self-concealment: background information 
There are many research studies indicating that self-concealment may at times be bad for one's health.  Relevant work includes – (Pennebaker and Susman 1988; Greenberg and Stone 1992; Cole, Kemeny et al. 1996; Fleming 1997; Finkenauer and Rimé 1998; Major and Gramzow 1999; Kahn and Hessling 2001; Macdonald and Morley 2001)

Cole, S. W., M. E. Kemeny, et al. (1996). "Elevated physical health risk among gay men who conceal their homosexual identity." Health Psychology 15(4): 243-51.

This study examined the incidence of infectious and neoplastic diseases among 222 HIV-seronegative gay men who participated in the Natural History of AIDS Psychosocial Study. Those who concealed the expression of their homosexual identity experienced a significantly higher incidence of cancer (odds ratio = 3.18) and several infectious diseases (pneumonia, bronchitis, sinusitis, and tuberculosis; odds ratio = 2.91) over a 5-year follow-up period. These effects could not be attributed to differences in age, ethnicity, socioeconomic status, repressive coping style, health-relevant behavioral patterns (e.g., drug use, exercise), anxiety, depression, or reporting biases (e.g., negative affectivity, social desirability). Results are interpreted in the context of previous data linking concealed homosexual identity to other physical health outcomes (e.g., HIV progression and psychosomatic symptomatology) and theories linking psychological inhibition to physical illness.

Finkenauer, C. and B. Rimé (1998). "Keeping Emotional Memories Secret : Health and Subjective Well-being when Emotions are not Shared." Journal of Health Psychology 3(1): 47-58.

The present study investigated two predictions derived from inhibition theory. It was hypothesized that emotional secrecy has a negative impact on (1) physical and (2) subjective well-being. Also, the study examined whether the relation holds when controlling for negative affectivity (NA), a variable that can be assumed to mediate the relation between emotional secrecy and physical and subjective well-being. Consistent with the hypothesis, emotional secrecy negatively affected physical health. This finding was not explained by NA, which contributed independently to physical health. Contrary to the prediction, emotional secrecy affected life satisfaction but indirectly through the mediating influence of physical health. The implications of these results for future research on emotional secrecy and physical and subjective well-being are discussed.

Fleming, J. M. (1997). "Prevalence of childhood sexual abuse in a community sample of Australian women." Med J Aust 166(2): 65-8.

OBJECTIVE: To ascertain the prevalence of childhood sexual abuse (CSA) in a community sample of Australian women. DESIGN: Retrospective study, done in 1994, of cross-sectional data on the prevalence of CSA, collected as part of a larger two-stage case-control study of the possible relationship between CSA and alcohol abuse. Data were appropriately weighted to adjust for the different selection probabilities of cases and controls. PARTICIPANTS: 710 Women randomly selected from Australian federal electoral rolls. RESULTS: One hundred and forty-four women (20%) had experienced CSA. In 14 of these 144 women (10%), the abuse involved either vaginal or anal intercourse (i.e., 2% of the sample population experienced such abuse). The mean age at first episode of CSA was 10 years, and most (71%) of the women were aged under 12 years at the time. Perpetrators of the abuse were usually male (98%) and usually known to the child; 41% were relatives. The mean age of abusers was 34 years, with a median age difference of 24 years from that of the abused individual. Only 10% of CSA experiences were ever reported to the police, a doctor or a helping agency (e.g., community organisations, such as sexual assault services). CONCLUSION: The high rates of CSA (estimated to be 20% of all women) and low rates of reporting (10%) indicate the need for general practitioners and other health professionals to be aware that a history of such abuse may be common in women in the general population.

Greenberg, M. A. and A. A. Stone (1992). "Emotional disclosure about traumas and its relation to health: effects of previous disclosure and trauma severity." J Pers Soc Psychol 63(1): 75-84.

This study sought to replicate previous findings that disclosing traumas improves physical health and to compare the effects of revealing previously disclosed versus undisclosed traumas. According to inhibition theory, reporting about undisclosed traumas should produce greater health benefits. Sixty healthy undergraduates wrote about undisclosed traumas, previously disclosed traumas, or trivial events. Contrary to expectations, there were no significant between-groups differences on longer term health utilization and physical symptom measures. However, Ss who disclosed more severe traumas reported fewer physical symptoms in the months following the study, compared with low-severity trauma Ss, and tended to report fewer symptoms than control Ss. Results suggest that health benefits occur when severe traumas are disclosed, regardless of whether previous disclosure has occurred.

Kahn, J. H. and R. M. Hessling (2001). "Measuring the Tendency to Conceal Versus Disclose Psychological Distress." Journal of Social and Clinical Psychology 20(1): 41-65.

Abstract: Individual differences in one's tendency to conceal versus disclose psychological distress were hypothesized to reflect a unidimensional construct related to changes in psychological adjustment. These hypotheses were tested using a newly validated self-report instrument called the Distress Disclosure Index. Both exploratory and confirmatory factor analyses supported the existence of one bipolar dimension reflecting the frequent concealment (i.e., rare disclosure) of distress on one end of the continuum and frequent disclosure (i.e., rare concealment) on the other. Moreover, this construct predicted changes in self-esteem, life satisfaction, and perceived social support over a 2-month period. Implications for the measurement and theories of concealment and disclosure are discussed.

Macdonald, J. and I. Morley (2001). "Shame and non-disclosure: a study of the emotional isolation of people referred for psychotherapy." Br J Med Psychol 74(Pt 1): 1-21.

Thirty-four people referred to an NHS psychotherapy department were given a modified form of Oatley and Duncan's (1992) emotion diary which included questions about whether each recorded emotion had been subsequently disclosed to anyone (for example a partner, friend or professional). One week later the diaries were collected and participants interviewed. Interviews focused, among other things, on reasons for nondisclosure of recorded emotional experiences and the relationship between shame and non-disclosure. The results indicated that a majority of the emotional incidents recorded in the diaries were not disclosed (68%). This result contrasts with studies on non-clinical samples in which only approximately 10% of everyday emotions are kept secret. Qualitative analysis of the interview data revealed that participants appeared to be habitual non-disclosers of emotional and personal experiences and that non-disclosure was related to the anticipation of negative interpersonal responses to disclosure (in particular labelling and judging responses) in addition to more self-critical factors including shame. It is suggested that these results add to the existing literature on shame by illustrating the interpersonal effects of shame in a clinical sample.

Major, B. and R. H. Gramzow (1999). "Abortion as stigma: cognitive and emotional implications of concealment." J Pers Soc Psychol 77(4): 735-45.

This study examined the stigma of abortion and psychological implications of concealment among 442 women followed for 2 years from the day of their abortion. As predicted, women who felt stigmatized by abortion were more likely to feel a need to keep it a secret from family and friends. Secrecy was related positively to suppressing thoughts of the abortion and negatively to disclosing abortion-related emotions to others. Greater thought suppression was associated with experiencing more intrusive thoughts of the abortion. Both suppression and intrusive thoughts, in turn, were positively related to increases in psychological distress over time. Emotional disclosure moderated the association between intrusive thoughts and distress. Disclosure was associated with decreases in distress among women experiencing intrusive thoughts of their abortion, but was unrelated to distress among women not experiencing intrusive thoughts.

Pennebaker, J. W. and J. R. Susman (1988). "Disclosure of Traumas and Psychosomatic Processes." Soc Sci Med 26(3): 327-332.

Results from a series of studies are summarized in support of a general theory of inhibition and psychosomatics.  According to this view, to inhibit thoughts, feelings, or behaviours is associated with physiological work.   In the short term, inhibition results in increased autonomic nervous system activity.  Over time, inhibition serves as a cumulative stressor that increases the probability of psychosomatic disease.   Actively avoiding thoughts and feelings surrounding  a trauma and/or not discussing a trauma is a particularly insidious form of inhibition.   The results from recent surveys and experiments indicate (a) childhood traumatic experiences, particularly those never discussed, are highly correlated with current health problems; (b) recent traumas that are not discussed are linked with increased health problems and ruminations about the traumas; (c) requiring individuals to confront earlier traumas in writing improves health and immune system functioning; (d) actively talking about upsetting experiences is associated with immediate reductions in selected autonomic activity.  Implications of these findings for our understanding of disclosure, trauma, and disease are discussed.







