], the current labor shortage in many 
industries [4], more importance given to work-life balance 
and flexibility [5] and workers searching increased com-
pensation [6]. Additionally, the pandemic from covid-19 
has impacted well-being at work and mental health [7]. 
Together this makes the topic of how employers can invest 
in workers’ health and well-being, a relevant topic.

Sustainable employability refers to the ability of work-
ers to participate in work and the labor market during their 
lifetimes [8]. Traditionally, conceptualization of sustain-
able employability was mainly based on a medical and 
performance perspective, focusing on complaints (e.g. 
sick-leave [9]) and performance related indicators (e.g. 
work ability [10]). However, with the emerging subfield 
of positive organizational psychology [11], there is a shift 
in focus of conceptualization of sustainable employability, 
with more focus on well-being at work [8]. For instance, 
based on the capability approach, sustainable employabil-
ity is defined as ‘throughout their working lives, workers 
can achieve tangible opportunities in the form of a set 
of capabilities. They also enjoy the necessary conditions 
that allow them to make a valuable contribution through 
their work, now and in the future, while safeguarding their 
health and welfare. This requires, on the one hand, a work 
context that facilitates this for them and on the other, the 
attitude and motivation to exploit these opportunities’ 
[8]. According to this approach, these conditions lead to 
well-being at work. As the conceptualization of sustain-
able employability has shifted to more focus on well-being 
at work, the current study will focus both on sustainable 
employability from a traditional perspective and on well-
being at work by including more novel measures.

Colleagues and supervisors (e.g. the work environment) 
play a crucial role in well-being at work, and thus sustain-
able employability of workers [12, 13]. This is even more 
important for workers with mental illness (MI), including 
substance abuse, as illness is a threat to sustainable employ-
ability itself [14]. Workers with MI are amongst those with 
the highest risk of sick leave, disability pension and job 
loss, and recent studies increasingly suggest that this is not 
merely a result of their health problem, but also of workplace 
factors, such as a lack of supervisor and coworker support, 
stigma and discrimination [15–18]. As MI is common, with 
the lifetime prevalence of 29% in the global population [19], 
it is important to examine the ways in which workers with 
MI can be supported through the work environment.

A crucial decision for workers with MI, which affects the 
way the work environment responds to them, is the decision 
to disclose MI to a supervisor or not. Disclosure has been 
believed to positively impact sustainable employability and 
well-being through receiving workplace support and work 
accommodations, and non-disclosure can lead to a missed 
opportunity for this support [20–22]. However, a longitu-
dinal study among unemployed people showed that those 
who were more reluctant to disclose their MI to (potential 
new) employers, were more likely to have found a job after 
six months [23]. Additionally, disclosure to a supervisor can 
lead to stigma and discrimination [24–26]. For example, of 
those who reported a negative disclosure experience in a 
study among Dutch workers, a quarter reported that they had 
been treated differently due to their disclosure [27]. In sum, 
disclosure decisions can both lead to positive and negative 
outcomes. The question whether the (non-)disclosure deci-
sion and disclosure experiences are positive or negative for 
sustainable employability and well-being at work is impor-
tant, yet under researched.

The direct association between mental health disclosure 
to a supervisor and sustainable employability and well-being 
at work has, to the knowledge of the authors, not been exam-
ined in one study before. Most models on mental health dis-
closure end at the disclosure decision. They do not include 
consequences of disclosure, such as sustainable employabil-
ity [28, 29], or do not focus on disclosure in the workplace 
[30]. A more complete model of disclosure, which does 
include consequences of disclosure in the work-context, is 
the mental health condition decision-making process from 
antecedents to outcomes model [31]. This model proposes 
that the short-term outcomes of disclosure are alleviation of 
inhibition, social-support, and changes in social information. 
The long-term outcomes include empowerment, individual 
outcomes (e.g. career development), dyadic outcomes (e.g. 
trust) and social contextual outcomes (e.g. experience of 
stigma). However, this model does not include the direct 
association between disclosure and sustainable employabil-
ity and well-being at work, only the indirect association. 
Additionally, it should be noted that the data supporting this 
model is of qualitative nature. Associations should also be 
tested with quantitative data to further examine associations 
between disclosure and sustainable employability and well-
being at work.

It is plausible that the decision to disclose or not is an 
even more prominent dilemma in high-risk occupations, 
such as the military. People in military professions are 
expected to be strong, and not to show weakness, possibly 
making disclosure harder [21, 24, 32]. For example, in a 
study in the German military, a soldier indicated “If I hear 
that this battalion commander is mentally ill … as a subor-
dinate, honestly, I’d say ‘What kind of guy is that?’ … He 
must be a warrior, he must not be soft.” [33]. Additionally, 
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previous research on disclosure in the military has also 
shown that military personnel fear that disclosure will lead 
to them not being considered fit for high-risk occupations, 
and there is a fear of negative career consequences such 
as loss of employment, not being able to advance in your 
career, or not being able to what you like best about your 
work [24]. Also, research suggests that disclosure might lead 
to more negative consequences in these types of occupations 
[22]. This makes it even more important to study disclosure 
and consequences for sustainable employability and well-
being within high-risk occupations. Additionally, research 
on disclosure in the military is scarce [24, 33], and previ-
ous research has mainly focused on treatment seeking in the 
military and not on disclosure to a supervisor [32].

The current study aims to gain insight the association 
between MI (non-)disclosure decisions and experiences 
and sustainable employability and well-being at work. Spe-
cifically, the research questions of the current study were 
(1) ‘What is the association between disclosure decision 
(disclosure vs. non-disclosure) and sustainable employabil-
ity and well-being at work?’, (2) ‘What is the association 
between disclosure experiences (positive vs. negative) and 
sustainable employability and well-being at work?,’ and 
(3) ‘What experiences do military personnel have concern-
ing the (non-)disclosure decision (positive vs. negative), 
and what factors explain these experiences (how do those 
with a positive experience differ from those with a negative 
experience)?’.

Method

Design

A cross-sectional observational design with an online ques-
tionnaire was used. The questionnaire also contained more 
topics for other studies, e.g. treatment seeking for MI [34] 
and disclosure of MI to a supervisor (manuscript submit-
ted for publication). The STROBE-checklist was used to 
report this study [35]. The study took place within the Dutch 
military.

Participant Recruitment

Data were collected between January and February of 2021. 
Active-duty military personnel who had been on deploy-
ment were recruited for this study. For the larger question-
naire study including more topics, it was important that both 
personnel with and without mental illness would be rep-
resented in the sample. To ensure this, existing data from 
the questionnaire that personnel had received after deploy-
ment were used. Those who had been on deployment for 
30 days or longer received this questionnaire 6 months after 

their deployment. It includes scores on depression, aggres-
sion, alcohol abuse, and PTSD. A stratified sample, based 
on gender, age, military division, and rank, of personnel 
was approached (N = 1000 with indication of mental illness 
and N = 1000 without). At the start of the questionnaire, 
personnel were asked whether they have (had) MI (self-
reported). Only personnel who indicated having (had) MI 
were included in the current study (N = 323). All personnel 
were invited at the same time, both by e-mail and a letter. 
Reminders were sent after 3 and 5 weeks. It was made clear 
that the responses to the questionnaire would be anonymous.

Measures

Demographics and Work Variables

Gender, age, marital status, education-level, type of work 
(combat units vs. combat support units) military department, 
rank, and years of service were assessed. Additionally, work 
demands were assessed, using a single item (I think my work 
pressure is…) on a 5-point scale, ranging from ‘way too low’ 
to ‘way too high’. This item was taken from the Question-
naire on the Experience and Evaluation of Work (QEEW) 
[36].

Mental Illness

Current MI To assess current MI, the following measures 
were used; (a) Hospital Anxiety and Depression Scale [37], 
(b) ASSIST-LITE for substance abuse [38], (c) AUDIT-C, 
for alcohol abuse [39], and (d) PTSD checklist for DSM-5 
[40]. For psychometric properties and cut-off scores, see 
Online Appendix A. The results of these questionnaires 
were only used for background information, not for the 
inclusion of participants in the current study.

Self‑reported MI Personnel were asked whether they have 
(had) MI. Only those who reported having (had) MI were 
included in the current study. If personnel reported having 
(had) MI, they received a list of 15 possible types of MI (see 
Online Appendix B) and were asked to indicate whether it 
concerned current or past MI, in line with earlier research 
[17, 34, 41]. In case the MI was in the past, they were asked 
the number of months since the MI ended. Additionally, 
they were asked whether the MI was work-related (yes/no) 
and to rate the severity of their symptoms (during the worst 
time) on a scale of 0 –10.
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(Non‑)Disclosure Decisions, General Experiences 
and Specific Experiences

Actual Disclosure Decision Personnel were asked whether 
they had disclosed their MI to their supervisor themselves 
(yes/no).

General Disclosure Experience Personnel were asked what 
their general experience was with their (non)-disclosure 
decision (very negative/negative/positive/very positive). 
No neutral response was provided and for the analyses very 
negative and negative were combined, and positive and very 
positive were combined. This was done to be able to make 
a comparison between those with a negative and positive 
experience.

Specific Disclosure Experiences Following the question 
about the general experience, participants received state-
ments about specific experiences and were asked to indicate 
on a 4-point scale whether they completely disagreed—
completely agreed. An overview of the statements can be 
found in Table  1. Those who had disclosed received 15 
statements (e.g. “I felt supported by my supervisor’ and ‘I 
would have preferred to solve my own problems’). Those 
who had not disclosed received 12 statements (e.g. ‘Because 
I did not disclose, there were no negative consequences for 
my career’ and ‘I am glad my MI remained private’). State-
ments were developed based on earlier research into disclo-
sure experiences and included positive and negative factors 
contributing to the general experience [24, 27, 28, 41, 42]. 
All the participants that disclosed, received the same state-
ments, and all the participants that did not disclose received 
the same statements. This means that those with a positive 
general experience and those with a negative general expe-
rience, both received statements about positive as well as 
negative factors contributing to the general experience. This 
was done, as positive and negative specific experiences can 
occur at the same time. Presence of a certain specific expe-
rience was assessed by combining ‘agree’ and ‘completely 
agree’.

Measures of Sustainable Employability and Well‑Being 
at Work

For the current study, several measures were used for sus-
tainable employability and well-being at work, combining 
more traditional measures with more novel measures.

Turn‑Over Intention Turn-over intention was measured 
using 3 items from the QEEW [36] (e.g. ‘I am planning 
to switch jobs in the coming year’). The items were on a 

5-point scale, ranging from ‘completely disagree’ to ‘com-
pletely agree’. The mean score was used for further analyses.

Work Ability To assess work ability, a single item from the 
work ability index (WAI) was used. For this item, a person 
is asked to rate their current work ability compared with the 
life-time best, with a possible score of 0 (‘completely unable 
to work’ to 10 ‘work ability at its best’) [43].

Burn‑Out Burn-out was measured using the UBOS [44], a 
15 item measure on a 7-point scale ranging from ‘never’ 
to ‘always’. The UBOS includes the subscales ‘emotional 
exhaustion’, ‘depersonalization’ and ‘personal accomplish-
ment’. The items related to personal accomplishment were 
recoded. A mean score of the subscales was used for further 
analyses.

Job Satisfaction Job satisfaction was measured with a sin-
gle item ‘In general, how satisfied are you with your job’ 
on a 5-point scale ranging from ‘very unsatisfied’ to ‘very 
satisfied’, following earlier research [45].

Authenticity Authenticity, the degree to which a person 
acts in agreement with one’s true self, was measured using 
the self-alienation sub-scale from the full I AM WORK 
scale [46]. For example, one of the items was ‘At work, I feel 
alienated’. Authenticity is important for sustainable employ-
ability and well-being at work [46]. The subscale consists 
of 4 items on a 7-point scale ranging from ‘completely does 
not apply to me’ to ‘completely applies to me’. Items were 
recoded such that a higher score, indicates more authentic-
ity. The mean was used for further analyses.

Capability Set for  Work The capability set for work is a 
more novel measure of sustainable employability [2, 8, 9]. 
It measures a person’s values, whether they are given the 
opportunity by their work environment to realize this value, 
and whether they can personally manage to realize the 
value. The values are part of a person’s capability set when 
the participant finds the value important, they are given the 
opportunity to realize it, and they can personally manage to 
realize it. In that case, the value is given a score 1. The sum 
score of all the values was used as an indication for the capa-
bility set for work, with a minimum of 0 and a maximum of 
7. Research shows this questionnaire is a valid measure for 
assessing a worker’s sustainable employability, with higher 
scores relating to higher sustainable employability [9].

Statistical Analyses

All analyses were performed using SPSS. To test the asso-
ciation between disclosure decision and the measures of 
sustainable employability and well-being at work (research 
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Table 1  Disclosure decisions and experiences

a All the participants who disclosed, received the same statements, and all the participants who did not disclose received the same statements. 
Presence of a certain specific experience was assessed by combining ‘agree’ and ‘completely agree’
b n.s. = non-significant, *p < .05, ** p < .001

Chose to disclose

Positive about disclo-
sure decision
N = 213, 86.9%

Negative about dis-
closure decision
N = 32, 13.1%

Total
N = 245

Difference

N (%) M (SD) N (%) M (SD) N (%) Significance

Positive factors contributing to experience
 Received support supervisor 192 (90.1) 3.20 (.66) 7 (21.9) 1.94 (.72) 199 (81.2) **
 Supervisor took mental illness seriously 197 (92.5) 3.24 (.63) 11 (34.4) 2.13 (.75) 208 (84.9) **
 Mental illness remained confidential 208 (97.7) 3.30 (.51) 16 (50.0) 2.44 (.62) 224 (91.4) **
 Disclosure improved relationships at work 124 (58.2) 2.62 (.70) 7 (21.9) 2.06 (.72) 131 (53.5) **
 Disclosure led to work adjustments 123 (57.7) 2.58 (.81) 8 (25.0) 2.09 (.73) 131 (53.5) *
 Could be authentic self due to disclosure 127 (59.6) 2.62 (.70) 6 (18.8) 2.03 (.60) 133 (54.3) **
 Could be example to others with MI due to disclosure 132 (62.0) 2.61 (.74) 10 (31.3) 2.19 (.64) 142 (58.0) *
 Disclosure was my own choice 197 (92.5) 3.25 (.66) 21 (65.6) 2.81 (.78) 218 (89.0) *

Negative factors contributing to experience
 Felt shame about mental illness 107 (50.2) 2.42 (.85) 23 (71.9) 2.78 (.83) 130 (53.1) *
 Received blame for mental illness 19 (8.7) 1.73 (.63) 9 (28.1) 2.16 (.72) 28 (11.4) *
 There was gossip about me 63 (29.6) 2.07 (.77) 26 (81.3) 3.03 (.74) 89 (36.3) **
 Negative career consequences 15 (7.0) 1.69 (.63) 21 (65.6) 2.56 (.76) 36 (14.7) **
 Discrimination (treated differently by others) 17 (8.0) 1.70 (.64) 25 (78.1) 2.84 (.72) 42 (17.1) **
 Social rejection (perceived more negatively by others) 21 (9.9) 1.75 (.65) 19 (59.4) 2.53 (.80) 40 (16.3) **
 Would have preferred to solve my own problems (self-management) 108 (50.7) 2.40 (.87) 27 (84.4) 3.09 (.64) 135 (55.1) **

Chose not to disclose

Positive about non-
disclosure decision
N = 66, 84.6%

Negative about non-
disclosure decision
N = 12, 15.4%

Total
N = 78

Difference

N (%) M (SD) N (%) M (SD) N (%) Significance

Positive factors contributing to experience
 Preference to solve one’s own problems instead of disclosing 59 (89.4) 3.15 (.64) 9 (75.0) 3.0 (.74) 68 (87.2) n.s
 If I had disclosed, I would have felt embarrassed 29 (43.9) 2.35 (.89) 8 (66.7) 2.67 (.99) 37 (47.4) n.s
 Because I did not disclose, I experienced no discrimination 48 (72.7) 2.79 (.73) 6 (50.0) 2.58 (.90) 54 (69.2) n.s
 Because I did not disclose, there was no negative effect on career 34 (51.5) 2.44 (.84) 7 (58.3) 2.67 (.89) 41 (52.6) n.s
 Because I did not disclose, I experienced no social rejection 38 (57.6) 2.52 (.83) 5 (41.7) 2.50 (.91) 43 (55.1) n.s
 Because I did not disclose, I experienced no gossip 40 (60.6) 2.50 (.85) 4 (33.3) 2.33 (.78) 44 (56.4) n.s
 Mental illness did not influence occupational functioning 48 (72.7) 2.76 (.82) 7 (58.3) 2.58 (1.0) 55 (70.5) n.s
 Because I did not disclose, my mental illness remained private 53 (80.3) 3.36 (.87) 11 (91.7) 3.25 (.62) 64 (82.1) n.s

Negative factors contributing to experience
 Because I did not disclose, I could not be my authentic self 20 (30.3) 2.14 (.80) 7 (58.3) 2.50 (.91) 27 (34.6) n.s
 Because I did not disclose, I missed the opportunity for work adjust-

ments
14 (21.2) 1.95 (.85) 4 (33.3) 2.08 (1.0) 18 (23.1) n.s

 Because I did not disclose, I missed the opportunity for support 
supervisor

32 (48.5) 2.45 (.90) 9 (75.0) 2.67 (.65) 41 (52.6) n.s

 Because I did not disclose, I missed the opportunity to be example 28 (42.4) 2.35 (.83) 5 (41.7) (.79) 33 (42.3) n.s
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question 1), separate hierarchical linear regressions were 
performed per measure. The following variables were 
entered as the independent variables in step 1 of the hierar-
chical linear regression: demographics (gender, age, educa-
tion), work context (combat unit vs. combat support unit, 
work demands), health variables (current vs. past MI, symp-
tom severity) and disclosure decision (disclosure vs. non-
disclosure). For job satisfaction an ordinal logistic regres-
sion was performed, as job satisfaction was not normally 
distributed. Job satisfaction included 5 categories ranging 
from ‘very unsatisfied’ to ‘very satisfied’.

To test the association between disclosure experience 
(positive vs. negative) and the measures of sustainable 
employability and well-being at work (research question 2), 
the same hierarchical linear regression analyses were used, 
but now disclosure experience was entered as an independ-
ent variable in step 2 of the hierarchical linear regression.

For the specific experiences with (non-)disclosure 
(research question 3), descriptive analyses were performed. 
As the variables were not normally distributed, Mann–Whit-
ney U-tests were used to compare those with a general posi-
tive experience to those with a general negative experience. 
This provided insight into the factors explaining the general 
positive or negative experience with (non-)disclosure.

Results

Participant Characteristics

Response Rate

Of the larger study (N = 2000), after removing duplicates 
(caused by personnel going on multiple deployments) and 
personnel who had left active service, a total of N = 1627 
eligible respondents were left. Of those, 63% (N = 1025) 
started the questionnaire, and 54% (N = 878) fully com-
pleted. Only completed questionnaires were used for fur-
ther analyses. Compared to those who completed the ques-
tionnaire, those who did not were predominantly females 
(χ2(1, N = 1008) = 6.01, p = 0.014), more respondents had 
lower and middle education levels (χ2(2, N = 1008) = 7.25, 
p = 0.027), and consisted of more non-commissioned officers 
(χ2(2, N = 1006) = 8.26, p = 0.016). With incomplete ques-
tionnaires, the majority gave up while answering the mental 
health questions.

Of those who completed the questionnaire, 36.9% 
(N = 324) indicated having (had) MI and were included for 
the current study. One participant was not included for fur-
ther analyses due to missing data on the sustainable employ-
ability measures, leaving a sample of N = 323 participants.

Table 2  Sample characteristics military personnel with mental illness 
(N = 323)

N %

Demographics
 Sex
  Male 282 87.3
  Female 41 12.7

 Age
   < 21 0 0

  21–30 27 8.4
  31–40 106 32.8
  41–50 95 29.4
  51–60 89 27.6
   > 60 6 1.9

 Marital status
  Partner 251 77.7
  Single 72 22.3

 Educational level 
  Low 30 9.3
  Medium 175 54.2
  High 118 36.5

Work related context
 Type of work
  Combat unit 162 50.2
  Combat support unit 161 49.8

 Military branch
  Marine 22 6.8
  Army 166 51.4
  Air-force 84 26.0
  Military-police 20 6.2
  Staff 30 9.3  
  Other 1 .3

 Ranks
  Soldiers 15 4.6
  Non-commissioned officers 173 53.6
  Officers 135 41.8

 Word demands
  Work demands (Range, M (SD)) 1–5, 3.14 (.67)

Mental health related variables
 Past or current mental illness
  Current mental illness 68 21.1
  Past mental illness 255 78.9
  Months since end mental illness 

(Median, M (SD))
10, 32.02 (52.57)

 Mental illness work related
  Yes 215 66.6
  No 108 33.4

 Severity of symptoms mental illness
  Severity (Range, M (SD)) 1–10, 7.04 (2.01)
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Sample Characteristics

The sample characteristics can be found in Table 2. More 
detailed information on reported MI can be found in Online 
Appendix B. Comparing the sample characteristics to the 
characteristics of all Dutch military personnel, the follow-
ing things should be noted: (1) the current sample had an 
overrepresentation of the army, air force and military police; 
and (2) the current sample included an over representation 
of older, higher educated and ranking military personnel.

Disclosure Decision and General Experience

Of the participants, 75.6% (N = 245) indicated having dis-
closed their MI to their supervisor.

Sustainable Employability and Well‑Being at Work

The descriptives for the measures of sustainable employabil-
ity and well-being at work can be found in Table 3.

The Association Between the Disclosure Decision 
and the Measures of Sustainable Employability 
and Well‑Being at Work

As can be seen from Table 4 (model 1), the disclosure deci-
sion (disclosure vs. non-disclose) was not significantly asso-
ciated with any of the measures of sustainable employability 
and well-being at work, when controlling for demographics, 
work-context, and health variables.

The Association Between Disclosure Experience 
and Sustainable Employability and Well‑Being 
at Work

As can be seen from Table 4 (model 2), disclosure expe-
rience (positive vs. negative) was significantly positively 

associated with almost all measures of sustainable employ-
ability and well-being at work, controlling for disclosure 
decision, demographics, work-context and health variables. 
Disclosure experience was not significantly associated with 
job satisfaction. Adding disclosure experience to the model, 
significantly improved the prediction of the model for all 
measures of sustainable employability and well-being at 
work, except for job satisfaction. Another important factor 
associated with sustainable employability and well-being at 
work, was whether the MI was current or in the past. Mili-
tary personnel with current MI scored lower on all the meas-
ures of sustainable employability and well-being at work.

General and Specific Experiences with the Disclosure 
Decision

A full overview of the disclosure experiences can be found 
in Table 1.

Of those who had disclosed (N = 245), 86.9% (N = 213) 
was (very) positive about their decision. The most often 
reported reasons for a positive experience were receiving 
support from a supervisor (90.1%) and the supervisor tak-
ing MI seriously (92.5%), indicating the important role of 
the supervisor. The most reported reasons for a negative 
experience were stigma related, namely experiencing gos-
sip (81.3%), experiencing discrimination (78.1%), feeling 
shame (71.9%), and negative career consequences (65.6%). 
Additionally, the majority of those who had disclosed, in 
retrospect would have preferred to solve their own problems 
(84.4%). There was a significant difference between those 
with a general positive experience and those with a general 
negative experience for all these specific experiences. For 
example, those with positive experiences reported signifi-
cantly more supervisor support (Mpos = 3.20, Mneg = 1.94, 
p < 0.001) compared to those who reported negative expe-
riences with disclosure. Additionally, those with negative 
experiences reported significantly more shame discrimina-
tion (Mpos = 1.70, Mneg = 2.84, p < 0.001) and negative career 
consequences (Mpos = 1.69, Mneg = 2.56, p < 0.001) compared 
to those with positive experiences.

Table 3  Descriptives measures 
of sustainable employability and 
well-being at work, separated 
for disclosers and non-
disclosers

n.s. non-significant

Measure Disclosers (N = 245) Non-disclos-
ers (N = 78)

Total (N = 323) Difference

M (SD) M (SD) M (SD) Significance Range

Work ability 7.65 (1.62) 8 (1.43) 7.73 (1.58) n.s 1–10
Turn-over intention 2.04 (1.04) 2.15 (1.11) 2.07 (1.06) n.s 1–5
Job satisfaction 3.84 (.94) 3.89 (.96) 3.85 (.94) n.s 1–5
Burn-out 2.77 (.98) 2.66 (.89) 2.74 (.96) n.s 1–5.78
Authenticity 5.65 (1.57) 5.66 (1.55) 5.65 (1.56) n.s 1–7
Capability set for work 4.02 (2.27) 4.04 (2.15) 4.03 (2.24) n.s 0–7



406 Journal of Occupational Rehabilitation (2023) 33:399–413

1 3

Ta
bl

e 
4 

 H
ie

ra
rc

hi
ca

l r
eg

re
ss

io
n 

fo
r p

as
t d

is
cl

os
ur

e 
de

ci
si

on
s (

M
od

el
 1

) a
nd

 d
is

cl
os

ur
e 

ex
pe

rie
nc

es
 (M

od
el

 2
) a

nd
 th

ei
r a

ss
oc

ia
tio

n 
w

ith
 su

st
ai

na
bl

e 
em

pl
oy

ab
ili

ty
 a

nd
 w

el
l-b

ei
ng

 a
t w

or
k

W
or

k 
ab

ili
ty

Tu
rn

ov
er

-in
te

nt
io

n
Jo

b 
sa

tis
fa

ct
io

n
B

ur
n-

ou
t

A
ut

he
ni

tic
y

C
ap

ab
ili

ty

B
et

a
95

%
 C

I
B

et
a

95
%

 C
I

O
R

95
%

 C
I

B
et

a
95

%
 C

I
B

et
a

95
%

 C
I

B
et

a
95

%
 C

I

M
od

el
 1

 (C
on

st
an

t) 
(B

)
7.

88
**

6.
69

 to
 9

.0
8

2.
18

 *
*

1.
33

 to
 3

.0
3

N
/A

N
/A

.9
6*

.2
1 

to
 1

.7
1

5.
15

**
3.

88
 to

 6
.4

3
5.

18
**

3.
36

 to
 7

.0
0

  T
hr

es
ho

ld
 =

 0
N

/A
N

/A
N

/A
N

/A
.0

2*
*

.0
0 

to
 .0

9
N

/A
N

/A
N

/A
N

/A
N

/A
N

/A
  T

hr
es

ho
ld

 =
 1

N
/A

N
/A

N
/A

N
/A

.0
8*

.0
2 

to
 .3

9
N

/A
N

/A
N

/A
N

/A
N

/A
N

/A
  T

hr
es

ho
ld

 =
 2

N
/A

N
/A

N
/A

N
/A

.2
5

.0
5 

to
 1

.2
3

N
/A

N
/A

N
/A

N
/A

N
/A

N
/A

  T
hr

es
ho

ld
 =

 3
N

/A
N

/A
N

/A
N

/A
2.

96
.6

0 
to

 1
4.

51
N

/A
N

/A
N

/A
N

/A
N

/A
N

/A
 D

em
og

ra
ph

ic
s

  G
en

de
r 

fe
m

al
e 

(v
s. 

m
al

e)

.0
7

−
 .0

4 
to

 .1
8

.1
2*

.0
1 

to
 .2

4
1.

68
.8

8 
to

 3
.2

4
−

 .0
8

−
 .1

9 
to

 .0
3

.0
3

−
 .0

8 
to

 .1
5

−
 .0

1
−

 .1
3 

to
 .1

0

  A
ge

.0
1

−
 .1

0 
to

 
−

 .1
1

−
 .1

8*
−

 .2
9 

to
 

−
 .0

7
.9

6
.7

7 
to

 1
.1

9
−

 .0
6

−
 .1

7 
to

 .0
5

−
 .0

7
−

 .1
8 

to
 .0

5
−

 .0
5

−
 .1

6 
to

 .0
6

  E
du

ca
tio

n
.0

6
−

 .0
5 

to
 .1

7
−

 .0
8

−
 .1

9 
to

 .0
3

.9
7

.6
7 

to
 1

.3
9

−
 .0

3
−

 .1
4 

to
 .0

8
.0

3
−

 .0
9 

to
 .1

4
−

 .0
1

−
 .1

2 
to

 .1
1

 W
or

k 
co

nt
ex

t
  C

om
ba

t u
ni

ts
 

(v
s. 

co
m

ba
t 

su
pp

or
t 

un
its

)

.0
5

−
 .0

5 
to

 .1
6

−
 .0

4
−

 .1
5 

to
 .0

7
1.

09
.7

1 
to

 1
.6

8
−

 .0
5

−
 .1

6 
to

 .0
6

.0
0

−
 .1

1 
to

 .1
1

−
 .0

7
−

 .1
8 

to
 .0

5

  W
or

k 
de

m
an

ds
−

 .1
4*

−
 .2

4 
to

 
−

 .0
4

−
 .0

3
−

 .1
4 

to
 .0

8
1.

34
.9

7 
to

 1
.8

6
.1

4*
.0

3 
to

 .2
4

.0
4

−
 .0

7 
to

 .1
6

.0
6

−
 .0

5 
to

 .1
7

 H
ea

lth
 c

on
te

xt
  M

en
ta

l 
ill

ne
ss

 
cu

rr
en

t (
vs

. 
pa

st)

−
 .3

3*
*

−
 .4

4 
to

 
−

 .2
3

.1
6*

.0
5 

to
 .2

7
.2

6*
*

.1
5 

to
 .4

3
.2

2*
*

.1
2 

to
 .3

3
−

 .1
8

−
 .2

9 
to

 
−

 .0
7

−
 .2

2*
*

−
 .3

3 
to

 −
 .1

1

  S
ym

pt
om

 
se

ve
rit

y
−

 .1
0

−
 .2

1 
to

 .0
1

.0
0

−
 .1

1 
to

 .1
2

.9
5

.8
5 

to
 1

.0
6

.2
0*

*
.0

9 
to

 .3
1

−
 .0

8
−

 .1
9 

to
 .0

4
−

 .1
0

−
 .2

1 
to

 .0
2

 D
is

cl
os

ur
e

  D
ec

is
io

n 
(d

is
cl

os
ur

e 
vs

. n
on

-
di

sc
lo

su
re

)

−
 .0

5
−

 .1
6 

to
 .0

5
−

 .0
4

−
 .1

5 
to

 .0
8

.9
3

.5
5 

to
 1

.5
6

−
 .0

2
−

 .1
3 

to
 .0

9
.0

3
−

 .0
9 

to
 .1

4
.0

2
−

 .1
0 

to
 .1

3

 M
od

el
 su

m
m

ar
y

  R
2

.1
8

.0
8

.1
0

.1
3

.0
5

.0
6

  S
ig

ni
fic

an
ce

F(
8)

 =
 8.

69
 *

*
F(

8)
 =

 3.
39

 *
χ2 (8

) =
 31

.5
7*

*
F(

8)
 =

 6.
01

**
F(

8)
 =

 1.
88

F(
8)

 =
 2.

39
 *



407Journal of Occupational Rehabilitation (2023) 33:399–413 

1 3

Ta
bl

e 
4 

 (c
on

tin
ue

d) W
or

k 
ab

ili
ty

Tu
rn

ov
er

-in
te

nt
io

n
Jo

b 
sa

tis
fa

ct
io

n
B

ur
n-

ou
t

A
ut

he
ni

tic
y

C
ap

ab
ili

ty

B
et

a
95

%
 C

I
B

et
a

95
%

 C
I

O
R

95
%

 C
I

B
et

a
95

%
 C

I
B

et
a

95
%

 C
I

B
et

a
95

%
 C

I

M
od

el
 2

 (C
on

st
an

t) 
(B

)
7.

31
**

6.
02

 to
 8

.6
0

2.
54

**
1.

62
 to

 3
.4

6
N

/A
N

/A
1.

49
**

.6
9 

to
 2

.2
9

4.
09

**
2.

73
 to

 5
.4

4
3.

36
*

1.
45

 to
 5

.2
7

  T
hr

es
ho

ld
 =

 0
N

/A
N

/A
N

/A
N

/A
.0

3*
*

.0
1 

to
 .1

9
N

/A
N

/A
N

/A
N

/A
N

/A
N

/A
  T

hr
es

ho
ld

 =
 1

N
/A

N
/A

N
/A

N
/A

.1
5*

.0
3 

to
 .8

1
N

/A
N

/A
N

/A
N

/A
N

/A
N

/A
  T

hr
es

ho
ld

 =
 2

N
/A

N
/A

N
/A

N
/A

.4
7

.0
9 

to
 2

.5
8

N
/A

N
/A

N
/A

N
/A

N
/A

N
/A

  T
hr

es
ho

ld
 =

 3
N

/A
N

/A
N

/A
N

/A
5.

64
1.

01
 to

 3
1.

42
N

/A
N

/A
N

/A
N

/A
N

/A
N

/A
 D

em
og

ra
ph

ic
s

  G
en

de
r 

(fe
m

al
e 

vs
. 

m
al

e)

.0
6

−
 .0

4 
to

 .1
7

.1
3*

.0
2 

to
 .2

4
1.

67
.8

7 
to

 3
.2

2
−

 .0
7

−
 .1

8 
to

 .0
4

.0
3

−
 .0

9 
to

 .1
4

−
 .0

2
−

 .1
4 

to
 .0

9

  A
ge

.0
2

−
 .0

9 
to

 .1
2

−
 .1

9*
−

 .3
0 

to
 

−
 .0

8
.9

8
.7

9 
to

 1
.2

1
−

 .0
8

−
 .1

8 
to

 .0
3

−
 .0

5
−

 .1
6 

to
 .0

7
−

 .0
2

−
 .1

3 
to

 .0
9

  E
du

ca
tio

n
.0

7
−

 .0
4 

to
 .1

8
−

 .0
9

−
 .2

0 
to

 .0
3

.9
9

.6
9 

to
 1

.4
2

−
 .0

4
−

 .1
5 

to
 .0

7
.0

4
−

 .0
7 

to
 .1

6
.0

1
−

 .1
0 

to
 .1

2
 W

or
k 

co
nt

ex
t

  C
om

ba
t u

ni
ts

 
(v

s. 
co

m
ba

t 
su

pp
or

t 
un

its
)

.0
6

−
 .0

5 
to

 .1
6

−
 .0

5
−

 .1
6 

to
 .0

6
1.

10
.7

2 
to

 1
.7

0
−

 .0
6

−
 .1

7 
to

 .0
5

.0
2

−
 .1

0 
to

 .1
3

−
 .0

5
−

 .1
6 

to
 .0

6

  W
or

k 
de

m
an

ds
−

 .1
4*

−
 .2

5 
to

 
−

 .0
4

−
 .0

3
−

 .1
4 

to
 .0

8
1.

32
.9

6 
to

 1
.8

3
.1

5*
.0

4 
to

 .2
5

.0
3

−
 .0

8 
to

 .1
4

.0
5

−
 .0

6 
to

 .1
5

 H
ea

lth
 c

on
te

xt
  M

en
ta

l 
ill

ne
ss

 
cu

rr
en

t (
vs

. 
pa

st)

−
 .3

3*
*

−
 .4

3 
to

 
−

 .2
3

.1
5*

.0
4 

to
 .2

6
.2

6*
*

.1
5 

to
 .4

5
.2

1*
*

.1
1 

to
 .3

1
−

 .1
7

−
 .2

8 
to

 
−

 .0
6

−
 .2

0*
*

−
 .3

1 
to

 −
 .0

9

  S
ym

pt
om

 
se

ve
rit

y
−

 .1
0

−
 .2

0 
to

 .0
1

.0
0

−
 .1

1 
to

 .1
1

.9
6

.8
5 

to
 1

.0
7

.2
0*

*
.0

9 
to

 .3
0

−
 .0

7
−

 .1
8 

to
 .0

5
−

 .0
9

−
 .2

0 
to

 .0
3

 D
is

cl
os

ur
e

  D
ec

is
io

n 
(d

is
cl

os
ur

e 
vs

. n
on

-
di

sc
lo

su
re

)

−
 .0

6
−

 .1
6 

to
 .0

5
−

 .0
4

−
 .1

5 
to

 .0
8

.9
1

.5
4 

to
 1

.5
3

−
 .0

1
−

 .1
2 

to
 .1

0
.0

2
−

 .1
0 

to
 .1

3
.0

1
−

 .1
0 

to
 .1

2



408 Journal of Occupational Rehabilitation (2023) 33:399–413

1 3

Of those who had not disclosed (N = 78), 84.6% (N = 66) 
was (very) positive about their decision. The most men-
tioned reasons for a positive experience were the preference 
to solve one’s own problems (self-management) (89.4%), MI 
remaining private (80.3%) and the MI not effecting occu-
pational functioning (72.7%). The most mentioned reasons 
for a negative experience were that participants felt they had 
missed out on social support from their supervisor (75.0%) 
and that they had not been able to be their authentic selves 
(58.3%). Regarding the reported specific experiences, there 
were no significant differences in reported experiences for 
those with a general positive experience vs. those with a 
general negative experience. This is likely caused by the 
small sample size for those who did not disclose and had a 
negative experience (N = 12).

Discussion

The current study examined the association between the 
disclosure decision (disclosure vs. non-disclosure of MI to 
a supervisor) and several measures of sustainable employ-
ability and well-being at work. The majority of military per-
sonnel with MI had disclosed their MI to their supervisor 
(75.6%). The current study found no significant association 
between this disclosure decision and any of the measures of 
sustainable employability and well-being at work. Although 
the current study did not find a direct association between 
disclosure decision and several measures of sustainable 
employability and well-being at work, the current study did 
show the importance of positive (non-)disclosure experi-
ences. Disclosure experiences (positive vs. negative) were 
significantly related to almost all the measures of sustain-
able employability and well-being at work. The majority 
was positive about their disclosure decision (86.9%). Those 
with a positive disclosure experience reported significantly 
more support from their supervisors, showing the crucial 
role the supervisor had for positive disclosure experiences. 
Additionally, those with negative experiences with disclo-
sure reported significantly more shame, discrimination, 
negative career consequences, and social rejection, indicat-
ing that stigma surrounding MI played a key role in negative 
disclosure experiences.

There was no significant association between disclosure 
decision and sustainable employability and well-being at 
work in the current study, possibly because positive and 
negative consequences of (non-)disclosure co-exist. Previous 
research suggests that there might be a negative association 
between disclosure of MI to a supervisor and sustainable 
employability. For example, a study among Dutch line man-
agers showed that 64% was reluctant to hire someone with 
MI [17]. However, previous research has also suggested that 
there might be a positive association between disclosure of Ta
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MI and sustainable employability. For example, disclosure 
can lead to opportunities for supervisor support and work-
place accommodations [20–22]. A scoping review on work-
place accommodations provided evidence that workplace 
accommodations are associated with longer job tenure [47]. 
It is likely that these positive and negative consequences of 
disclosure co-exist, and that therefore no direct association 
between disclosure decision and sustainable employability 
and well-being at work was found.

The current study included the disclosure experiences, 
and thus the consequences of disclosure, while most models 
on disclosure decision making focus on the antecedents of 
disclosure [28, 29]. A more complete model of disclosure, 
which does include consequences of disclosure in the work-
context, is the mental health condition disclosure decision-
making process from antecedents to outcomes model [31]. 
The original data supporting this model is of qualitative 
nature. The current study found that disclosure is associ-
ated with (1) alleviation of inhibition, as people could be 
their true and authentic self, (2) social support, (3) nega-
tive career consequences, (4) access to accommodations, (5) 
improved relationships, and (6) experiences of stigma. This 
is in line with what the model proposes, and there for the 
current study quantitively confirms this model.

Although no significant relationship between the disclo-
sure decision and sustainable employability and well-being 
at work was found, the findings of the current study did show 
the importance of how the work environment (colleagues 
and supervisors) respond to disclosure. There was a sig-
nificant association between positive disclosure experience 
and almost all measures of sustainable employability and 
well-being at work. This is in line with what the previously 
mentioned model proposes, namely that long term outcomes 
of disclosure (such as sustainable employability) are influ-
enced by the short-term outcomes (disclosure experiences). 
It should however be noted that the model mostly focuses on 
outcomes of disclosure, while the current study also includes 
outcomes of non-disclosure. For example missed opportuni-
ties for support and work-accommodations, but also positive 
outcomes such as MI remaining private and being able to 
shield yourself from stigma and discrimination. Given the 
importance of positive disclosure experiences for sustain-
able employability and well-being at work, it is essential to 
examine what contributes to a positive or negative (non-)
disclosure experience.

The findings indicate the key role the supervisor plays for 
a positive disclosure experience, and thus also for well-being 
at work and sustainable employability of workers with MI. 
The crucial role the supervisor plays in whether workers 
decide to disclose their MI has been shown before, both in 
military and civilian samples [24, 31]. A previous study in 
the Dutch military showed that the quality of the supervisor-
employee relationship was significantly associated with the 

disclosure decision (manuscript submitted for publication). 
The current study now adds to the literature by showing the 
crucial role the supervisor also played in the consequences 
of disclosure, namely the disclosure experience. A previ-
ous study among Dutch workers in general also found that 
of those who were positive about disclosure, the majority 
indicated that they were supported by their supervisor [27]. 
This highlights the importance of the supervisor role both 
for disclosure decisions and experiences. These findings 
indicate the importance of providing training to help super-
visors to improve understanding and support of MI needs 
[48]. The role of the supervisor is especially important in 
the military setting, due to the strong hierarchical structure 
in the military, making military personnel more dependent 
on their supervisors [49].

Stigma and discrimination also had a large impact on dis-
closure experiences. Those with negative experiences with 
disclosure were more likely to have experienced discrimi-
nation, negative career consequences, and social rejection. 
However, non-disclosure could not fully protect against 
stigma and discrimination either. Approximately half of 
those who did not disclose, still had experienced social 
rejection and negative career consequences, and had felt 
embarrassed. It is possible that people had disclosed MI to 
others in their environment, and that this caused social rejec-
tion and embarrassment. Previous research shows that fear of 
being stigmatized plays an important role in the disclosure 
decision itself, both in military and civilian samples [24, 
27, 28, 33, 41]. The current study indicates that this fear is 
realistic, as those who disclosed, indeed experienced stigma 
and discrimination.

The experienced stigma and discrimination highlight the 
importance of destigmatizing interventions for well-being 
at work and sustainable employability. These interventions 
should target three groups: (1) Supervisors: As stigma and 
discrimination was frequently experienced by those who 
disclosed, interventions should target the supervisor to edu-
cate them about MI to take away possible stigma, and to 
help them to better support workers with MI [48]. (2) Work-
ers with MI: the current study showed that both disclosure 
and non-disclosure can lead to stigma and discrimination. 
Previous research shows that the disclosure message and 
timing are important contributors for possible positive or 
negative outcomes of disclosure [22]. Therefore, to increase 
chances that disclosure will lead to work-adjustments, and 
to help workers to shield themselves from stigma and dis-
crimination, disclosure decision aids could be used as they 
assist workers in making a well-considered disclosure 
decision. Additionally, support with disclosure decisions 
can reduce experienced self-stigma [50–52]. (3) The pub-
lic: As those who did not disclose to their supervisor, still 
experienced stigma and discrimination, this suggests that 
the public-stigma surrounding MI should also be targeted. 
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A meta-analysis on interventions targeting public-stigma 
showed that both education and contact between people with 
and without MI (in the right context, e.g. no power differ-
ences) have positive effects on reducing stigma [53].

Strengths and Limitations

To the knowledge of the authors, this study was the first 
study to directly test the association between disclosure and 
sustainable employability and well-being at work. A strength 
of this study was that several measures of sustainable 
employability and well-being at work were used, combin-
ing traditional and novel measures. Additionally, the study 
included a large sample, and included participants that had 
not disclosed, a group that is usually hard to study.

However, there were also limitations which should be 
mentioned. First, the current study used a cross-sectional 
design, meaning that no conclusions about causality in the 
association between disclosure experiences and sustainable 
employability and well-being at work can be drawn. Out-
come bias could partially explain that the majority was posi-
tive about their decision, and that positive experiences were 
associated with higher sustainable employability and well-
being at work. Another disadvantage of the cross-sectional 
design used, is that sustainable employability and well-being 
at work was only assessed at one point in time, while ide-
ally it should be assessed throughout the working life of a 
person [8]. Future research should study disclosure decision, 
disclosure experiences and sustainable employability and 
well-being at work longitudinally.

Second, an important limitation of the current study is 
that it only included active-duty military personnel. This 
means that those who had left the military, possibly after 
MI and disclosing, were not included in this study. Those 
with the most negative consequences of disclosure, such 
as loss of employment, were not represented in this study. 
Additionally, no data was available on time since disclosure, 
so no indication can be given about the time that military 
personnel have worked after their decision. Future research 
is needed to gain insight into this group, military personnel 
who have left active service.

Third, only a small sample of participants was included 
that did not disclose and were negative about this decision. 
This might explain the non-significant differences between 
those who are positive and negative about non-disclosure. 
Additionally, general (non-)disclosure experience was meas-
ured with a scale composing of two negative and two posi-
tive responses and no neutral response option. This forced 
participants to choose between a general positive or nega-
tive experience, while these experiences can co-occur. This 
might also explain the non-significant differences between 
those with a general positive and those with a general nega-
tive experience with non-disclosure.

Fourth, lower ranked and lower-educated military per-
sonnel were underrepresented in this study. Comparisons 
showed that lower ranking and lower educated personnel 
were less likely to have completed the questionnaire once 
started. Possibly, the questionnaire was hard to answer. Pre-
vious research has shown that younger and lower educated 
workers disclosed less [27], so disclosure rates in the current 
study might be an overestimation of the true rates.

Fifth, the current study did not include possibly important 
measures of individual differences such as personality traits 
and self-concept traits. These measures could also partly 
explain the results, as they can affect both the judgment 
about disclosure experience as the judgment about sustain-
able employability and well-being at work. For example, 
neuroticism could possibly be association with the disclo-
sure decision [54], disclosure experiences and sustainable 
employability and well-being at work [55]. Future research 
should thus also include measures of individual differences, 
such as personality traits, to account for this.

Conclusions

In our study, we found the actual disclosure decision (yes/
no) not to be related to sustainable employability and well-
being at work. However, we did find that how workers had 
experienced their disclosure decision was significantly 
associated with sustainable employability and well-being at 
work. It is important to increase the likelihood of positive 
disclosure experiences. Two important reasons for military 
personnel to be positive about their non-disclosure decision 
were that their MI remained private and that it prevented 
them from getting discriminated against. This highlights the 
importance of a safe work environment for disclosure, where 
non-disclosers also feel safe to disclose. Those who were 
positive about their disclosure decision, indicated that they 
had received support from their supervisor and work adjust-
ments. When there is a safe work environment, more people 
will be inclined to disclose and can benefit from supervisor 
support and work adjustments. This can promote sustainable 
employability and well-being at work.

To create a work environment which is safe for disclosure, 
intervention studies should focus on 1) supervisor training 
on how to support workers with MI and 2) the stigma sur-
rounding MI. Additionally, as research on the relationship 
between disclosure and sustainable employability and well-
being at work is scarce, future research should further exam-
ine this relationship longitudinally.
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