British Journal of Social Work Advance Access published September 4, 2013

British Journal (;fSocial Work (2013) 1-19
doi:10.1093 /bjsw/bct152

Adults with Dyslexia, an Invisible
Disability: The Mediational Role of
Concealment on Perceived Family
Support and Self-Esteem

Blace A. Nalavany*, Lena W. Carawan, and
Stephanie Sauber

“Correspondence to Blace A. Nalavany, School of Social Work, College of Human Ecology,
East Carolina University, Greenville, North Carolina, USA. E-mail: nalavanyb@ecu.edu

Abstract

Living with a concealable stigmatised identity, adults with dyslexia are at risk for low
self-esteem. The small but growing body of research on adults with dyslexia suggests
that perceived family support has a direct influence on the self-esteem of adults with dys-
lexia. Understanding potential causal mechanisms underpinning the relationship
between perceived family support and self-esteem is important to address the needs of
this hidden population. To be sure, adults with dyslexia often face complex decisions
regarding disclosure. According to theoretical and empirical literature, concealment or
chronic fear of and hesitancy towards disclosing their invisible identity paves the way
for negative affective states including low self-esteem. The present study examined the
mediational effect of how concealment may account for the empirical link between
perceived family support and self-esteem. The participants were 224 adults with dyslexia
who participated in a web-based survey and predominantly resided in the USA. A boot-
strapping analysis (a contemporary approach to mediational analysis) revealed that con-
cealment mediated the relationship between perceived family support and self-esteem.
Implications for social work practice and research are discussed.
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Introduction

Dyslexiais acommon learning disability characterised in many individuals by
difficulty in acquiring and processing language. In fact, dyslexia is the most
common specific learning disability in the UK (British Dyslexia Association,
2011) and the USA, with estimates of prevalence ranging from 5 to 12 per cent
of the population (Shaywitz, 1998). Dyslexia is manifested often through
reading, spelling and writing difficulties. We will use the term ‘dyslexia’ to
describe the most common learning difference across the UK and the USA.

The field of social work is grounded for advocating and enhancing the lives of
all people, especially those who are vulnerable and lack a voice. Certainly, indi-
viduals with dyslexia fit among the vulnerable groups living with invisible
stigma. Invisible stigmas include a range of conditions, such as HIV/AIDS,
drug abuse, cancer, mental disability and mental illness (Ragins, 2008).
Although these stigmas differ in several dimensions, they share the common
characteristic of having attributes not seen by others that convey an identity
devalued in some social settings (Crocker et al., 1998). The field of social
work includes a rich history of addressing invisible stigmas, such as individuals
with mental illness. This research is informed by both the US Code of Ethics of
the National Association of Social Workers (NASW, 2008) and the Code of
Ethics for Social Work of the British Association of Social Workers (BASW,
2002), which mandates that social workers should obtain education and seek
to understand the nature of social diversity and oppression. The authors
suggest that dyslexia fits within the social work mandate, although a compre-
hensive search in the British Journal of Social Work yielded no articles that
intentionally focused on dyslexia as identified by the word ‘dyslexia’ being
used in the title or abstract of the manuscript. As such, there appears to be a
lack of attention devoted to dyslexia, which, as mentioned previously, is
known to be a ‘hidden disability’ (Hussein et al., 2008, p. 1593).

Living in a society that associates educational and occupational success
with literacy often makes life emotionally challenging for adults with dyslexia
(McNulty,2003). They are often subject to negative perceptions, stereotypes,
misunderstandings and discrimination (Denhart, 2008). For example, the
2010 report on Americans’ and Educators’ understandings and attitudes
about learning disabilities (LD; in the USA, dyslexia is often referred to as
a ‘learning disability’) found that half of the general public believe that dys-
lexia/LD are the result of laziness and are not true disabilities (Roper Public
Affairs & Corporate Communications,2010). Stereotypes regarding dyslexia
include the notion that individuals with this condition are considered to have
poor social skills, limited ability and lower intelligence (May and Stone,
2010). Those requesting accommodations are often perceived by non-
disabled students, professors and others as cheating or using unfair advan-
tages (Field et al., 2003; Denhart, 2008). These perceptions can affect
more than the educational issues of individuals with dyslexia and often
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have long-lasting impacts on their self-esteem (Burden, 2008). A competent
social worker who understands the depth of pain from early and present
experiences of the adult with dyslexia may play a role in the lives of these indi-
viduals that is every bit as important as the role of a competent educator.

Individuals with dyslexia have to face continuing emotional challenges
throughout their lives, including making the decision to disclose or conceal
their disability. The extant literature suggests that concealment gives rise
to a host of negative emotional states, including low self-esteem (Pachankis,
2007). While self-esteem refers to the extent to which one experiences one’s
self as worthy and capable, low self-esteem is experienced as feelings of
unworthiness, inadequacies and deficiencies (Rosenberg et al, 1995).
Self-esteem plays a foundational role in social and emotional adjustment
and well-being in adulthood (Orth et al., 2009; Hunt and Guindon, 2010).
Understanding dyslexia and the life experiences that affect self-esteem can
position social workers in the role of advocacy and support for this group.
The present research informs social workers of the challenges involved in
concealing dyslexia and of the way that perceived family support may
impact self-esteem through concealment dynamics. Such insight may assist
social workers when working with adults with dyslexia and family systems
where dyslexia is present.

Literature review
Concealment of an invisible stigma

Goffman (1963) defined stigmas as socially repugnant, deviant or abhorrent
attributes that disgrace an individual’s social identity. Stigmatised individuals
may be perceived by others as possessing undesirable attributes that under-
score their character, physical body or group membership. Stigmas are social-
ly constructed and often form the basis for stereotypes, prejudices and
discrimination. Individuals with invisible stigmas are confronted with excru-
ciating decisions in choosing if, when, how and to whom to disclose their
stigma. According to Derlega and associates (1993), disclosure refers to
‘what individuals verbally reveal about themselves to others’ (Derlega
et al., 1993, p. 1). While there has been considerable research on disclosure,
the present study focuses on concealment. Although the term ‘concealment’
isused in the present study, existing literature uses other terms, such as ‘iden-
tity denial’ (Ragins, 2008), ‘preoccupation’ (Pachankis, 2007), ‘fear of disclos-
ure’ (Chaudoir and Quinn, 2010), ‘perceived stigma’ (Corrigan, 2004) and
‘anticipated stigma’ (Quinn and Chaudoir, 2009) to describe the difficulty
of keeping an invisible stigmatised characteristic a secret. At the core of
these theoretically similar concepts is the extent to which individuals
believe that others will shun, stereotype, discriminate or stigmatise them if
they were to reveal their stigmatised identity.
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Goffman’s (1963) pioneering research revealed that they are vigilant of the
negative stereotypes and myths associated with their group and may, conse-
quently, internalise the stereotypes allocated to their stigmatised group. Indi-
viduals with invisible stigmas may develop a chronic fear of and hesitancy
toward disclosing their identity to others and may conceal or otherwise
keep their identity secret from others (Chaudoir and Quinn, 2010).

Smart and Wegner (1999) explain that keeping secrets can activate a set
of cognitive processes that lead to a preoccupation with the secret and, as
a result, intrusive thoughts that the secret keeper is trying to suppress may
repeatedly enter the mind, causing what is conceptualised as a ‘private hell’
(Smart and Wegner, 2000). Pachankis (2007) further suggests that the cogni-
tive preoccupations described by Smart and Wegner (1999) are combined
with other cognitive implications, such as avoidance and suspiciousness
to foster negative affective states including anxiety, depression, hostility,
guilt, shame and low self-esteem. Quinn and Chaudoir (2009) found
that increased anticipated stigma is directly related to self-reported health
outcomes and psychological distress in a sample of adults who possessed
various forms of stigmatised identities including but not limited to mental
illness, medical conditions and sexual orientation. Similarly, Chaudoir and
Quinn (2010) found that fear of disclosure (i.e. concealment) of an invisible
stigmatised identity exerted a direct negative influence on self-esteem in
a sample of young adults with invisible stigmatised identities.

Concealment and self-esteem

The decision to conceal dyslexia from others may be a compelling life experi-
ence for adults with dyslexia and can be a safeguard from hostile encounters.
For example, college students with dyslexia have reported experiences of dis-
crimination after disclosing dyslexia to receive accommodations (Denhart,
2008). In addition, employment discrimination upon disclosure in the work-
place (Tanner, 2009) has also been reported. Yet, do experiences with dis-
crimination and stigmatisation alone account for why nearly half of adults
with dyslexia conceal their disability in employment (Gerber, 2012) and
non-work settings (Hellendoorn and Ruijssenaars, 2000)? We reason that
Smart and Wegner’s (2000) concept of ‘private hell’ as discussed earlier
could be applied to adults with dyslexia. In a recent study on adults with dys-
lexia, the decision to disclose across work and non-work settings was coloured
by secrecy, fear of rejection, apprehension and uneasiness (Nalavany et al.,
2011b). Individuals with a concealable stigmatised identity who internalise
the negative stereotypes and myths associated with their invisible identity
may come to anticipate prejudice, discrimination and stereotyping if their
identity were known (Quinn and Chaudoir, 2009). Thus, individuals with a
concealable stigmatised identity do not have to genuinely experience invali-
dation to experience distress—they simply have to anticipate that it may
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happen to them in the future (Earnshaw et al., 2011). In terms of dyslexia, a
small but growing body of research supports that the fear of feeling vulner-
able (Valle et al., 2004), the fear of being ridiculed or victimised (Morris
and Turnbull, 2006) and the fear of being perceived as intellectually inferior
(Gerber, 2006) are common reasons for concealing dyslexia. It is plausible
that anticipating discrimination and being consumed by keeping dyslexia
secret from others across life contexts might result in a host of negative emo-
tional states and low self-esteem as theorised by Smart and Wegner (2000)
and Pachankis (2007).

Perceived family support and self-esteem

In this study, perceived family support (PFS) is referred to individuals’
perception that they are cared for, validated and assisted by their families. We
conceptualise the kinship group known as family to include not only parents
but siblings, spouse and/or other family members who are perceived as giving
unconditional support. Research indicates that social support is thought to be ef-
fective only to the extent that one perceives it (Turner et al., 2000).

Challenges associated with dyslexia have been found to continue into
adulthood (McNulty, 2003). These challenges may include graduating
from college, obtaining and keeping a job and concealment decisions
(Hellendoorn and Ruijssenaars, 2000; McNulty, 2003). Feelings of not
belonging to a certain niche, disillusionment, fear of failure or inferiority
and difficulty in expressing emotions are additional issues reported by
adults with dyslexia (Hellendoorn and Ruijssenaars, 2000). McNulty (2003)
and Nalavany, Carawan and Rennick (20115) found that a unique set of
emotional experiences (feelings of sadness, anxiety, exhaustion and painful
memories) encapsulates the life of adults with dyslexia and may be directly
linked to low self-esteem (Nalavany and Carawan, 2012).

While dyslexia is often viewed through an educational lens, current think-
ing suggests that view is short-sighted, as education is only one component in
the life of the adult with dyslexia (Wilson et al., 2009; Gerber, 2012). Adults
are more likely to feel less stigmatised, report fewer emotional challenges
and are more satisfied with adult life, which may enhance their self-esteem,
when they receive unconditional support from their family members
throughout the lifespan (Logan, 2009; Stampoltzis and Polychronopoulou,
2009; Nalavany and Carawan, 2012). For example, because individuals with
dyslexia may experience life transitions and issues as particularly difficult,
parents often continue to play a longer and more substantial supportive
role. This support may include encouraging these individuals as they struggle
with post-secondary school success, helping them pursue an employment
career, coping with increasing job and social demands, and making decisions
to self-disclose. Ultimately, ongoing family support beyond childhood can
play a foundational role in enhancing adults’ self-esteem.
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Perceived family support, concealment and self-esteem

While it has been established that PFS and concealment may impact self-
esteem, to the best of our awareness, no study has specifically addressed
how these variables may operate together as they relate to adult dyslexia.
One key advance in this direction that might be applicable to adult dyslexia
is theoretical work on invisible stigmas. Ragins (2008) proposes a model
that in part suggests that the decision to disclose a stigmatised identity is
made within a powerful context of the support received in the individual’s en-
vironment, including parents and family. Although Ragins’s model has not
been applied to adults with dyslexia, the extant literature suggests that this
model could be tenable for this population.

Ragins (2008) theorises that positive family support may help reframe
one’s perception of possessing a flawed identity and seeing oneself in a
more positive light. This validation facilitates disclosure decisions and, in
turn, according to Smart and Wegner (2000) and Pachankis (2007), enhances
self-esteem and well-being. Recently, one study found a connection between
positive PFS and positive emotions surrounding one’s experience with dys-
lexia (Nalavany and Carawan, 2012). Since concealing a stigmatised identity
is manifested in an array of negative emotions (Pachankis, 2007), it is plaus-
ible that PFS may also directly mitigate the fears and negative affective states
that accompany disclosure decisions, thus enhancing self-esteem.

Rationale of the current study

The purpose of this study was to examine the directional pathways between
the constructs of PFS, concealment and self-esteem within a testable medi-
ation model. First, it was hypothesised that higher levels of PFS would signifi-
cantly predict lower levels of concealment or less apprehension, avoidance
and shame associated with disclosure. Second, it was hypothesised that
higher levels of concealment would predict lower levels of self-esteem.
Third, our primary hypothesis is that PFS would indirectly enhance self-
esteem via the positive influence PFS would have on concealment. This
study attempts to further the knowledge of the experiences of living with
dyslexia and to influence social work practice and research.

Methods
Survey development and procedures

This study involved a cross-sectional, web-based survey of adults with dys-
lexia. The purpose of the project was toidentify the experiences that facilitate
or hinder adults with dyslexia in living successful and satisfying lives. We sys-
tematically followed proposed guidelines for web-based survey research
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(Dillman, 2000) and web-based survey research for individuals with disabil-
ities (Cook et al., 2007). Based on our pilot testing and given the visual pro-
cessing challenges of some individuals with dyslexia (Laasonen et al., 2012),
horizontal and vertical scrolling was kept to a minimum. Participants were
also able to re-access the survey link and use text-to-speech software.

The project website included an URL link to the survey. The web-survey was
anonymousin design. Adults age twenty-one years and older with diagnosed or
self-reported dyslexia were eligible for the University Institutional Review
Board-approved study and were recruited with non-random sampling
methods (e.g. social media, organisations that advocate for individuals with
dyslexia and alumni from a private school exclusively for boys with dyslexia)
due to the difficulty with gaining access to this population (Gerber, 2009).

Measures

Independent variable: family support

Perceived family support was measured by the Provisions of Social Relations
(PSR) (Turner et al., 1983) family support dimension, which is capable of
capturing both tangible and emotional support. Six items (e.g. ‘My family
lets me know they think I am a worthwhile person’) are rated on a five-point
scale ranging from (1) Not at all like me to Very much like me (5). The items
were summed, with higher scores reflecting more family support. The
Cronbach’s alpha reliability of this measure was 0.88.

Dependent variable: self-esteem

Self-esteem was measured using the Self-Esteem Rating Scale (SERS)
(Nugent and Thomas, 1993). The SERS is a forty-item instrument designed
to provide a measure of self-esteem as a multifaceted concept capable of asses-
sing problematic as well as positive dimensions of self-esteem in adults. The
SERS has excellent psychometric properties (Nugent and Thomas, 1993).
The items are rated on a seven-point Likert scale, with total scores ranging
from —120 to +120. Positive scores reflect higher self-esteem. The items
focus on arange of areas that are important as they relate to dyslexia, including
overall self-worth, social competence, problem-solving ability, intellectual
ability, and self-competence and worth relative to others (e.g. ‘I feel confident
in my ability to learn new things’; ‘I feel that other people are smarter than
I am’). The Cronbach’s alpha reliability of this measure was 0.97.

Mediator variable: concealment

Based on a previous concept-mapping study (2011), the data that comprise
the mediator variable, Concealment, were based on a cluster composed of
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four statements identified as ‘Fear of Disclosure’. Concept mapping is suit-
able for the development of scale domains or factors (Kane and Trochim,
2007). Participants were instructed to rate the items, given their personal
experience with dyslexia. Items were rated on a seven-point scale ranging
from (1) Strongly disagree to (7) Strongly agree. Additional items were
assessed for their use in the present study.

Based on the confirmatory factor analysis and reliability analysis (Nunnaly
and Bernstein, 1994), five items were summated (four of the original cluster
items) to represent a Concealment indicator, whereby higher scores reflect
elevated levels of secrecy, fear of rejection, apprehension and uneasiness
about disclosing one’s dyslexia to others across work and non-work contexts.
The Concealment indicator demonstrated very good internal consistency
yielding an alpha coefficient of 0.90. Two sample items are ‘My dyslexia is
a secret’ and ‘I keep up my guard about having dyslexia because I feel that
people might hurt my feelings’.

Control variables

We include several covariates in the mediation analysis: ADD, ADHD,
a current diagnosis of depression or anxiety, current age at time of survey
(in years), gender and attendance at a regular public school or a private
school specifically for students with dyslexia/LD. These variables have
been shown to be related to indices of adjustment (Riggs and Han, 2009)
while private school attendance appears to promote positive emotional
experiences and self-esteem in adulthood (Nalavany et al., 2011a).

Mediation analytic strategy

The mediation model (Figure 1) was tested using a non-parametric
re-sampling method called bootstrapping to evaluate direct and indirect
effects (Hayes, 2009; Preacher and Hayes, 2004). We used an SPSS macro
(available for download at www.quantpsy.org) that accompanies the paper
by Preacher and Hayes (2004) and allows for the inclusion of control
variables.

In evaluating mediation, it is important to differentiate between various
effects and their consequent weights. According to Figure 1, the total
effect (un-standardised regression coefficient or weight of path c) of an inde-
pendent variable (i.e. PFS) on a dependent variable (i.e. self-esteem) is
derived from a direct effect (weight of path ¢’) of the independent variable
(i.e. PFS) on the dependent variable (i.e. self-esteem) and a mediated
or indirect effect (weight of path ab) of the independent variable (PFS) on
the dependent variable (self-esteem) through the hypothesised mediator
(Concealment). Weight path a denotes the direct effect of the independent
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e=292*%

Perceived Family = Self-Esteem
Support (PFS) (SERS)

Concealment

—_— *
a =-396* / b 156

Perceived Family Self- Esteem
Support (PFS) N (SERS)

c'=2.30*

Figure 1 Model of the mediational role of concealment in the relationship between perceived family
support (PFS) and self-esteem

PSR, Provisions of Social Relation; global self-esteem (SERS), Self-Esteem Rating Scale. Un-standardised
regression coefficients are denoted by each path. * p < 0.001.

variable (PFS) on the mediator (Concealment), while weight path b signifies
the direct effect of the mediator (Concealment) on the dependent variable
(self-esteem), while removing the influence of the effect of the independent
variable (PFS) and any control variables. The indirect or mediated effect is
the product of path a and path b, which is equal to the difference between
the total (path ¢) and direct (path ¢’) effects of the independent variable on
the dependent variable (Preacher and Hayes, 2004).

Point estimates and 95 per cent confidence intervals are produced for the
indirect effect. The estimate of the indirect effect is statistically significant
when zero is not contained in the 95 per cent confidence interval (Preacher
and Hayes, 2004). This corresponds to an alpha level for significance at
0.05. We described the extent of mediation by examining the un-standardised
indirect effect (Hayes, 2009) and by calculating the proportion mediated,
which is the ratio of indirect effect to total effect (Shrout and Bolger, 2002).

Results
Participants

A response metric called a completion rate (the number of participants
who consented to participate by completing the first survey page divided
by the number of participants who completed the last survey page) is often
reported in web-based surveys that are open-ended and anonymous in
design (Eysenbach, 2004). A total of 228 participants completed the entire
survey, while twenty-two individuals partially completed the survey. This
represents a 91.2 per cent completion rate. The findings described herein
are only from those who completed the survey. We omitted one participant
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who was under age twenty-one and three participants who did not provide
their birth data, yielding an analysis sample of 224 participants who predom-
inately resided in the USA.

The majority of the participants (83.1 per cent) responded ‘yes’ to having a
specific diagnosis of dyslexia, while all participants self-identified as having
dyslexia. The majority of the participants were male (64.7 per cent), Cauca-
sian (87.5 per cent), had earned at least a bachelor’s degree (60.7 per cent)
and were working full or part time (62.1 per cent). Only 10.3 per cent reported
to be current full- or part-time students.

Bivariate analyses

Pearson’s and biserial correlation coefficients were used to examine correla-
tions among continuous and dichotomous variables. Intercorrelations among
study variables and means and standard deviations are presented in Table 1.

Mediation analyses

Ashypothesised and depicted in Figure 1, higher levels of PFS predicted lower
levels of Concealment (path a), while higher levels of Concealment predicted
lower self-esteem (path b). It should be stressed, however, that independent
tests of total (path ¢, Figure 1) and direct effects (paths a and b, respectively)
are not a prerequisite for a significant indirect or mediated effect (Hayes,
2009). With this in mind, the bootstrapping results revealed that the indirect
effect (i.e. path ab or the difference between the total and direct effects) of
PFS onself-esteem through Concealment was significant, with a point estimate
of 0.616 and a 95 per cent confidence interval excluding zero (Clyos = 0.282,
1.10). This indirect effect held over and beyond the control variables, including
the significant effect of anxiety/depression (b = -21.07, p < 0.0001) and
private school attendance (b = 16.50, p < 0.001) on self-esteem. Put different-
ly, as PFS increases by one unit, self-esteem increases by 0.616 units
(or between 0.275 and 1.12 units, given the confidence interval) as a result of
PFS’s negative effect on Concealment (i.e. promotes more comfort and ease
in disclosing one’s dyslexia) which in turn positively affects self-esteem,
while holding the control variables constant. Examination of the proportion
of effects mediated shows that 21.1 per cent of the total effect of PFS on
self-esteem is mediated by Concealment.

Discussion

While the profession of social work has traditionally addressed the needs
of people with concealable stigmatised identities such as HIV status, gay
and lesbian, and individuals with persistent mental illness, this study brings
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Table 1 Means, standard deviations, percentages and correlations matrix of all variables

Variable M (SD) or % 1 2 3 4 5 6 7 8 9
Dependent variable
1. SERS 51.17 (40.77) 0.50** —0.51%* 0.10 0.26** 0.37** —0.25%* -0.09 -0.37
Independent variable
2. PFS 25.02 (5.54) —0.29** -0.10 0.18** 0.23** —0.23** -0.10 -0.18**
Mediator variable
3. Concealment 19.85 (8.79) —-0.14** —0.19*%* -0.18** 0.17** 0.03 0.15*
Control variables
4. Age 49.06 (14.55) 0.14* 0.06 -0.14* -0.10 -0.14*
5. Gender (male) 64.7% 0.56** -0.01 -0.03 -0.12
6. Private school education 42.4% -0.08 -0.05 -0.14*
7. ADD 17.4% 0.16* 0.25*%*
8. ADHD 6.7% 0.17*
9. Anxiety/depression 21.4%

PFS, Perceived Family Support (Provisions of Social Relations); SERS, Self-Esteem Rating Scale. * p < 0.05; **p < 0.01.
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to light a new population that is also subjected to discrimination and
injustice —adults with dyslexia. Adults with dyslexia tended to have higher
self-esteem because PFS decreased concealment which subsequently facilitated
positive self-esteem. PFS helped directly lessen the degree of fear, uneasiness
and shame about disclosing one’s invisible stigma—dyslexia—to others.
In turn, the more one is self-confident in disclosing dyslexia, the more
self-esteem is enhanced. The finding held even when controlling for two signifi-
cant predictors of self-esteem—private school attendance and a diagnosis of
anxiety/depression. According to Ragins’s (2008) disclosure of a stigmatised
identity model, the presence of supportive family and ally relationships has a
direct effect on the disclosure process. Family members may provide support
for disclosure decisions in several unique ways, including advocacy, acceptance
and validation. Just as securely attached children find ‘felt security’ in the form
of a ‘holding environment’ in times of emotional distress (Bowlby, 1977),
families can provide a similar kind of solace through affirmation and accept-
ance throughout the lifespan. This finding also held true in an earlier study
(Nalavany et al., 2011b) of adults with dyslexia. One theme suggested that
parental support continued to be essential long after high school. Statements
such as ‘Parental support can make a difference in self-esteem’ and ‘Parents
encourage our success in different ways’ point to the importance of family
support throughout adulthood. Validation from family can increase the
adults’ hopes of encountering other supportive relationships, lessen conceal-
ment and inspire them to disclose to others (Ragins, 2008). With the strong-
hold of concealment lessened, self-esteem is indirectly enhanced. Based on
our findings, it is possible that family support may directly lessen the Smart
and Wegner (2000) concept of ‘private hell” and Pachankis’s (2007) preoccu-
pation with and cognitive burden associated with concealing one’s invisible
stigma. Being at peace with their learning difference, individuals may
take more risks in revealing their dyslexia to others, which, in turn, enhances
self-esteem.

Limitations

Several limitations of this study should be acknowledged. The first concern is
the ability to generalise these findings due to sample biases inherent in online
surveys. We are unable to determine the degree to which our sample is rep-
resentative of the general population of adults with dyslexia. Nonetheless,
the completion rate of 90 per cent is indicative of the advantages of this
method in researching adults with dyslexia. Second, the degree of discrimin-
ation genuinely experienced over the life course is likely to predict self-
esteem. Including experiences of discrimination will be important to consider
in future research on dyslexia. Finally, an important consideration in the
interpretation of our findings is that the correlational structure of our data
precludes firm conclusions about the causality of study variables. One
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possibility is that the order of causation among our variable can be reversed
such that concealment and self-esteem could be reversed —that self-esteem
mediates the relationship between PFS and concealment. Longitudinal
data collected over developmental periods along with multiple-source
reports (e.g. parents, family and the adult with dyslexia) will yield greater
insights on causal effects among study variables. However, it should be
stressed that our model was based on the extant literature on concealable stig-
matised identities. Our dependent variable, self-esteem, is also cited in the
extant literature on adult dyslexia as a common outcome (McNulty, 2003;
Burden, 2008).

Implications and conclusions

Perhaps our strongest implication for social work practice and future
research is that the critical role parents and family have in their child’s
early life may be just as compelling in adulthood. The need for support
throughout the entire lifespan from social workers cannot be overlooked.
Social workers can be an important link in educating, coaching and support-
ing parents and other family members in realising the value that continuing
family support has throughout the lifespan, especially the transition to adult-
hood as it pertains to concealment. According to Ragins (2008), environmen-
tal support including family increases the centrality —or self-acceptance — of
the stigmatised identity, which promotes disclosure. In other words, fostering
the development of a strong sense of identity regarding one’s learning differ-
ences can ease the emotional burden and shame that often accompany
keeping one’sinvisible stigma a secret from others. Animportant implication
is that both the family and the social worker need to understand thatitis often
the family who first provides the all-important view of the adult with dyslexia
that goes beyond the stigma that is associated with dyslexia. This family
experience can assist adults in seeing their strengths, gifts and inherent
value. It is important to recognise the family as the expert. This view sets
the stage for adults with dyslexia to accept themselves beyond cultural stereo-
types and myths, and may enable them to be confident and self-assured in
taking risks revealing their identity to others. This process indirectly
enhances self-esteem. On the other hand, our findings suggest that the lack
of PFS increases the negative stigma associated with dyslexia and subse-
quently undermines self-esteem. Social workers, therefore, should be
mindful of the need for alternative sources of support for this group. For
example, the research on invisible stigmatised identities supports the value
of a support network that includes similar others (Ragins, 2008). In this
case, similar others can be other adults with dyslexia. The support from
other adults who have dyslexia can provide the empathy and validation
(Dale and Taylor, 2001; Nalavany et al., 2011b) that may be missing from
the lack of ongoing family support. Here again, the social work professional

Y102 ‘22 U0 IN U0 AJSIBAIUN BUI0JeD 1523 e /BI0'SeUIN0 pI0JX0" NS [0//:d1Y WoJj popeoiumod


http://bjsw.oxfordjournals.org/
http://bjsw.oxfordjournals.org/

Page 14 of 19 Blace A. Nalavany et al.

istrained in group work and bringing together support networks which fit well
within the needs of this group.

The findings of this study indicate the need for future research in three
areas. First, because the extant research has excluded the voices of parents
and family members of adults with dyslexia (Hellendoorn and Ruijssenaars,
2000), future research should include their perspective. We posit that their ex-
perience in living with a family member with dyslexia throughout the life
course gives them expert status and can therefore inform and give direction
to practice and policy. Second, the field is in need of an intentional model
that more clearly describes and depicts the role of family in relationship to
concealment, self-esteem and overall well-being, since all three factors
have such impact on the quality of one’s life. Although Ragins’s (2008)
model in part informed the conceptualisation of this study, it is vital to note
that this is only a beginning and that this model may not completely
capture the experience of adults with dyslexia. For example, Ragins (2008)
notes that ‘Supporters and allies are individuals who do not have a stigma
but who consciously and deliberately support those who do’ (Ragins, 2008,
p. 203). Although not the focus of the current research, it is important to
also reflect upon the role inherited dyslexia may have in understanding the
main findings. A growing body of research suggests that dyslexia tends to
run in families. Approximately 33—-66 per cent of children with dyslexia
have at least one parent with dyslexia (van Bergen et al., 2012). On the
other hand, approximately 6—16 per cent of children with dyslexia are chil-
dren of parents without dyslexia (van Bergen et al.,2012). The evidence sug-
gests that perhaps a high percentage of our study participants come from
families with intergenerational dyslexia. To what degree, if any, does a
parent with dyslexia influence an offspring’s view of dyslexia and self-
esteem? Because of their experience, parents with dyslexia may be powerful
role models who ultimately help their offspring view dyslexia in a more posi-
tive light by helping them recognise their ability to be creative, resourceful
and determined (Logan, 2009; Eide and Eide, 2011; Nalavany et al., 2011b).
Addressing the topics of intergenerational dyslexia, concealment and
overall well-being can shed more light on this phenomenon through future
research. In the present study, we added one open-ended question at the
end of our online survey. This open-ended question resulted in a surprising
amount of qualitative data about the experience of being a parent with
dyslexia and having a child/children with dyslexia. These data inform our
nextstudy, which willlook at the role of intergenerational dyslexia in families.

Finally,itisimportant to stress that, although concealing one’s dyslexia had
a significant direct and indirect negative impact on self-esteem, the reality is
thata concealable stigma does not take place solely within a vacuum or within
the individual. As Chaudoir and Fisher (2010) note, ‘the reality is that disclos-
ure can increase the objective frequency with which people are targets of
social rejection, prejudice, and discrimination and not simply subjective per-
ceptions of these events’ (Chaudoir and Fisher, 2010, p. 248). To be sure, the
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disabling aspect of dyslexia is viewed as a consequence of social interaction
(Denhart, 2007). Consistently with the social model of disability, ‘the envir-
onmental and social barriers that exclude people from mainstream society
are imposed on top of any impairment experienced’ (Brewster, 2004,
p.- 25). For example, it is accepted in Western society that reading and
writing ability is considered a measure of intelligence and that those who
struggle with reading and writing or read with assisted devises such as
audio tape or write via a dictation device are regarded as intellectually infer-
ior (Denhart, 2007). Indeed, being stereotyped as stupid, cheating, lazy and
mentally incapacitated often leads to blatant acts of injustice and discrimin-
ation and often contributes to feelings of shame and rejection over and
beyond their language-based challenges. Thus, given that disclosure does
bring forth the threat of potentially deleterious outcomes (Chaudoir and
Fisher, 2010), it is vital to keep in mind that concealment may serve as a pro-
tective function to intolerant environments (Pachankis, 2007). Social work
practice, policy and research can look back to its historical roots and move
beyond the stereotypical view that asks ‘What is wrong with this individual
with dyslexia?’ Instead, the social work community has an opportunity to
embrace its mission by addressing ‘environmental forces that create, contrib-
ute to, and address problems in living’ as outlined in the NASW Code of
Ethics (2008) for individuals with dyslexia. Likewise, the BASW Code of
Ethics (2002) states that ‘Social work practice addresses the barriers, inequi-
ties and injustices that exist in society’. Given the lack of attention social
work has seemingly devoted to individuals with dyslexia, we challenge the
field to live up to its reputation and coveted mission to ‘enhance human
wellbeing and help meet the basic human needs of all people’ (BASW
Code of Ethics, 2002, emphasis). This includes intentionally promoting and
advocating for the social justice of adults with dyslexia.

While the purpose of this manuscript is to highlight the interrelationships
among PFS, concealment and self-esteem in adults with dyslexia, a secondary
objective is to bring attention to the need for social work to embrace this invisible
population. With this in mind and in conclusion, tentative implications for social
work are threefold. There is a need for our profession to explore and understand
dyslexia, to recognise the stigma associated with dyslexia and to strengthen
family awareness in their role of promoting a positive self-image which decreases
the need to conceal one’sidentity and therefore promotes healthy self-esteem. In
other words, the family accepts and sees them as ‘whole’ and accepts them for
who they are. What could be more important for the adult with dyslexia: for fam-
ilies to understand or for social workers to promote?
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