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Abstract: Background/Objectives: Individuals with diabetes often experience discrimination and
barriers at work and are confronted with the challenge of deciding whether to disclose their health
status in their workplace. This study explores the disclosure of diabetes in the workplace. The research
was based on a previously developed questionnaire. Methods: Two hundred and five persons with
diabetes who were employed in Greece participated in the research. Results: The majority of the
participants chose to disclose. Demographic characteristics influenced their disclosure decision, with
the diabetes type and the employment sector showing a more significant impact. The majority of
the participants showed a strong preference for early disclosure. Conclusions: The main reasons for
disclosure were the belief that there was no reason to conceal it and the need to know in an emergency.
In contrast, the main reasons for concealment were the fear of being fired or not being hired, the
belief that disclosure was unnecessary, and concerns about being treated differently. The present
research brings to light the reality of employed people with diabetes in Greece. Future research
could focus on a deeper understanding of the disclosure issues of people with diabetes and other
non-visible disabilities.
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1. Introduction

Diabetes is one of the significant public health threats that has been rising globally over
the past decades [1–3]. In 2019, 463 million people were living with diabetes; by 2030, that
number is predicted to rise to 578 million, and by 2045, it will reach 700 million [4–6]. In
Greece, 11.9% of the population is affected by diabetes [7]. There are two types of diabetes:
Type I is a chronic condition in which the pancreas cannot produce enough insulin on
its own; Type II is the most common type of diabetes in which the body cells become
resistant to insulin over time, resulting in a decrease in insulin production [8,9]. Individuals
with diabetes are more vulnerable to cardiovascular diseases, chronic kidney diseases, and
various difficulties that impact their quality of life [9] and, as a result, their employment
too. People with chronic illnesses, such as diabetes, often experience discrimination and
barriers at work [10,11].

Managing diabetes at work can be challenging at times. A heavy workload (limiting
the length of breaks), lack of oversight (unexpected occurrences), and unaddressed social
expectations (unease when monitoring blood glucose or injecting insulin) can all make it
more difficult to effectively self-manage diabetes during the workday [12].

One of the challenges that employees with diabetes face is deciding whether to disclose
or not their health status in their workplace. Workplace disclosure happens when an indi-
vidual discloses information about their health condition, specific symptoms, and related
workplace needs to others, including their employer, coworkers, and human resources [13].
All people face challenges regarding disclosure with non-visible disabilities, including
diabetes [14]. According to a relevant study of patients with type I diabetes in Finland,
30% of the participants had not disclosed the disease to employers during their careers.
Diabetes non-disclosure was carried out as a function of an unwillingness of employees to
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appear weak, to be discriminated against, to garner undesirable attention, to be seen as
using the disease to gain advantages in the work environment, and, finally, as a result of an
unwillingness to lose their privacy [15]. In another relevant study of 705 patients with type
II diabetes in Denmark, the result was that 23% of the participants had not disclosed their
disease to their current employer, which was linked to higher rates of work absenteeism
because of health issues [16].

One more study examined the opinions of employees and health professionals regard-
ing accommodations that adults with diabetes should have in the workplace to help them
stay in their jobs [17]. Employees wanted, for instance, (a) their coworkers to be aware
of their diabetes and know how to respond if they became ill; (b) their coworkers and
management to have empathy and support for them; (c) a stable workload that balanced
their diabetes and their work; and (d) medical professionals who could assist them in
managing or preventing complications. Health professionals in this same study (a) re-
quired a work environment that promoted diabetes self-management; (b) a workplace free
from discrimination; (c) health care providers who considered workplace demands when
preparing treatment plans and counseling patients; and (d) support from family promoting
a normal lifestyle. Even though many employees do not require special accommodations at
work, a thorough evaluation of their needs (e.g., keeping blood sugar under control) could
help create a safe workplace where the person with diabetes can perform optimally [18].

Another study involving 101 employees with Type 2 diabetes indicated that while many
participants rated their workability as good to excellent, their health status was concerning.
The research highlighted important associations between work-related factors—such as
support from coworkers and balance between work and personal life—and the perception
of workability. Participants indicated a preference for maintaining privacy regarding their
diabetes, which may obstruct the development of supportive workplace environments.
These findings emphasize the need for innovative workplace programs that incorporate
diabetes management and health promotion, fostering a supportive culture that enhances
both employee well-being and productivity [19].

Despite the above, the understanding of diabetes disclosure in the work environment
is limited due to the very few studies conducted. Moreover, the above countries have
highly inclusive work environments for people with disabilities [20]. It is characteristic
that the study by Hakkarainen et al., 2018 [15] found that hiding diabetes did not appear to
be associated with employers’ fear of dismissal in Finland, which may not be the case in
other countries with less dynamic disability protection policies. Because workplace ethics
and disability protection policies differ, the results of these studies cannot be more widely
applied [20].

The need for a more thorough understanding of diabetes disclosure in the workplace
motivated this study. This research explores the disclosure of non-visible disabilities in
the workplace to individuals with diabetes in Greece. In particular, the research aims
are to explore the following: 1. The impact of demographic characteristics on disclosure
decisions; 2. The factors affecting disclosure decisions; 3. The timing and the evaluation
of the experience of diabetes disclosure; and 4. The reasons for disclosure and future
disclosure. By addressing these aims, this research focuses on a deeper understanding of
diabetes disclosure in the workplace in Greece.

2. Material and Methods
2.1. Participants

A total of 205 individuals with diabetes participated in this study. The researchers
included six demographic questions: sex, age, place of residence, diabetes type, degree of
education, and employment sector. These variables were selected because they directly
address the research aims. More specifically, research indicates that several characteristics,
including sex, age, type of diabetes, and employment status, significantly influence the
decision to disclose a disability to an employer [21–23]. It should be noted that for the age
variables, the researchers took, as a point of reference, the beginning of adulthood, the age
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of 18, and the most productive age up to the average age at which an employed person can
retire in Greece, the age of 65 [24]. These age groups also relied on the questionnaire used
for this study [25].

The sample consisted of 120 males and 85 females with diabetes, aged 18 to more than
65 years (no participants aged 18–24, 15 aged 25–34 years, 101 aged 35–44 years, 86 aged
45–54 years, three aged 55–64 years, and none aged more than 65 years). One hundred
sixteen were living in Athens (56.6%), 56 in Thessaloniki (27.3%), and 33 in the rest of
Greece (16.1%). Of these 33 participants, seven were living in the prefecture of Rhodope
(21.21%), six in the prefecture of Pieria (2.92%) and Imathia (2.92%), three in the prefecture
of Drama (1.46%), Evros (1.46%), Kavala (1.46%), Xanthi (1.46%), and two in the prefecture
of Kilkis (0.97%). Twenty-eight participants were affected by Type I diabetes (13.7%),
whereas 177 were affected by Type II diabetes (86.3%). Regarding educational background,
10 participants (4.9%) had a lower secondary education degree (Gymnasium, for students
aged 12–15 years old, compulsory education), 41 (20%) had an upper secondary education
degree (Lyceum, for students 15–18 years old, non-compulsory education), 134 had a
bachelor’s degree (65.3%), 19 had a master’s degree (9.3%), and one had a PhD (0.5%).
Thirty-seven participants were employed in the public sector (18%), whereas 168 were in
the private sector (82%) (Table 1).

Table 1. The participants’ categorical sociodemographic data.

Frequency Percent Disclosure to Their
Current Job %

Future Disclosure
“Yes” %

Future Disclosure
“Maybe” %

Sex
Female 85 41.50 52.90 29.40 42.40
Male 120 58.50 52.50 40.00 19.20
Age
25–34 15 7.30 60.00 26.70 40.00
35–44 101 49.30 44.60 25.70 36.60
45–54 86 42.00 62.80 50.00 18.60
55–64 3 1.50 0.00 0.00 0.00
Prefectures
Attica 116 56.60 52.60 32.80 32.80
Thessaloniki 56 27.30 46.40 28.60 32.10
Rest of Greece 33 16.10 63.60 57.60 9.10
Type of Diabetes
Type I 28 13.70 67.90 67.90 3.60
Type II 177 86.30 50.30 30.50 32.80
Education
Junior high school graduate 10 4.90 50.00 40.00 10.00
Senior high school graduate 41 20.00 46.30 24.40 39.00
Bachelor’s degree 134 65.30 55.22 42.50 22.40
Master’s Degree 19 9.30 47.40 10.50 57.90
Doctoral Degree 1 0.50 100.00 0.00 100.00
Sector
Private 168 82.00 50.00 29.80 32.10
Public 37 18.00 64.90 62.20 13.50

2.2. Instruments and Procedures

The research study was approved by the Committee for Research Ethics of the Re-
searchers’ Institution (13/01-02-2022). This research is part of a broader study on workplace
disclosure and people with non-visible disabilities in Greece. Von Schrader et al., 2014 [25]
developed the study’s research instrument. The researchers chose this instrument as it
supports the study’s research aims at disability disclosure. It includes questions on individ-
uals’ intentions for disclosing their condition, highlighting the reasons behind their future
disclosure decisions and the timing of disclosure. The original tool was intended for people
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with disabilities; thus, to better fit their study’s goals, the researchers changed the word
from “disability” to “non-visible disability”.

The questionnaire was translated into Greek through back–forward translation [26].
Initially, the English version of the questionnaire by Von Schrader et al., 2014 [25] was
translated into Greek by the researchers, who are bilingual translators in both languages
and familiar with the study context. A second group of bilingual translators and language
specialists independently back-translated the Greek version into English without access to
the instrument’s original English version. The two versions of the back translations were
compared with the original English versions by the two groups of experts mentioned above,
researchers and language specialists, working together. Any differences or inconsistencies
between the original instruments and the back-translated versions were examined and
settled by consensus among the participating experts to ensure the most faithful translation
of the original text. Moreover, the researchers pilot-tested the translated questionnaire on a
small group of individuals similar to the target population to assess comprehension and
clarity of the translated questionnaire.

The questionnaire Von Schrader et al., 2014 [25] developed consisted of nine closed and
one open-ended question. The first question of the questionnaire asked participants to rate
the importance of various factors in the disclosure decision on a Likert scale of 1 to 5 (1-not
important at all, 2-very little important, 3-little important, 4-important, 5-very important).
More specifically, the question asked: “Please indicate how important each factor would
be to you when deciding to disclose a non-visible disability to an employer”. The second
question asked participants to rate the importance of various factors in the decision to not
disclose on a Likert scale of 1 to 5 (1-not important at all, 2-very little important, 3-little
important, 4-important, 5-very important). More specifically, the question asked: “Please
indicate how important each factor would be to you when deciding not to disclose a non-
visible disability to an employer”. The third question from the Von Schrader et al., 2014 [25]
questionnaire was “How apparent or visible is your disability to others?”. The fourth was
whether they disclosed their disability in their current or most recent position. Participants
who disclosed in their current or most recent position were asked five more questions,
including when they first disclosed their disability, how their experience was, how the more
extended consequences of the disclosure experience were, whether they would disclose
if presented with a similar situation in the future and whether they had disclosed before
their current or most recent job. An open-ended question followed, asking the participants,
“Please explain why you would or would not disclose in the future”.

To explore the study’s aims in greater depth, the researchers added one more open-
ended question to Von Schrader et al.‘s 2014 questionnaire [25], question number 11,
asking participants why they chose to disclose or not disclose their disability. Open-ended
questions bring out participants’ experiences and decision-making processes regarding
workplace disclosure. It is pointed out that an effort was made to preserve the integrity and
consistency of the research instrument used for data collection when open-ended questions
were included, in line with the study’s general aims, and after a careful evaluation [27].

2.3. Data Collection and Analysis

The researchers used convenience sampling for the participants’ recruitment, with
the help and support of the Hellenic Diabetes Federation (HDF) and the Panhellenic
Federation of Associations of People with Diabetes Mellitus (POSSASDIA) located in the
Capital of Greece, Athens. It is acknowledged that convenience sampling may introduce
research limitations, such as selection bias and limited generalizability of the research
results to the broader population of individuals with diabetes. However, the fact that the
members of these associations were from various parts of Greece and not only from the
locations of the associations, as well as the inclusion of demographic variables, such as
age, sex, and geographic location to ensure diversity across the sample, could minimize
the limitations of the choice of the convenience sampling which, due to the necessity to
access a specific population, was indicated as the most appropriate sampling method
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for this research [28]. These associations acted as a communication channel between the
researchers and potential participants. The study’s goal, design, and voluntary nature
were explained to the participants via email. It should be noted that the participants were
not paid to participate in the research. Their participation was voluntary, driven by their
desire to contribute to the study of diabetes. The participants gave their written consent
and were provided with the research tool online via Google Forms. The inclusion criteria
to participate in this study were: be over 18 years of age, possess adequate reading and
writing skills in Greek, have been employed at any time in their lives for at least six months,
and have faced issues and dilemmas related to disclosing the disability to their employer.
Participants were included in the study between April 2023 and April 2024.

Google Forms was utilized for data collection. The researchers selected this platform
because it reduces geographical barriers and makes it simple for respondents to navigate
and complete the questionnaire. The file in Google Forms contained all the variables
of the research tool. At the same time, it was accompanied by an introduction note,
which informed once more the participants about the aims and goals of the research, the
anonymity of their voluntary participation, the protection of their data, and the required
time for its completion, which was estimated to be 15 min. Additionally, it offered the
researchers’ electronic contact information in case the participants had a problem during the
research or had questions. Quantitative data from closed-ended questions were analyzed
using descriptive statistics, including response frequencies and group comparisons. The
significance of group differences was assessed using chi-square tests. Data analysis was
conducted using the SPSS v29 program. If data were missing, they were treated with either
listwise deletion or various modalities of imputation, depending on the level and pattern
of the missing data. Qualitative data from open-ended questions were analyzed using
thematic analysis. After carefully reviewing each response, codes were created to identify
noteworthy aspects of the data based on themes and patterns. Following the refining and
grouping of these codes into more general themes, quotes that exemplified these themes
were chosen from the text responses [29].

3. Results
3.1. The Impact of Demographic Characteristics on Disclosure Decisions

Of the total of 205 participants who took part in this research, 52.7% had disclosed
their disability to their current employer or most recent employer (n = 108), while 47.3%
(n = 97) had not. Distribution by sex indicated that 52.90% of the female participants
reported they had disclosed their disability to their current or most recent employer. In
comparison, 29.40% would disclose in the future, and 42.40% responded with “maybe,
it depends” in the same question. On the other hand, 52.50% of the male participants
reported they had disclosed their disability to their current or most recent employer. In
comparison, 40% would disclose in the future, and only 19.12% responded with “maybe, it
depends” to the same question.

Of those aged 25 to 34, 60% disclosed their disability to their current or most recent
employer, while 26.70% would disclose it in the future. Additionally, 40% responded with
“maybe, it depends” in the same question. Of those aged 35 to 44, 44.60% disclosed their
disability, while 25.70% would disclose it in the future. Furthermore, 36.60% responded
with “maybe, it depends” when asked the same question. Of those aged 45 to 54, 62.80%
disclosed their disability, while 50% would disclose it in the future. In addition, only 18.60%
responded with “maybe, it depends” in the same question.

Of the participants who lived in the prefecture of Attica, 52.60% disclosed their dis-
ability, 32.80% wanted to disclose it in the future, and 32.80% responded with “maybe, it
depends” in the same question. Additionally, 46.40% of the participants in the prefecture of
Thessaloniki disclosed their disability, 28.60% would disclose it in the future, and 32.10%
responded with “maybe, it depends” in the same question. Of the participants who lived
in prefectures in the rest of Greece, 63.60% disclosed their disability, 57.60% would disclose
it in the future, and only 9.10% responded with “maybe, it depends” in the same question.
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Regarding the type of diabetes, 67.90% of participants with type I diabetes disclosed
their disability, while the same percentage expressed intentions to disclose in the future.
Only 3.60% responded with “maybe, it depends” to the same question. For participants
with type II diabetes, 50.30% of them disclosed their disability, while 30.50% expressed
intentions to disclose it in the future. Furthermore, 32.80% responded “maybe, it depends”
to the same question.

In terms of participants’ educational background, 50% of those who graduated from
lower secondary education disclosed their disability. In comparison, 40% reported that
they would disclose in the future, and only 10% responded with “maybe, it depends” to
the same question. Of the participants who graduated from upper secondary education,
46.30% disclosed their disability, 24.40% would disclose it in the future, and 39% responded
with “maybe, it depends” to the same question. Participants with a bachelor’s degree had
a disclosure rate of 55.22%, with 42.50% expressing intentions to disclose in the future. In
addition, 22.40% responded with “maybe, it depends” to the same question. Participants
with a master’s degree had a disclosure rate of 47.40%, while only 10.50% expressed
intention to disclose it, and 57.90% responded with “maybe, it depends” to the same
question. According to the only participant with a doctoral degree, they disclosed their
disability and responded with “maybe, it depends” when asked if they would disclose it in
the future.

Participants in the private sector had a disclosure rate of 50%, with 29.80% expressing
intentions to disclose it in the future. In addition, 32.10% responded with “maybe, it
depends” to the same question. In contrast, participants in the public sector had a disclosure
rate of 64.90%, while 62.20% expressed intentions to disclose in the future. Only 13.50%
responded with “maybe, it depends” to the same question (Table 1).

3.2. The Factors Affecting Disclosure Decisions

The factors affecting the participants’ choice of disclosing their non-visible disability
were explored. Table 2 presents the percentage of participants who rated various factors
affecting the choice of disclosing non-visible disabilities as “very important”, categorized
by whether they disclosed or not their disability. Most of the factors had no statistically
significant differences between the two groups. There was also no statistically significant
difference between those who responded that they disclosed and those who did not in
the importance of factors like the need for accommodations while working, maintaining
an encouraging relationship with the supervisor, and being aware that the employer has
worked to make the workplace welcoming and inclusive of people with disabilities. In
contrast, variations were noted for two variables. Firstly, participants who disclosed their
disability rated how inclusive the company’s website or marketing materials were signifi-
cantly higher (15.70%) than those who did not disclose (3.10%). Secondly, participants who
disclosed also rated the statement on hiring materials inviting candidates with disabilities
to apply significantly higher (16.70%) than those who did not (3.10%).

Table 2. Percent who rated factors affecting the choice of disclosing the non-visible disability as “very
important”.

Factors Disclosed % Did Not Disclose % p

1. The need for an accommodation to perform a job or to take care of a
health condition during working hours. 93.50 95.90 0.662

2. An open and supportive relationship with one’s supervisor. 38.00 42.30 0.627
3. Knowing the employer has made concerted efforts to create a
disability inclusive/friendly workplace. 48.10 46.40 0.911

4. Knowing that the employer is recruiting and hiring people
with disabilities. 44.40 45.40 1.00
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Table 2. Cont.

Factors Disclosed % Did Not Disclose % p

5. Knowing that other employees had disclosed their disability and
were successful in the workplace. 49.10 46.40 0.807

6. Disability is included in the employer’s diversity statement. 36.10 36.10 1.00
7. The belief that disclosure will lead to new opportunities for
promotion or training (e.g., programs to advance employees of
diverse groups).

26.90 33.00 0.420

8. A message of disability inclusiveness on the company’s website or
promotional materials
(e.g., pictures of people with disabilities).

15.70 3.10 0.005 **

9. A statement on recruitment materials inviting applicants
with disabilities. 16.70 3.10 0.003 **

10. An employee with a disability recruiting at job fairs or campus
recruitment events. 27.80 35.10 0.331

11. The existence of a disability employee resource group. 40.70 45.40 0.599

**: values of p less than 0.05 indicate that one group rated the significantly higher than the other group.

Table 3 shows the percentage of participants who rated various factors influencing
the decision not to disclose non-visible disabilities as “very important”, categorized by
whether or not they disclosed their disability. Three variables showed significant differences
between participants who disclosed and those who did not. Those who did not disclose
their disability (66.00%) rated their concerns about the employer, focusing more on their
disability than their actual job performance/skills, significantly higher than those who
disclosed (40.70%). In addition, those who did not disclose rated their concerns about
losing or not receiving health care services significantly higher (74.20%) than those who did
disclose (58.30%). Similarly, the desire to keep the disability private was rated considerably
higher by those who did not disclose (90.70%) than those who disclosed (72.20%).

Table 3. Percent who rated factors affecting the choice of non-disclosing the non-visible disability as
“very important”.

Factors Disclosed % Did Not Disclose % p

1. Concern about being fired or not being hired. 61.10 73.20 0.092
2. Concern that the employer may focus more on the disability than
actual work performance/abilities. 40.70 66.00 0.001 **

3. Concern about losing or not receiving health care benefits. 58.30 74.20 0.025 **
4. Fear that opportunities for promotion will be more limited. 78.70 86.60 0.194
5. Concern that one’s supervisor would not be
understanding/supportive. 75.00 86.60 0.055

6. Concern about being treated differently by
supervisors/co-workers. 75.90 76.30 1.00

7. Concern about being viewed differently by
supervisors/co-workers. 69.40 79.40 0.144

8. A belief that the disability does not impact the ability to perform
the job. 73.10 64.90 0.263

9. A desire to keep the disability private. 72.20 90.70 0.001 **

**: values of p less than 0.05 indicate that one group rated the significantly higher than the other group.

3.3. The Timing and the Evaluation of the Experience of Diabetes Disclosure

When questioned about the timing of disclosing their disability in their current or
most recent job, 63 participants (58.3%) revealed their disability “during the interview
process”. In contrast, a significant portion, 43 participants (39.8%), disclosed “during the
recruitment process”, and a tiny percentage (1.9%), with only two participants, disclosed
“after being hired”.
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When questioned about the evaluation of their immediate disability disclosure ex-
perience, most responses to disability disclosure were either neutral with 66 participants
(61.1%) or positive with 41 participants (38%), and a tiny minority, only one participant
(0.9%), had an adverse reaction.

When questioned about evaluating the long-term consequences of the disability dis-
closure experience, 94 participants (87%) reported positive effects, while only 14 (13%)
reported negative consequences.

3.4. The Reasons for Disclosure and Future Disclosure

When participants were asked the open-ended question, “Why did you choose to
disclose or not disclose your disability?” researchers identified five primary reasons for
those who chose to disclose: (1) belief that concealment was not necessary, (2) concern for
emergencies or accidents, (3) disclosure for health care benefits, (4) absence of a reason to
conceal, and (5) disclosure for work-related reasons. Of the 108 participants who disclosed
their disability to their current or most recent employer, 36 (33.30%) agreed with the
first reason expressing this belief in statements like “I did not think I should conceal it”.
Twenty-nine participants (26.90%) agreed with the second reason: “They should know in
case of an emergency or accident”. Seventeen participants (15.70%) agreed with the third
reason, stating that they disclosed their disability to receive health care benefits. Sixteen
participants (14.80%) agreed with the fourth reason, saying there was no reason to conceal
their disability. Lastly, as for the fifth reason, 10 participants (9.30%) indicated disclosing
their disability for work-related reasons.

Four primary reasons were identified for those who chose not to disclose: (1) fear
of being fired or not being hired, (2) belief that disclosure was unnecessary, (3) concerns
about being treated differently, and (4) disclosure of personal health information. Of the
97 participants who did not disclose their disability to their current or previous employer,
37 (38.10%) agreed with the first reason, expressing this belief in statements like “I am
afraid that if they find out, I will get fired”. Twenty-five participants (25.80%) agreed with
the second reason, expressing this belief in statements like “I did not think disclosure was
necessary”. Eighteen participants (18.60%) agreed with the third reason, stating that “I am
afraid that they will treat me differently”, and 17 participants (17.50%) agreed with the
fourth reason, stating that “I did not disclose because it is personal health information”.

The last open-ended question asked the participants, “Please explain why you would
or would not disclose in the future”. Among those who would not choose to disclose in
the future, 35 participants (47.90%) expressed the belief that disclosure involves personal
health information, and 24 participants (32.90%) expressed fear of being fired. Four-
teen participants (19.20%) believed that disclosure depends on the company’s profile.
Among those who would choose to disclose in the future, 53 participants (72.60%) ex-
pressed the necessity to disclose in case of an emergency or accident. In comparison,
20 participants (27.40%) expressed the intention to disclose to receive health care benefits.
Among those who expressed a possibility (“maybe, it depends”) of disclosing in the future,
42 participants (71.20%) expressed concerns related to the profile of the company, and
11 participants (18.60%) expressed fear of being fired. Only two participants (3.40%) ex-
pressed concerns about personal health information, and four (6.80%) emphasized the
significance of disclosure during emergencies or accidents.

4. Discussion

This study aimed to explore the disclosure of non-visible disability in the work environ-
ment by people with diabetes in Greece. This research examined the impact of demographic
characteristics on the disclosure decision, the factors affecting the disclosure decision, the
timing of the disclosure decision, the evaluation of the experience of the disclosure deci-
sion, and the reasons for disclosure and future disclosure for employed individuals with
diabetes in Greece. The results can provide specific answers to research questions and draw
meaningful conclusions for people with diabetes in Greece.
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The first objective of this research was to assess the impact of biological and demo-
graphic characteristics on the disclosure decision. Our analysis revealed that over half of
the participants disclosed their disability to their current or previous employer. It appears
that disability disclosure rates are lower than in other European countries. In particular, rel-
evant studies in Finland [15] and Denmark [16] reported higher rates of diabetes disclosure,
namely 70 and 77%, respectively. This might be explained by the highly inclusive disability
policies that Scandinavian nations have, both in the work environment and in general [20].
On the other hand, in Greece, there does not seem to be such a high level of inclusion of
people with disabilities in the work environment [30], thus leading a large proportion of
individuals with diabetes to not disclose their disability.

Biological characteristics like sex, age, and diabetes type impacted the disclosure
decision. There were only slight differences in the rates of past disclosure to employers
between male participants (52.5%) and female participants (52.9%). The intention to disclose
in the future varied by sex, with males (40%) expressing a stronger intention to disclose to
females (29.4%). Given the different workplace dynamics or individual attitudes toward
disclosure, this may suggest that men feel more comfortable or obligated to disclose their
disability in future situations. Due to cultural norms and expectations, prior research has
shown that men and women approach health-related disclosures differently [31]. Age
also appears to have an impact on disclosure decisions. Although younger people (25–34)
were more likely than older age groups to have disclosed their disability (60%), the oldest
group (45–54) interestingly had the highest intentions for future disclosure (50%). This may
indicate a growing understanding of the value of workplace openness as people get older
and experience more health-related problems. The disclosure was significantly influenced
by the type of diabetes, with participants who had type I diabetes (67.9%) being more
likely to disclose than participants with type II diabetes (50.3%). This difference might
arise as type I diabetes has more evident and urgent medical requirements, necessitating
disclosure [32].

Demographic characteristics like geographical location, education, and employment
sector also impacted disclosure rates. In comparison to participants from other prefectures
of Greece (63.6%), those from Attica (52.6%) and Thessaloniki (46.4%) had lower past
disclosure rates. Furthermore, participants from other prefectures had the highest future
disclosure intentions (57.6%), which may indicate that workplace cultures differ regionally
and diabetes awareness and support differ [33]. Education was another characteristic that
could have affected disclosure. In comparison with participants with lower secondary
education degrees (50%) or upper secondary education degrees (46.3%), the percentage of
participants who chose to disclose was higher than that of those with bachelor’s degrees
(55.22%).

On the other hand, participants with master’s degrees would not choose to disclose
their disability in the future (10.5%), and that could be the result of them trying to protect
their professional career development and be in control of how others perceive them [34].
The employment sector also had an impact on disclosure decisions. Public sector employers
had higher rates of past (64.9%) and future (62.2%) disclosure compared to private sector
employers (50% past and 29.8% future). This difference may be because public sector
employers feel more secure in their jobs, and as a result, they are not afraid to disclose their
disability or fear they will be fired or lose their jobs because of the disclosure. Greece’s
unemployment rate has historically been high, particularly in the last ten years [35]. Em-
ployers in the public sector may have found it easier to disclose if they felt stable and secure
in their long-term jobs [36].

The second objective was to examine the factors influencing disclosure decisions.
According to our analysis, a few key factors significantly impact disclosure decisions. The
disability inclusivity statement on the company’s website or promotional materials (15.7%)
and the statement on hiring materials inviting candidates with disabilities to apply (16.7%)
were rated significantly higher by those who disclosed than those who did not. This
emphasizes the significance of an employer’s clear commitment to inclusivity in promoting
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disclosure [37]. On the other hand, participants who did not disclose rated concerns
that employers may place more importance on their disability than on their actual job
performance (66%), loss of health care benefits (74.2%), and the desire to keep the disability
private (90.7%) significantly higher. This fear may be caused by employers’ misconception
that employees with diabetes might not be as reliable as their coworkers [38,39]. These
findings underline the need for improved employer communication and policies to address
these concerns, highlighting significant barriers impeding disclosure [25].

Workplace accommodations greatly influence the decision of employees with non-
visible disabilities to disclose their condition. Our study found that 93.5% of participants
who disclosed their disability rated the need for accommodations to manage their health or
perform their job during working hours as “very important”. On the other hand, 95.9% of
those who chose not to disclose also recognized the value of accommodations, indicating
that both groups rated workplace accommodations highly. These results ring a bell for
employers who should implement, among other solutions, accessible accommodations,
such as flexible work and break schedules, teleworking, and access to rest areas [40] to
manage employers’ fears and reservations about disclosure.

The third objective was to explore the timing and the evaluation of the experience
of the disclosure. Most participants (58.3%) decided to disclose during the interview
because they strongly preferred early disclosure. This strategy might result from an effort
to build transparency and trust immediately [41]. However, a large percentage (39.8%)
of participants decided to disclose during the recruitment process. This suggests they
disclosed their disability more methodically after receiving the job offer.

As for evaluating their immediate disability disclosure experience, most responses
were either neutral (61.1%) or positive (38%), suggesting that most workplaces manage
health information without significant prejudices. As for evaluating their long-term dis-
ability disclosure experiences, the majority expressed positive feelings (87%), emphasizing
the potential benefits of transparency and trust for employers and employees regarding
accommodations and support [42]. Our research showed that although a significant num-
ber of participants (34.7%) initially did not disclose their disability, eventually, they chose
to disclose it during their current jobs. This indicates a growing feeling of easement or
necessity over time. Regarding future disclosure intentions, some participants were still
unsure about disclosing their disability (31.9% responding, “Maybe, it depends”) and had
concerns about workplace reactions [43].

The fourth objective was to determine the reasons for disclosure and future disclosure.
Several reasons influenced participants’ decisions about whether or not to disclose their
disability. There were two important reasons for those who chose to disclose: firstly, the
belief that there was no reason to conceal their disability (33.3%), and secondly, the need to
know in case of an emergency (26.9%). People with disabilities need to feel empowered
and be able to talk about their disabilities out in the open. Being open can help create a
more inclusive environment and act against the stigma associated with disabilities [44].

On the other hand, there were three main reasons for choosing not to disclose. The
first one was fear of being fired or not being hired (38.1%), the second one was the belief
that disclosure was unnecessary (25.8%), and the third one was concerned about being
treated differently (18.6%). These reasons highlight fears and practical considerations
that must be addressed to establish more encouraging work environments [45]. On the
other hand, people can ensure that the right kind of help will be provided in addition to
accommodations and support.

Intentions for future disclosure were significantly impacted by the perceived need for
emergency preparedness (72.6%) and health care benefits (27.4%). A significant number of
participants still expressed intentions (“maybe, it depends”) to disclose their disability in
the future based on the company profile (71.2%), showing that organizational culture plays
a critical role in these decisions. This suggests that individuals with diabetes are more likely
to disclose their disability when they feel supported, accepted, and understood by their
workplace. This finding agrees with previous research on people with chronic illnesses and
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disabilities, showing that having support from an employer or coworker can make a great
difference for people with an illness or a disability [46]. It also indicates the importance of
creating inclusive work environments that support individuals with disabilities in feeling
safe and empowered to disclose their disability [47]. Working in an environment like this
can lead to better support and accommodations, benefiting both the employee and the
employer [48].

It is necessary to mention some limitations of the present study concerning the sam-
ple’s representativeness. As can be seen from the analysis of the socio-demographic
characteristics of the sample, very few participants worked in areas outside the prefectures
of Attica and Thessaloniki. The stigma towards diabetes may differ in other regions, thus
leading to a different picture of the disclosure of an invisible disability, which was not
examined through this survey. Such a reflection is also due to a more substantial stigma
towards other forms of disability in Greece’s rural areas than in large urban centers [49].

Furthermore, the limited scientific research on diabetes disclosure and objective data
limits the findings’ broader applicability. Future research could benefit from incorporating
objective data, such as clinical measurements or standardized survey tools, to improve the
findings’ reliability and validity, even though self-reported data are essential for capturing
participants’ perceptions and experiences.

Another suggestion for future research could be to investigate disability disclosure in
patients with other forms of non-visible disability in Greece. Future research could, there-
fore, focus on examining the extent to which these relevant forms of non-visible disability
are disclosed in the work environment, even conducting comparative analyses about the
degree of disclosure of non-visible disability on the part of patients with diabetes. In this
way, a more complete understanding of the disclosure of non-visible disability in the work
environment in Greece could be obtained. Apart from the benefits of employer inclusive-
ness, future studies could consider additional significant factors, like the potential impact of
various job types on disclosure decisions or the offered workplace accommodations. These
factors may significantly influence the degree to which an individual feels comfortable or
encouraged to share their diagnosis.

The most important practical implication of the present research is that it brings to
light the reality of employed people with diabetes in Greece. The findings indicate that
individuals with diabetes in Greece are less likely than those in other countries to disclose
their disability and are rather disturbing. As a result, Greek authorities should consider
updating their disability policy on employment to make it more inclusive. Employers need
to work with employees with diabetes to help them perform their tasks more efficiently,
but mostly to feel comfortable with their health status. Work environments where people
with disabilities, including diabetes, can disclose their conditions without worrying about
prejudice and stigma have to become the reality of the future workplace.
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