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Chapter 3

What are the Pathways Linking the Disclosure of a
Degenerative Eye Condition in the Workplace and

Wellbeing? A Mixed Methods Approach*

	  

workplace and related career outcomes, such as the role of mentors and protectors in 
the workplace.  

Despite the limitations of this study, we believe that our findings provide new 
insights into the experiences of an important subgroup of people with degenerative 
eye conditions. By taking into account the insights on passing and work trajectory 
patterns provided by this study, health professionals may be better able to help 
individuals who are considering disclosing their identity prepare for the challenges 
they are likely to face.  

	  
	  

Chapter 3 
 
What are the Pathways Linking the Disclosure of a 
Degenerative Eye Condition in the Workplace and 
Wellbeing? A Mixed Methods Approach* 
 
 

Abstract 
Using a mixed methods approach, we investigated the pathways linking the disclosure 
of a degenerative eye condition in the workplace and wellbeing. Two pathways were 
identified in the literature on the disclosure of stigmatized identities: the alleviation of 
inhibition and social support. In light of the unique characteristics of this group, we 
have consulted the Social Production Function Theory, which suggests an additional 
physical pathway through the use of assistive devices. Our survey and interview data 
support the assumption that the alleviation of inhibition represents another pathway to 
wellbeing. The interview data partially supports the presence of the other pathways. 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
* This chapter is co-authored with Rafael Wittek and Nardi Steverink and has been submitted to a scientific journal and is invited 
for publication upon minor revisions.	  	  



	  
	  

	  

3.1 Introduction  
 
A stigma is a personal characteristic or behavior—or a reputed characteristic or 

behavior—that can lead an individual to be categorized and stereotyped by others in a 
particular context and in a disagreeable manner. The stigma is usually related to a 
person’s character, a group she belongs to, or a physical attribute (Goffman, 1963). A 
stigmatized identity can be visible (such as racial background) or invisible (such as 
certain types of chronic diseases). Disclosing an invisible stigmatized identity can 
have both negative and positive consequences for the individual.  

Research thus far suggests that disclosing a stigmatized identity in the workplace 
may result in discrimination, prejudice, and the devaluation of the individual with the 
stigmatized identity (Badgett, 1996; Dovidio, Major, & Gramzow, 1999; Gouvier et 
al., 1991; Herek, 2007; Herek, 2009; Miller, & Major, 2000). This in turn may have 
adverse consequences for the stigmatized person’s identity formation, wellbeing, 
health, cognition, and behavior (Dovidio, Major, & Crocker, 2000; Miller & Major, 
2000; Pascoe, & Smart Richman, 2009). The adverse consequences associated with 
the stigmatizing of certain identities in the workplace may be especially severe for 
individuals with degenerative eye conditions. Individuals with vision impairment 
suffer from high unemployment rates: in the United States, the rate is above 60% 
(Erickson, Lee, & von Schrader, 2010). As these rates are even higher than those of 
many other disability and minority groups (Bell & Mino, 2013), the issue of the 
disclosure of visual impairments in the workplace is critical.  

It has also been shown, however, that disclosing a stigmatized identity can be 
beneficial for the individual. When a person stops trying to hide her identity, she may, 
for example, have higher self-esteem, more energy, and lower stress levels (Corrigan 
& Matthews, 2003; Clair et al., 2005; Derlega, Metts, Petronio, & Margulis, 1993; 
Jourard, 1971). Yet the existing studies on the benefits of disclosure have not focused 
specifically on the benefits in the workplace. This makes it difficult to draw 
conclusions about which disclosure pathways are associated with positive outcomes in 
this specific context. Moreover, most studies on the topic of disclosure focus on the 
antecedents that lead individuals to disclose their stigmatized identity (Clair, Beatty, 
& Maclean, 2005; Greene, Derlega, & Mathews, 2006; Ragins, 2008). The few 
studies on the consequences of disclosure for positive wellbeing have focused mainly 
on the effects of the confidant’s reaction (i.e., a positive response is beneficial for 
reducing stress, while a neutral or negative response is not), and on esteem-related 
emotions (Clair et al., 2005; Corrigan & Matthews, 2003; Derlega et al., 1993; 
Jourard, 1971). Thus, little is known about the conditions under which disclosure in 
the workplace is beneficial for wellbeing, especially for the unique group of 
individuals with degenerative eye conditions (Hayeems, Geller, Finkelstein, & Faden, 
2005). 

An additional reason to focus on the group with degenerative eye conditions is 
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that because sight loss is a gradual process, it can be difficult for people who are 
losing their sight to decide when the right time is to disclose that they have this feared 
and often misunderstood condition (Dickerson, Smith, & Moore, 1997). Concealing 
the condition may reduce the likelihood that an individual will face discrimination and 
prejudice. However, waiting too long before making the disclosure can result in 
physical and mental strain, as keeping up appearances with worsening eyesight can be 
dangerous (Hayeems et al., 2005; Spiegel, de Bel, & Steverink, 2016). It is important 
to establish when the disclosure of a degenerative eye condition in the workplace is 
beneficial for the wellbeing of the individual. Examining the effects of disclosure in 
the workplace among this group is the main contribution of this study.    

  

3.2 Theoretical Framework  
 
While fairly little is known about the benefits of disclosure in the workplace for 

individuals with degenerative eye conditions, there are some theoretical guidelines we 
can use from previous literature to make some assumptions. The literature points to 
two main pathways linking the disclosure of a stigmatized identity and wellbeing. 

The first pathway, “alleviation of inhibition,” suggests that disclosure can reduce 
or diminish the stress associated with concealment. Once the stigmatized identity is 
revealed, the individual has the ability to express inhibited emotions and traits, which 
can in turn influence her overall sense of wellbeing (Chaudoir & Fisher, 2010). This 
pathway has also been referred to as emotional processing (Beals, Peplau, & Gable, 
2009). Since a physical disability can be difficult to conceal not just emotionally, but 
also physically, we expect to find that this pathway is highly evident among those 
with degenerative eye conditions (Beals, Peplau, & Gable, 2009; Chaudoir & Fisher, 
2010).   

The second main pathway is through “social support.” It has been suggested that 
the degree of instrumental and emotional support received from the individual’s 
confidants in relation to the act of disclosure is an important determinant of wellbeing 
(Beals, Peplau, & Gable, 2009; Chaudoir & Fisher, 2010). It also seems very likely 
that for individuals with a degenerative eye condition, receiving instrumental and 
emotional social support after they disclose their condition in the workplace 
contributes to their wellbeing. Thus, we expect to find that social support in the 
workplace context operates as a second pathway to benefits from disclosure.  

So far we have noted that the individual’s emotional processes and the reactions 
of the individual’s social contacts are important pathways linking disclosure and 
wellbeing. However, we can also expect to find that, because of the particular 
characteristics of people with visual impairments and the challenges they face, an 
additional, physical, pathway linking disclosure to wellbeing may emerge. Because 
concealing a degenerative eye condition in the workplace will limit the ability of these 
individuals to gain access to physical accommodations (i.e., assistive technology or 
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mobility aids), they may find it increasingly difficult to meet their work 
responsibilities. The failure to perform well at work may in turn take a toll on their 
overall wellbeing. We have therefore decided to introduce an additional pathway 
based on the Social Production Function (SPF) theory. The SPF theory (Lindenberg, 
1996; Ormel, Lindenberg, Steverink, & Verbrugge, 1999) suggests that there are basic 
universal (physical and social) needs, the fulfillment of which contributes to the 
overall wellbeing of the individual. When these basic needs are not met, the 
individual is at risk of experiencing stress and deficits in effective functioning and 
wellbeing, which may in turn negatively influence the individual’s wellbeing (cf. 
Ryan & Deci, 2000).  

There are two basic physical needs: the need for comfort and the need for 
stimulation. The need for comfort refers to basic somatic needs, such as hunger or 
thirst. The need for stimulation refers to the need for physical and cognitive 
challenges. There are three basic social needs: affection, behavioral confirmation, and 
status (Lindenberg, 1996; Steverink & Lindenberg, 2006). Affection refers to the need 
of an individual to love and to give and receive affection, both through physical 
proximity (e.g., a hug) and through emotional closeness (e.g., having the feeling of 
being listened to). Behavioral confirmation refers to an individual’s need to receive 
validation for her behavior from people whose opinion she values. Finally, status 
refers to the need of an individual to be respected, independent, and seen as a person 
with unique skills and accomplishments. In seeking to fulfill these social needs, an 
individual makes use of her resources (e.g., friends, family, job positioning) and sets 
goals for herself that aligned with meeting these needs (e.g., making a friend or 
getting a high status job).  

Although the SPF theory posits that the fulfillment of the two physical needs and 
the three social needs is essential for a basic level of wellbeing, it also suggests that if 
the individual lacks the resources to meet all of these needs, the fulfillment of some of 
these needs can, to a certain extent, compensate for the inability to fulfill the others 
(see Steverink & Lindenberg, 2006).  

Thus, keeping a stigmatized identity secret may be seen as a strategy that helps an 
individual fulfill her social needs. A person’s professional network may be expected 
to fulfill her behavioral confirmation and status needs. These two needs are met when 
coworkers, employers, subornments, and/or clients validate the performance of the 
individual. As we know from empirical studies (Badgett, 1996; Herek 2009; Dovidio, 
Major, & Crocker, 2000; Heatherton, Kleck, Hebl,  & Hull, 2000) and from theories 
on stigma (Goffman, 1963), in professional settings individuals with stigmatized 
identities tend to be undervalued based on prejudices and preconceptions related to 
the stigmatized identity. Because revealing her identity can have negative 
implications for the fulfillment of her needs, an individual may choose to conceal her 
identity.   

On the other hand, keeping a stigmatized identity a secret may interfere with the 
individual’s ability to fulfill her physical needs. For instance, over time commuting 
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may become a challenge for an individual with a degenerative eye condition, and may 
be expected to become increasingly difficult if she avoids using a white cane or a 
guide dog in order to conceal her identity. After the individual has disclosed her 
disability identity, she will be better able to manage her physical restrictions by 
making use of assistive devices, and will thus find it easier to fulfill her physical 
needs.  

The use of assistive devices can help people with disabilities meet both their 
social and physical needs. When an individual avoids using assistive devices, she runs 
the risk of performing worse than her able-bodied peers, which may hinder the 
fulfillment of her status and behavioral confirmation needs. While social support (the 
second pathway) can be seen as related to the fulfillment of the need for affection, the 
use of assistive devices in the workplace can act as a means of fulfilling the additional 
social needs of behavioral confirmation and status. Whether these two needs are met 
depends on whether the individual’s workplace contacts positively evaluate her 
behavior. Thus, the individual’s needs go beyond the needs that can be met through 
emotional and instrumental support. 

This theoretical framework would suggest thus that the benefits the individual 
derives from disclosure will depend greatly on the extent to which her needs are 
fulfilled, and the interplay between the fulfillment of these various needs (i.e., 
fulfilling one need may come at the cost of fulfilling another). Thus, we may expect to 
find that the physical pathway, through the use of assistive devices, will be beneficial 
for both the physical and social aspects of wellbeing through the fulfillment of both 
physical and social needs. 

In the current study, we use a mixed methods approach to investigate when the 
disclosure of a degenerative eye condition relates positively to wellbeing. Using 
survey data, we will first test the direct association between disclosure and wellbeing, 
and examine whether the three pathways—i.e., the alleviation of inhibition, workplace 
social support, and the use of assistive devices—are mediators of this association. 
Using qualitative life stories interview data, we investigate how the participants 
experience disclosure in the workplace, and how it relates to their wellbeing. We then 
explore the participants’ experiences of the three pathways in the life stories. 
 

3.3 Method Survey Data 
 

3.3.1 Ethical Statement 
 
The survey (survey content and consent form) and the interview study have 

received approval from the ethical committee of the sociology department of the 
University of Groningen. Consent was obtained from all of the participants, as they 
agreed to the consent statement on the first page of the online survey.   
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3.3.2 Survey Data Description  
  
An online survey was administered among individuals with degenerative eye 

conditions who were over age 18 and were living in the United States. The 
participants were approached through a nonprofit organization for medical research 
on vision loss based in the U.S. The survey was also advertised through the National 
Federation for the Blind (NFB), through various social network groups (support 
groups for individuals with low vision on Facebook), and through email lists for 
individuals with low vision. Given the various methods of outreach, we do not know 
what the exact response rate was. The survey was completed by 143 individuals of 
whom 108 indicated that they were either currently employed or retired.  
 

3.3.3 Measures  

Wellbeing was measured using three concepts that are often mentioned in the 
literature in conjunction with each other as measures of subjective wellbeing (Pavot & 
Diener, 1993): life satisfaction, positive affect, and negative affect. Life satisfaction 
was measured using the Satisfaction With Life Scale (SWLS, Diener, Emmons, 
Larsen, & Griffin, 1985). This five-item scale consists of items such as: “In most 
ways my life is close to my ideal.” The answer categories range from one (strongly 
disagree) to seven (strongly agree). This is a highly reliable scale (alpha=.92). 
Positive and negative affect were measured using the short (five items per concept) 
PANAS scales (Thompson, 2007). Participants were asked to indicate the degree to 
which they had experienced certain feelings in the last two weeks on a scale ranging 
from one (very slightly to not at all) to five (extremely). Among the items that 
represent positive affect are “alert” and “determined” (Cronbach’s alpha=.84), while 
among the items that represent negative affect are “afraid” and “nervous” (Cronbach’s 
alpha=.84).  

Disclosure in the workplace was measured with the following item: “To what 
degree are you open about your condition at your current workplace (or if not working 
– your last workplace) from 1 (conceal it entirely) to 5 (completely open about it)?” It 
is important that we see disclosure as a fluid rather than as a dichotomous concept, as 
individuals can choose to make a partial disclosure of their identity by, for example, 
concealing the severity of their disease, or disclosing their condition to certain work 
contacts only.  

Anxiety was measured using a seven-item scale (GAD-7, Spitzer, Kroenke, 
Williams, & Löwe, 2006), in which participants were asked: “Over the last 2 weeks, 
how often have you been bothered by the following problems?” An example of an 
item is: “feeling nervous, anxious or on edge.” The answer categories ranged from 
zero (not at all) to three (nearly every day). The scale has been reversed to measure 
reduced anxiety (Cronbach’s alpha=.90). 
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For social support of work related contacts, we used the coworker support and 
supervisor support scale (Schwartz, Pieper, & Karasek 1988). Examples of items are: 
“How often do you get help and support from your coworkers?” and “How often do 
you get help and support from your immediate supervisor/s?” The possible responses 
for both work-related social support items ranged from zero (all the time) to five 
(never). As in the previous case, the scale has been reversed to measure high work 
social support (Cronbach’s alpha=.78).  

Use of assistive devices was measured by looking at three sub-factors. To 
measure the factors using assistive technology at work and using a cane at work, the 
respondents were asked whether they used assistive technology at work (yes/no) or 
used a cane at work (yes/no). The third factor, using a guide dog was measured by 
asking the respondents whether they made use of a guide dog (yes/no). We 
constructed a dichotomous variable indicating whether individuals made use of either 
one of these three assistive devices, with zero indicating that they did not use any 
assistive devices, and one indicating that they used at least one assistive device 
(Analyses were conducted with the three concepts separately, and similar results were 
found. Results are available from the first author upon request).  

We also controlled for additional factors that might play a role in the wellbeing of 
individuals with degenerative eye conditions. We considered age (in years). We also 
looked at how long ago the participants started experiencing difficulties due to their 
vision (measured in years). Using the 10-item difficulty with activities subscale from 
the Visual Functioning Questionnaire (VFQ-25, Coleman 2002) we measured the 
degree of difficulty the participants were experiencing with daily activities 
(Cronbach’s alpha=.83). Finally, we controlled for whether the participants were 
currently employed or retired (employed=1, retired=0). For descriptive statistics see 
Table 3.1.  

 

Table 3.1: Descriptive statistics 
 Mean SD Min  Max N 
Life satisfaction  4.77 1.55 1 7 107 
Positive affect 3.32 .86 1 5 106 
Negative affect 1.70 .71 1 5 105 
Disclosure 3.98 1.17 1 5 101 
Reduced anxiety  3.31 .67 1 4 106 
Work support 3.42 .84 1 5 98 
Use of devices  .75 - 0 1 101 
Age 49.34 15.16 23 88 108 
Difficulty with activities 2.86 .78 1.1 5 107 
Eyesight deterioration 24.45 18.99 0 76 104 
Working  .76 - 0 1 108 
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3.3.4 Analysis   
 

Using Stata 13, we conducted pathway analyses with the SEM command to 
estimate the association between disclosure and life satisfaction, positive affect and 
negative affect, and the mediation effects of reduced anxiety and workplace social 
support. Missing values can cause skewed results, as we do not know whether the 
missing values are structural or random. To deal with missing data, we used 
Maximum Likelihood for Missing Values (MLMV; Bodner, 2008). The pathway 
model test in this software is, however, unable to perform MLMV for logistic 
outcomes. Because of the restrictions on the use of dichotomous mediators using the 
SEM modeling in STATA, we tested the pathways related to device use using OLS 
regression models. To deal with the missing data in this portion of the analysis we 
applied chained multiple imputation techniques (White, Royston, & Wood, 2011).  
 

3.4 Survey Data Results 

3.4.1 Bivariate Analysis   
  

When we look at the correlation table (Table 3.2) we can see that negative affect 
and positive affect are correlated with life satisfaction. As these measures are used to 
measure the concept of subjective wellbeing, this is an expected outcome. The only 
relationship of concern in this context is when the correlation between the scales that 
measure (reduced) anxiety and negative affect is higher than .6. The two 
aforementioned scales have been developed to measure these two unique concepts, 
and hence will be used in their original form. However, we acknowledge the 
drawbacks of analyzing highly correlated concepts together, and will use caution 
when interpreting the results of the models that implement the two concepts together. 

Given that a simple correlation test is not the most appropriate means of assessing 
the relationship between a dichotomous and continuous variable, we have also 
performed a chi-square test to test whether there are concerns with modeling the use 
of devices together with the three dependent variables. The results were insignificant. 
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Table 3.2: Correlation table  
 1 2  3 4 5 6 7 8 9 10 
1. Life 
satisfaction 

- - - - - - - - - - 

2. Positive 
affect  

.37 
(.000) 

- - - - - - - - - 

3. Negative 
affect 

-.42 
(.000) 

-.17 
(.069) 

- - - - - - - - 

4. Disclosure .21 
(.028) 

.16 
(.094) 

-.24 
(.013) 

- - - - - - - 

5. Reduced 
anxiety 

.42 
(.000) 

.27 
(.003) 

-.71 
(.000) 

.19 
(.049) 

- - - - - - 

6. Work support .10 
(.326) 

-.017 
(.863) 

-.05 
(.610) 

.29 
(.003) 

.05 
(.587 

- - - - - 

7. Devices .02 
(.816) 

-.033 
(.742) 

-.12 
(.216) 

.29 
(.002) 

-.02 
(.788) 

.16 
(.110) 

- - - - 

8. Age .00 
(.996) 

.12 
(.209) 

-.19 
(.047) 

.13 
(.188) 

.17 
(.076) 

-.21 
(.035) 

.13 
(.174) 

- - - 

9. Difficulties -.22 
(.021) 

-.105 
(.282) 

-.00 
(996) 

.17 
(.084) 

-.11 
(.251) 

.10 
(.297) 

.47 
(.00) 

.20 
(.031) 

- - 

10. 
Deterioration 

-.12 
(.203) 

.04 
(.636) 

-.11 
(.254) 

.09 
(.334) 

.02 
(.826) 

.00 
(.943) 

.22 
(.023) 

.43 
(.00) 

.29 
(.002) 

- 

11. Working .05 
(.568) 

.08 
(.376) 

.15 
(.114) 

-.11 
(.272) 

-.05 
(.550) 

.07 
(.485) 

-.21 
(.033) 

-.60 
(.00) 

-.22 
(.021) 

-.33 
(.000) 

P-values in parentheses 
 

3.4.2 Direct Associations and Mediation Analyses Results 
 

The first step in this analysis was to test whether disclosure is associated with the 
three wellbeing outcomes. As we can see in Table 3.3, the results are in the expected 
direction: disclosure is positively associated with life satisfaction (β=.25, p=.003) and 
positive affect (β=.19, p=.023), and negatively associated with negative affect (β=-
.23, p=.007). 

The next step was to test whether the three factors—i.e., reduced anxiety, 
workplace social support, and the use of devices—mediated the association between 
disclosure and wellbeing. We found a significant indirect association between 
disclosure and life satisfaction (β =.07, p =.025), and between disclosure and negative 
affect (β =-.15, p =.014), through reduced anxiety (see Table 3.4). This result supports 
the notion that reduced anxiety may act as a mediator of the relationship between 
disclosure and wellbeing. The pathway model of reduced anxiety and life satisfaction 
had an R square of .17, while the pathway model of reduced anxiety and negative 
affect had an R square of .14.  

While disclosure was positively associated with both workplace support (see 
Table 3.4, β =.72, p =.024) and the use of devices (see Table 3.5, β =.29, p =.001), we 
found no support for an association between these two factors and the three subjective 
wellbeing outcomes, and, by implication, no support for a mediation pathway.  
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Table 3.3: Direct association between disclosure and wellbeing  
 Life 

satisfaction 
Positive affect Negative 

affect 
R square .12 .10 .10 
Disclosure .25 (.003) .19 (.023) -.23 (.007) 
Age  .09 (.215) .25 (.016) -.13 (.140) 
Difficulties  -.25 (.004) -.15 (.059) .08 (.185) 
Deterioration  -.10 (.171) .05 (.313) -.04 (354) 
Working  .05 (.330) .24 (.017) .05 (.314) 
N=108, one-tailed results in line with theoretical expectations.  
Standardized coefficients are presented with p-values in parentheses. 
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Table 3.4: Mediation of reduced anxiety and work support on the three wellbeing outcomes  
Path specification  Anxiety  Path specification Work 

support  
Life-satisfaction  Life-satisfaction  
Total R square .17 Total R square .27 
Direct effect, outcome: anxiety  Direct effect, outcome: work 

support 
 

Disclose .21 (.015) Disclose .29 (.001) 
Direct effect, outcome: life 
satisfaction 

 Direct effect, outcome: life 
satisfaction 

 

Anxiety  .37 (.000) Work support .06 (.262) 
Disclose .17 (.026) Disclose .23 (.009) 
Indirect effect, outcome: life 
satisfaction 

 Indirect effect, outcome: life 
satisfaction 

 

Disclose .07 (.025) Disclose .01 (.267) 
Total effect, outcome: life 
satisfaction 

 Total effect, outcome: life 
satisfaction 

 

Anxiety  .37 (.000) Work support .06 (.262) 
Disclose .25 (.003) Disclose .25 (.003) 
Positive affect  Positive affect  
Total R square .16 Total R square .25 
Direct effect, outcome: anxiety  Direct effect, outcome: work 

support 
 

Disclose .21 (.014) Disclose .29 (.001) 
Direct effect, outcome: positive 
affect 

 Direct effect, outcome: positive 
affect 

 

Anxiety  .21 (.013) Work support -.02 (.442) 
Disclose .14 (.069) Disclose .19 (.027) 
Indirect effect, outcome: positive 
affect 

 Indirect effect, outcome: positive 
affect 

 

Disclose .04 (.057) Disclose -.006 (.422) 
Total effect, outcome: positive 
affect 

 Total effect, outcome: positive 
affect 

 

Anxiety  .21 (.013) Work support -.02 (.422) 
Disclose .19 (.024) Disclose .18 (.025) 
Negative affect  Negative affect  
Total R square .14 Total R square .25 
Direct effect, outcome: anxiety  Direct effect, outcome: work 

support 
 

Disclose .22 (.012) Disclose .29 (.001) 
Direct effect, outcome: negative 
affect 

 Direct effect, outcome: negative 
affect 

 

Anxiety  -.69 
(.000) 

Work support -.06 (.276) 

Disclose -.07 
(.137) 

Disclose -.21 (.018) 

Indirect effect, outcome: negative 
affect 

 Indirect effect, outcome: negative 
affect 

 

Disclose -.15 
(.014) 

Disclose .01 (.279) 

Total effect, outcome: negative 
affect 

 Total effect, outcome: negative 
affect 

 

Anxiety  -.69 
(.000) 

Work support -.06 (.276) 

Disclose -.23 
(.009) 

Disclose -.23 (.008) 

N=108, one-tailed results in line with theoretical expectations. Standardized coefficients are presented 
with p-values in parentheses. For the purpose of convenience control variables are excluded from the 
tables but the full tables are available upon request. 
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Table 3.5: Mediation of use of devices on the three wellbeing outcomes 
Dependent 
variable 

Devices Life-satisfaction Life-satisfaction 

R square .33 .13 .14 
Devices   .14 (.109) 
Disclosure .72 (.024) .26 (.004) .23 (.012) 
  Positive affect Positive affect 
Pseudo R square  .10 .10 
Devices   -.00 (.496) 
Disclosure  .18 (.031) .18  (.036) 
   Negative affect Negative affect 
Pseudo R square  .09 .11 
Devices   -.13 (.128) 
Disclosure  -.23 (.010) -.20 (.026) 
N=108, one-tailed results in line with theoretical expectations. Standardized coefficients are presented 
with p-values in parentheses. For the purpose of convenience control variables are excluded from the 
tables but the full tables are available upon request. Pseudo R square is reported for the dichotomous 
outcome: devices. 
 

3.5 Method Interview Data 

3.5.1 Sample  
 
The participants were approached through the same organization used for the 

survey portion of the study. The individuals who fit the study criteria were sent a 
participation letter. The criteria for participation were that the individual was over the 
age of 40, had been experiencing a degenerative eye condition for at least 10 years, 
and had been employed at the onset or during the progression of the disease.  

The number of participants (n=36) was reached through information saturation 
(Hennink, Hutter, & Bailey, 2010). Four out of the 36 interviews from the original 
sample were removed from this study for several different reasons: in two cases 
interviews with respondents who had experienced dual sensory loss were cut short 
due to their emotional state; in one case the respondent did not have any serious 
symptoms; and in one case there were communication difficulties due to language 
barriers. Through a snowballing procedure four more participants were reached. The 
first author, who conducted all of the interviews, stopped looking for additional 
participants when no new insights were provided.   

Of the final group of participants, 28 had a form of Retinitis Pigmentosa and 
eight had Stargardts. While all of the participants had held white-collar positions at 
some point in their life, three of the 36 had not completed college. When asked about 
their current employment status, 24 of the respondents indicated that they were 
participating in the labor market, one reported being between jobs, four said they were 
unemployed, and seven said they were retired. The youngest participant was age 42 at 
the time of the interview, and the oldest participant was age 82. The average age of 
the participants was 59.  For more descriptive data on the participants, see Table 3.6.  
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Table 3.6: Participants summary on the three various mediators  
Pseudo 
name 

Age Diagnosis 
age 

Disclosure 
timing 

Experience 
disclosure 

Alleviation  Support Devices 

Susan 66 37 Before 
retiring 

Positive Yes No No 

Eleanor 59 19 Before 
retiring 

Positive Yes No No 

Emily 59 20’s Before 
retiring 

Positive Yes No No 

Michael 60 43 Before 
retiring 

Positive Yes Yes No 

Greg 59 25 During career Positive and 
negative 

Yes partial No Yes 

Kim 55 41 Before 
retiring 

Positive Yes Yes No 

Josh 53 15 During career Positive Yes Yes Yes 
Rick 54 27 During career Positive and 

negative 
yes partial No Yes 

Oliver 54 18 During career Positive Yes Yes Yes 
Joey 42 19 During career Positive yes Yes paid 

support 
Yes at 
time of 
disclose 

Noah 82 26 During career Positive Not 
reported 

Yes paid 
support 

S 

Lauren 73 40 During career Positive and 
negative 

yes No Yes 

Patrick 68 18 During career Positive Yes Yes paid 
support 

Yes 
partial 

Dylan 53 37 During career Positive and 
negative 

Yes Yes Yes 

Debra 55 33 During career Positive Yes Not 
reported 

No 

Dan 50 13 During career Positive and 
negative 

Yes  Yes 
partial 

No 

Henry 67 22 During career Positive and 
negative 

Yes Yes 
partial 

Yes 

Nick 59 18 During career Positive Yes Yes 
partial 

Use of 
devices 

acted as a 
disclosing 

factor 
Phil 82 17 During career Positive Yes Yes No 
Dick 42 27 During career Positive and 

negative 
No Yes 

partial 
No 

Roger 52 42 Disclose 
immediately 

Positive Yes Always 
received 
support 

Disclosur
e and use 

were 
simultane

ous 
Ron 60 18 Disclose 

immediately 
Positive Always 

disclosed 
Yes paid 
support 

No 

Adam 73 39 Disclose 
immediately 

Positive Always 
disclosed 

Always 
received 
support 

No 

Benjamin 52 5 Disclose 
immediately 

Positive Always 
disclosed 

No Disclosur
e and use 

were 
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simultane
ous 

James 70 5 Disclose 
immediately 

Positive Always 
disclosed 

No Disclosur
e and use 

were 
simultane

ous 
Rachel 52 31 Disclose 

immediately 
Positive Always 

disclosed 
No Yes 

Justin 67 20’s Disclose 
upon hiring 

Positive and 
negative 

Yes No Yes 

Norah 53 21 Disclose 
upon hiring 

Positive and 
negative 

Yes No No but 
uses 

devices 
Gabrielle 45 26 Not disclosed 

in current 
workplace 

N/A N/A N/A N/A 

Michelle 51 38 Disclose 
immediately 

Positive and 
negative 

Always 
disclosed 

Yes Yes 

Carol 50 30 Disclose 
immediately 

Positive and 
negative 

Always 
disclosed 

No No but 
uses 

devices 
Gwen 63 40’s Disclose 

immediately 
Positive Always 

disclosed 
Always 
received 
support 

Yes 
partial 

Sarah 58 37 Disclose 
immediately 

Positive Always 
disclosed 

Yes No but 
uses 

devices 
Katy 56 23 Disclose 

immediately 
Positive Always 

disclosed 
Not 

reported 
No but 

uses 
devices 

Jill 70 17 Disclose 
immediately 

Positive Always 
disclosed 

Yes, 
family 

business 

No but 
uses 

devices 
Monica 77 18 Disclose 

immediately 
Positive Always 

disclosed 
Yes, 

family 
business 

No 

 

3.5.2 Data Collection 
 
Because the aim of the study was to work inductively to gain insights into a 

relatively unexamined subgroup, we chose to use a grounded theory approach 
(Hennink et al., 2010; Strauss & Corbin, 1990). This approach enabled us to work 
inductively on this subgroup.  

We collected the life stories of participants, with an emphasis on the role their 
vision loss played in their work trajectory. While the participants were encouraged to 
recount their story freely, a set of themes (based on previous literature, see Table 3.7) 
was used as a guideline. If the participants were having difficulties reporting their life 
story, the themes were consulted to help them complete the task.  

The majority of the interviews (24) were done face-to-face, and the rest were 
done by phone (12). On average, each interview lasted 50 minutes.   
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Table 3.7: Pre-established discussion topics that have been covered during interviews 
Themes  General description  

 
Background 
 

Growing up experience, growing up experience with eye condition  

Eye condition  Type, degree of vision loss, coping, behavioral strategies in 
different settings  

 
Work life choices 

 
Career description, interplay between eye condition and career 
choices, dealing with work environment 

 
Identity  

 
Self-acceptance, identity as visually impaired 

 
Social surrounding 

 
The role of others (outside of the workplace) in the well-being and 
coping with eye condition, general content with social surrounding, 
contact with other visually impaired individuals 

 
Demographic 
information 

 
Short questionnaire about educational background, household 
composition, socio-economic status, religious affiliation, 
volunteering behavior  

 
 

3.5.3 Data Analysis  
 

The interviews were transcribed fully and coded inductively by the first author 
and an additional coder in ATLAS.ti. The coding was done independently, and after 
each additional four interviews were coded, the two coders reported on the main 
emerging codes. A “joint family code” (see Table 3.8) was then created and used in 
further analyses (Hennink et al., 2010).  

To answer our research questions, we used a “bigger picture approach” (Hennink 
et al., 2010). The main family codes were related to the benefits of disclosure and the 
respondents’ work-related challenges and achievements. The three factors were then 
reconciled with the bigger picture; i.e., with the individual narratives. A scheme that 
reflects the general experiences of participants with disclosure, and the role the three 
factors play in the narratives of each participant (if applicable), was then created. 
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Table 3.8: Main code families used in the analysis (alongside demographic information) 
Code family name  
 

Typology  

Adaptation and adjustments to vision 
loss 

Adapting and adjusting behavior and emotion to 
vision  

Career planning and adjustment Work adjustments and planning in relation to 
vision  

Challenges in education  Challenges in education related to vision loss  
Emotional challenges Emotional challenges relating to vision loss 
Supportive workplace Support and accommodations in the workplace 
Work challenges Work challenges regarding employment  
Work discrimination Discrimination in the workplace 
Work and wellbeing  Wellbeing being affected by work related 

concerns  
Workplace strategies Strategies to obtain and sustain employment 
Concealment as workplace strategy Concealment for obtaining and sustaining 

employment 
Passing behavior strategies Passing and concealment behavior  
Concealment motivations Motivation to conceal identity  
Concealment implications  Implications of identity concealment in the 

workplace 
Revealing motivations  Motivations for revealing or being open about 

identity 
Revealing implications  Implications of revealing identity in the workplace 
Strategies to revealing identity Strategies for how participants revealed their 

identity 
Identity conflict  Identity conflicts between visually impaired and 

sighted 
Challenges related to visibility Challenges related to being visible as visually 

impaired 
Cane use Cane use and the meanings attached to it 
Guide dog Guide dog use and the meanings attached to it 
Professional rehabilitation Professional rehabilitation use and the meanings 

attached to it 
Assistive technology Assistive technology use and the meanings 

attached to it 
 

3.6 Interview Data Results  
 
In this section we will first give an overview of how the participants experienced 

the process of disclosure in the workplace, and how this process affected their 
wellbeing. The role of the three themes in the narratives will then be discussed.  

 

3.6.1 Disclosure and Wellbeing  
 
Except for one, all of the participants in this study had disclosed their identity in 

the workplace. However, not all of the participants did so at the same time: 15 said 
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they disclosed their identity before or when they were hired, 15 said they disclosed 
their identity mid-career, and five said they disclosed their identity shortly before 
leaving the labor market. The majority of the participants reported that they had 
positive experiences with disclosure, and had a higher overall level of wellbeing 
thereafter. Eleven of the participants said they experienced both positive wellbeing 
outcomes related to disclosure (e.g., physical and mental relief) and adverse outcomes 
related to disclosure (i.e., discrimination in the workplace).  

It is important to note that for many of the participants, both disclosure and the 
benefits of disclosure emerged through a gradual process. That is, not all of the 
participants disclosed their full condition to all of their coworkers at once, and thus 
did not experience immediate positive outcomes from disclosing their identity. These 
benefits seemed to emerge gradually over time for many participants. This gradual 
process can be explained to a great extent by the pathways suggested in the following 
section.  

 

3.6.2 Pathways Linking Disclosure in the Workplace to 
Wellbeing  

3.6.2.1 Alleviation of Inhibition  
  
The experience of the alleviation of inhibition was a dominant theme among the 

participants who self-disclosed, or who were “forced” to disclose their condition 
because it was worsening, and was thus becoming difficult to conceal. Sixteen of the 
participants who disclosed their condition after a period of concealment reported that 
they experienced an alleviation of inhibition following the disclosure, while another 
three of these participants reported that they experienced a partial alleviation of 
inhibition following the disclosure. The more control the participants had over how 
visible their condition was to others—i.e., the more “invisible” their identity was—the 
more likely they were to try to keep it a secret. The desire to conceal their condition 
generally stemmed from a fear of unfavorable reactions from employers and 
coworkers. The participants described their efforts to conceal their condition as 
having been emotionally and physically taxing:  

 
I hid it (my identity as visually impaired) my entire life, and it was 
incredibly stressful; at work [it was] incredibly stressful. Put more and 
more strain on my family my relationships and my social ties until I 
really couldn't hide it anymore. 
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So here I am getting heavier cause I've been working 60 hours a week 
and gaining weight. Very stressed out that they're gonna discover me 
any day now. 

 
Two of the participants reported that they used medication to deal with the 

anxiety related to being discovered: 
 

I have an eye problem; I have to deal with my eye problem. But they 
did put me on some medication that would help with anxiety and 
depression. Not heavy dosages, but little dosages. 

 
Interestingly, though, most of the participants who had disclosed their condition 

reported experiencing reduced anxiety and stress:  
 

When you're able to just say ok so my vision is impaired and this is 
what I need from you or can you help me in this way, it's like all of that 
angst is just lifted from you. People generally I would say more than 
90% of the time are amazingly agreeable and helpful and nice and 
interested. 
 

So we told everybody etcetera, etcetera (about the condition); that was 
just a great success. It gave me an opportunity to use my personality, 
which is apparently really good with people because I just kept my 
customers. I loved them and my staff and they loved me. 

 
Thus, it seems that concealment was accompanied by a certain degree of stress 

and anxiety. Generally, the more severe an individual’s condition became, the more 
difficult it was for her to keep up appearances, and the more anxiety she felt in 
relation to the act of concealment. In the majority of cases, the disclosure of the 
identity was associated with relief from anxiety and enhanced wellbeing. However, 
three of the participants also experienced adverse responses in their work environment 
(e.g., discrimination, being undervalued). In those cases, while the stress related to 
concealment was lowered, their overall stress levels did not decline, and their 
wellbeing outcomes were thus less positive. This ongoing perception of stress was 
probably related to difficulties they were experiencing in maintaining and sustaining 
employment.   

 

3.6.2.2 Social Support in the Work Context 
 
All of the participants of this study had disclosed their identity in the workplace 

at a certain point in their work trajectory. However, not all of them reported that they 
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received support from coworkers and employers. The individuals who revealed their 
condition and received support in the workplace from the coworkers with whom they 
had a close relationship seem to have experienced higher levels of wellbeing. The 
positive responses took the form of offers emotional or practical support, as in the 
following cases:  

 
He [partner in firm] wasn't surprised; he knew that there were some 
issues but he didn't know the extent of it. He actually tried to learn 
more about the disease and was helpful and helped me quite a bit, and 
we remain friends today. 

 
I have Janice [assistant]; I use her elbow. 

 
If things were going on that you needed to adjust your schedule they 
were receptive to let you come in and go when you needed to. As long 
as you got your work done... [it was a] very nurturing kind of 
environment for all of the staff that worked there; they were 
supportive. 

 
However, in the cases in which the participant’s coworkers and employers 

responded in a less than accommodating fashion, the wellbeing of the participant 
suffered. Even if some individuals in the workplace responded in a more supportive 
manner, if there were negative responses as well the overall impact of disclosure on 
the participant’s wellbeing was negative:  

 
Some understood but some [did] not. Like the collections manager had 
a fit… Often people are just dumb about (it), they're ignorant; I should 
say they're ignorant. 

  
It is important to note that for some of the participants, the perception of support 

in the workplace was a motivator for revealing their condition. Individuals who 
worked in a supportive environment felt more comfortable disclosing their identity at 
work. For the majority of the participants, being open about their condition resulted in 
a higher level of wellbeing. However, whether the participants described the 
disclosure as a positive experience depended on the responses of the confidant(s) to 
the act of disclosure.  

 

3.6.2.3 Using Assistive Devices 
 
There are various devices that can assist people with low vision in their day-to-

day functioning, both within and outside of the workplace. However, individuals who 
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are trying to conceal their identity may avoid using certain types of devices, as doing 
so may expose their disability. But by avoiding assistive devices, individuals with low 
vision may find it difficult to maintain their performance at work. Trying to keep up 
with their peers without accommodations negatively affected the wellbeing of some 
of the participants: 

 
So the company and the people around me would not know that 
mistakes were made because they were covered up (laughter). I 
covered it up. But I knew what was going on and I thought that it was 
quite dangerous for my clients and so that's you know... I didn't want to 
keep practicing law that way. 

 
Disclosing the condition allowed participants to seek help and accommodations 

in the workplace:  
 

I contacted the people in the state office that was helping me for the 
visually impaired; they outfitted me an office with a computer program 
called zoom text to help me read a little bit larger…Basically they 
helped me out immensely. 

 
I'm surrounded by tremendous hi-tech equipment that I am researching 
all the time…I have a reading machine. I get email and send email 
over the telephone because there is a special thing on AOL that allows 
you to do that. And I'm running a business of close to a billion dollars. 

The participants reported that they felt relief and experienced greater wellbeing as 
their efficiency improved after these accommodations were made:  

 
Here somebody’s coming to a luxury property like the (name of hotel). 
They would feel that they deserve to have someone who was fully 
sighted or without a handicap of any kind. That was unfounded 
because the truth is that people were happy to see that someone that 
has this visual impairment actually was doing something about it, and 
I happened to have a very good-looking dog, a friendly dog and 
appropriate that the clients actually loved it. 

 
Sometimes the more progressed or the less vision you have to play with 
the easier things get. Ok? … As long as you have that piece of macular 
(peripheral vision) you are always trying to use it and it's difficult. But 
once it’s gone you are free of that battle to see in that way. For me I 
had to become a better computer user. A better user of technology. It 
was a major turning point for me. 
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Some participants indicated that they disclosed their impairment from the 

beginning of their employment, because without visible accommodations they would 
have had difficulties functioning: 

Yes, it was always out (identity) because I couldn't function otherwise. 
I could socially function without people knowing, sometimes if I have 
the right contact but I cannot function at work without someone 
knowing. Cause almost any task that I need to do I need an 
accommodation…  

 
Overall, the use of accommodations reduced the level of effort participants 

needed to exert to perform on par with their work peers. Using assistive devices 
improved the participants’ wellbeing and quality of life. Whether they had access to 
assistive technologies depended to a large extent on whether the participants had 
disclosed their condition in the workplace.  

It is important to note that some individuals disclosed their identity because they 
were already using devices prior to entering the labor market or a particular work 
setting. However, for the majority of participants, vision decline was a process that 
occurred while they were already participating in the labor market, and those 
individuals were more likely to have taken the aforementioned pathway.  

 

3.7 Discussion 

3.7.1 Findings Summary  
 
In this study we used a mixed methods design to study which factors play a role 

in the relationship between the disclosure in the workplace of a degenerative eye 
condition and wellbeing. First, based on the literature on this topic, we identified three 
pathways through which disclosure and wellbeing are linked: the alleviation of 
inhibition, social support in the workplace, and the use of assistive devices. In the 
next step we used survey data to test whether these factors mediate the association 
between disclosure in the workplace and wellbeing. Finally, we used interview data to 
explore what role the aforementioned factors played in the narratives of the 
participants.  

Both the survey and the interview data suggest that the alleviation of inhibition is 
a meaningful aspect of the relationship between disclosure in the workplace and 
wellbeing. Additionally, both the survey and the interview data show that disclosure 
in the workplace is related to workplace support and to the use of devices. However, 
we find weaker support for the assumption that workplace support and devices act as 
a pathway linking disclosure in the workplace and wellbeing. Our analysis of the 
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survey data indicates that there is no direct association between these two mediating 
factors and subjective wellbeing. Using the interview data, we demonstrated that these 
factors are important in the relationship between disclosure and wellbeing, but are less 
important than the alleviation of inhibition. In the following, we will discuss the 
contributions of the findings to the literature from three different perspectives: theory, 
methodology, and policy. 

 

3.7.2 Theory 
 
Our findings correspond in part with the overarching theoretical framework on 

pathways to benefits from the disclosure of a stigmatized identity by Chaudoir and 
Fisher (2010). In line with their expectations, we find that the alleviation of inhibition 
is an important factor in the relationship between disclosure in the workplace and 
wellbeing.  

Device use and workplace support emerged as pathways linking disclosure in the 
workplace and wellbeing in the interview data only. It is possible that the use of 
devices and workplace support act as pathways linking disclosure and alternative 
workplace outcomes, such as workplace productivity. For example, the previous 
literature on disabilities has pointed out that the use of accommodations in the 
workplace by individuals with disabilities helps in “leveling out the playing field” 
between disabled and able-bodied workers (Yeager, Kaye, Reed, & Doe, 2006). Thus, 
it is possible that these two factors act as a resource for alternative work-related 
outcomes, rather than as direct contributors to wellbeing.  
Furthermore, the SPF theory would suggest that the use of assistive devices may 
contribute to the fulfillment of physical and social needs. For instance, by using 
assistive devices that make mobility easier, an individual may find it easier to meet 
her physical needs. The use of assistive technology can help the individual perform 
better in the workplace, and may therefore help to meet her social needs for 
behavioral confirmation and status. Future research may investigate device use and 
workplace support as contributors to the fulfillment of particular aspects of social 
needs, rather than to overall wellbeing.  

 

3.7.3 Methodology 
 
The mixed methods design used in this study proved to work better than the 

traditional single method research designs. The quantitative portion of this study 
allowed us to establish systematically whether the three mediating factors were 
evident when looking at a larger pool of individuals. The qualitative in-depth 
interviews confirmed the importance of the pathways linking disclosure and wellbeing 
that had been identified in the previous literature; and, through the use of the SPF 
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theoretical framework, allowed us to establish variations within the pathways. For 
instance, we find that both device use and workplace support contributed to 
individuals disclosing their condition in the workplace, rather than the other way 
around. The additional qualitative insights also allowed us to compensate for the 
cross-sectional nature of the survey data, and to gain insights into the long-term 
processes of participants.  

The lack of statistical evidence for the pathway through workplace social support 
may also be related to the measurements used in this study. A general scale that does 
not differentiate between physical and physiological support related to vision loss, and 
that does not account for both positive and negative support from colleagues and 
supervisors, was implemented. Previous research on the relationship between social 
support and wellbeing indicates that both positive and negative social support can 
have an influence on the wellbeing of individuals with low vision (Reinhardt, 2001). 
This suggests that positive social support in the workplace might not directly 
contribute to wellbeing among individuals who are open about their condition, but 
rather that the absence of negative social pressure may play a role in preventing 
reduced wellbeing. Future studies may want to account for the number of confidants 
in the workplace, and the ratio between those who respond positively and those who 
respond negatively to the disclosure.  

 

3.7.4 Policy  
 
Our findings suggest that full disclosure in the workplace relates positively to 

wellbeing. Policies and regulations, such as the Americans with Disabilities Act 
(ADA), have provided significant labor market protections for individuals with 
disabilities. So far, however, the ADA has done little to improve the employment 
opportunities of individuals with disabilities (e.g., DeLeire, 2000). One potential 
explanation for why these kinds of laws have so far been ineffective in promoting 
employment is that they did not include measures to educate employers about the 
abilities of individuals with disabilities. For instance, the law might require an 
employer to provide appropriate support for employees with vision loss. But unless an 
employer believes that the employee is  able to do the job, the employer will do the 
bare minimum required by law. Because of this unwillingness to make 
accommodations, employees with disabilities often experience physical and mental 
strain as they attempt to conceal their condition  (inhibition). Interventions designed 
to educate employers about the high performance potential of individuals with 
disabilities, and to mitigate the potential negative effects of disclosure (e.g., being laid 
off), would promote disclosure. As we have shown, disclosure not relieves the strain 
associated with concealment, it is also allows the disabled employee to use devices 
and benefit from the social support of coworkers. Thus, when they disclose their 
disability, employees tend to have higher productivity, and are more likely to continue 
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to participate in the labor market. 
 

3.7.5 Concluding Remarks 
 
As we investigated the outcomes related to disclosure behavior, we focused on 

individuals who were working (or were retired). Studies on adverse outcomes for 
individuals who have disclosed their disability have tended to focus on “getting a foot 
in the door;” that is, on the process of becoming employed. This study shows that the 
wellbeing of individuals who are participating in the labor market improves when 
they disclose their disability, and that emotional relief contributes substantially to this 
sense of wellbeing. 
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Chapter 4 
 
Having Both Hands on the Steering Wheel: Driving 
Behaviour among White-Collar Workers with 
Degenerative Eye Conditions* 
 
 
Abstract  
Because people in the United States are highly reliant on cars for transportation, 
individuals with restricted driving abilities face severe accessibility constraints in the 
labour market. Guided by the social exclusion framework, we used a qualitative 
approach to gain insights into the role of car driving and alternative commute modes 
in the lives of white-collar workers with degenerative eye conditions. The study 
participants gradually restricted their driving behaviour as the disease progressed. 
They also exhibited several types of commute solutions, which lent themselves to a 
variation in the experienced degree of exclusion (both between participants and within 
participants over time), with changes in vision state and available resources. Another 
aim of our study was to identify the motivations for driving behaviour. The results 
showed that while a desire to reduce the risk of an accident motivated the participants 
to stop driving, certain normative (for men) and practical considerations motivated 
participants to continue driving. While all of the participants eventually stopped 
driving due to vision decline, the decision to quit often occurred only after the 
participants experienced one or more car accidents. Workplace accessibility 
challenges is a factor that hinders the labour market participation of individuals with 
degenerative eye conditions, and a lack of alternatives to driving when commuting to 
work encourages individuals to engage in risky behaviour. 

	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  	  
* This chapter is co-authored with Ori Rubin and Nardi Steverink and has been resubmitted for a second round of reviews to a 
scientific journal.  


