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1.1 Background  
 
Moderate to severe vision impairment and blindness are highly prevalent 

worldwide. While the definitions of visual impairment and blindness may vary, the 
strict worldwide estimate is that moderate to severe vision impairment and blindness 
affect 32 million individuals worldwide (Stevens et al., 2013). This issue is also of 
high concern in the Netherlands where 1 in every 50 individuals reports being 
restricted due to vision impairment that cannot be corrected with glasses or lenses 
(Keunen, Verezen, Imhof, van Rens, Asselbergs, & Limburg, 2011). The focus of this 
dissertation, however, is on the US context where nine percent of American adults 
report having a severe visual impairment that cannot be corrected with glasses or 
lenses (Blackwell, Lucas, & Clarke, 2014).  

Being severely visually impaired has been linked to various negative outcomes 
related to life chances, such as reduced labor market opportunities (e.g., Von 
Schrader, Malzer, & Bruyere, 2014) and to various aspects of reduced physical, 
mental and social wellbeing (e.g., Newheiser, et al., 2015; Zhang et al., 2013; Zheng, 
Christ, Lam, Arheart, Galor, & Lee, 2012). Although the reasons for these negative 
outcomes seem intuitively obvious, one mechanism is often overlooked, and that is 
the stigma linked to the identity of visually impaired and blind individuals. Research 
shows that the majority of the population considers blindness as the most frightening 
sensory loss they could experience (Dickerson, Smith & Moore, 1997). This fear, in 
turn, translates into annihilation from those who are visually impaired or blind and 
enhances the stigma attached to this identity (Allen & Birse, 1990). In his 
groundbreaking 1963 book, Goffman offers a definition of the concept of stigma:  

 
While the stranger is present before us, evidence can arise of his 
possessing an attribute that makes him different from others in the 
category of persons available for him to be, and of a less desirable 
kind – in the extreme, a person who is quite thoroughly bad, or 
dangerous, or weak. He is thus reduced in our minds from a whole and 
usual person to a tainted, discounted one. Such an attribute is a 
stigma, especially when its discrediting effect is very extensive; 
sometimes it is also called a failing, a shortcoming, a handicap (p. 12).   
 

Labels and stereotypes about visual impairment and blindness, primarily regard 
the themes of independence and competence. A visually impaired person is presumed 
to be limited, dependent and generally less “successful” in life. Visually impaired and 
blind individuals are expected to be impaired in their ability to fend for themselves or 
function independently.  

Such stereotypes are dangerous to the individual and can lead to stern 
consequences: “By definition, of course, we believe the person with a stigma is not 
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quite human. On this assumption we exercise varieties of discrimination, through 
which we effectively, if often un-thinkingly, reduce his life chances” (Goffman, 1963, 
p. 16). It follows that an individual who is identified as holding this stigmatized 
identity will be subject to scrutiny.  

Links and Phelan (2001) nuance the process resulting in stigma into three sub 
elements. First, labeling of human differences takes place, the aforementioned labels 
are then linked to cultural beliefs about what are undesirable characteristics and 
stereotypes, and finally the labeled person is categorized and distinguished as separate 
to the group. Stereotypes regarding the independence and competence of visually 
impaired individuals indeed may lead to their exclusion from various layers of 
societal participation. An important example of this is the labor market. The 
population of visually impaired and blind individuals is underrepresented in the labor 
market, are less likely to be employed than people with other disabilities (Erickson, 
Lee, & Von Schrader, 2010), and when they are employed, they are more likely than 
other workers to be discriminated against, unrightfully terminated, and under-
evaluated (Corrigan & Matthews, 2003). This holds even though individuals, who are 
visually impaired or blind, can fulfill many jobs on all levels of the labor market (blue 
and white collar positions) if proper accommodations such as assistive technology are 
provided. Thus, in light of the consequences associated with a revealed stigmatized 
identity, individuals with a concealable visual disability face the challenge to manage 
their identity and identity-related behavior to maximize their outcomes.  

This challenge is especially apparent for those who have a degenerative eye 
condition. Degenerative eye conditions are of special interest as they become more 
severe over time and often so at an unpredicted rate. So an individual who finds out 
she has a degenerative eye condition at the age of 20, might expect to slowly lose her 
eyesight over the course of her lifetime, thus, potentially having functional sight for 
the great majority of her adult life.  

The fear of stigmatization has a major impact on the manner in which individuals 
manage their identity. Identity management manifests itself through behavioral 
choices (e.g., concealment, disclosure, passing), which in turn may hold crucial 
consequences for the individual. Concealment behavior, for instance, may induce the 
likelihood of labor market participation. However, it may also be physically and 
psychologically burdening for the individual. Disclosure holds mirrored outcomes to 
concealment. Disclosure may relate to the alleviation of inhibition and other positive 
psychological outcomes (such as self-acceptance), but may also result in 
discrimination in the labor market (Von Schrader et al., 2014).  

Having a concealable identity renders the identity “discreditable” (Goffman, 
1963). That is, the negative consequences of holding such an identity will only 
manifest themselves if the “normal” identity of the individual is falsified, and the 
stigmatized identity is revealed. Thus, a person may postpone preparing for blindness 
and avoid making use of assistive devices, if she weighs the costs of having her 
stigma revealed higher then the benefits. The costs and benefits, in turn, change over 

Chapter 1 | Introduction

12



	  
	  

time and are dependent on the resources available to the individual (e.g., monetary, 
social, psychological), and on the degree of visual decline.  

The consequences associated with a revealed stigmatized identity are evident in 
many life domains (such as in personal relationships, in the public sphere, etc.). To 
date, there is fairly little known about the experiences of those who have concealable 
conditions in the labor market (Santuzzi, Waltz, Finkelstein, & Rupp, 2014). As 
suggested above, the role of stigma and concealment might be especially relevant 
with regards to participation in the labor market, where discrimination levels 
regarding the population of visually impaired and blind persons are very high 
(Corrigan & Matthews, 2003). While quite a lot is known about unemployment 
amongst visually impaired and blind individuals (e.g., Capella-McDonnall, 2005; 
Erickson, Lee, & Von Schrader, 2010), knowledge about experiences of individuals 
who do participate in the labor market is remarkably scarce.  

This thesis aims to counteract this gap in knowledge, concretely, within the group 
of those who do participate in the labor market, we focus on those who have 
degenerative eye conditions, as they illustrate well the struggles and successes 
individuals are faced with when negotiating their shifting identity (from sighted to 
blind). Gaining more knowledge about the conditions under which individuals prefer 
to conceal their identity, and under which they decide to reveal it in the workplace, 
can help us understand behavioral patterns within the workplace context (e.g. certain 
concealment behaviors such as driving a car with low vision), career trajectories, and 
may ultimately provide insights into the physical and psychological outcomes 
individuals experience within the work context.    

An additional reason for focusing on those who participate in the labor market is 
policy-related. In year 1990, the United States government, headed by president 
George H. W. Bush, enacted The Americans With Disabilities Act (ADA, Walk, Ahn, 
Lampkin, Nabizadeh, & Edlich, 1993). The ADA’s role was to protect those with 
disabilities, and among other things, to assist those with disabilities in obtaining and 
sustaining work, i.e., protect them against discrimination in the workplace and help 
them achieve work placement. However, the results thus far leave much to be desired, 
and the reversed trend with regards to labor market participation, i.e., the substantial 
decline in labor market participation among people with disabilities (Acemoglu & 
Angrist, 1998), is a major concern. This outcome is attributed primarily to the higher 
costs for the employer upon hiring individuals with disabilities under the protection of 
the act. With this in mind, we consider the groups of those who do participate in the 
labor market to be of great value for gaining more understanding into their strategies 
for obtaining and sustaining employment with a disability. While the focus of this 
thesis is not policy research as such, it can certainly provide insights for policy-
making. The interrelation between stigma and identity management (through 
concealment and passing – behaviors that are meant to disguise or reduce evidence of 
the stigmatized identity), and the associated career trajectories and wellbeing 

Introduction | Chapter 1

13

1



	  

outcomes throughout the life-course among individuals with degenerative eye 
conditions, are the focus of Chapters 2, 3 and 4 of this thesis.  

The final issue tackled in this dissertation concerns peer contact among 
individuals bearing the same stigmatized identity (Chapter 5). We link participation in 
networking groups (behavior) to social and psychological wellbeing. While we know 
from previous literature that contact among individuals with the same stigma may 
yield positive emotional outcomes for the individual, we still know little about the 
role of peer contact among individuals with a degenerative eye condition, a stigma 
which has a dynamic nature (as the identity becomes more established with visual 
decline). In light of the challenges faced by this group, intergroup acceptance and 
rejection might act as important mechanisms in explaining outcomes among 
individuals with a degenerative eye condition. The particular aims and research 
questions that are tackled in this dissertation are presented in detail in the following 
section. 

 

1.2 Aims and Research Questions  
 
The overarching aims of this work are to identify and disentangle possible 

pathways between resources and constraints, behaviors, and individual outcomes 
(wellbeing and career trajectories) among individuals with degenerative eye 
conditions (see Figure 1.1). In the following, a more detailed explanation about each 
component is provided. 

 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
Figure 1.1: overarching model 
 
The basic assumption underlying the overall model is that all human beings are 

motivated to improve their situation, e.g., to improve their wellbeing, for instance 
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financial security, or to improve important means to wellbeing, such as having a 
career. However, individuals do not always have the resources to do so and might face 
constraints in their striving, which brings about the urge to find alternative ways to 
reach their goals. Individuals with degenerative eye conditions are facing a unique 
situation in this respect, because they have the additional constraint of the fear of 
stigma. Moreover, they are in a process of changing resources and constraints, 
because their disability changes from invisible to visible. The specific – and changing 
- circumstances of individuals with degenerative eye conditions affect the choices 
they make and are likely to influence the extent to which their choices and behaviors 
contribute to the outcomes they aspire to reach.   

In this thesis, various behaviors are being considered: concealment, passing and 
disclosure (Chapters 2 and 3), mobility choices (Chapter 4), and peer group 
participation (Chapters 5). Possible pathways to wellbeing and career trajectories 
outcomes are being investigated for each behavior.   

This undertaking extends prior research in this field by emphasizing the 
interrelations between the various pillars of investigation using an innovative 
approach by combining the traditional qualitative manner of studying stigma and 
disability (e.g. Brune, 2012; Siebers, 2004, Samuels, 2003; Wilson, 2012) and 
enriching it with theory testing.  

The research questions addressed in this dissertation are:  
• What types of passing, concealment and career trajectories are common 

amongst individuals with degenerative eye conditions? And how do they relate 
to wellbeing? (Chapter 2) 

• What are the pathways linking the disclosure of a degenerative eye condition 
in the workplace and wellbeing? (Chapter 3) 

• How do white-collar workers with degenerative eye conditions experience and 
deal with changes in their perceived abilities and available resources in 
choosing between car use and alternatives over time? And how do these 
individuals motivate the choice to stop or to continue driving? (Chapter 4) 

• To what extent does peer network participation relate positively to satisfaction 
with participation and to overall subjective wellbeing? And under which 
circumstances is peer network participation positive or negative for 
satisfaction with participation and for overall subjective wellbeing among 
individuals with degenerative eye conditions? (Chapter 5) 

 

1.3 Theoretical Background 
 
A prominent theory used in this field of research is Goffman‘s (1963) stigma 

theory. The term “stigmatized identity”, as discussed above, refers to an identity to 
which the majority group attaches negative meanings. These meanings may lead the 
majority group to exclude the person with the stigmatized identity. To avoid adverse 
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outcomes, individuals with stigmatized identities may choose to conceal their identity 
if this is possible, or to engage in passing behaviors (or normalizing behaviors). 
Passing behaviors are behaviors that bring the person with the experienced 
stigmatized identity (in this case, the visually impaired person) closer to the majority 
group (sighted persons). The person engaging in these behaviors tries to “mask” her 
stigmatized identity, while assuming an identity with which the majority group can 
identify better. Theory on stigma allows us insights into the choices and behaviors 
behind career pathways taken by individuals with degenerative eye conditions, while 
also giving us insights into the role of identity and concealment behavior in these 
trajectories, and how these are predictive of wellbeing. Asserting relationships 
between fear of stigma, concealment and passing behavior, and the associated 
outcomes (well-being and career trajectories), is a first step for which stigma theory is 
very useful.  

After establishing the link between constraints (fear of stigma) and disclosure 
behaviors, we now turn to establishing the theoretical link between disclosure 
behavior and overall subjective wellbeing. Chaudoir and Fisher (2010), and Beals, 
Peplau and Gable (2009) suggest alleviation of inhibition and social support as main 
pathways between disclosure and wellbeing benefits. Alleviation of inhibition 
suggests that concealing an identity is a taxing and stressful behavior, and that 
disclosing one’s identity would results in emotional relief. Social support suggests 
that disclosure can act as a means of accessing social support by others given a 
positive response from a confidant to the act of disclosure. If others are aware of the 
identity, they are also able to react in a sympathetic manner. In addition to these two 
pathways, the use of assistive devices constitutes a third possible physical pathway. 
The social production function (SPF) theory (Lindenberg, 1996; Ormel, Lindenberg, 
Steverink, & Verbrugge, 1999) posits that there are basic universal (physical and 
social) needs, the fulfillment of which contributes to the overall wellbeing of the 
individual. There are two basic physical needs (comfort and stimulation) and three 
basic social needs (affection, behavioral confirmation and status) according to the 
theory. Not using assistive devices, while experiencing visual decline, may interfere 
with the fulfillment of physical and social needs. For instance, not using assistive 
devices may lower the work output of individuals, rendering them less productive 
than others. This, in turn, may influence their ability to fulfill their status need. Thus, 
from this discussion three possible pathways between workplace disclosure and 
wellbeing benefits can be distinguished.  

The social exclusion theory (Festinger 1954) allows us to understand the 
considerations and motivations behind risk behavior among individuals with a 
degenerative eye condition. The core premise of the social exclusion approach is that 
certain groups are restricted in access to physical places, which in turn influences their 
access to goods (e.g. restricted access to work leads to restricted access to goods and 
commodities), leading to social exclusion. Specifically, due to the characteristics of 
this group, we look at transportation exclusion (Lucas, 2012) and on driving behavior 
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in particular. Social exclusion is not a dichotomous state. A person could have 
restricted access or may have to make more of an effort than others to gain access. For 
instance, at least in the US, driving is the most efficient mode to access certain 
commodities. An individual who cannot drive may instead receive a ride or use public 
transportation, usually connected with additional effort. Exclusion also depends on 
resources, and hence may change over time. A person may have been able to drive 
when she had more vision but is now restricted in her ability to drive.   

We can anticipate driving behavior and the use of alternatives by looking at 
common practical and normative motivations for driving. From a practical point of 
view, driving is often efficient. From a normative point of view, driving is also the 
most preferable commute mode as it relates to normative expectations. Driving in 
western societies, and perhaps mostly so in the US, symbolizes maturity, citizenship 
and masculinity (Carrabine & Longhurst, 2002; Sheller, 2004; Urry, 2007). 
Consequently, driving is an important means for societal integration and inclusion, 
especially in the labor market.  

Finally, we introduced two additional theoretical frameworks to link participation 
in peer networks for people with visual impairment, with social wellbeing 
(satisfaction with contact) and with overall subjective wellbeing: homophily, as a 
sociological approach to peer contact (e.g. McPherson, Smith-Lovin, & Cook, 2001) 
and social comparison theory as a social-psychological approach to peer contact 
(Festinger, 1954). Homophily suggests that similarity on various dimensions can 
render the individual more satisfied with a relationship and can induce higher 
wellbeing. In the present work on individuals with a degenerative eye condition, we 
consider both experiential elements (those related to the life-transition, such as the 
severity of the disease) and structural elements (similarity on additional demographic 
characteristics outside of the life-transition, such as age) (Suitor, Keeton, & Pillemer, 
1995).  

Social comparison theory suggests that the value of similarity initially depends on 
identification (Buunk & Ybema, 1997). Social comparison theory posits that 
individuals strive to assess their value in the most accurate way, by comparing 
themselves to similar others. The manner in which an individual will compare herself 
to others depends on whether or not she identifies with the subject of comparison. 
This, in turn, will influence the type of social comparison processes, which will take 
place. A lack of identification may induce downward comparison processes, which 
serve ego-enhancing motives and are often not well experienced by the individual. 
Identification, in turn, may lead to upward comparison processes taking place, which 
serve goal-enhancing purposes and are often positively experienced by the individual. 
Comparing these two frameworks allows for better insights into the mechanisms 
behind peer relationships and the role of identity therein.   
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1.4 Multi-method Approach  
 
In collaboration with a US-based foundation promoting medical research to cure 

blindness, I have collected both interview and survey data between October 2013 and 
August 2014. Both studies have been reviewed and approved by the ethical committee 
of the Department of Sociology, University of Groningen.  

Initially, qualitative semi-structured interview data were collected, to take a 
closer look at both the challenges and the successes that shaped the work trajectories 
of the participants. I collected their life stories using an inductive grounded theory 
approach (Hennink, Hutter, & Bailey, 2010). Forty individuals were interviewed. 
Participants were asked to tell their life story, while focusing on their challenges and 
triumphs in the workplace. Criteria for participation in the study were as follows: 
participants were required to be at least 40 years old, had to have a degenerative eye 
condition for at least 10 years, and to have faced challenges related to their eyesight 
during their career. The majority of the interviews (24) took place in person, at a 
location chosen by the participant, usually their home or a café.  

The main themes identified in the interview data acted as the guidelines for the 
survey questionnaire. The survey data included questions on the following themes: 
identity, demographic information, physical and overall subjective wellbeing, eye 
condition, workplace, social networking with peers and additional information 
regarding device and assistance use. Data were collected using an online platform 
(surveymonkey) known for its compatibility with web accessibility technology. The 
target population consisted of individuals who have a degenerative eye condition, 
lived in the US and were older than 18. One hundred and forty two individuals 
completed the survey.  

 

1.5 Analytical Strategy  
 
Two researchers (Vera de Bel and myself) inductively, separately, and 

independently coded the qualitative interviews. After all interviews were coded, a 
joint “family codebook”, based on the code themes identified by the two coders was 
made. The main analytical strategy used was the “Bigger Picture” approach (Hennink, 
et al., 2010), where the analysis takes a circular approach between the individual 
narratives and the family codebook to identify patterns and variation from the patterns 
in the data (Chapter 2 and 4).  

Two studies make use of a mixed methods approach (Chapter 3 and 5). In 
Chapter 3 the proposed theoretical pathways through: 1) the alleviation of inhibition, 
2) workplace social support, and 3) the use of assistive devices, were tested using both 
the qualitative and the quantitative data to complement each other. These pathways 
were tested as mediators in pathway models in STATA. We then tested whether these 
same pathways were visible in the qualitative data thus making use of the bigger 
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picture approach. As we were testing our hypotheses, we conducted our pattern search 
between individual narratives and overarching patterns while looking at codes that 
related to the themes identified from the theory.  

In Chapter 5, two separate theoretical frameworks were examined: homophily 
and social comparison. The hypotheses based on the homophily principle were tested 
using the survey data and by computing regression models within STATA’s structural 
equation modeling environment. The hypotheses based on social comparison theory 
were tested using the interview data. The bigger picture approach was used in a 
similar fashion as in Chapter 3.  

 

1.6 Overview of the Four Studies 
 

Chapter 2: Keeping up appearances: The role of identity concealment in the 
workplace among adults with degenerative eye conditions and its relationship with 
well-being and career outcomes 

 
Having a stigmatized identity can induce prejudice and discrimination from the 

individual’s social surrounding (Goffman, 1963). Individuals with a visible 
stigmatized identity often encounter discrimination in the work context. For this 
reason, individuals with concealable disabilities, such as those with degenerative eye 
conditions, often tend to prefer concealing their identity. When the disability becomes 
more visible, individuals may choose to engage in passing behaviors, which allows 
them to assimilate to the majority group (e.g. maintaining eye contact while having a 
conversation). The decision to conceal or reveal one’s identity depends to a great 
extent on the chosen career path, the position an individual has in the labor market, 
and on the degree to which her eyesight has deteriorated (or is expected to 
deteriorate). For instance, an individual who started her career working as a film 
editor, a highly visual field, and is anticipating losing her eyesight at a slow pace, may 
choose to conceal her identity. This study had the aim to describe the interplay 
between work trajectories and passing patterns among individuals with degenerative 
eye conditions. We explored the variation in patterns with relation to disease 
progression and career phases and sought to ascertain whether wellbeing patterns 
emerge, which relate to the different patterns of career and identity management 
(disclosure vs. concealment) trajectories.  

 
Chapter 3: What are the pathways linking the disclosure of a degenerative eye 
condition in the workplace and wellbeing? A mixed methods approach 

 
Similar to the notions of Chapter 2, we assume that stigma can cause the 

individual participating in the labor market to fear discrimination, prejudice and being 
under-evaluated. For this reason, individuals with concealable conditions often choose 
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to conceal their identity in the workplace. However, according to previous literature 
on disclosure of stigmatized identities (Beals, Peplau, & Gable, 2009; Chaudoir & 
Fisher, 2010), disclosure may be beneficial through the pathway of the alleviation of 
inhibition and through the pathway of social support. Since the focus of this chapter is 
on a subgroup of individuals with a changing condition, which has not been 
investigated in the past, it is important to consider that there may be additional 
physical pathways to individual benefits. Disclosing a degenerative eye condition in 
the workplace allows the individual to make use of visible devices, such as assistive 
technology or mobility devices. These may help her in her workplace performance.  
Social production function theory suggests that assistive devices can act as resources 
for the fulfillment of physical and social needs once previous resources (the 
individual’s vision) are depleting. We thus expected to find three pathways between 
disclosure and wellbeing benefits: 1) the alleviation of inhibition, 2) social support (in 
the workplace) and 3) the use of assistive devices. 

 
Chapter 4: Having both hands on the steering wheel: Car driving behavior among 
white-collar workers with degenerative eye conditions 

 
Due to high car reliance in the United States, individuals with restricted driving 

abilities face severe accessibility constraints in the labor market. Previous literature 
shows that individuals have a preference for car driving as it enhances labor market 
opportunities, even when driving is not needed for completion of work tasks or work 
commute (Baum, 2009). Thus, even if an individual has driving restrictions, due to 
vision impairment, she may choose to engage in driving behavior to avoid exclusion 
from the labor market. In this chapter, we took a qualitative approach to gain insights 
into how white-collar workers with degenerative eye conditions experience and deal 
with changes in their perceived abilities and available resources in choosing between 
car use and alternatives over time. Moreover, we aim to gain insights into the 
motivations behind car driving behavior.  

Recent transportation-related interpretations of the social exclusion theoretical 
framework suggest that exclusion is not a dichotomous state (Schwanen et al., 2015). 
A person is not included or excluded, but rather can be placed somewhere on the 
gradient in-between these two concepts. Hence, our general expectation is that there 
will be “between individual” variation in the degree of exclusion alongside “within 
individual” differences in exclusion over time. We place the motivations for car-
driving behavior within two branches of social exclusion dimensions: practical 
aspects and normative aspects of social exclusion. The first refers to mobility 
constraints associated with not driving, while the latter refers to social constraints and 
societal views of driving as a cultural asset. Both are expected to play a role in driving 
and commute behavior patterns. 
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Chapter 5: We’re all in the same boat: Individual outcomes associated with 
participation in networking groups among individuals with degenerative eye 
conditions 

 
In this chapter we investigate what role peer similarity plays with respect to 

satisfaction with participation in peer networking groups (social wellbeing) and in 
overall subjective wellbeing among individuals with degenerative eye conditions. 
Previous studies reported mixed findings with regards to the benefits achieved from 
participation in support or networking groups. To establish whether and when peer 
contact leads to social wellbeing (satisfaction with contact) and overall subjective 
wellbeing, we employed two theoretical frameworks: homophily (McPherson, Smith-
Lovin, & Cook, 2001) and social comparison theory (Festinger, 1954). Experiential 
similarity and structural similarity (Suitor, Keeton, & Pillemer, 1995) are expected to 
relate to the two outcomes. After testing the role of homophily in individual 
outcomes, the role of social comparison is examined. We expected that identification 
on experiential and structural dimensions would affect which social comparison 
processes the individual engages in (i.e. upward or downward comparison). The type 
of social comparison individuals engage in depends, among other things, on 
identification with others as peers (Buunk & Ybema, 1997) as it determines whether 
an individual engages in social comparison (which is associated more with upward 
comparison) or contrasting processes (which are associated more with downward 
comparison processes). In the absence of identification, contact is expected to lead to 
downward comparison processes, resulting, in turn, in dissatisfaction with contact and 
reduced wellbeing or fewer benefits from contact. Identification, however, is expected 
to lead to upward comparison processes, resulting, in turn, in satisfaction with contact 
and enhanced subjective wellbeing from contact.    

 

1.7 Reading Guide  
 
In Chapters 2 through 5 the various studies of this dissertation are presented. 

Chapters 2 through 4 focus directly and indirectly on the manner in which individuals 
with degenerative eye conditions deal with the challenges they are faced with in the 
workplace regarding their identity management. Chapter 5 focuses on peer contact 
and its relationship with identity. In the final chapter of this dissertation, Chapter 6, 
overall conclusions are presented and discussed.   
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