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RESUMO 
Este artigo apresenta o primeiro relato de caso oriundo da América Latina 
sobre o fenômeno da negação da gravidez, situação a qual uma mulher 
descobre a própria gestação tardiamente ou em alguns casos, somente na 
hora do parto. O relato de caso apresentado diz respeito a uma jovem que 
passou nove meses sem saber que estava grávida. Tal experiência é 
discutida à luz da literatura científica sobre o fenômeno. 
Palavras-chave: negação da gravidez, relato de caso, revisão de literatura, 
gravidez desconhecida. 
 
ABSTRACT 
This article presents the first case report from Latin America on the 
phenomenon of denial of pregnancy. This situation concerns the fact of a 
woman who discovers about her pregnancy at an advantage stage or only 
when she gives birth. The case report concerns a young woman who spent 
nine months without knowing that she was pregnant. Such experience is 
discussed based on the scientific literature of the phenomenon. 
Keywords: denial of pregnancy, case report, literature review, unknown 
pregnancy. 
 
RESUMEN 
Ese artículo presente el primero relato de caso oriundo de América Latina 
sobre el fenómeno de la negación del embarazo, situación en la cual una 
mujer descubre el propio embarazo tardíamente o en algunos casos, 
solamente en el parto. El relato de caso presentado es sobre una joven que 
pasó nueve meses sin saber que estaba embarazada. Esa experiencia es 
discutida a la luz de la literatura científica sobre el fenómeno. 
Palabras-clave: negación del embarazo, relato de caso, revisión de 
literatura, embarazo desconocido. 
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1 Introduction 
 
Denial of pregnancy can be found in three different types: as 
concealment of pregnancy, as a non-psychotic pregnancy, or a 
psychotic pregnancy (Gonçalves & Macedo, 2012). The first type, 
concealment of pregnancy, refers to the situation in which women 
fake and hide their own child-bearing (Miller, 2003). The second type, 
non-psychotic pregnancy, alludes to those cases in which women do 
not know they are pregnant for a great period of time or until labor. 
In this type of denial, symptoms are commonly associated with many 
other causes not linked to pregnancy (Chaulet, 2011). The last type, 
psychotic pregnancy, designates women who have a psychotic 
condition. In this situation, pregnancy symptoms are interpreted as 
delusions or hallucinations (Miller, 2003). 
This paper, however, will focus in the non-psychotic denial of 
pregnancy. The term denial of pregnancy will be referred to this 
condition, which is not rare, as Wessel, Endrikat and Buscher (2002) 
indicate a rate of 1 case per 475 deliveries in Germany. The authors 
state that this situation can happen with adolescent or adult females, 
married or unmarried women, and primiparous or multiparous 
mothers. Brezinka, Huter, Bielbl and Kinzl (1994) estimate the 
frequency of 1 case per 400 deliveries in Austria, and Friedman, 
Heneghan and Rosenthal (2007) suggest the rate of 1 case per 500 
deliveries in the United States. The first Latin American empirical 
study on denial of pregnancy was conducted in Brazil by Gonçalves 
(2015). However, there is no case report presentation from Latin 
America in the scientific literature of this phenomenon, as most 
studies are concentrated in Europe and in the United States 
(Gonçalves, 2014a). Thus, the case portrayed in this article is the 
first case report in Latin America.  
Denial of pregnancy is not a recent phenomenon. Ferragu (2002) 
asserts that, in 1681, the French gynecologist François Mauriceau 
observed that irregular and continuous non menstrual bleeding could 
lead some women to misinterpret and ignore their own pregnancy. 
The very first time that the term denial of pregnancy appeared in the 
scientific literature was in 1970 and, since then, researches have 
been continuously increasing (Seguin, 2011). 
As these women did not know they were pregnant, they had poor or 
absent prenatal care. Thus, the chances for negative outcomes for 
the mothers and children in these cases were higher. Wessel et al. 
(2002) assert that children who are born under this condition, when 
compared to general population, have more chances to present high 
mortality, mental retardation, premature labor, and lower weight at 
birth. The authors state that these women also undergo risky 
situations during unknown pregnancy as a lack of x-ray exams and 
alcohol, tobacco and drug use, for example. The most dangerous 
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consequence in cases of pregnancy denial is the occurrence of 
neonaticide. This is a situation where a parent, most commonly the 
mother, kills the newborn in their first 24 hours of life. In cases of 
unknown pregnancy, women giving birth to an unknown baby can 
panic due to this overwhelming and surprising situation, and, 
therefore, kill their newborn (Resnick, 1969). Libert (2008) affirms 
that some labors may take place at home or in public places, which 
might bring some consequences to mother-child health, as there are 
no proper facilities to help them out. 
Below, a case of non-psychotic denial of pregnancy which took place 
in Brazil is presented and discussed. 
 
 
2 Case Report 1 
 
A 22-year-old college student named Nathalie arrived at the hospital 
feeling a lot of pain, so a doctor performed an ultrasound in order to 
find out its cause. While doing the procedure, the doctor asked her: 
“you know that there is a baby inside of you, don’t you?”. Nathalie 
did not know she was pregnant, and when the doctor revealed this 
astonishing information, she thought that she could have been in the 
early stages of pregnancy, and the pain she was feeling was being 
caused by a spontaneous abortion. When the ultrasound was ended 
up, a nurse approached her with a wheel chair and took her to the 
obstetric room, where she was to have her baby delivered; it was at 
this time Nathalie found out that she was nine-months pregnant. She 
spent this whole period without knowing she was bearing a child. 
Nathalie was terrified and asked for a cesarean procedure, but this 
option was denied since she already had 7 centimeters of dilatation 
and was about to give birth. She could not focus on anything but the 
pain she was feeling. She gave birth to a girl measuring in at 45 
centimeters and weighing 2.690 kilograms. After the baby was born, 
she started to think about what was going on with her, about the 
unexpected pregnancy, and about the baby. When a nurse asked her 
how she was going to name her baby girl, she replied “I didn’t even 
know that I was pregnant and you ask me about a baby’s name?” 
Soon, Nathalie had to deal with that dramatic situation—not only 
naming her baby, but also all the dealing with the consequences of 
suddenly being a mother. 
Nathalie named her daughter after her best friend who had 
committed suicide four months before Nathalie found out she was 
pregnant. 
 

“The last time I was in a hospital it was because of a death 
situation, because my friend committed suicide, and then I 
wanted to honor my friend by giving her name to my daughter, 



Thomás Gomes Gonçalves 

Estud. pesqui. psicol., Rio de Janeiro, v. 16, n. 2, p. 613-623, 2016. 616 

because my baby represents the opposite situation, she 
represents life…”. 

 
When she went to the room to rest after giving birth, Nathalie was 
overwhelmed with a number of feelings and emotions. How was she 
going to explain that situation to her parents? How was she going to 
even explain that situation to herself, since she did not have a clue 
she was pregnant throughout those nine unknown months of 
pregnancy? Thus, she had to reflect on her past experience in order 
to comprehend her situation. Nathalie is homosexual and often goes 
to gay parties. One day, she accepted the invitation of some friends 
to go to a straight party in a city nearby. At this party, she became 
intoxicated and met a man, with whom she left the party and had 
unprotected sex. She did not consider the consequences, such as 
pregnancy or any other venereal diseases. The possibility that she 
could be pregnant was not something she even considered. Moreover, 
she was not sure what that man’s name was or where he was from; 
hence, she did not know anything about her daughter’s father. 
Nathalie reported that her first days as a mother were shocking. She 
did not know how to tell her relatives and friends about what had 
happened. She preferred to send them messages via the internet 
because the situation was too embarrassing for her. Moreover, she 
could not get affectively involved with her daughter. She knew she 
was a mother because she had a newborn in her arms, but that did 
not make any sense for some time after the birth. 
Concerning the typical bodily changes that women go through 
pregnancy, Nathalie stated that she gained only 4 kilograms, and, as 
she had never carefully observed her weight, this specific weight gain 
did not preoccupied her. She also never felt any intrauterine 
movements: “I used to drink a lot, so probably my daughter was in 
the middle of the alcohol that I used to take… she did not move 
because she was with a hangover”. Nathalie attributed other 
pregnancy symptoms, such as tiredness, sleepiness, and dizziness, to 
her work. The first sign that reveals that women are pregnant is 
amenorrhea; in Nathalie’s case, however, this symptom was not a 
concern because she stated that her period had always been 
irregular. She also explained that she had some bleedings throughout 
the unknown pregnancy, leading her to think that she was 
menstruating normally. Therefore, all pregnancy symptoms Nathalie 
experienced were always associated to other causes. 
Nathalie affirmed that no one in her circle of family or friends 
suspected she was pregnant. She recalls, however, that a month 
before she gave birth, a friend noticed that her belly was different 
after touching it. By that time, Nathalie explained to her friend that 
her belly was different because she had drunk too much alcohol in 
the past days. Moreover, she states that she took drugs and drank 
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alcohol during the unknown pregnancy. The birth of Nathalie’s 
daughter’s has significantly changed her attitude about herself, and 
she started to change her lifestyle and to be more careful about her 
attitudes. 
Interviews with Nathalie indicated that she did not have a close 
relationship with her mother. She said that since she was a child, she 
never felt connected to her. Her father is a truck driver and never 
spent too much time at home. She has visited him once a month 
since she was young. Nathalie does not have a good relationship with 
her twin sister, either. She explains that her sister does not accept 
her homosexuality, and this is a common discussion fact between 
them. 
 
 
3 Discussion 
 
Denial of pregnancy is surely an intriguing phenomenon. Common 
sense tells us that every woman is conscious about her own 
pregnancy. However, this experience must be taken into account. 
Nathalie’s case reveals that all typical pregnancy symptoms were 
linked to other causes. Usually, these signs are clues to any woman 
to consider the possibility of a pregnancy. Gonçalves and Macedo 
(2011) posit that the psychic defense mechanism called disallow 2 is a 
phenomenon that is present when women associate common 
pregnancy symptoms with other causes. In the dynamic of this 
mechanism, perception is not denied, but what is actually denied is 
the transitive process capacity, since it could lead to a traumatic 
memory. Thus, these women perceive that they are, for instance, 
gaining weight or feeling tired, but they do not come to any concrete 
conclusion related these symptoms to pregnancy, which would be an 
undesirable perception. But why should pregnancy perception be 
avoided and denied? Some authors have proposed some psychic 
explanations to for the denial of pregnancy. Gonçalves (2015) 
understands denial of pregnancy in a psychoanalytical perspective, 
using the conceptualization of trauma described by psychoanalyst 
Sandor Ferenczi. Gonçalves (2015) considers that, in the life of 
women who denied their pregnancy, there was often a traumatic 
situation experienced at an early age, in which their mother perceived 
them as unwelcome and unwanted daughters. At the same time, their 
fathers, instead of addressing this maternal aversion, remained silent 
and, therefore, did not offer support to their daughters, who were 
facing this situation. This experience composed abandonment, a 
traumatic situation which ruined and fractured their selves. The 
author states that the experience of denying a pregnancy combines 
two abandonments: the woman who experiences it at early age and 
the fetus who was abandoned in the uterus. So denial of pregnancy 
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could be thought as a situation of uterine abandonment. Women who 
face a pregnancy denied go through, according to the author the 
following movement: “from being abandoned (passive before the 
abandonment) to becoming abandoners (agents of an abandonment 
action). Thus, the uterine abandonment denounces the parental 
abandonment suffered by these women who go through this 
experience of unawareness of their own gestation” (p.126). 
Seguin (2011) states that in the lives of women who have 
experienced denied pregnancy it is possible to find out and to 
perceive a symbiotic relationship with their own mothers. Moreover, 
their fathers seem to play a more maternal than paternal role, or are 
absent. Thus, denial of pregnancy could be an attempt to gain 
autonomy, to become free from their mother. The ideas of these two 
authors follow a similar understanding of the phenomenon that 
demonstrates the need to investigate these women’s psychic lives to 
comprehend what is inherent in this experience. 
Bonnet (1993) states that the link between a sexual relationship and 
the possibility of being pregnant seems to be erased from the psyche 
of these women. Therefore, the author notes that, when these 
women talk about their denial, they never connect the existence of 
the baby to a corresponding sexual relationship. 
After finding out about an unknown pregnancy, mothers may face 
some struggle with their newborn. As pregnancy is a preparation time 
for women to get used to the new situation she will experience after 
the baby is born; women who deny pregnancy, however, do not have 
this precious preparation time. These women suddenly have to deal 
with this unknown baby. As a result, they might face some difficulty 
naming their children or bonding with them. Sometimes, they name 
their children after a doctor or a nurse who helped them out during 
labor (Brezinka et al., 1994; Chaulet, 2011). 
The report of menstruation is another mystery in denial of pregnancy. 
Wessel and Endrikat (2005) investigated pseudomenstruation in 65 
women, and 38 of them reported that they had regular bleeding 
during unknown pregnancy. Blood samples for hormonal verification 
were performed up to 144 hours after birth. The authors compared 
these women with a control group of 126 healthy women who had a 
normal pregnancy and labor. The results showed no causal 
explanation for those who denied their pregnancies. Therefore, the 
authors conclude that the understanding of this pseudomenstruation 
cannot be explained by endocrinological mechanisms. 
Another issue related to this phenomenon is that the uterus does not 
develop itself forward. Navarro (2009) affirms that mothers must 
recognize that they are pregnant in order to develop their womb. As 
in cases of denial of pregnancy, the baby will eventually develop, but 
backwards along spinal column towards the diaphragm. Rozan (2008) 
states that, in cases which pregnancy is discovered before birth, a 
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body metamorphoses may truly happen, as the uterus comes 
forwards within hours. When the recognition happens before labor, 
women can experience, for example, intrauterine movements for the 
very first time in the same night they find out they are pregnant 
(Sandoz, 2011). Thus, consciousness has permission to experience 
these typical pregnancy signals. 
The characteristics of labor are very peculiar. Women who went 
through this experience report that labor was not painful and also 
that labor was performed with 5 centimeters of dilatation, while in 
general population it is common to perform it with 10 centimeters 
(Grangaud, 2001). Another factor concerning labor in denial of 
pregnancy is that they usually occur in the winter (Nirmal, Thijs, 
Bethel, and Bhal, 2006). 
Family circle and health professionals play an important role in these 
experiences, as they also deny the situation. Chaulet (2011) names 
this situation as denial of the denial. Wessel, Endrikat and Kastner 
(2003) affirm that the defense mechanism of projective identification 
proposed by the psychoanalyst Melanie Klein is involved when 
physicians do not detect pregnancy in these women. This mechanism 
occurs in denial of pregnancy when women project their unconscious 
wish of not being pregnant towards physicians, and then doctors 
become identified with this projection. Therefore, they will commit a 
diagnostic error by not examining the women in a proper way. 
Doctors will not deeply verify if the symptoms presented by the 
patients are related to pregnancy or not. The authors refer to these 
dynamics as iatrogenic participation. Brezinka (2009) affirms that 
when doctors cannot detect pregnancy, they are possibly under 
middle knowledge effect, which means they only take into account 
certain parts of a woman’s report and ignoring the rest. 
Brezinka (2009) considers that there is a situation of folie a deux 
when someone in the family does not suspect of a possible 
pregnancy, especially between mothers and daughters. The author 
states that mothers and daughters reinforce each other’s denials by 
using sentences like: “I thought I was pregnant, but as my mother 
never said anything about it…” or “I suspected that my daughter was 
pregnant, but as she never said anything about it, I did not 
question”. Even though, folie a deux is commonly related to psychosis 
cases, this dynamic is not restricted to this psychopathology and 
could be found in other psychic structures as well. Chaulet (2011) 
states that family circles help women rationalize their own symptoms 
in unknown pregnancies cases. 
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4 Conclusion 
 
This article presents and discusses a case of denial of pregnancy that 
occurred in Brazil. As stated in the introduction, there is a lack of 
studies about this phenomenon in Latin America. More investigations 
should be provided in order to understand the elements of this 
phenomenon; epidemiological studies, for instance, and case reports 
originated in this continent will enrich and inform our understanding 
of pregnancy denial. 
Denial of pregnancy may bring dangerous consequences to mothers 
and children. Health practitioners should be aware of the existence of 
this unusual situation for the sake of mothers’ and babies’ psychic 
and physical health. Studies should consider deep unconscious 
investigation, because this kind of study could lead researchers to 
some helpful clues to understand why these women denied their 
pregnancies. In other words, investigating the unconscious might 
allow researchers to determine what pregnancy represents to women 
experiencing pregnancy denial and why they feel the need to deny it. 
Psychoanalysis could be a useful theoretical and technical tool to 
accomplish it. Considering the idea of Gonçalves (2015) as denial of 
pregnancy being a uterine abandonment, it is important to consider 
how is going to be the relationship between child and mother. Will 
this abandonment be present after birth? 
We strongly suggest psychoanalytic researches on this topic to 
investigate if the traumatic will take part in this relationship. 
Researches should emphasize and consider the following elements 
not only on the relationship mother-child but also the psychic 
dynamics of these women: which other psychic mechanisms are 
implied? Even though denial is presented in the name of the 
phenomenon, many others are implicit, especially splitting of the ego 
as a consequence of the trauma as Ferenczi (1933) suggests. Another 
element is: More cases could tell us about psychic structure? We 
should be very precautious about this topic since we have to 
understand first their singularities instead of trying to fit all cases in 
just one structure or psychopathology, for example, consider 
pseudocyesis (women who think they are pregnant but they are not) 
belonging to hysteria. Thus, we could have cases of denial of 
pregnancy or pseudocyesis in neurotic or psychotic persons. 
The presentation of this clinical case intended to shed some light in 
this complex and intriguing situation, especially concerning a specific 
traumatic experience suffered at early age. The elements pointed out 
added to the case presented and many more that the specific 
literature could offer would clarify the obscures elements of this 
phenomenon, gathering more knowledge to it, besides helping 
practitioners who aid mothers and children who through this dramatic 
experience. 
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T.G. (2014b). O desempoderamento da gravidez: implicações psíquicas em 
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order to be analyzed. The data analysis was performed according to Interpretative 
Analysis (Erickson, 1997). 
2 The psychic mechanism is used according to the proposition of the psychoanalyst 
Luis Claudio Figueiredo (2003). This author considers that the psychic mechanism 
Verleugung proposed by Freud (1927) should be understood as a non-authorization 
of the perceptual process. Therefore, Figueiredo (2003) understands that this 
mechanism is present not only in psychosis and fetichism as Freud proposed, and 
then it should be address to other psychopathologies too. The author proposes the 
translation desautorização (disallow) for Verleugung since the mechanism has more 
elements than Freud supposed. 
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