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We consider the conflicting multilevel forces around concealment and disclosure
that may weigh on individuals as they navigate life with a concealable stigmatized
identity. In particular, we explore a tension that can arise between immediate
personal motivations to conceal and the potential for disclosure to increase the
visibility of a stigmatized group and normalize it, thus helping to change social
attitudes and reduce structural stigma. We argue that personal benefits of disclosure are moderated by individual differences and situational characteristics. This
suggests that a one-size-fits-all approach that focuses exclusively or primarily
on the benefits of disclosure can be problematic. We thus recommend that any
intervention campaign that seeks to encourage disclosure should balance social
advocacy goals with individual needs. We conclude with a discussion of possible intervention strategies that could be used to (1) help individuals manage the
disclosure process and (2) help create more favorable organizational and civic
climates where concealment is less necessary.
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Disclosing a concealable stigmatized social identity is potentially risky. People who disclose can be exposed to discrimination, bias, or negative stereotypes
(Goffman, 1963; Jones et al., 1984). Individual decisions to conceal are thus reactions to structural-level social stigma (Pachankis, 2007; Quinn, 2017). However,
consistent with ecological systems theory, individuals are not just affected by social structures; they also have the potential to influence them (Bronfenbrenner,
1977, 1992). For instance, individual decisions to conceal or disclose can collectively have implications for the visibility of a stigmatized group (e.g., Herek &
Capitanio, 1996) and consequently for the likelihood of reducing structural-level
stigma (e.g., Hatzenbuehler & Link, 2014).
Tensions can thus emerge between what can be seen as prevailing social
pressures to disclose (e.g., National Coming Out Day, Twitter campaigns for
disclosure of mental illness or abortion history) and individuals’ own assessments
of the costs and benefits of concealment versus disclosure. In many cases, people
personally benefit from disclosure (e.g., feeling a greater sense of authenticity)
and thus, pressures to disclose are aligned with a person’s best interests. In other
cases, disclosure may not be in a person’s best interest and pressures to disclose
may create additional stress. In this article, we explore these tensions from an
ecological systems perspective.
This article is the conclusion to an edition of Journal of Social Issues (JSI)
focusing on identity concealment (Quinn, 2017). As such, we begin by reviewing
insights emerging from this issue, primarily that (1) concealment is a multilevel
phenomenon—meaning that individual decisions to conceal or disclose are influenced by social environments, and (2) the personal consequences of concealment
are often, but not always, negative. Second, we discuss social benefits of disclosure, while noting a tension that can arise between social pressures to disclose and
personal motivations to conceal. Third, we explore possibilities for reducing this
tension. Throughout, we assume (1) that the reduction and elimination of stigma
is a societal goal and (2) that collectively, disclosure can increase the visibility of
a stigmatized group and normalize it, thus helping to change social attitudes and
reduce structural stigma.

Causes and Consequences of Concealment
The articles in this JSI issue are notable for focusing on a wide range of
potentially concealable stigmatized identities. Authors considered people who
might conceal their sexual orientation, chronic physical or mental illness, socioeconomic status (SES), exposure to interpersonal violence, and history of incarceration. Thus, one contribution of the issue is to bring together research on how
causes and consequences of concealment may be similar and different across stigmatized identities. These articles suggest, for example, how unfavorable social
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environments may be a common element in concealment decisions, but that consequences of concealment may vary across identities. The articles also make clear
that more research is needed to understand how differences between individuals,
identities, and situational contexts affect the psychology of concealment.
A clear theme is that individual decisions to conceal or disclose are shaped
by environmental factors. For example, Wessel (2017) finds that lesbian, gay,
and bisexual (LGB) individuals are more likely to disclose in work contexts
that have supportive (e.g., nondiscrimination) policies and when there is at least
one supportive coworker in one’s work group. Lyons, Zatzich, Thompson, and
Bushe (2017) note that organizations often have incentives that can simultaneously
encourage and discourage disclosure, and they explore how variation in such
incentive systems can affect individual concealment and disclosure decisions.
The importance of the social environment is also demonstrated by Ryan, Legate,
Weinstein, and Rahman (2017), who find that LGB individuals—espcially those
high in internailzed homophobia—are more likely to disclose and have greater
well-being when they percieve their enviroment as supportive of their autonomy.
Similarly, cultural factors at the national level can influence individuals’ decisions
to conceal or disclose HIV/AIDS (Iwelenmor, Sofolahan-Oladeinde, Nwaozuru,
Conserve, & Airhihenbuwa, 2017). These articles demonstrate the proximal and
distal structural forces that give rise to concealment or that foster greater disclosure.
Another emergent theme is that individual differences, like a person’s degree of
internalized stigma, can moderate the influence of environmental characteristics
(Overstreet, Gaskins, Quinn, & Williams, 2017; Ryan et al., 2017). In sum, these
articles highlight how factors at the structural level can interact with those at the
individual level to affect decisions to conceal or disclose.
Articles in this JSI issue also highlight some of the negative personal consequences of concealment, including social isolation (Moore & Tangey, 2017), and
lower belonging and job satisfaction (Newheiser, Barreto, & Tiemersma, 2017).
These effects may be in part because people who conceal, particularly those high
in internalized stigma, may pursue an avoidance regulatory strategy (Lattanner
& Richman, 2017). While these studies might lead us to associate concealment
with uniformly negative outcomes, Cook, Salter, and Stadler (2017) find that consequences of concealment can depend on individual differences, like severity of
symptoms among people with a chronic illness. These articles highlight negative
personal outcomes associated with concealment, but also suggest how these may
vary as a function of individual differences and characteristics of a given stigma.
Together, the research presented in this JSI issue contributes to the literature
by illuminating the antecedents and consequences of concealment, particularly the
discrete and interactive effects of structural factors and individual differences. In
so doing, this issue elucidates the complex array of factors that influence decisions
to conceal and disclose. The articles presented suggest that social environments
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affect concealment and disclosure decisions and that individual psychological
benefits often accompany identity disclosure.
Social Benefits of Disclosure
In 1991, Earvin “Magic” Johnson, a widely known and admired professional basketball player, disclosed that he had contracted HIV. This disclosure
has been credited with helping to increase public awareness and knowledge about
HIV/AIDS and promote widespread adoption of prevention strategies (Brown &
Basil, 1995; Kalichman, 1994). Other examples of impactful celebrity disclosures
abound, including the professional baseball player, Lou Gehrig, who revealed his
amyotrophic lateral sclerosis (ALS) diagnosis in 1939; the actor, Michael J. Fox,
who revealed in 1988 that he had Parkinson’s disease; and the former Olympian
and reality TV star, Caitlin Jenner (formerly Bruce), who disclosed being transgender in 2015. Celebrity disclosures, such as these, increase the visibility of
stigmatized groups, which in turn can alter public discourse and reduce structural
stigma (Schiappa, Gregg, & Hewes, 2006). These are examples of how individual
decisions to disclose can promote social change.
Although disclosure from public figures may be particularly memorable
and impactful, the possibility of generating social change through disclosure is
not limited to celebrities. Harvey Milk, the first openly gay elected official in
California, notably articulated the ability for ordinary individuals to affect social
change through disclosure. In 1978, Milk, then a San Francisco City Supervisor,
entreated to sexual minorities:
You must come out. Come out to your parents. I know that it will hurt them but think about
how they will hurt you in the voting booth! Come out to your relatives. I know that is hard
and will upset them but think of how they will upset you in the voting booth. Come out to
your friends, if indeed they are your friends. Come out to your neighbors, to your fellow
workers. To the people who work where you eat and shop . . . But once and for all, break
down the myths, destroy the lies and distortions. (Milk, 1978, p. 4)

Central to Milk’s plea was the recognition that individual acts of disclosure
could mitigate stereotypes and combat stigma. At the core of this is the understanding that intergroup contact and cross-group friendships, made salient through
disclosure, offer powerful psychological tools to reduce prejudice (Davies, Tropp,
Aron, Pettigrew, & Wright, 2011; Herek & Capitanio, 1996; Lytle & Levy, 2015;
Pettigrew & Tropp, 2006). In fact, disclosure of a concealed stigmatized identity
may often occur in close relationships (Cook, Arrow, & Malle, 2011), potentially
magnifying the transformative potential of intergroup contact. Although any one
person’s disclosure may reach a limited number of people, collectively, individual
disclosures can reach a broad audience and facilitate social change in a bottom-up
process.
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Balancing Social Benefits Against Individual Needs
For many people, disclosure can serve both their own long-term interests and
those of society. As noted in this JSI issue, disclosure can yield psychological
benefits including increased feelings of belonging, reduced stress, and greater authenticity. To the extent that these individual benefits are realized, social advocacy
goals are well matched with individual needs.
However, the personal difficulty of disclosure (noted for example in the Milk
quotation above) and the potential that individual benefits may not always accrue—
and indeed that negative individual consequences may emerge—suggest that social
pressures to disclose may not always be matched with individual interests. Indeed,
one influential review concludes, “it is not clear that the benefits of revealing actually outweigh the costs of revealing in most circumstances” (Kelly & McKillop,
1996, p. 454). This can create a tension between the long-term benefits to society
from people disclosing and the immediate benefits to individuals that can come
from concealing (e.g., avoiding discrimination). Perhaps ironically, this tension
is likely to be most pronounced in contexts where high levels of stigma simultaneously suggest the greatest need for social change—i.e., the type of change that
disclosure could promote—and the highest likelihood that people will conceal.
In a sense, concealment in rejecting environments can present a tragedy of the
commons (Hardin, 1968), in that rational individual interests sometimes can lead
to outcomes contrary to group interests. Individual-level choices to hide a group
membership, potentially offering some protection from the immediate risks of
disclosure, can have the effect of reducing the visibility of a group (Bos, Kanner,
Muris, Janssen, & Mayer, 2009). Concealment can function as a spiral of silence
(Bowen & Blackmon, 2003), in which negative stereotypes and bias go unchallenged. Thus, the structural features that give rise to stigma and concealment are
perpetuated, impeding social change.
Below, we explore for whom and in what contexts the tension between individual concerns and social pressures may be greatest. We focus specifically on
how purported individual-level benefits of disclosure may (1) depend on the nature
of a stigmatized identity, (2) differ as a function of demographics and individual
differences, and (3) vary within individuals across contexts. In so doing, we join
previous researchers (e.g., Kelly & McKillop, 1996) in seeking to highlight how,
for some people in some contexts, there may be little motivation to disclose. We
argue that in these situations, the above-described tension will be greatest.
Personal benefits of disclosure depend on the nature of the stigmatized
identity.
Most research suggesting that disclosure can be personally beneficial has investigated a limited number of stigmas, such as those related to sexual
orientation and mental illness, with some research examining chronic illnesses
like HIV. We suspect that benefits may not always generalize to other stigmatized
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groups (see also Kelly & McKillop, 1996). For example, disclosing sexual orientation is typically seen as a healthy part of accepting oneself. Disclosing mental or
physical illness may allow people to receive needed support. In contrast, disclosing a history of incarceration, for example, is less likely to accrue these benefits.
People with a history of incarceration are less likely to consider this a defining
component of their identity requiring disclosure to demonstrate self-acceptance
(Harding, 2003) and are less likely to receive social support from disclosure (in
part because of attributions of personal responsibility). Thus, while greater collective disclosure could help reduce the stigma of being convicted of a crime, it
may offer few short-term personal benefits and entail substantial personal risks.
The example above highlights how a mismatch between what may be best for
reducing a stigma and what is best for an individual may be more likely to emerge
for some stigmatized identities than for others. As another example, people who
disclose that they have been the victim of a sex crime may encounter doubts about
the authenticity of their revelations or attributions of personal responsibility. These
reactions can serve as a form of secondary victimization (Ahrens, 2006; Ahrens,
Campbell, Ternier-Thames, Wasco, & Sefl, 2007) that forms a powerful individual
motivation to conceal even though this weighs against individual interests in justice
and collective benefits of disclosure in facilitating social change.
Personal benefits of disclosure depend on demographics and individual
differences.
Individual-level benefits of disclosure do not accrue uniformly
and inevitably for members of a stigmatized group. For instance, Cole, Kemeny,
and Taylor (1997) found that health benefits for gay men of disclosing their sexual
orientation were limited to participants low in rejection sensitivity. In this study,
disclosure of sexual orientation was associated with accelerated HIV progression
(i.e., worse health) among participants high in rejection sensitivity. Moreover,
personal health benefits of disclosure for gay and bisexual men appear limited to
people from higher SES groups, with disclosure associated with health problems
for those low in SES (McGarrity & Huebner, 2014). Disclosure of sexual orientation may also be more beneficial for gay and bisexual men who belong to ethnic
majority than ethnic minority groups (Seidman, 2002). These examples illustrate
how, despite the generally positive personal outcomes reported, disclosure is not
uniformly beneficial.
A variety of other individual differences in addition to race/ethnicity, SES,
and rejection sensitivity could moderate the consequences of concealment and
disclosure. These include coping style (e.g., approach vs. avoidance; Chaudoir
& Fisher, 2010; Roth & Cohen, 1986), motivation goals (Garcia & Crocker,
2008), and severity of chronic illness symptoms (Cook et al., 2017). Together,
these examples demonstrate potential variability in the degree to which individual
benefits of disclosure are in alignment with larger goals of increased visibility
to reduce stigma. For many, the potential for negative personal consequences of
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disclosure can outweigh any motivation to “do their part” to increase visibility.
For these individuals, pressures to disclose are likely to increase stress and stigma,
and potentially reduce identification with groups or individuals seen as promoting
disclosure, who might otherwise be a source of support.

Personal benefits of disclosure vary within individuals and across contexts.
Decisions to conceal or disclose are ongoing and continuously negotiated over
time, particularly as people encounter new acquaintances. One factor likely to affect concealment and disclosure decisions is people’s assessment of a given social
context. Disclosure in supportive environments or to supportive confidants can
help individuals maximize social support while limiting experiences of discrimination (Bos et al., 2009; Kelly & McKillop, 1996; Ragins, 2008; Ullman, 1996) or
stereotype threat (Quinn, Kahng, & Crocker, 2004) that might accompany disclosure in more hostile or stereotype-relevant environments. People can also choose
how and when to disclose, even within a given social context. For example, some
people may choose to disclose immediately and overtly, while others may choose
to disclose only after observing the people and prevailing attitudes in a social
context and concluding that disclosure is safe and warranted.

Selective disclosure as a balanced strategy.
Selective strategies for disclosure, such as disclosing in some situations but not others, allow individuals to
find what works best for them in response to the characteristics of a given social
context. By using this type of selective disclosure strategy, individuals may be able
to maximize the psychological benefits of disclosure and minimize any potentially
negative consequences. This suggests that for some people a pattern of selective
disclosure might often be the most personally beneficial and realistic.
Of course, if individuals selectively disclose in less threatening environments
and conceal in hostile ones, the potential for selective disclosure to advance social
change is inherently limited. However, selective disclosure can still be an effective
tool for advancing social change, in part because it can facilitate indirect contact.
Indirect contact, such as when one is aware of or observes in-group members
being friends with members of an out-group, has been shown to reduce prejudice
and intergroup anxiety, while simultaneously shielding stigmatized individuals
from more hostile reactions (Wright, Aron, McLaughlin-Volpe, & Ropp, 1997).
Additionally, selective disclosure can be an effective strategy for members of
stigmatized groups to recruit allies, who can help advocate on behalf of stigmatized
individuals and condemn prejudice in contexts where the risks of disclosure for
members of stigmatized groups may be too great (Blanchard, Crandall, Brigham, &
Vaughn, 1994; Blanchard, Lilly, & Vaughn, 1991; Monteith, Deneen, & Tooman,
1996; Zitek & Hebl, 2007).
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Interventions Sensitive to a Multilevel Focus
In the preceding sections of this article, we have sought to emphasize the
potential tension that can arise between disclosure as a driver of social change and
immediate personal motivations that perpetuate concealment. In the remainder
of this article we explore potential interventions to decrease this tension. We
seek to increase disclosure and, as a result, accelerate social change, while being
sensitive to the tensions created by advocating disclosure. Interventions can include
strategies that help individuals psychologically process and manage disclosures.
They can also include strategies for governments and organizations to create more
hospitable environments. Intervention strategies aimed at these different levels of
a multilevel system are not mutually exclusive. Indeed, they can be synergistic
and help facilitate reciprocal responses that bounce back and forth between system
levels to accelerate change (Cook, Purdie-Vaughns, Meyer, & Busch, 2014).
Managing the Disclosure Process
In this section, we focus on possible interventions that can be directed at
individuals who belong to stigmatized groups to help minimize the risks of disclosure. The content of interventions directed at people with concealable stigmas
could focus on strategies to help with the disclosure process and motivational
systems that can lead people to want to disclose. We offer these as examples
of possible intervention strategies rather than as an exhaustive list. Central to
these strategies is the idea that positive disclosures beget more disclosures, which
in turn increase visibility and promote structural change favoring inclusion and
equality.
Creating positive first disclosure experiences.
Research suggests that a
positive first disclosure experience can reduce fear of disclosing and help improve
self-esteem (Chaudoir & Quinn, 2010), as well as increase willingness to disclose
in the future (Zea, Reisen, Poppen, Bianchi, & Echeverry, 2007). Given this, helping improve the quality of first disclosures may be a natural point of intervention.
One strategy might be to develop educational interventions that encourage people
with concealable stigmas to choose supportive confidants for initial disclosures
(Kelly & McKillop, 1996; Weisz, Quinn, & Williams, 2015). Often, this may be
a strategy that people intuitively select (Chaudoir & Quinn, 2010). However, people’s intuitions can be misleading. For instance, people may feel a desire to disclose
to parents or other caregivers who play a central role in their lives. However, such
individuals may be a bad first-disclosure choice if there is a possibility that the
disclosure will be met with discomfort or ambivalence. This may be particularly
true if the confidant could withhold needed physical or emotional resources. Thus,
it may sometimes be wise to advocate for a less consequential first-disclosure
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confidant. Information about creating a positive first-disclosure experience could
be delivered to members of stigmatized groups directly. For instance, a physician
or social worker could have a conversation about disclosing with someone who
recently received an HIV diagnosis. Or as another example, a facilitator of a support group for sexual minority youth might routinely devote time to discussing
disclosure strategies. It may be more difficult to directly intervene on individuals
with concealable identities that are known only by the individual him or herself,
like for some sexual minority individuals or when a group membership is present
from a very early age (e.g., a learning disorder). For members of these groups,
information about how to create positive first disclosure experiences may need to
be delivered as part of larger anti-stigma campaigns.
Delayed disclosure.
In some cases, interpersonal outcomes might benefit
from delayed disclosure, which allows members of stigmatized groups to form
positive social bonds that could increase others’ ultimate receptiveness to a disclosure (Buck & Plant, 2011; King, Reilly, & Hebl, 2008). Although a strategy
of delayed disclosure may maximize the chance that a disclosure experience ultimately unfolds positively, the period before disclosure may require filtering or
active dissembling, which can be experienced as stressful or inauthentic for people
with a concealed identity. There is also a risk of waiting too long, in which case a
confidant may feel betrayed (Kelly & McKillop, 1996). Despite the risks, delayed
disclosure may enhance personal control and strengthen interpersonal social bonds
so that rejection is less likely. Such a strategy could be introduced using the same
sorts of informational interventions described above.
Intervening on motivational processes related to disclosure.
Social psychological interventions offer a strategy for reducing threat and encouraging proactive motivational goals that could make disclosure more frequent and positive.
One example includes interventions based on self-affirmation theory (Cohen &
Sherman, 2014; Steele, 1988). These interventions can be implemented subtly
and relatively unobtrusively. They typically consist of a brief writing exercise repeated several times that focus people on their core values and characteristics that
provide a sense of adaptive adequacy or self-integrity. In so doing, they can provide a “supportive nudge” that weakens inhibiting forces, such as psychological
threat, and encourages a focus on achieving positive outcomes (i.e., a promotion
orientation; Goyer et al., 2017). As Cohen and Sherman (2014) have noted, “if
a threat is seen as important and addressable . . . affirmations make it less likely
that people will shrink away from the threat or deny its importance to themselves”
(p. 339). People with a promotion orientation may focus on the positive aspects
of disclosure relative to people with a greater prevention orientation (i.e., a focus
on avoiding losses; Cole, Kemeny, Taylor, & Visscher, 1996). Affirmation may
thus help encourage disclosure. Moreover, to the extent that individuals with a
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promotion focus are more comfortable disclosing, their disclosure may receive
more positive responses from others (Chaudoir & Fisher, 2010)—a dynamic between psychological and social processes that has been documented in previous
research (Cohen & Sherman, 2014). A promotion focus could also be achieved
with a regulatory focus induction (e.g., Freitas & Higgins, 2002). Research in this
area has found that priming people to focus on their hopes and aspirations, instead
of their duties and obligations, can increase eagerness toward goals even when
these require unpleasant actions (Freitas & Higgins, 2002).
Other intervention strategies might directly address the tension between motivations for social advocacy goals and motivations for personal protection. For
instance, people who focus on compassion and the collective nature of their actions are more likely to have positive interpersonal interactions, disclose more,
and also experience less threat and greater benefits from disclosure compared
to those who focus on their self-image (Crocker & Canevello, 2008; Garcia &
Crocker, 2008). Hence, interventions that make compassion goals salient (e.g.,
encouraging people to consider the collective nature of a stigmatized identity and
the potential for their disclosure to benefit others) may increase the likelihood of
positive disclosure experiences.
Changing Social Structures
In the preceding sections, we focused on interventions to facilitate positive
disclosure experiences for members of stigmatized groups. Interventions can also
be implemented at the structural level with the goal of creating environments that
reduce stigma and support disclosure. Structural-level interventions can focus on
education or public awareness campaigns directed at reducing prejudicial attitudes
in the general public (Corrigan, Morris, Michaels, Rafacz, & Rüsch, 2012). They
can also target laws or institutional policies that directly change social structures
to protect members of these groups. To the extent that structural interventions
encourage disclosure, in a best-case scenario they can initiate a chain reaction,
such that increased visibility further changes attitudes and results in additional
legal and policy protections. As noted elsewhere (e.g., Cook et al., 2014), structural
interventions can be difficult to implement and resistance at the individual level can
cause change in attitudes to lag. Once initiated, however, structural interventions
offer the best potential to directly affect many people at once. While a complete
review is beyond the scope of this article, in this section we consider structural
interventions to change organizational policies and create legal protections, as
these types of approaches may have the most direct relevance for setting conditions
that promote safe disclosure.
Organizations that demonstrate support for diversity with non-discrimination
policies, recognition of diversity-related events, and other activities can help
create an environment that facilitates disclosure. The importance of supportive
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workplace policies in facilitating disclosure and reducing stigma has been demonstrated for members of sexual minority groups (King, Reilly, & Hebl, 2008; Ragins
& Cornwell, 2001), pregnant women (Fox & Quinn, 2015), and cancer survivors
(Martinez & Hebl, 2015). Organizations that demonstrate their support for inclusivity and employee well-being are likely to have more employees that disclose
and thus more recognized diversity within the organization. Over time, this can
reduce concerns around disclosure for new employees who join the organization,
as the environment becomes one that supports diversity and authenticity. Organizations might be encouraged to initiate such policies by research showing the
organizational benefits of having diverse employee perspectives and experiences
(Martin, 2014).
Legal protections can also foster a less hostile disclosure environment.
Legislation—whether initiated by legislative bodies or executive orders from
presidents, governors, mayors, or other municipal leaders—can ban overt discrimination (e.g., employment nondiscrimination laws) and signal inclusivity in
a number of ways (e.g., by adding a gender-nonconforming category on the U.S.
Census and other official forms; Barron & Hebl, 2010). Judicial rulings also have
the potential to protect individuals by establishing legally binding precedents about
how individuals from minority groups should be treated (e.g., recent rulings establishing same-sex marriage; Keck, 2009; Kreitzer, Hamilton, & Tolbert, 2014).
Of course, initiating these types of laws and policies can be a long-term process
involving coordinated advocacy efforts—a process, ironically, that is likely to be
facilitated by the greater visibility that comes from disclosure.
Where Does This Leave Us and Where Do We Go From Here?
In this article, we have tried to highlight a potential tension between immediate individual-level motivations to conceal a stigmatized identity and the broader
interests of creating a more equitable society, which may be furthered through
identity disclosure. Given this tension, we conclude that a one-size-fits-all approach that focuses exclusively or primarily on the benefits of disclosure can be
problematic. We have noted the influence of social structures on people’s decisions to conceal or disclose, as well as the potential for these decisions to influence
social structures. And we have emphasized how (1) disclosure by individuals and
(2) structural changes to reduce stigma can reinforce each other in an ongoing
reciprocal process.
Although identity disclosure can be a powerful and effective individual-level
strategy for increasing visibility and advancing social change, many people continue to conceal stigmatized identities, despite the fact that psychologists and others routinely warn of the dangers of concealment. It would seem that researchers
and advocates should perhaps better recognize that at any given point in time
and/or in any given situation, many individuals may consider disclosure to be too
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personally risky. In fact, we join other researchers (Cole, Kemeny, & Taylor, 1997;
Kelly & McKillop, 1996) in questioning whether for some individuals, depending on individual differences and stigma group membership, the personal risks
of disclosure can outweigh the benefits in a given situational context. For such
individuals, admonitions to disclose are likely to add stress and potentially increase stigma. It should also be noted that any political strategy that depends on
disclosure for the advancement of social change relies on targets to be the agents
of change and to assume additional risks in order to be such agents. These risks
may include increased exposure to bias and discrimination.
The foregoing notwithstanding, we recognize that individuals with concealable stigmatized identities may be among the most motivated to affect change
in a social system and that without their efforts, the status quo and the stigma
it perpetuates may go unchallenged. We recommend that any intervention campaign that seeks to encourage disclosure should balance social advocacy goals
with individual needs, which are likely to vary within a given stigmatized group.
Campaigns that lack such a balance and focus exclusively on the positive benefits
of disclosure have the potential to further stigmatize and alienate individuals who
may see disclosure as too risky. However, to the extent that interventions foster
social environments, and thus, psychological states, where disclosure appears to
be safer, we expect visibility to reduce stigma over time and to help foster a more
equitable society.
Considering the above, we advocate intervention strategies that encourage
disclosure, but do so in a way that is sensitive to individual-level risks and benefits. For example, this could include educational approaches that emphasize the
long-term benefits of disclosure, while simultaneously encouraging individuals
to use selective and/or delayed disclosure if these are the most sensible for their
personal circumstances. Even if disclosure is limited, it can still be helpful. Once
supportive others learn of a concealable identity, they become allies who can actively advocate or change attitudes through indirect contact. Social psychological
interventions may help people become more motivated to disclose, but this has
not been empirically investigated, leaving an opening for future investigation.
In addition to efforts at responsibly increasing disclosure, interventions that
directly target inequitable social structures can have a broad impact. A wide body
of research suggests how structural change can reduce stigma. Organizational
and legal policies that promote structural reforms can lead to greater disclosure
and accelerate change over time by increasing visibility, which further prompts
structural reforms in a mutually reinforcing process.
Our goal in this article has been to consider the conflicting multilevel forces
around concealment and disclosure that may weigh on individuals as they navigate life with a concealable stigmatized identity. Although recent years have seen a
preponderance of research noting the psychological benefits of disclosure, it is important to consider the potential psychological benefits of concealment as well, and
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the moderating role of individual differences and situational characteristics. Doing
so may help reduce tension between individual interests and social advocacy goals.
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