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ABSTRACT

Introduction Veterans deal with ‘unobservable’ medical
or mental health conditions, such as post-traumatic stress
disorder, at higher rates than the general population.
Disclosure of such conditions is important to provide
social, emotional, medical and mental health support,
but veterans may face challenges when deciding
whether to disclose conditions, including fear of stigma
or discrimination. Safe disclosure in the workplace is
particularly important, as it allows employees to gain
accommodations and enables employers to manage
workplace health and safety effectively. The objective of
this study is to investigate the state of the literature on
veterans’ disclosure of mental health concerns or medical
conditions and identify how it has been studied in the
workplace context.

Methods and analysis To conduct the scoping

review, several databases will be searched between 10
November 2023 and September 2024 including PubMed,
Scopus, Embase, Web of Science, Psycinfo, CINAHL and
Cochrane Library, as well as theses databases. Sources
will be uploaded to Covidence where two investigators
will independently conduct title/abstract and full-text
screening, with any conflicts resolved to consensus

via discussion with a third investigator. Studies will be
included if they are empirical, original research, focused
on veterans and disclosure of mental health concerns or
medical conditions and written in English. After inclusion,
study information will be extracted including key findings
about contexts, correlates, processes and outcomes of
disclosure in compliance with Preferred Reporting Items
for Systematic Reviews and Meta-Analyses extension for
Scoping Reviews.

Ethics and dissemination The scoping review will
provide insight into the state of the literature on veterans’
disclosure of mental health or medical conditions,
particularly in the workplace. Ethical approval is

not required as the scoping review will be informed

by publicly available data. Findings may be shared
through journal articles or conference presentations,

and recommendations will be provided to inform future
research aimed at improving disclosure processes and
outcomes. The scoping review has been pre-registered
(https://osf.io/uxrjp).

,! Tarli Young,® Justin P Brienza,’

STRENGTHS AND LIMITATIONS OF THIS STUDY

= The search strategy involves searching seven elec-
tronic databases for empirical publications, as well
as searching theses, and conducting snowballing of
reference lists.

= An interdisciplinary team will be involved in the
review, interpretation and reporting of results, in-
cluding academics in the fields of Management and
Social, Organisational and Clinical Psychology.

= The scoping review will exclude grey literature
while including empirical peer-reviewed studies and
theses.

= As this study is a scoping review, there will not be
any formal assessment of study quality.

INTRODUCTION
Many veterans deal with medical or mental
health conditions when re-integrating into
civilian life," particularly in the workplace.*™
Veterans may experience mental health
issues such as posttraumatic stress disorder
(PTSD® %) or other medical concerns arising
from injuries or exposures7 ® that can impact
their functioning in society and in the work-
place. Those who have had traumatic military
experiences are vulnerable to comorbidities
including anxiety, social isolation and lone-
liness, depression and suicidality at higher
rates than the general population.” '’
Well-managed disclosure of mental health
concerns or medical conditions to family,
friends, medical practitioners, employers or
coworkers has the potential to link veterans
to treatment and support them with their
transition into civilian life.® ' 12 However,
there has been minimal research conducted
examining veteran disclosure in the work-
place, with the majority focusing on disclo-
sure within partner or spouse dyads or to
health professionals.”” '* These literature
have long suggested that disclosure can be
a mixed experience—opening the door to
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treatment, support and dyadic coping, but also creating
a sense of vulnerability to potential stigma, judgement or
unintended relational consequences.

Veterans can grapple with the decision of whether to
disclose their mental health concerns or medical condi-
tions for a range of reasons. There may be specific
barriers for veterans to access safe and effective disclo-
sure environments, especially in evaluative or performa-
tive environments such as work. Veterans may feel shame
and selfstigma around their health status.'”'” They may
be concerned about experiencing discrimination or
stigma from others, or fear burdening the recipient of
their disclosure, particularly persons outside the defence
community or who do not hold military experience.'
Some veterans may not wish to receive support at work,
or may believe that they do not need treatment.'” '* 19!
Thus, for a range of reasons, veterans may choose not to
disclose their mental health concerns or medical condi-
tions, and instead keep them private.”** However, non-
disclosure prevents or delays access to treatment, which
can exacerbate their concerns or conditions.

The decision of whether to disclose unobservable
mental health or medical conditions in the workplace is
not exclusive to veterans.” ** The relative concealability
of mental health or unobservable medical conditions
means that employees often have a high level of choice
regarding whether to disclose their concerns or condi-
tions to employers or coworkers.”” 2’ In general popula-
tion samples, predictors of disclosure in the workplace
include employee’s feeling supported by their organ-
isation, autonomy around when and how to disclose,
wanting to be a role model for others, being motivated
to gain adjustments or obtain emotional support, and
wanting to avoid the stress of concealing.”” *’*' When
dealt with appropriately, disclosure in the workplace
can be beneficial for employees to gain workplace
accommodations,” *** improve social relationships
at work”™® and increase their job satisfaction, perfor-
mance and tenure.” * *" Disclosure can also help
employees to reduce anxiety,” increase social integra-
tion” and improve their physical and psychological well-
being.? 31 %

Barriers to disclosure in general population samples
include anticipated stigma or discrimination, lack of
support or fears that their employer will not respect
their confidentiality.” ** ** *** Employees may also worry
about unfair treatment in the workplace after disclosure,
or fear that they will lose credibility and be the target of
gossip among coworkers.”” However, by concealing their
concern or condition among coworkers and employers,
employees can experience stress,”” a diminished sense of
social belonging®' and reduced quality of life and produc-
tivity.” ** On the other hand, if an employee chooses to
disclose a medical condition or mental health concern
but it is not dealt with appropriately, their fears may be
actualised, as employees could face negative outcomes,
such as unfair or uncivil treatment, discrimination, stigma
and further pressure on performance.* **

While disclosure of medical conditions or mental
health concerns in the workplace is an issue across the
general population, it can be a particularly unique chal-
lenge for veterans.®” ** A key aspect of re-integrating into
civilian life after military service is finding and main-
taining suitable employment.*** Military personnel often
gain a strong sense of identity and belonging from their
service, and ex-service members may feel a sense of loss,
disconnection, and culture shock in the transition to
veterancy,® especially in the workplace.” ¥~ Therefore,
the struggle to identify with, or adapt to, civilian work-
places, could mean that veterans face particular difficul-
ties with respect to disclosure of mental health concerns
or medical conditions.

In this paper, we therefore provide the protocol for a
scoping review to better understand the state of the liter-
ature on veteran disclosure in the workplace and other
contexts. While systematic reviews have been conducted to
examine help-seeking in veterans and military personnel
to healthcare professionals,” *' and help-seeking among
individuals with post-traumatic stress disorder,” there has
not yet been a review conducted to examine veterans’
disclosure of mental health and medical conditions in the
workplace specifically. Given the literature that highlights
veterans’ unique challenges in re-integrating into civilian
life and the workforce, we anticipate that disclosure in the
workplace may be a key concern,”” **** = and an initial
search suggests that research in this area may be limited.
Through our scoping review, we will therefore examine
the contexts in which veteran disclosure has been investi-
gated, and highlight any gaps in the literature on disclo-
sure, particularly in the workplace, that should be further
explored. Thus, this review will scope the literature to
date and set forth a research agenda to support the better
management of veterans’ disclosures in the workplace.

METHODS AND ANALYSIS

Protocol design

Our scoping review is informed by Arksey and O’Mal-
ley’s” approach and the reporting of results will be
in compliance with the Preferred Reporting Items for
Systematic Reviews and Meta-Analyses (PRISMA) exten-
sion for Scoping Reviews checklist.”* Therefore in the
current paper, we describe the scoping review process
in five stages: (1) formulating the research question, (2)
identifying relevant studies, (3) selecting studies, (4) data
extraction and (5) collating, summarising and reporting
results. The scoping review is pre-registered on the Open
Science Framework (OSF; https://osf.io/uxtjp).

Stage 1: formulating the research question

To develop our research questions, we consulted with
stakeholders and other members of the research team.
We also conducted an informal, brief review of the liter-
ature. Based on an initial search, veterans’ disclosure of
mental health concerns or medical conditions appeared
to be studied across a range of contexts (eg, to health
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professionals, partners and friends). We, therefore,
decided to examine the state of the literature on veterans’
disclosure in any context and compare those studies to
any studies of veterans’ disclosure in the workplace specif-
ically, to better understand and identify gaps or areas for
improvement. We therefore seek to answer the umbrella
research question:

RQI1: What is the state of the literature on veteran
disclosure of mental health concerns or medical
conditions?

We also seek to answer the following sub-research
questions:

RQ2: In what contexts has veterans’ disclosure been
studied? Is there research investigating veterans’ dis-
closure in the workplace?

RQ3: What are the correlates, enablers or barriers to
veterans’ disclosure?

RQ4: How do veterans experience the process of
disclosure?

RQ5: What are the outcomes of disclosure or non-
disclosure for veterans and others involved?

Stage 2: identifying relevant studies

With support from the library team at The University of
Queensland, we developed a search strategy and identi-
fied databases to search. The search will include terms
related to veterans, disclosure and medical conditions or
mental health concerns, with the specific terms outlined
in table 1. Databases that will be searched include
PubMed, Scopus, Embase, Web of Science, Psyclnfo,
CINAHL and Cochrane Library. To address any bias,
theses will be searched via ProQuest Dissertations and
Theses Global and calls for unpublished data will be sent
to the distribution lists of prominent societies in the field.
Searches will be conducted between 10 November 2023
and September 2024. We will also conduct snowballing
via the reference lists of eligible papers until saturation
is reached. All papers will be exported to EndNote, and
uploaded to Covidence, where screening will occur.

Stage 3: selecting studies

The review process will consist of (1) uploading all rele-
vant sources to Covidence, (2) removing duplicates, (3)
title and abstract screening, (4) full-text screening and (5)
snowballing reference lists, as depicted in the PRISMA flow
diagram in figure 1. During screening, investigators will
determine if articles are to be included or excluded based
on the criteria outlined in table 2. For title and abstract
screening, one investigator will independently assess
all studies against the inclusion and exclusion criteria.
A second investigator will screen a portion of titles and
abstracts, to check for consistency between the investiga-
tors, and to determine whether the criteria require refine-
ment. Any discrepancies identified in the title and abstract
screening will be discussed between the two investigators
until a consensus is reached, and discussions will inform
ongoing screening. After title and abstract screening,
the two investigators will independently conduct full-text
screening, by assessing the sources against the inclusion/
exclusion criteria. Any discrepancies will be discussed
between the investigators and a third member of the
research team until a consensus is reached. Finally, the
investigators will conduct snowballing of the reference
lists of any sources identified as relevant through full-
text screening and any reviews identified during title and
abstract screening. Any further studies identified through
snowballing will again undergo title/abstract and full-text
screening until saturation is reached.

Stage 4: data extraction

Study information will be extracted including data on
study design, key findings, location/country of residence
of the sample, author location and information related
to the contexts, correlates, processes and outcomes of
disclosure. Studies will be coded for general information,
study-related information and information addressing
our research questions. General information will include
the author’s name, publication status, publication year,
geographical location and corresponding author’s disci-
pline. Study information will include the aim/purpose
of the study, type of study, study design, sample size and

Table 1 Search terms used for the scoping review

Topic set Definition Search terms

Veteran Any person who has previously served in the military Veteran, ex-service, ex-military, retired-
for any country, but no longer serves, regardless of military, former-military, former military
how long they have had veteran status

Disclosure The act of revealing information or asking for help Disclosure, help-seeking, help seeking,

Medical or mental health

physically

Conditions or symptoms of a condition (potentially
undiagnosed) that affects a person mentally or

conceal*, withhold*

Mental, medical, health, PTSD, psych®,
disorder, trauma, wellbeing, well-being

In the search field, all topic sets will be bracketed and separated by ‘AND’. Within the topic sets, all search terms will be separated by ‘OR’.
While some of the search terms are MeSH terms and were automatically searched as MeSH terms through some databases, others are not,
as the MeSH equivalent terms did not exist, or did not match the scope of our topics.

MeSH, Medical Subject Headings.
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Figure 1
screening and selection process.

methodology. To address our research questions, we will
also record the context (eg, workplace vs social circle) of
the disclosure process being examined, any predictors,
correlates, enablers or barriers to disclosure identified in
the study, the process of the disclosure described in the
study, and any outcomes of disclosing (or not disclosing)
for veterans and others involved.

Stage 5: collating, summarising and reporting results

As this is a scoping review, the primary analysis will be
descriptive. Results will be summarised to describe the
state of the literature on veterans’ disclosure of mental
health concerns or medical conditions, and particularly

Preferred Reporting Items for Systematic Reviews and Meta-Analyses flow diagram depicting the proposed study

to describe how, if at all, veterans’ disclosure has been
studied in the workplace. Specifically, we will incorporate
visualisations and summaries of the literature, showing
the state of the literature, the studies’ characteristics and
responses to our research questions. We may incorporate
Venn diagrams or conduct a gap analysis to identify any
gaps in the literature and to set the research agenda for
future work.

Patient and public involvement

This scoping review is desktop research that will review
existing peerreviewed research and does not collect new
data from participants or patients. The authorship team

Table 2 Inclusion and exclusion criteria for the scoping review

Criteria Inclusion Exclusion

Sources Empirical research (qualitative or quantitative) = Non-empirical research (eg, magazine articles,
newsletter articles, reports)

Study design Quantitative studies Editorials, commentaries or reviews with no original

Qualitative studies

Focus population Veterans or ex-service members

Focus topic Disclosure of mental health concerns or
medical conditions

Language English or translated to English

Year All

data
Non-veterans (eg, current-service military personnel)

Disclosure of other information, that is not related to
a medical or mental health condition, or symptoms of
a condition. Disclosure by someone with a medical or
mental health condition, but the topic of disclosure is
not about their condition

Non-English studies
Nil

Reviews will be excluded during screening, but their reference lists will be searched for any relevant studies to screen.
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includes those with lived experience of military service
and veteranhood.

ETHICS AND DISSEMINATION

This study will provide insight into the state of the liter-
ature on veterans’ disclosure, particularly in the work-
place, and may be used to inform future studies aimed
at optimising disclosure processes for veterans, their
employers and coworkers. However, it is worth noting
that the study may be limited due to the exclusion of non-
empirical literature and non-English studies. We have
excluded non-empirical literature to ensure the scoping
review examines the state of the peerreviewed literature.
However, it is important to consider non-empirical liter-
ature and work that has not yet been peerreviewed, so
we will also search for and include any relevant theses
in the review and will incorporate non-empirical litera-
ture in our introduction and discussion. Similarly, the
capabilities of our research team, being wholly English-
speaking, limit our capacity to only screen studies that
have been published in, or translated to English. Further,
our study may be limited by having one member of the
research team complete title and abstract screening, and
a second member complete a sub-set of title and abstract
screening. Due to resource constraints, we cannot have
two team members screen all titles and abstracts but will
ensure that two team members independently complete
full-text screening. To ensure dissemination to other
researchers and stakeholders, the scoping review will
be submitted for publication in a scientific journal, and
results may be shared at conferences or when garnering
participation for future studies. As the scoping review
involves reviewing and collecting data from publicly avail-
able materials, this study does not require ethics approval.
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