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Aim/Design. A concept analysis of concealed pregnancy was undertaken using
Walker and Avant’s framework to examine the attributes, characteristics and uses
of the concept in maternity care.
Background. Understanding the concept of concealed pregnancy is critical as
failing to do so adds the risk of maternal and neonatal morbidity and mortality.
Reviewing the literature and selected empirical referents indicated that concealed
pregnancy has been predominantly viewed through a biomedical lens. Confusion
exists around the definitions of denied and concealed pregnancy.
Data sources. A systematic search of five bibliographic databases using keywords
from the years 1960–2014.
Methods. Walker and Avant’s framework was used to guide the concept analysis.
A thematic analysis of reviewed papers identified the main characteristics of
concealed pregnancy.
Results. Concealed pregnancy was conceptualized as a process and the critical
attributes are secrecy, hiding, daytime story, staying away and avoidance. This
process involves avoidance and if this includes failing to access healthcare can
lead to catastrophic outcomes such as maternal and neonatal death. Antecedents,
attributes and consequences of concealed pregnancy are also identified.
Conclusions. Understanding the concept of concealed pregnancy and its’
antecedents, attributes and consequences may assist in risk identification of
women who conceal a pregnancy. This concept analysis has identified a need for
further exploration of the coping styles and psychosocial processes involved in
women concealing and revealing a pregnancy.
Keywords: concealed pregnancy, concept analysis, denied pregnancy, midwives,
neonaticide, nurses

Introduction
Pregnancy may not always be a welcome experience and it
may represent a crisis for women who perceive it as a
© 2015 John Wiley & Sons Ltd

stressor. Concealed pregnancy is a phenomenon where a
woman hides and keeps her pregnancy secret (Bonnet 1993,
Hatters Friedman et al. 2007, Wessel et al. 2007 p. 117)
and has no universal definition (Sadler 2002). The literature
published in relation to the concept of concealed pregnancy
has identified ambiguity around the definition. A multitude
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Why is this research needed?
 Concealed pregnancy has major implications for women,
babies and society and is under-researched.
 Concealed pregnancy is confused with the term denied
pregnancy.
 Concealed pregnancy often leads to inadequate antenatal
care which can result in maternal or neonatal morbidity
and mortality.

What are the key findings?
 Secrecy, hiding, daytime story, staying away from family
and social network and avoidance are critical attributes of
concealed pregnancy.
 Women may conceal a pregnancy for varying degrees of
time and recurrence in subsequent pregnancies may feature.
 Women concealing a pregnancy cope by avoidance.

How should the findings be used to inform policy/
practice/education?
 Understanding concealed pregnancy should inform policy
makers in developing crisis pregnancy services and care
pathways for women.
 Nurses and midwives should be aware of the association
between concealed pregnancy and neonaticide. Implications for child protection exist in some cases of concealed
pregnancy.
 Understanding the attributes of concealed pregnancy may
assist in risk identification of women who conceal a pregnancy.
 Future research should take into account individual coping
styles.

of terms have been used such as concealed, denied, disavowal, negated, cryptic, rejected and secret pregnancy.
This conceptual confusion has hindered understanding the
process. Some authors have attempted to differentiate the
concepts of concealed from denied pregnancy (Beier et al.
2006, Friedman & Resnick 2009). In some studies, the definitions are used interchangeably (Milstein & Milstein 1983,
Spielvogel & Hohener 1995, Maldonado-Duran et al.
2000, Neifert & Bourgeois 2000, Sadler 2002, Wessel et al.
2003, Conlon 2006) but they are two distinct concepts.
Denial is a statement that something is not true e.g. I am
not pregnant, while concealing is an active means of coping
by keeping something hidden or secret. Vellut et al. (2012)
recommended a rethinking of the terms presently used.
Concealed pregnancy has serious implications for
mothers and infants, may lead to maternal and neonatal
morbidity and mortality and is a public health issue
2

(Conlon 2006). The ramifications for maternal health
include delayed or absence of antenatal care, psychological
distress and childbirth complications e.g. postpartum haemorrhage and maternal death (Brezinka et al.1994, Sadler
2002, Conlon 2006, Ali & Paddick 2009). Implications for
infants include delay in detection of foetal anomalies amenable to treatment, risk of prematurity, low birth weight,
malpresentations, birth injuries, abandonment and even
death (Conlon 2006, Ali & Paddick 2009, Mueller & Sherr
2009).
Society has conceptualized concealed pregnancy from a
biomedical perspective and women affected may be viewed
as having a psychiatric disorder. Jenkins et al. (2011) has stated that concealed pregnancy should be viewed as a ‘red flag’
and trigger psychiatric assessment including assessment of
maternal capacity. To date, a mechanism to identify women
at risk of concealing their pregnancies has not been found.
Concealed pregnancy as a social issue came to public
prominence in Ireland in 1984 following the tragic death of
a 15-year-old schoolgirl Ann Lovett and her baby in a
grotto following an unassisted birth (O’Reilly 2003). Concealed pregnancy re-emerged months later when two cases
of infanticide known as the Kerry Babies Case became the
source of a State Tribunal of Inquiry (Inglis 2003). These
tragic cases illustrate the stark consequences of concealed
pregnancy. More recently concealed pregnancy and its’ significance was highlighted in the USA following the death of
a 19-year-old university student and her newborn baby
(CNN 2013) and in Australia following the abandonment
of a newborn baby in a drain (BBC 2014a). Cases of newborn babies born in toilets following concealed pregnancies
with tragic outcomes have been reported (Austrian Times
2014, Riegel 2014, Sydney Morning Herald 2008). A recent
Serious Case Review into the death of baby Callum Wilson
has raised questions about the significance of concealed
pregnancy in this case (BBC 2014b) and its’ impact on
maternal–infant attachment. Baby Callum’s mother concealed her pregnancy and he was initially placed in foster
care. Later Callum was returned to his mother, but the
Review identified his mother had told people that he was
not her child (Ibbetson 2014). Concealed pregnancy is an
international and contemporary problem and an antecedent
to complicated attachment, abandonment and neonaticide
(Murphy Tighe & Lalor 2015a).

Background
Women who conceal their pregnancies are not a homogenous group and come from all social classes, irrespective of
age, educational or marital status (Hatters Friedman et al.
© 2015 John Wiley & Sons Ltd
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2007, Wessel et al. 2007) with no clear typology (Chen
et al. 2007). Societal perception that only teenagers conceal
their pregnancies is a fallacy. Women who conceal their
pregnancies experience complex psychological distress
(Conlon 2006, Thynne et al. 2006), fear, stigma and isolation (Mahon et al. 1998, Conlon 2006, Thynne et al.
2012). Thynne et al. (2012) found that recurrence of concealed pregnancy was a feature in seven of nine women in
their study. Concealed pregnancy continues to occur among
a wide profile of women for many reasons. Women who
conceal a pregnancy include those who experience domestic
violence, rape and incest (Spielvogel & Hohener 1995, Hatters Friedman et al. 2007, Porter & Gavin 2010).
Confidential Enquiries into Maternal Deaths (Lewis
2007) and Serious Case Reviews of infant deaths in the UK
have highlighted that concealed pregnancy has an impact
on maternal and infant outcomes. Missed opportunities
such as identifying the importance of concealed pregnancy
have been noted in other Serious Case Reviews (Reder &
Duncan 1999, Earl et al. 2000, Department of Health
2002). Internationally high profile cases of neonaticide in
Europe, USA and Australia have raised concerns about concealed pregnancy and child protection (Porter & Gavin
2010, De Bortoli et al. 2013).
The literature identifies that concealed pregnancy is
associated with neonaticide (D’Orban 1979, Saunders
1989, Vallone & Hoffman 2003, Riley 2005, Putkonen
et al. 2007, Beyer et al. 2008, Habek 2010, Porter &
Gavin 2010, Amon et al. 2012, Vellut et al. 2012, De
Bortoli et al. 2013) and abandonment (Drescher-Burke
et al. 2004, University of Nottingham 2012). Riley
(2005) in an American study of nine women incarcerated
for neonaticide found that all concealed their pregnancies.
Research into neonaticide found psychopathology was
rare (Hatters Friedman et al. 2009, Porter & Gavin
2010, Vellut et al. 2012). It is assumed that during pregnancy, women feel a connectedness to the foetus; however, this is not always true (Kumar & Robson 1984).
Unintended pregnancies may impact on maternal–foetal
attachment and increase the risk of abuse (Zimerman &
Doan 2003) or provoke ambivalent and conflicted feelings
towards the infant (Kumar & Robson 1984). A study of
16 cases of neonaticide found that the mothers were
motivated by personal, social or economic reasons
(Putkonen et al. 2007). Beyer et al. (2008) found in an
analysis of neonaticide carried out by the FBI that in
83% of 40 cases, another was aware of the pregnancy.
Scant attention has been paid to concealed pregnancy and
its’ impact on the developmental trajectory of infants and
mothers (Murphy Tighe & Lalor 2014).
© 2015 John Wiley & Sons Ltd
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The reasons for concealed pregnancy are many, including the social unacceptability of premarital/extramarital
pregnancy and are found in conservative and liberal societies. Contemporary accounts of collusion between family
and friends to conceal a pregnancy exist (Conlon 2006).
Two Irish studies included women ranging from 1644 years, the majority were 17-19-years old (Conlon
2006, Thynne et al. 2012). Common themes included the
implications of concealed pregnancy and the influence of
family/society on the woman during pregnancy. Fear of
parental reaction (Thynne et al. 2012) and stigma of pregnancy before marriage (Conlon 2006) were found as reasons for concealed pregnancy. In the literature searched,
no concept analysis or theoretical framework to guide
practitioners dealing with concealed pregnancies was
found.

Use of the concept
According to the Oxford English Dictionary (2013a,b), the
term ‘conceal’ is derived from the Latin word ‘concelare’,
‘con’ meaning completely and ‘celare’ meaning to hide. The
purpose of this concept analysis is to provide a definition of
concealed pregnancy that contributes to understanding its’
use. Dictionary definitions of concealed pregnancy were
reviewed. The Collins English Dictionary (2013) defines the
verb ‘conceal’ as 1. ‘keep secret’, 2. ‘not allow to be seen’
and 3. ‘hide’. The meanings of the word concealment indicate its significance and implies a conscious decision to
withhold knowledge or cloak and mask information. Synonyms of conceal include to hide, bury, disguise, cover,
obscure, camouflage or veil. Concealment, the noun is ‘the
action of hiding something or preventing it from being
known’ (Oxford English Dictionary 2013a,b).
To distinguish concealed from denied pregnancy a dictionary definition of denial was reviewed. Denial is the ‘act
or an instance of denying’, ‘refusal of a request or wish’, ‘a
statement that a thing is not true’, ‘a rejection’, ‘subconscious suppression of an unacceptable truth or emotion’
(Oxford English Dictionary 2013a,b). This is not the same
as concealed pregnancy where there is an awareness of
pregnancy that is kept hidden and secret. This highlights
the fundamental differences between both concepts. Denial
has been described as an unconscious defence mechanism
used to resolve emotional conflict, meaning a lack of awareness exists (Werner et al. 1980), while concealment is
viewed as a conscious act (Thynne et al. 2006) which
involves hiding and keeping a pregnancy secret.
Psychological and sociological descriptions of concealment
exist. Individuals sometimes withhold sensitive information
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about themselves and this behaviour may lead to poor health
outcomes e.g. isolation and depression (Niederhoffer & Pennerbaker 2009). Concealing sexual orientation, domestic
violence, unemployment or addiction can lead to social
strain, isolation and distress. In romantic relationships individuals sometimes conceal feelings (Richards et al. 2003).
Concealing a condition may be due to a fear of being
exposed to judgement or rejection.

Results
Walker and Avant (2011) define the term ‘attributes’ as
those characteristics that must always be present if the concept exists. The identification of critical attributes, antecedents and consequences (Table 1) of the concept was
undertaken.

Attributes of concealed pregnancy

Method
Concept analysis is a rigorous process by which an abstract
is explored, clarified and differentiated from similar concepts to inform theory development (Walker & Avant
2011). Walker and Avant’s (2011) eight step method was
selected as a deductive method to distinguish between the
defining attributes of concealed and denied pregnancy:

•
•
•
•
•
•
•
•

The selection of a concept
The determination of the analysis purpose
The identification of all possible uses of the concept
The creation of the defining attributes
The identification of a model case of the concept
The identification of borderline, related and contrary
The identification of antecedents and consequences
The definition of empirical referents (Walker & Avant
2011)

The terms ‘concealed pregnancy’, ‘concealment of pregnancy’, ‘denial of pregnancy’, ‘denied pregnancy’ and
‘neonaticide’ were searched using CINAHL, Google Scholar, PubMed, PsycINFO and PsycARTICLES electronic
databases. Applicable content such as discussed meaning
and consequences from English language sources with publication dates ranging from 1960–2014 were included in
the analysis. Duplications and papers extraneous to the
concept were excluded. The grey literature was searched
using Google, Index to Thesis, Dissertations Abstracts
International and a hand search was also performed. One
case study report, eight books and two doctoral theses
were also reviewed. The literature related to concealed
pregnancy is limited. The reference list of all identified
papers and reports were hand searched for additional
sources. One hundred and sixty-five references were
reviewed for relevance. After removing duplicates, 128
papers were considered. Articles that referred to infanticide rather than neonaticide were excluded. The final dataset of 56 papers were analysed using the Walker and
Avant (2011) framework to develop a theoretical definition, defining attributes, antecedents, consequences and
related concepts.
4

There are five key attributes of concealed pregnancy:
Secrecy, Hiding, Daytime story, Staying away and Avoidance. The first attribute identified was secrecy. Women who
conceal their pregnancies keep it secret from their social
network and some do not access health care. Women may
conceal their pregnancy for many months, up to or after
childbirth (Conlon 2006, Thynne et al. 2006) which may
involve telling no one to telling a friend or family member.
Secrecy enables women to manage a distressing experience
and has temporal dimensions. Secrecy can be a strategic
decision (Kumar et al. 2009) in cases where women plan to
place their baby for adoption (Treacy & Byrne 2003, Kelly
2005, Hatters Friedman et al. 2007). Cases of concealed
pregnancy following rape, violence and incest (Spielvogel &
Hohener 1995, Hatters Friedman et al. 2007, Porter &
Gavin 2010) and among women with intellectual disabili-

Table 1 Antecedents, attributes and consequences of concealed
pregnancy.
Antecedents

•
•
•
•
•

Aware of
pregnancy
Fear (of others or
for others)
Compares own
situation to
societal norms &
expectations
Contextrelationship/
finances/
culture/religiosity
Perceives a lack
of support or
mechanism to
mother infant

Attributes

Consequences

(Internally or
externally
mediated)
• Secrecy
• Hiding
• Daytime
story
(cover story)
• Staying
away
• Avoidance

Woman
Maternal death
Self harm/suicide
Mothering/
Termination of
pregnancy: forced
or voluntary
• Recurrence
Infant
• Neonatal death
• Abandonment/
Neonaticide
• Fostering/
Adoption
• Mothering
Society
• Increased child
surveillance
• Anonymous
birthing
• Baby Hatches

•
•
•

© 2015 John Wiley & Sons Ltd
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ties are recorded (Jenkins et al. 2011, Limerick Leader
2014). A need for protection is required for some women.
Some women keep a pregnancy secret because they fear losing an infant to social services (Nirmal et al. 2006) or to
exclude others from their decision-making regarding the
outcome of the pregnancy (Farber 1990, Namerow et al.
1993). Revealing a concealed pregnancy is very stressful
and traumatic for the woman.
The second attribute of concealed pregnancy is hiding.
The elaborate extent to which women go to hide a pregnancy includes wearing loose or restrictive clothing, distracting attention and continuing to drink/smoke to give an
appearance of normalcy (Conlon 2006, Thynne 2006).
Women who conceal their pregnancies may tell untruths to
hide the pregnancy. Some women have concerns for their
safety or future (Ali & Paddick 2009). Some women resort
to wearing tight corsets or bandages to hide the pregnancy.
The third key attribute is the daytime story. Rational,
plausible explanations are given to cover up and explain
symptoms or detract attention (Ali & Paddick 2009).
Examples of the daytime story include glandular fever,
ovarian cysts, tumours, menopausal symptoms and weight
gain. Women describe being locked into concealment and
unable to reveal the pregnancy (Thynne 2006). Fear of parental reaction, difficult relationships and a desire to protect
parents are reasons given for concealed pregnancy (Conlon
2006, Thynne 2006) and using a cover story.
The fourth attribute is staying away. Isolating oneself
from others is observed in concealed pregnancy. The reasons for ‘late booking’ in some cases may include concealed
pregnancy (Hatters Friedman et al. 2009). Late booking
involves attending for antenatal care at an advanced stage
of pregnancy and is a factor in some maternal deaths
(Lewis 2007). Staying away historically involved women
living in mother and baby homes (Milotte 1997) or supported accommodation. Women may move home to keep
up the pretence, citing occupational or educational opportunities elsewhere. Staying away can impact women’s access
to counselling or antenatal care. Limiting contact with family, friends or moving home by staying away is an isolating
experience.
The final attribute is avoidance which is a behavioural
manifestation of emotional-focused coping. Avoidance as a
psychological behaviour is described in Lazarus and Folkman (1984) seminal work on stress, appraisal and coping.
Women who conceal a pregnancy report awareness of pregnancy yet avoiding pregnancy tests, not looking at their
pregnant abdomen, not accessing antenatal care or not
acknowledging foetal movements. These women avoid
revealing the pregnancy and levels of avoidance are seen.
© 2015 John Wiley & Sons Ltd
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Avoidance is an active means of coping characterized by
the effort to avoid dealing with a stressor. A pregnancy
may be partially concealed for some months or completely
concealed until or after birth. The coping efforts of women
who conceal their pregnancies warrants attention (Brezinka
et al. 1994) as behaviours seen such as hiding, staying
away, secrecy and avoidance pose a real challenge.

Antecedents
Antecedents are events that must occur before a pregnancy
is concealed. The antecedents of concealed pregnancy are
Awareness of Pregnancy, Fear (of others or for others),
Compares own situation to societal norms & expectations,
Context –relationships/finances/culture/religiosity and Perceives a lack of support or mechanism to mother infant.
Awareness of pregnancy is an antecedent. Women who
concealed pregnancies have spoken about knowing they
were pregnant, deciding not to reveal it as telling someone
would confirm the pregnancy or impact their decision-making. One woman in our study of concealed pregnancy said
‘to this day the official story I still tell my family was that I
did not know I was pregnant’. This woman was aware of
her pregnancy and described avoiding health care until the
third trimester. She told her partner about the pregnancy
following an ultrasound at 33 weeks gestation.
An important antecedent of concealed pregnancy is fear.
Fear (of others or for others) is observed in historical and
contemporary accounts of concealed pregnancy (Conlon
2006, Thynne 2006, Farrell 2012, Rattigan 2012). Fear can
impact on decision-making and O’Reilly (2009) recommended that people remain supportive yet non-directive in
their approach to an unintended pregnancy. Thynne et al.
(2012) reported that fear of family reaction to a pregnancy
was a reality for women of various ages. Women may find
it difficult to reveal due to fear of rejection or judgement
which culminates in avoidance of professionals or seeking
support.
Another antecedent is that women may compare their
own situation to societal norms and expectations. Women
concealing a pregnancy may find themselves in unconventional circumstances compared with others. The context
where a woman becomes pregnant is another antecedent as
culture, relationships, finances or religiosity can impact lives
significantly. The majority of religious faiths expect pregnancy to follow marriage. Cultural expectations can place
significant pressure on women. Family honour or ‘izzat’ has
been found to be a factor in the UK among Asian babies
relinquished for adoption (Selwyn et al. 2008) and some
mothers expressed fear for their lives. Complex situations
5
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involving illness, bereavement and relationships are part of
the social context of concealed pregnancy (Conlon 2006,
Thynne 2006). A lack of resources e.g. finances or housing
is a major challenge for women when dealing with a concealed pregnancy.
The final antecedent is where a woman perceives a lack of
support/ mechanism to mother her infant. An advancing
pregnancy and stressful circumstances may exacerbate pressure on a woman’s coping response. Issues of coercion have
been discussed in adoption research as women were sometimes forced to ‘relinquish’ their child by social and family
pressures (Howe et al. 1992, Wells 1994, Kelly 2005) and
these women often concealed their pregnancies. Parenting or
adoption may be planned by the woman (Kelly 2005, Aloi
2009) or in some cases no plan exists. Women may also be
forced to opt for termination of pregnancy by others or by
life circumstances (Coleman 2006) and hide their pregnancy
in the preceding months. The reactions of significant others
is very important in the concealed pregnancy process.

Consequences
Consequences for a woman who has concealed a pregnancy
include maternal death, mothering/termination of pregnancy
(forced or voluntary), suicide/self harm and recurrence of
concealed pregnancy. Consequences for the infant include
neonatal death, neonaticide/newborn abandonment (Vellut
et al. 2012, Putkonen et al. 2007), fostering or adoption
(Marshall 2012) and mothering. On a societal level consequences include increased child surveillance, anonymous
birthing (Villeneuve-Gokalp & Jacob 2011) and Baby
Hatches (Bartels 2012, Asai & Ishimoto 2013). Baby hatches
are boxes or incubators provided for the legal abandonment
of babies in many countries which are also called baby boxes
or angels cradles. Women in our research have spoken about
wanting control over the outcome of the pregnancy and did
not want to be ‘forced’ to mother their child or ‘forced’ into
adoption (Murphy Tighe & Lalor 2015a). Recurrence of
concealed pregnancy is reported (Thynne et al. 2012).

Define the empirical referents
To complete the concept analysis it was necessary to identify the empirical referents and measures for defining the
attributes of the concept. Several papers report the prevalence rates of concealed pregnancy (Wessel et al. 2007,
Hatters Friedman et al. 2007, Nirmal et al. 2006). Antecedents identified in this analysis (Awareness of pregnancy,
Fear and Context) and attributes (Secrecy and Avoidance)
are concepts worth pursuing in future research. Inter-disci6

plinary research is imperative and will assist in developing
an understanding of the processes involved.

Discussion
Theoretical definition
Concealed pregnancy is a complex, multidimensional and
temporal process where a woman is aware of her pregnancy
and copes by keeping it secret and hidden. Behaviours such
as avoidance, hiding, using a daytime story, staying away
and secrecy are key characteristics. Fear (of others or for
others) is central to the process and an interaction with
another antecedent e.g. context/culture or a perceived lack
of support to mother her infant leads to concealing a pregnancy. It is a difficult and traumatic experience for the
woman. Variations in the duration of concealed pregnancy
exist and recurrence may feature in this process.
Walker and Avant (2011) indicated the merit of constructing a model case which demonstrates all the defining
attributes of the case. In concealed pregnancy, we suggest
that there are four variations of the model case (Table 2).
The distinguishing antecedent is fear (of others or for
others). An interaction between fear and another antecedent
e.g. the context where pregnancy occurs, leads to concealing a pregnancy. The fear (of others or for others) is significant and if it is extreme, the woman may be prepared to
risk her life and that of her infant. If her pregnancy is discovered by another it is revealed because that person
refuses to keep it secret and at a minimum, informs and
involves healthcare professionals. In type 1, the fear is so
intense that women are prepared to risk their own and their
infants’ lives. In type 2, the fear is as intense but these
women may be found out by another or found birthing
alone. This individual keeps the secret and abandonment or
neonaticide may result. In type 3 the woman reveals the
pregnancy to significant others very late in pregnancy due
to the fear of death and they may involve healthcare professionals at a minimum. Assistance becoming available means
the woman cannot abandon her infant. This woman is ‘unlikely to mother’ her infant. In type 4 the fear of maternal
or infant death is the tipping point where a woman seeks
assistance from others. An example of the first variation in
the model case is given which is an extreme case of concealed pregnancy and highlights the tragic consequences
that can ensue if a pregnancy is not revealed:

Christine MacDonald, a 36-year-old office manager never revealed
her pregnancy (secrecy) to anyone, she gave birth alone (staying
© 2015 John Wiley & Sons Ltd
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Table 2 Model, borderline, related & contrary cases of concealed

Concealed pregnancy

Table 2 (Continued).

pregnancy.
Four variations
Four variations
Model case
Type 1.

•
•
•
•

Type 2.

•
•
•
•

Type 3.

•
•
•

Type 4.

•
•

Borderline case
Type 1

•
•
•

Type 2

•
•

Type 3

•
•
•
•

Type 4

•
•

Woman conceals pregnancy completely until
birth due to fear.
She gives birth alone.
The level of fear is so great she risks her own life
and that of her infant.
Woman and/or infant may die or newborn aban
donment or neonaticide may result.
Woman conceals pregnancy completely until
birth due to fear.
She gets found out during or close to birth.
The significant other complies in keeping the
secret and concealment continues.
This type may result in newborn abandonment/
neonaticide.
Woman conceals her pregnancy but reveals to
others late in pregnancy/close to birth
Significant others become involved in keeping the
pregnancy secret
Assistance becoming available means the woman
cannot abandon her infant. This woman is un
likely to mother her infant.
Woman only reveals to healthcare professionals
as the fear of death is so great she will not risk
death.
The potential to mother her infant is decreased if
the secrecy continues and may result in fostering
or adoption.
Woman conceals her pregnancy partially.
She does disclose to a health or social care
professional and/or significant other.
The choice is the woman’s and it her decision to
maintain the secrecy and it is within the woman’s
control whether she mothers her infant or not.
Woman conceals her pregnancy as her relationship
is characterised by intimate partner violence.
The fear this woman experiences impacts her
ability to access healthcare and support which is
controlled by her partner.
Woman fears repercussions of revealing her
pregnancy from her employer.
This woman conceals her pregnancy for as long
as possible but does access antenatal care.
The woman’s financial situation and context are
important aspects of this type of concealed
pregnancy
The pregnancy is revealed only when she has to
as the woman fears loss of financial stability.
Woman conceals her pregnancy due to fear of
Child Protection Services.
Fear of losing her infant leads to concealed
pregnancy.

© 2015 John Wiley & Sons Ltd

•
Related
case

•
•
•

Contrary
case

•
•

Increased child surveillance heightens the fear
experienced and serves to decrease opportunities
to seek support.
Woman conceals her pregnancy for a longer time
than is recommended.
The person to whom she discloses is not required
to keep it secret. Yet the significant other dictates
the outcome and the woman has no control over
the outcome.
This woman may be forced to terminate her
pregnancy, mother or relinquish her infant for
adoption.
Woman displays no visible signs of pregnancy
and is unaware she is pregnant.
No antecedents or attributes of the case exist

away). It resulted in the loss of both lives (maternal and neonatal
death) (Connett 2002).

We also give an example of type two of the model case
below:
A newborn infant was found on a roadside (newborn abandonment) in Dublin. Police and Social Services appealed for the infant’s
mother to come forward (staying away). Police stressed it was not a
criminal matter yet traffic checkpoints were seen on TV (fear). The
infant became known as Baby Maria. Sensationalist headlines and
broadcasting discussed risk assessment (increased child surveillance)
and aftercare (fostering) for the infant. The mother of Baby Maria
or others have not come forward (secrecy) or been located (hiding).
Baby Maria remains in foster care (Murphy Tighe & Lalor 2015b).

Four variations of the borderline case have been identified (Table 2). The inconsistencies in the borderline case
help refine the concept and clarify the model case. A borderline case contains some but not all of the attributes of
the concept. An example is a woman who conceals her
pregnancy due to fear but does reveal her pregnancy usually
later than is recommended. The choice is the woman’s and
she retains control (internally mediated) over the decision
to parent her infant or not. An example of type 1 of a borderline case is outlined:
Isobel, a 30 year old unmarried woman (compares own situation
to societal expectations), she hides her pregnancy from her family
and employer (hiding) telling them she has glandular fever (daytime
story) to explain changes in appearance. She births with support of
healthcare professionals. The secrecy was to effect an adoption and
to withhold this information (secrecy) from others.

7
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What distinguishes the borderline case was that Isobel
was aware of her pregnancy and had plans in place to keep
her pregnancy secret. Isobel saw no way to mother her
infant. The crisis pregnancy counsellor she accessed assisted
her maintain the secret and effect an adoption.
Walker and Avant (2011) define a related case as
instances that do not contain the critical attributes of the
case. The woman does conceal her pregnancy but reveals
later than is recommended. The significant other who is
informed is not required to keep the pregnancy secret. It is
not within the woman’s control as to whether she mothers
her infant or not. A related case is described from our own
research into concealed pregnancy:
Mary 19 year old student kept her pregnancy hidden (secrecy) for
six months from everyone except her boyfriend (aware of pregnancy). Her grandmother suspected she was pregnant as she
returned home less frequently (staying way). Mary confirmed that
she was pregnant after her grandmother enquired. Mary feared her
father’s reaction (fear of others). This woman’s grandmother told
her parents who provided support. She accessed antenatal care yet
healthcare professionals were unaware she had concealed her pregnancy (secrecy). This woman proceeded to conceal a second pregnancy (recurrence).

This woman described feeling forced to keep her first
child and had difficulties with attachment to her infant.
This woman concealed her second pregnancy and this baby
was placed in foster care.
Walker and Avant (2011) identified the importance of
contrary cases providing an example of what the concept is
not. We provide an example where the woman displayed
no awareness or visible signs of pregnancy:
Ruth a 33 year old mother of 3 was training intensely for a half
marathon. She gained no weight and her abdominal tone masked
the usual signs of pregnancy. Two hours before entering the race
she complained of backpain. An ambulance was called and she
later gave birth to a baby girl.

This is a contrary case as the woman experienced no
antecedents or attributes of the case.

Limitations
A limitation of this concept analysis is that the majority of
the papers reviewed were descriptive literature reviews or
case study reports rather than empirical research. A lack of
literature exists in relation to concealed pregnancy. The
majority of the papers reviewed were of denied pregnancy.
The ambiguity around definitions has made this concept
analysis complex.
8

Strengths
Clarity is urgently required to develop a consistent definition
of concealed pregnancy. Attempts have been made to
research concealed pregnancy postbirth only e.g. prospective
case note reviews (Wessel et al. 2003), retrospective case
review (Nirmal et al. 2006, Hatters Friedman et al. 2009)
and case study (Conlon 2006). However, these may be
viewed as reductionist in their approach in terms of operationalizing the concept. This concept analysis is important
because it identified critical attributes of the concept based
on published literature in the area. This concept analysis
contributes an understanding of the concept and its’ importance from a clinical practice, policy and educational perspective.
Concealed pregnancy is an important concept from a
social policy perspective. Internationally, the proliferation
of safe haven and anonymous birthing laws and baby
hatches as a response to prevent abandonment suggests that
it warrants urgent attention from policy-makers. Baby
hatches are provided in many countries including the United States and 10/27 European countries as a mechanism to
facilitate safe abandonment. They have been subject to
much debate in terms of their efficacy and impact on the
rights of the child. In most cases of newborn abandonment
concealed pregnancy is a precursor.
Many factors affect a woman’s coping response to an
unintended or crisis pregnancy. In some jurisdictions
women who conceal their pregnancies where tragic outcomes for infants result are treated harshly and serve custodial sentences. It must be remembered that these women
may have had no health care or support during pregnancy
and some may have had traumatic experiences in their
lives. Women who conceal their pregnancies may be
demonised and pathologized rather than being viewed as
in need of support. This concept analysis has identified
that some women who conceal their pregnancies have genuine fears for their safety and require protection. Supportive maternity and crisis pregnancy services are required
which are accessible, confidential and non- judgmental.
Healthcare professionals should be aware of the psychological morbidity associated with concealed pregnancy and
the need for psychological support. Prenatal attachment
has been found to be a good predictor of the maternal–infant relationship (Fonagy et al. 1991). Contemporary society imposes expectations on pregnant women which
discourages the expression of ambivalent or conflicted feelings. The silence and lack of discourse around conflicted
feelings about pregnancy such as one which is concealed is
problematic.
© 2015 John Wiley & Sons Ltd
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Conclusions
The concept analysis of concealed pregnancy has enabled us
to identify key attributes of this process. The purpose of this
paper was to analyse the concept of concealed pregnancy to
assist in theory development. Concealed pregnancy is highly
contextual to a woman’s coping efforts, family, community
and culture. This is the first time that a relationship has identified that an interaction of the antecedents is associated with
the duration of concealment or the circumstances where the
pregnancy or birth are revealed. We suggest that further
exploration of the psychosocial processes is required if we
are to understand concealed pregnancy more fully to provide
individualized responsive care. This concept analysis suggests
that a focus on levels of avoidance merits attention. Knowledge of the attributes of concealed pregnancy identified may
be helpful for nurses, midwives and researchers so that risk
identification can be improved and care pathways developed
for women who experience a concealed pregnancy. Longitudinal studies are required to better understand the impact of
concealed pregnancy on maternal–infant attachment. These
findings may lead to a better understanding of concealed
pregnancy and how to respond at such a critical time.

Acknowledgements
The authors acknowledge the contribution of women who
participated in our research into The Keeping it Secret
(KISS) Study exploring the nature and impact of Concealed
Pregnancy.

Funding
Sylvia Murphy Tighe has been awarded a Research Training Fellowship from the Health Research Board, Ireland to
undertake a classic grounded theory study into concealed
pregnancy in contemporary Ireland.

Conflict of interest
No conflict of interest to be declared.

Author contributions
All authors have agreed on the final version and meet at
least one of the following criteria [recommended by the
ICMJE (http://www.icmje.org/recommendations/)]:

•

substantial contributions to conception and design,
acquisition of data, or analysis and interpretation of
data;

© 2015 John Wiley & Sons Ltd

Concealed pregnancy

•

drafting the article or revising it critically for important
intellectual content.

References
Ali E. & Paddick S.M. (2009) An exploration of the undetected or
concealed pregnancy. British Journal of Midwifery 17(10), 647–
651.
Aloi J.A. (2009) Nursing the disenfranchised: women who have
relinquished an infant for adoption. Journal of Psychiatric and
Mental Health Nursing 16, 27–31.
Amon S., Putkonen H., Weizmann-Henelius G., Almiron M.P.,
Formann A.K., Voracek M., Eronen M., Yourstone J., Friedich
M. & Klier C.M. (2012) Potential predictors in neonaticide: the
impact of the circumstances of pregnancy. Archives of Women’s
Mental Health 15(3), 167–174. doi:10.1007/s00737-012-0268-0.
Asai A. & Ishimoto H. (2013) Should we maintain baby hatches in
our society? BMC Medical Ethics 14, 9. doi:10.1186/1472-693914-9.
Austrian Times (2014) Police arrest South Korean Mum who threw
baby in train toilet. Retrieved from http://www.austriantimes-au/
news/General_News/2014-05-25/51089/Police-arrest
on
07
August 2014.
Bartels L. (2012) Safe haven laws, baby hatches and anonymous
hospital birth: Examining infant abandonment, neonaticide and
infanticide in Australia. Criminal Law Journal 36, 19–37.
BBC (2014a) Mother charged for abandoning baby in drain in
Sydney. Retrieved from www.bbc.co.uk/news/world-australia30172577 on 18 December 2014.
BBC (2014b) Callum Wilson murder by mother Emma Wilson
‘preventable’. Retrieved from http://www.bbc.com/news/ukengland-berkshire-26817110 on 03 April 2014.
Beier K.M., Wille R. & Wessel J. (2006) Denial of pregnancy as a
reproductive dysfunction: a proposal for international
classification systems. Journal of Psychosomatic Research 61,
723–730. doi:10.1016/j.psychores.2005.11.002.
Beyer K., McAuliffe-Mack S. & Shelton J. (2008) Investigative
analysis of neonaticide: An exploratory study. Criminal Justice
and Behaviour 35, 525–535.
Bonnet C. (1993) Adoption at birth: prevention against
abandonment or neonaticide. Child Abuse & Neglect 5, 272–
275. doi:10.1016/0145-2134 (93) 90025-z.
Brezinka C., Huter O., Biebl W. & Kinzl J. (1994) Denial of
pregnancy: obstetrical aspects. Journal of Psychosomatic
Obstetrics & Gynaecology 15, 1–8.
Chen X.K., Wen S.W., Yang Q. & Walker M.C. (2007) Adequacy
of prenatal care and neonatal mortality in infants born to
mothers with and without antenatal high-risk conditions.
Australian and New Zealand Journal of Obstetrics and
Gynaecology 47(2), 122–127.
CNN (2013) College student goes into labor, dies in dorm room.
Retrieved
from
http://edition.cnn.com/2013/09/05/us/southcalifornia-childbirth-death/ on 12 December 2013.
Coleman P. (2006) Resolution of Unwanted Pregnancy During
Adolescence Through Abortion Versus Childbirth: Individual and
Family Predictors and Psychological Consequences. Journal of
Youth Adolescence 35, 903–911.
9

S. Murphy Tighe and J.G. Lalor
Conlon C. (2006) Concealed Pregnancy: A Case Study Approach
from an Irish Setting. Crisis Pregnancy Agency, Dublin.
Connett D. (2002) Tragic mother kept pregnancy secret to protect
father. Sunday Times. Retrieved from EBSCOhost database on 31
March 2002.
De Bortoli L., Coles J. & Dolan M. (2013) A review of maternal
neonaticide: a need for further research supporting evidence –
based prevention in Australia. Child Abuse Review 22(5), 327–
339. doi:10.1002/car.2250.
Department of Health (2002) Learning From Past Experience- A
Review of Serious Case Reviews. Department of Health, London.
D’Orban P.T. (1979) Women who kill their children. British
Journal of Psychiatry 134, 560–571.
Drescher-Burke K., Krall J. & Penick A. (2004) Discarded Infants
and Neonaticide: A Review of the Literature. National Infants
Assistance Resource Centre, University of California, Berkeley,
Berkeley, CA.
Earl G., Baldwin C. & Pack A. (2000) Concealed Pregnancy and
child protection. Childright 171, 19–20.
Farber N.B. (1990) The process of pregnancy resolution among
adolescent mothers. Adolescence 26(103), 697–716.
Farrell E. (2012) ‘A Most Diabolical Deed’ Infanticide and
Irish Society 1850–1900. Manchester University Press,
Manchester.
Fonagy P., Steele H. & Steele M. (1991) Maternal representations
of attachment during pregnancy predicts the organization of
infant-mother attachment at one year of age. Child Development
62(5), 891–905.
Friedman S. & Resnick P.J. (2009) Neonaticide: Phenemenology
and considerations for prevention. International Journal of Law
and Psychiatry 32, 43–47. doi:10.1016/j.ijlp.2008.11.006.
Habek D. (2010) Denied Pregnancy. Acta Clinicia Croatia 49,
173–186.
Hatters Friedman S., Heneghan A. & Rosenthal M. (2007)
Characteristics of women who deny or conceal pregnancy.
Psychosomatics 48(2), 117–122. doi:10.1176/appi.psy.48.2.117.
Hatters Friedman S., Heneghan A. & Rosenthal M. (2009)
Characteristics of women who do not seek prenatal care and
implications for prevention. Journal of Obstetric Gynecological
and Neonatal Nursing 38, 174–181.
Howe D., Sawbridge P. & Hinings D. (1992) Half a Million
Women. Mothers Who Lose Their Children by Adoption.
London, Penguin.
Ibbetson K. (2014) Serious Case Review. Windsor & Maidenhead
Local Safeguarding Children Board, Windsor. Retrieved from
http://library.nspcc.org.uk/HeritageScripts/Hapi.dll/search2?
searchTerm0=C5052 on 30 June 2014.
Inglis T. (2003) Truth, Power and Lies. Irish Society and the Case
of the Kerry Babies. University College Dublin Press, Dublin.
Jenkins A., Millar S. & Robins J. (2011) Denial of pregnancy- a
literature review and discussion of ethical and legal issues.
Journal of the Royal Society Medicine 104, 286–291.
doi:10.1258/jrsm.2011.100376.
Kelly R. (2005) Motherhood Silenced The Experiences of Natural
Mothers on Adoption Reunion. The Liffey Press, Dublin.
Kumar R. & Robson K.M. (1984) A prospective study of
emotional disorders in childbearing women. British Journal of
Psychiatry 144, 35–47.

10

Kumar A., Hessini L. & Mitchell E. (2009) Conceptualising
abortion stigma. Culture, Health & sexuality: An International
Journal for Research, Intervention & Care 11(6), 625–639.
doi:10.1080/13691050902842741.
Lazarus R.S. & Folkman S. (1984) Stress, Appraisal and Coping.
Springer, New York.
Lewis GE. (2007) The Confidential Enquiry into Maternal and
Child Health (CEMACH) Saving Mothers’ Lives: Reviewing
Maternal Deaths to make Motherhood Safer 2003-2005. The
Seventh Report on Confidential Enquiries into Maternal Deaths
in the United Kingdom CEMACH, London.
Limerick Leader (2014) Teenage girl and baby boy are in State
Care. Retrieved from www.limerickleader.ie/news/teenage-girland-newborn-son-taken-into-state-care on 10 May 2014.
Mahon E., Conlon C. & Dillon L. (1998) Women and Crisis
Pregnancy. Government Publications, Dublin.
Maldonado-Duran M., Lartigue T. & Feintuch M. (2000) Perinatal
Psychiatry: Infant mental health interventions during pregnancy.
Bulletin of the Menninger Clinic 64(3), 317–327.
Marshall J. (2012) Concealed births, adoption and human rights
law: being wary of seeking to open windows into people’s souls.
Cambridge Law Journal 71(2), 325–54.
Milotte M. (1997) Banished Babies: The Secret History of Ireland’s
Baby Export Business. New Island Books, Dublin.
Milstein K. & Milstein P.S. (1983) Psychophysiologic aspects of
denial in pregnancy: case report. Journal of Clinical Psychiatry
44, 1189–190.
Mueller J. & Sherr L. (2009) Abandoned babies and absent
policies.
Health
Policy
93,
157–164.
doi:10.1016/
j.healthpol.2009.06.002.
Murphy Tighe S. & Lalor J.G. (2014) Concealed pregnancy:
secrecy and silence. FORUM 31(5), 42–43.
Murphy Tighe S. & Lalor J.G. (2015a) When pregnancy isn’t part of
your life plan: Concealed Pregnancy and the link with complicated
maternal-infant attachment. Conference Proceedings UNESCO
Child and Family Research Centre 7th Biennial Conference.
Retrieved
from
http://www.Conference.ie/Content/Murphy
TigheS_Whenpregnancyisntpartofyourlife%20planConcealed
Pregnancy_1.pdf on 11 June 2015.
Murphy Tighe S. & Lalor J.G. (2015b) Concealed Pregnancies
Letter to Irish Times. Retrieved from www.irishtimes.com/
opinion/letters/concealed-pregnancies-1.2214480 on 18 May
2015.
Namerow P.B., Kalmuss D.S. & Cushman L.F. (1993) The
determinants of young women’s pregnancy resolution choices.
Journal of Research on Adolescents 3, 193–215. doi:10.1207/
s1532779jra0302-5.
Neifert P.L. & Bourgeois J.A. (2000) Denial of pregnancy: a
case study and literature review. Military Medicine 165(7),
566–568.
Niederhoffer K.G. & Pennerbaker J.W. (2009) Sharing one’s story:
on the benefits of writing or talking about emotional experience.
In Oxford Handbook of Positive Psychology, 2nd edn (Lopez
S.J. & Synder C.R., eds), Oxford University Press, New York,
pp. 621–632.
Nirmal D., Thijss I., Bethel J. & Bhal P. (2006) The incidence and
outcome of concealed pregnancies among hospital deliveries: An
11 year population –based study in Glamorgan. Journal of

© 2015 John Wiley & Sons Ltd

JAN: CONCEPT ANALYSIS
Obstetrics and Gynaecology 26(2), 118–121. doi:10.1080/
01443610500443303.
O’Reilly E. (2003) The unfinished business of Anne Lovett and
what we never managed to learn. The Times, 30th March.
Retrieved from Nexis database on 25 September 2013.
O’Reilly M. (2009) Careful counsel: Management of unintended
pregnancy. Journal of the American Academy of Nurse
Practitioners 21, 596–602.
Oxford English Dictionary (2013a) Conceal. Retrieved from http://
www.oxforddictionaries.com/search/words/?multi=ieq=conceal on
05 September 2013.
Oxford English Dictionary (2013b) Denial. Retrieved from http://
www.oxforddictionaries.com/search/denial/?searchDictCode=all
on 05 September 2013.
Porter T. & Gavin H. (2010) Infanticide and Neonaticide: a review
of 40 years of research literature on incidence and causes.
Trauma, Violence and Abuse 11(3), 99–112. doi:10.1177/
1524838010371950.
Putkonen H., Collander J., Weizzmann-Henelius G. & Eronen M.
(2007) Legal outcomes of all suspected neonaticides in Finland
1980-2000. International Journal of Law and Psychiatry 30,
248–254.
Rattigan C. (2012) ‘What else could I do’ Single Mothers and
Infanticide, Ireland 1900–1950. Irish Academic Press, Dublin.
Reder P. & Duncan S. (1999) Lost Innocents: A Follow-up Study
of Fatal Child Abuse. Routledge, London.
Richards J.M., Butler E. & Gross J. (2003) Emotion regulation in
romantic relationships: The cognitive consequence of concealing
feelings. Journal of Social and Personal Relationships 20(5),
599–620. doi:10.1177/02654075030205002.
Riegel R. (2014) Newborn baby found lying dead in toilet inquest
told. Retrieved from http://www.independent.ie/irish-news/courts/
newborn-found-lying-dead-in-toilet–inquest-told-29903635.html
on 07 August 2014.
Riley L. (2005) Neonaticide: a grounded theory study. Journal of
Human Behavior in the Social Environment 12(4), doi:10.1300/
J137v12n04_01.
Sadler C. (2002) Mum’s the word: research into what is believed to
be the largest ever study of concealed pregnancy has been carried
out in Lincolnshire. Nursing Standard 16(37), 14–15.
Saunders E. (1989) Neonaticides following ‘secret’ pregnancies:
seven case reports. Public Health Reports 104(4), 368–372.
Selwyn J., Harris P., Quinton D., Nawaz S., Nijedasa D. & Wood
M. (2008) Pathways to permanence for black, asian and mixed
ethnicity children: dilemmas, decision-making and outcomes.

© 2015 John Wiley & Sons Ltd

Concealed pregnancy
Department for Children, Schools and Families, Oct DCFS-RBX13-08 Research Brief UK.
Spielvogel A. & Hohener H. (1995) Denial of pregnancy: a review
and case reports. Birth Dec 22(4), 220–226.
Sydney Morning Herald (2008) Newborn baby found dead in
public toilet. Retrieved from http://www.smh.com.au/news/babyfound-dead-in-public-toilet on 07 August 2014.
Thynne C. (2006) Exploring the experience of women who
undergo a late disclosure of pregnancy. Doctoral thesis.
Retrieved from http://www.lenus.ie/hse/handle/10147/210730 on
09 September 2013.
Thynne C., Gaffney G., O’Neill M.O., Tonge M. & Sherlock C.
(2012) Concealed pregnancy: prevalence, perinatal measures and
socio-demographics. Irish Medical Journal 105(8), 263–265.
Treacy A. & Byrne P. (2003) Concealed pregnancy. Modern
Medicine 3, 32–32.
University of Nottingham (2012) Child Abandonment and its
Prevention in Europe. University of Nottingham, Nottingham.
Vallone D.C. & Hoffman LM. (2003) Preventing the tragedy of
neonaticide. Holistic Nursing Practice 17(5), 223–228.
Vellut N., Cook J. & Tursz A. (2012) Analysis of the relationship
between neonaticide and denial of pregnancy using data from
judicial files. Child Abuse & Neglect 36, 553–563. doi:10.1016/
j.chiabu.2012.05.003.
Villeneuve-Gokalp C. & Jacob A. (2011) Women who give birth
‘secretly’ in France, 2007-2009. Population 66(1), 131–168.
doi:10.1353/pop.2011.0012.
Walker L.O. & Avant K.C. (2011) Strategies for Theory Construction
in Nursing, 5th edn. Pearson Prentice Hall, New Jersey.
Wells S. (1994) Within Me, Without Me, Adoption: An Open and
Shut Case? Scarlett Press, London.
Werner A., Campbell R.J. & Frazier S.H. (1980) A Psychiatric
Glossary, 5th edn. American Psychiatric Association,
Washington, DC.
Wessel J., Endrikat J. & Buscher U. (2003) Elevated risk for
neonatal outcome following denial of pregnancy: results of a
one-year prospective study compared with control groups.
Journal of Perinatal Medicine 31, 29–35.
Wessel J., Endrikat J. & Buscher U. (2007) Denial of pregnancycharacteristics of women at risk. Acta Obstetricia et
Gynecologicia 86, 542–546. doi:10.1080/00016340601159199.
Zimerman A. & Doan H.M. (2003) Prenatal attachment and other
feelings and thoughts during pregnancy in three groups of
pregnant women. Journal of Prenatal and Perinatal Psychology
and Heath 18, 131–148.

11

S. Murphy Tighe and J.G. Lalor

The Journal of Advanced Nursing (JAN) is an international, peer-reviewed, scientific journal. JAN contributes to the advancement of
evidence-based nursing, midwifery and health care by disseminating high quality research and scholarship of contemporary relevance
and with potential to advance knowledge for practice, education, management or policy. JAN publishes research reviews, original
research reports and methodological and theoretical papers.
For further information, please visit JAN on the Wiley Online Library website: www.wileyonlinelibrary.com/journal/jan
Reasons to publish your work in JAN:

• High-impact forum: the world’s most cited nursing journal, with an Impact Factor of 1·527 – ranked 14/101 in the 2012 ISI Journal Citation Reports © (Nursing (Social Science)).

• Most read nursing journal in the world: over 3 million articles downloaded online per year and accessible in over 10,000 libraries
worldwide (including over 3,500 in developing countries with free or low cost access).

•
•
•
•

12

Fast and easy online submission: online submission at http://mc.manuscriptcentral.com/jan.
Positive publishing experience: rapid double-blind peer review with constructive feedback.
Rapid online publication in five weeks: average time from final manuscript arriving in production to online publication.
Online Open: the option to pay to make your article freely and openly accessible to non-subscribers upon publication on Wiley
Online Library, as well as the option to deposit the article in your own or your funding agency’s preferred archive (e.g. PubMed).

© 2015 John Wiley & Sons Ltd

