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ABSTRACT

Aim: To clarify the concept of anticipated stigma and examine its relevance to cannabis use disclosure in nursing using an evo-

lutionary concept analysis approach.

Design: Concept analysis guided by Rodgers and Knafl's evolutionary method.

Data Sources: An interdisciplinary purposive literature review was conducted using empirical and theoretical sources drawn
from nursing, public health, psychology and sociology. Literature published between 1963 and 2024 was included, with specific
emphasis on health-related stigma, disclosure and cannabis use.

Review Methods: Rodgers and Knafl's evolutionary method was used to identify the defining attributes, antecedents, conse-
quences, related concepts and contextual variations of anticipated stigma. Empirical and conceptual literature were synthesised
to reflect cross-disciplinary themes. A model case was constructed to illustrate the concept's application in a nursing context,
followed by a critical synthesis of implications for nursing theory, research and practice.

Results: Anticipated stigma is a future-oriented expectation of devaluation or discrimination associated with disclosing a stig-
matised identity or behaviour. Five core attributes were identified. Antecedents include individual identity salience, sociocultural
norms and structural factors. Consequences include psychological distress, concealment and reduced healthcare engagement.
Conclusion: Anticipated stigma is a dynamic and under-theorised concept that hinders therapeutic communication and person-
centred care in nursing settings.

Impact: This analysis offers conceptual clarity and supports stigma-informed approaches to assessment and communication in

nursing education and practice, especially when addressing cannabis use and other stigmatised health behaviours.

Patient or Public Contribution: No patient or public contribution.

1 | Introduction

Anticipated stigma refers to a future-oriented expectation of
prejudice, devaluation, discrimination or negative judgement
that may occur if a concealable stigmatised identity, condition
or behaviour is disclosed. This anticipation is shaped by aware-
ness of societal stigma and can negatively affect psychological
well-being, disclosure decisions, help-seeking and engagement
in care (Earnshaw, Smith, et al. 2013; Kane et al. 2019; King
et al. 2024). Anticipated stigma has been documented across

diverse countries and health systems in relation to HIV, mental
illness, chronic illness and other conditions, accentuating its rel-
evance for nurses working in global and multicultural contexts
(Fujii and Hashimoto 2023; Ikizer et al. 2018; Liu et al. 2020;
Peltzer and Pengpid 2016).

In this concept analysis, anticipated stigma is operationalised
as an expectation of devaluation or mistreatment specifi-
cally in health and social contexts, with particular attention
to cannabis use disclosure. Persistent worry about potential
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mistreatment leads many patients to conceal stigmatised be-
haviours, such as cannabis use, even when disclosure is essen-
tial to provide informed, safe care. Because nurses often serve
as the primary point of contact for assessment, education and
ongoing support, they are uniquely positioned to recognise
manifestations of anticipated stigma, respond to disclosures
and influence the level of psychological safety that patients
experience in healthcare settings (Amarante et al. 2024; King
et al. 2024; Rice et al. 2019).

Although clinically significant, anticipated stigma remains
under-theorised, particularly in nursing. Much of the exist-
ing work has been grounded in social and health psychology,
drawing on frameworks such as Goffman's stigma theory, the
Minority Stress Model and the Conservation of Resources
Theory. These perspectives help explain how anticipated
stigma arises from everyday interactions and structural in-
equalities, but their implications for nursing assessment,
communication, and policy remain poorly articulated. Using
Rodgers and Knafl's (2000) evolutionary concept analysis
method, this paper traces the historical development of antic-
ipated stigma, identifies its key attributes, antecedents, and
consequences, and differentiates it from related constructs. A
model case illustrates its relevance to nursing practice, with
particular emphasis on cannabis use disclosure, and implica-
tions for future research, education and policy are discussed.
Generative Al technologies supported organisation, synthesis
of literature, and refinement of language and structure during
manuscript preparation. All content was reviewed and final-
ised by the author.

2 | Background
2.1 | Historical Evolution

Anticipated Stigma has evolved from early ideas of moral
shame to a more complex and layered concept with broad ap-
plications in healthcare and the social sciences (Herek 2007;
Herek et al. 2009; Reid 2020). Before the 20th century, stigma
was primarily associated with religious and moral transgres-
sions, laying the groundwork for sociological and psychological
exploration by the mid-20th century. By 1963, a major shift oc-
curred when Canadian-American sociologist Erving Goffman
published Stigma: Notes on the Management of Spoiled Identity.
Goffman introduced key concepts such as discredited (visible)
versus discreditable (concealable) identities and normification
(presenting oneself as normal). These ideas significantly shaped
our understanding of stigma in social interactions and health-
care (Bottorff et al. 2013; Reid 2020).

During the 1990s, discussions of mental health and HIV-related
discrimination began identifying expectations of rejection and
anticipated discrimination as important stigma mechanisms
(Link et al. 1997; Markowitz 1998). A pivotal shift occurred
in 2009 when Earnshaw and Chaudoir introduced their HIV
Stigma Framework. They clearly described anticipated stigma
as asubdomain of stigma, distinct from enacted and internalised
stigma, and this framework has been applied across psychology,
public health and medicine. In the 2010s and 2020s, antici-
pated stigma has been increasingly measured in contemporary

healthcare research using condition-specific tools to study dis-
closure, provider communication and health outcomes (Bottorff
et al. 2013; Earnshaw et al. 2012; Hulaihel et al. 2023; King
et al. 2024). Building on Goffman’s insights, anticipated stigma
has become a more acknowledged barrier to disclosing con-
cealable stigmatised identities like cannabis use during clini-
cal encounters (Bottorff et al. 2013; Hulaihel et al. 2023; King
et al. 2024).

New frameworks have also emerged to incorporate struc-
tural stigma, intersectionality and source-specific variations
(Nelson 2021; Reid 2020; Amarante et al. 2024), with research
highlighting the unequal impact on marginalised populations.
Across various fields, especially in public health and psychol-
ogy, there has been a growing focus on stigma’s effects on care
quality, mental health and behaviour. While the social sciences
continue to explore concepts such as normification and cul-
tural embeddedness, in nursing, both theoretical progress and
empirical studies on anticipated stigma remain limited. This
is especially significant given nursing's core emphasis on ther-
apeutic communication, trust and relational care. Nurses are
uniquely positioned to either perpetuate or reduce stigma, par-
ticularly during sensitive disclosures like cannabis use (Bottorff
et al. 2013; King et al. 2024). This gap in nursing scholarship
underscores the need for further development of theoretically
grounded, stigma-informed care models.

For nursing, these developments carry significant implica-
tions. Anticipated stigma directly influences core nursing
tasks such as therapeutic communication, building trust and
shared decision-making. Nurses often perform medication
reconciliation, preoperative assessments and psychological
screenings, during which patients may consider whether it
is safe to disclose stigmatised behaviours like cannabis use.
Recognising anticipated stigma as a distinct and modifiable
mechanism can help nurses understand when nondisclosure
is driven by fear of judgement rather than a lack of informa-
tion. It can also guide the development of assessments and
interventions that promote psychological safety and patient
autonomy (Amarante et al. 2024; Bottorff et al. 2013; King
et al. 2024; Peltzer and Pengpid 2016; Quinn et al. 2014; Rice
et al. 2019).

2.2 | Identification of Issues

Throughout its evolution, anticipated stigma has been diffi-
cult to clearly distinguish from perceived, enacted and inter-
nalised stigma, particularly when these processes co-occur in
complex behavioural contexts (Earnshaw, Smith, et al. 2013;
Kane et al. 2019). In this analysis, anticipated stigma is de-
fined as the expectation of future devaluation, judgement, or
discrimination if a stigmatised identity or behaviour, such as
cannabis use, is disclosed (King et al. 2024; Smith et al. 2016).
This differs from perceived stigma, which reflects general
awareness of societal disapproval, from enacted stigma, which
involves actual experiences of discrimination, and from inter-
nalised stigma, which consists of incorporating stigmatising
beliefs into one's self-concept (Goffman 1963; Catona et al.
2016; Hathaway et al. 2011; Livingston and Boyd 2010). In
King et al.'s (2024) exploratory study on cannabis disclosure
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in healthcare, anticipated stigma emerged as a statistically
significant predictor of nondisclosure, highlighting its unique
psychological burden. Participants reported fears that health-
care providers would treat them differently, not listen to their
concerns, or look down on them—all core indicators of an-
ticipated stigma. This stigma domain not only affects disclo-
sure behaviour but has also been linked to worse mental and
physical health outcomes in more studied populations, such
as people living with HIV (Earnshaw, Smith, et al. 2013). Such
findings should lead to further clarification and distinction
of anticipated stigma, especially in nursing and healthcare
settings where therapeutic relationships depend on open and
transparent communication.

To build upon definitional clarity, a comprehensive frame-
work informed by available studies on chronic illness, HIV,
mental illness and other concealable stigmatised identities,
has revealed seven core dimensions of anticipated stigma:
(1) expected prejudice or discrimination, (2) social devalua-
tion, (3) fear of relational distancing, (4) negative healthcare
experiences, (5) institutional stigma, (6) internalisation of
negative stereotypes, and (7) anticipation of public stigma
(Earnshaw et al. 2012; Peltzer and Pengpid 2016; Quinn and
Chaudoir 2009; Quinn et al. 2015). The salience of each dimen-
sion may fluctuate based on the visibility of the stigmatised
condition, sociocultural norms and the structural characteris-
tics of the healthcare system (Akatukwasa et al. 2021; Golub
and Gamarel 2013; Quinn and Chaudoir 2009). Each dimen-
sion also holds particular significance for individuals who use
cannabis, especially in the context of prevailing stereotypes
and moral judgements about substance use. Additionally, an-
ticipated stigma has been associated with poorer physiolog-
ical outcomes and a lower likelihood of seeking health care
(Quinn and Chaudoir 2009). During clinical encounters, pa-
tients may worry about provider judgement and confidential-
ity, concerns that can lead to nondisclosure of cannabis use
(King et al. 2024).

Attempts to quantify anticipated stigma to predict and pre-
vent poor outcomes have proven especially challenging due to
the absence of a gold-standard measurement tool, which has
several key implications for research (Kalichman et al. 2023;
Karamouzian et al. 2017; Radusky et al. 2017). Proposed,
adapted and even validated scales often employ overlap-
ping or ambiguous items across different types of stigma
(e.g., perceived, internalised) or health conditions (Docksey
et al. 2022; Huang et al. 2022; King et al. 2024; Radusky
et al. 2017). Thus, items often appear indistinguishable across
surveyed constructs. Both the meaning and measurement
of anticipated stigma also vary by health condition, cultural
context and intersectional identities (Akatukwasa et al. 2021;
Kalichman et al. 2023; Turan et al. 2017). This lack of clear
conceptual boundaries in stigma research weakens construct
validity and hinders the comparability of results across stud-
ies. Serial mediation models can complicate distinguishing
between different constructs; however, this can be addressed
with context-sensitive and condition-specific frameworks.
While attempting to be measured objectively, qualitative find-
ings often reveal that rigid typologies fail to capture the dy-
namic nature of lived experiences with stigma (Akatukwasa
et al. 2021).

As anticipated stigma is a more recent concept, it has seldom
been fully defined or thoroughly examined, especially within
nursing. However, interdisciplinary frameworks offer valuable
and diverse insights into its complexity. Initially, within the
realms of psychology and sociology, Goffman (1963) viewed
stigma as a discrediting trait that reduces individuals to ‘spoiled
identities’, emphasising the self-management of social character
through norms and interactions. Building on this, sociological
researchers Link and Phelan (2001) outlined a stigma frame-
work defined by labelling, stereotyping, separation, status loss
and discrimination, all of which are rooted in power dynam-
ics. Public health figures Parker and Aggleton (2003) expanded
this view, seeing stigma as a mechanism that reproduces social
hierarchies and inequalities rather than just individual bias.
From an evolutionary perspective, psychologists Kurzban and
Leary (2001) suggested that stigma evolved to protect individ-
uals from untrustworthy or contagious others, avoiding costly
interactions. Aslam and Sarwat (2021) added that anticipated
stigma depletes these resources, leading to anxiety, depres-
sion and lower well-being. This aligns with Hobfoll's (1989)
Conservation of Resources Theory, which describes stigma, es-
pecially anticipated stigma, as a chronic stressor that threatens
psychological resources.

Newer models from minority stress, mental health and chronic
disease research explain how stigma-related stress dispropor-
tionately impacts marginalised groups, increasing psychological
distress (Quinn et al. 2014). Recent frameworks, like those by
Earnshaw, Quinn, et al. (2013), emphasise the chronic, source-
specific nature of stigma and its impact on health behaviours
across various settings, including healthcare, work and family.
Overall, these perspectives demonstrate how anticipated stigma
can be influenced in different ways—from symbolic interaction-
ism and social cognition to structural inequality and evolution-
ary strategies—highlighting the need for a multi-theoretical,
context-aware approach.

3 | Methods
3.1 | Design and Analytical Approach

A concept analysis of anticipated stigma was conducted using
Rodgers and Knafl's (2000) evolutionary method to clarify its
defining attributes, antecedents, consequences and related
concepts. This method views concepts as dynamic and con-
text dependent and proceeds through six iterative strategies:
(1) identifying the concept of interest and associated terms;
(2) selecting an appropriate sample of literature for data col-
lection; (3) extracting data relevant to attributes, antecedents
and consequences; (4) analysing and summarising these data;
(5) identifying an exemplar or model case; and (6) proposing
implications for further development. Guided by a purposive
review of interdisciplinary literature, the analysis synthesised
empirical and theoretical sources from nursing, psychology,
sociology and public health to identify recurring themes,
contextual variations and overlaps with related stigma con-
structs. A model case is presented to illustrate the concept
in application, followed by a critical synthesis of implica-
tions for nursing theory, research and practice. In line with
EQUATOR Network recommendations for interpretive and
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conceptual research, this manuscript adheres to the Standards
for Reporting Qualitative Research (SRQR) checklist (O'Brien
et al. 2014), which is submitted as Supporting Information.
Data S1.

3.2 | Search Strategy and Data Sources

To identify literature relevant to anticipated stigma, an itera-
tive search strategy consistent with the evolutionary nature of
Rodgers and Knafl's method was used. Initial searches were con-
ducted using Elicit (Ought Inc.), an AI-supported research assis-
tant that performs semantic searches across large bibliographic
corpora (including Semantic Scholar, PubMed and OpenAlex).
For each search, a natural language query was entered to focus
on a particular aspect of anticipated stigma, including: (a) defini-
tions and descriptions of anticipated stigma; (b) dimensions and
components of anticipated stigma; (c) theoretical perspectives
and historical evolution; (d) antecedents and consequences; and
(e) challenges in distinguishing anticipated stigma from related
concepts.

Using Elicit, eight research queries yielded an initial pool of 2189
records from a corpus of more than 126 million academic papers.
From these, 151 titles and abstracts judged most relevant to an-
ticipated stigma in health or healthcare contexts were exported
to Zotero for screening by the author. To assess the completeness
of the Elicit-assisted search, supplementary keyword searches in
PsycINFO and CINAHL using the terms ‘anticipated stigma’
and ‘anticipatory stigma’ were conducted; these searches did
not identify additional conceptual or empirical papers that met
the inclusion criteria beyond those retrieved via Elicit and cita-
tion chaining. To ensure representation of key disciplinary per-
spectives and nursing-relevant contexts, the search was further
supplemented through citation chaining of included articles and
incorporation of seminal sources from the author's prior integra-
tive reviews on stigma and cannabis disclosure.

3.3 | Eligibility Criteria and Study Selection

Sources were included if they: (1) used the term anticipated
stigma (or closely related terms such as anticipated discrimina-
tion or expected stigma) as a primary construct or clearly defined
variable; (2) examined anticipated stigma in relation to health,
illness, disclosure, or healthcare interactions; and (3) were em-
pirical studies, theoretical papers, concept analyses, or narrative
reviews published in peer-reviewed journals. Sources that dis-
cussed stigma only in general terms without distinguishing an-
ticipated stigma from perceived, enacted or internalised stigma
were excluded, as were commentaries, editorials, conference
abstracts and dissertations.

Titles and abstracts identified were screened against these cri-
teria, followed by full-text review of potentially relevant papers.
After deduplication, 89 unique records were screened; 31 met
the inclusion criteria and contributed directly to the concept
analysis. Characteristics of these 31 sources are summarised
in Table 1. An additional 34 sources were identified through
citation chaining and prior integrative reviews. They were in-
cluded when they provided necessary conceptual or theoretical

clarification (e.g., Goffman's foundational work, stigma frame-
works and nursing-specific applications). The literature in-
cluded in the final analysis spanned the years 1963 to 2024.

3.4 | Data Extraction and Analysis

For each included source, data were extracted into a structured
matrix capturing: (1) disciplinary field and study design; (2) pop-
ulation and setting; (3) terminology used for anticipated stigma
and related constructs; (4) explicit definitions or descriptions of
anticipated stigma; (5) measurement approaches (where appli-
cable); and (6) key findings related to attributes, antecedents,
consequences and contextual factors (Table 1).

Consistent with Rodgers and Knafl's evolutionary method, anal-
ysis proceeded inductively and comparatively. Extracted data
were repeatedly reviewed to identify recurring language and
patterns that reflected potential defining attributes (e.g., future
orientation, expectation of devaluation, disclosure-linked na-
ture), antecedents (e.g., intersectional identities, prior discrimi-
nation, legal and sociocultural context), and consequences (e.g.,
psychological distress, nondisclosure, altered healthcare en-
gagement). Attention was also given to how anticipated stigma
varies over time and across contexts within different conditions
and disciplines, as well as how it overlaps with or differs from
perceived, enacted and internalised stigma. These patterns were
combined into a set of defining traits, causes and effects, which
helped develop a conceptual model and a case example showing
anticipated stigma related to disclosing cannabis use in nursing
practice.

4 | Overview of the Concept
4.1 | Defining Attributes

Anticipated stigma is a future-oriented expectation of nega-
tive treatment tied to concealable stigmatised identities, found
across various disciplines with validated measurement tools.
This type of stigma is associated with negative psychological,
behavioural and health outcomes. It is studied from psycho-
logical, nursing, public health, sociological and organisational
perspectives, focusing on social interactions, healthcare engage-
ment, social norms, culture and workplace stigma. The defining
attributes are listed in Table 2. Of note, while concealment is
not listed as a defining attribute, anticipated stigma has been
extensively studied in populations with concealable stigmatised
identities, such as mental or chronic illness or substance use
(Quinn and Chaudoir 2009; Quinn et al. 2014; King et al. 2024).
Concealment is an important contextual factor or potential out-
come of anticipated stigma.

The defining attributes of anticipated stigma are consis-
tently supported across the literature and disciplines. It is
inherently future-oriented, involving the expectation of de-
valuation, discrimination, or rejection based on a stigmatised
identity (Earnshaw et al. 2012; Quinn et al. 2014; Quinn and
Chaudoir 2009; Tsai et al. 2021). Several studies also highlight
its chronic nature and significance, conceptualising it as either
a stable, trait-like vulnerability or a dynamic, context-sensitive

Journal of Advanced Nursing, 2026

8513



(senunuo))

uonedonue SurSeuew
10j A391ems Arewrid e se
(.1oa0019pun 31 Surdaay,) asn
119403 SONULPT (SATV/AIH
“39) saniiqerauna SunsIxo
ym Surrake] pue ‘uoniqryoid
18891 ‘nip [euonIBSIOAI ©
Se MI1A A1) e3U (ewIdNS JO
$90IN0S IofeuI 991} SQLIdSA

$901N0s21 SUTUTRIP I0SSAIIS
e st ewdns pajedionue
urerdxa 03 £10943 (JOD)
S90IN0SY JO UOIIBAIISUOD)
sorddy ‘uorssaidap pue
K3y91XUE JO S[9A9] 1oy Aq
parerpaw Aqrenired ‘Sureq-rom
[eo13o10yoLsd 03 A[panedou
ewdns pajedonue syury

rwdns pajedonue o)
SJUIPIIIJUE SE JOE (SINSST
d3ueyD SWEU ‘YIOM X3S
Quawsojdwaun) s103oeJ
[ean3onas s3sa33ng ‘siopraoid
STedUI[eay )M SINNIIPIP
uoresIunuwwod 0y APuedryruss
rwdns pajedoniue SYUIT

s1oujred wolj ewWINS PajoRU
paousLIadxe oym udwom
10 JURI[eS pue PaIdpuag se
rwdns paredronue s)ySySIH
"SUOIBOIPAW ATH JO SUIpiy
PUE ‘SNI[IOR] 9)OWAI I8
Suryess-a1ed ‘9ouBpIOAR 318D
03 ewidns pajedonue syury

(Jeurwrio, 10
Jpeayod, se Surfaqer
paredronue Jurpnpour

SOWIAY) dATIB)I[END)
ewISNS PAAISOId]

(yoreasar sorxd woy
pardepe o1edSs WI-€ T
‘ewrdns pajedonue)
ewdns pajedonuy

(9182s 119Y1'T WOy
POALISD WId)I ATeUlq 9[3UIS
‘Kuapt 19puagd o) anp
jusunyeasiw orqnd jo
1e9)) ewdns pajedonuy

(snorpr oriqnd pue
dissog ‘osnqe [eorsAyd pue
[eqIA “TONNJOSSIP [eILTBW
JO s1BJ SUIPN[OUT ‘SAWA)

aAneIITenb/soATIRIIRT)
ewrdns pojedonuy

(Apnas 2andriosap)
rearrrdws aaneIEnd

(uS1sop pagdde|
-owr) ‘KoAIns)
[eotidure aAneIIIUBNY)

(SI1SATRUE UOT)RIPAW)
[eoridurs aAnRIIIUBNY

[eotrrdure sAneIENY)

(e181e woaqry
‘SAIV/AIH
<39 ‘snooj

d1D ‘poxT)

SSauJ[I
oruoIyD

(Kyyuopt
payyroadsun
‘Terouald)
(I1SD) Lmuapr
pasnewdns
9[qe[ea0uo)

rwidns
Amuapr
Iopuad
/eiqoydsuen
/ATH

ATH

epeUR)
‘(d1D) sesodind
onnaderay) 10§
siqeuued uisn
S[enpraipuy

ue)sIed
‘qefund yinog
‘suoryesTur3Io
9SISAIp UTI Suryiom
soakordwg

[1zexg ‘eare
uejrjodonow
o[ned oS ‘ATH
UM Suran
(MDHL) uswom
Jopuagsuel],

(HOYVHS) [e11
JBAI)-pUB-1SA) ATH
931e[ ® JO 1BAK
auraseq ‘epuedn
pue eAuay ur
SONIUNUITIOD [RINY

K3oro1008/73eaY
orqnd/SursinN

JudwaSeuRwW
/INOIARYQq
[euonyesiue3IQ

A1yeryoksd/aurorpowt
/yeay drqnd

K3o1o1008

/ureay orqnd
/S9SBISIP SNONISJUT

(€102) "Te 30 ;3101109

(T207) yemaies
pue wesy

(207) T R
Juelewly

(T207) e 30
esemyniey

uornNqrIuod
enidaouod urey

rwSns payedonue
JO JUSWIAINSBIW/ ULIJ ],

ad A3 99anog

SNo0J
/uonIpuod
yIresH

JX9JU0d pue
uonyendog

pRY/aurdsia

134 29 JoyMy

‘(1€ = u) ewdns pajedionue Jo sisATeue 3doouod oY) SUTWLIOJUT S9OINOS PIPN[OUL JO SINSLIAOeIRY) | T ATAVL

Journal of Advanced Nursing, 2026

8514



(senunuo))

SS900® 918D PASBAIIIP 03 1 SYUI]
puU® UTeIIS OTUOIYD B St BWISNS
paredronue sasirenidaouo)
*(SI93[I0M 21BIYI[BIY ‘SINTea[[0d
JI0M ‘A[TUIR}/SPUSLIJ) S90INOS
Aq ewidns pajedonue
SUnENULIAKIP ‘SSVID 2y}
sarepifea pue sdojoaaq

9y11 Jo Ayrenb syoedurt ewdns
paredronue o1j100ds-901n0S
YoIym YSnoIy) SI0JeIpaull Se 108
uonoeysnes juaned pue “1oddns
[B100S ‘ssa13s MOy SUNeIISUOWP
pue ewdns pajedionue jo
S901N0S SUNRIIUAIIIP JO
doueyrodwt oyl sIYSYSIH

woqoid [ireay [eIUSW B 9ARY
noA£ J1 noA jsurede 9)eUTWILIOSIP
112 SISYIO0 JBY) JII[oq ) SE
paurgep st ewdns pajedonue
Je1]) S9I0N "oor[d3jIoM )
WOJJ WSIAIUASsqe 03 Ajoanisod
rwdns pajedoniue SYUIT

W3NS PaJORUD Jo Juapuadopur
QU] IOAO (UIIIP JO djel
19M0[s) swojdwiAs aa1ssaidop
Jo sa110309(e1) 10100d
jo1paxd ewidns pajedionue
UT SOSBIIOUT JBY} OUIPIAD
[eurpnirduo| sapraoid

(901n0s Aq soreosqns
93IY) IIM 9[BIS WNI-N) N
wAI-Z 1 {[SSVID] 9[eds
rwdng paredronuy ssauf(y
oruo1yD) ewdns pajedonuy

(S19310M dIROYI[BIY
‘songeaq[0o yIom ‘A[ruiey
/SPURLIJ :S92IN0S
SunenuISIIIp Sa[eISqNS
SSVID) ewdns pajedonuy

(;noA jsureSe 9eUIWLIOSIP
11 ordoad 1ay30 3013
JoIRq, :SSVS 243 Jo o1edosqns
wa)l-9 ‘ewSns pajedionue)
ewdns paredonuy

(9789 WRYI-HNW W)L
-G1 ‘ewr3ns pajedonue)
ewdns pajedonuy

(uonyenyeas ornowoydAsd
/3uawdoroAdp 97e9S)
[eordus saneInuend

(Kanins/sisATeue yred)
[eosridwa oA eIUERNY

(KaaIns/Apnis
orr3owoydAsd)
reoraidwe aAneIUENY)

(stsATeue WTH
:reurpnirduor)
Testriduwe aaneIIUENQ

(orrouad
/paxru)
ssou[I
STUOIYD

(eseasIp
[9moq
Kioyewrwreyur
‘SIN “Asdarida
<39 ‘paxrun)
SSou[[I
JruoIy)

(uorssaxdap
pue Ao1xue)
swarqoad
I[eay [eIUSA

(paxru)
sannuap!
pasnewdns
9[qe[eaoun)

VvSQ ‘(sinpe
Ajunwwod pue
SJUIPNIS) SISSAU[T
JTUOIYD YIIM
SurAll S)NPY

VSN ‘(paxTur)
S9SSAU[[T ATUOIYD
Im SULAl] S)OpY

uonesiue3Io
JUSWIUIIA0S

3N 9811 B JO
soakordwyg

VSN ‘(snyess
Kyjzourwr [BNXaS
‘SSQU[[I [eJUSUW “'3°9)
Kmuapr pasyewsys
9[qB[BaOU0D
B M SuIAl
(syuapnys 2391109)
sjnpe Jurdrowyg

A3oroyoksd/aurdrpow
[eInorAeyag

K3oroyoAsd
ey /L3o010yd4sq

K3ojoyohsd
[euonesiuesio
/K3o10yohsd yireoq

K3ojoyohsd
e10os/A3010yoLsd

(yuowrdoroaap

SSVID) (€107) T8 19
‘aun ‘meysureyq

(T107) 'TE 39
meygsureyq

(¢00) e I
KasyooQq

(9107) uumY
pue 1ropney)

uonnNqrIuod
enidaouod urey

rwSns pajedonue
JO JUSWIAINSBIW/ ULIJ ],

ad A3 99anog

SNO0J
/uonIpuod
YIresH

IX9JU0d pue
uonyendog

pRY/aurdsia

134 29 J0yIMy

(panunuo)d) |

THTdVL

8515

Journal of Advanced Nursing, 2026



(senunuo))

ewdns pajedioniue aseaIOUT
AyualIsapeur Aeul d0UAIdYpE
Gunjowoad soessowr ey
orqnd a19ym BWWI[IP ©
$1s933ng “ewdns pajedonue

(.46 T-ATA0D dojeadp nok
J1IsureSe pajeuIwuLIOSIp

(61-ATAOD JO
aAeMm pIg SurInp)
ueder ‘0£yoL,

I9ySIY [IIM PAIeIOOSSe I0/pue papnjoxa AJ[e1o0s uejrjodonaur
Apuapuadapur (sInoraeyaq aq [[Im AJrwey Inok pue ‘(uonrerndod
9A1399301d SUTUIOUOD) SJAI[Rq noA Jey} A110Mm NoA op [e19uad) syuapIsax
aAnjewIOU SUOIIS pU' UONOJJUL Yonuwr MOH, :uonsanb ura)r (A9AINS [BUOI}O3S-SS0ID) Arunuuod (£207) olowIyse
JO JSII paardo1ad spurg -913urs) ewdns paredonuy reorrrdwa aAnRIURNY 61-AIAOD pagde-s[ppIN yIreay orqnd pue 1fn,g
sassa001d LIpuapt pue
INnorAeYyaq doe[dIom 03
s3doouoo ewidns paredonue
Surpu9aixa ‘swojdwiks 919A3S
Q10w YIIM S9401dwid 10§
198U01)S 91 SJO3JJO S} (umouy st sisouSerp Yoam/qoz <
Jey) PUB ‘SINOIABYD(] JIOM J1 SOW09)INO JIOM ooerdyIom Sursrom “19pIosip
9A1ONPoIdIAUNOI SISBAIOUT dAne3au Jo suone3dadxd oy) ur ewdns Iejodiq Io/pue
uInj ur yorgm sIom je £9[©9S UON)RUTWILIOSIP (1opI0STp uorssaxdop YIm
Lyronuayine soonpa ssaU[l paredionue Wajl-6) SSAUI[T (Apm3s uonerpawt 1ejodiq pue pasougerp sajels juowaSeurw
[BIUSW JNOQE UOHJBUTWILIISIP [eIUaW 0} ONP JI0oM I8 pajeropowt [eurpnyiSuor) uorssaxdop) panun ay) ut /Inoraeyaq
paredioniue 1Y) smoys uoneuIwLIoSIp paredonuy [eorridwio oA RIUBNY)  SSAU[[I [RIUSIA saakordwy [euonestuesiQ (2202) 'Te 39 IoW[[Og
(A31p19I0WI0D SSAUTTT
SIUOIYD JO POOYI[AYI] 193813
89) sawooino edrsAyd (earpnford/Surd£1oa19)s
12100d s301paid ‘10SSaIIS JUOT)RUTWILIOSIP JO
oruoIyd e se Sunoe ‘ewdns uoneloadxa saInseawt (VSN ‘AN ‘xuoig) (SwsrueyodW
pajedonue jey) sasisayiod A ‘9[eos W6 ‘ewINs JTuId AJI0-19UUL (SN0 ATH) ewdus ATH)
“Ylomowel] ewsns ATH ATH pajedionue) (romduresy e Jo 3s91) ‘(HM1d) AIH A3oroyossd (€102) TR 10
oy 359 A[reordwyg ewdns ATH paredionuy TeonIdwa aAnEINUENY ATH it 3uiar oidoag /uireay dqnd ‘WIS ‘meysuredg
uonNqrIIuod vwiSns pajedonue ad£3 22anog Snooj JX9)U0d pue prayy/aurdosiq 183K %9 I0YINy
renydosuod urey JO JUSWIAINSBIW/ ULIJ ], /UonIpuod uonendog
YIresH

(ponunuo)) | THATAVL

Journal of Advanced Nursing, 2026

8516



(senunuo))

uo1ssa1dap uo 2In3[nd Jo 39930

oy} sojerpaw Afrenaed ewdns Aoyan L, pue s9jels
paredonuy "uorssaidop pue palIuN Y3 WOy
rwdns pajedronue 1oy31y 110dax (paxtur) pordues ‘sennuapt
(31M31N9 351A13991109) sjuedroned (9789 WRII-HNW WL SoNIUAPI pasnewdns
UST[IN,L, SPUT] "UOHBIIBA -1 ‘ewrdns pajedionue) (£9AINS TBUOI}DIS-SSOID) pasnew3ns 9[qeeadu0d K3oroyoAsd TeININO
[BINI[NO-SSOID SAUTWBXY ewdns pajedonuy [eotardure aAnRIIIUBNY) d[qe[eadu0) M STeNPIATPU] -s8019/A30[0YdASq (8T02) 'T® 312 19Z1Y]
ewiSns 1[oJ 93eurw 0}
JUonjedIjIuLIou, pue (SI9sn
[BUOIIBAI02I WOIJ SUTIRIOOSSIP) [oeasy ‘ured
Surray)o, asn syuaned smoys (ew3ns pajorUd JTUOIYD 10§
"UOIBIIUT JUSWIEII} AB[OP UBD Sur193unoous o 1edj SIqRUUED [BOIPIU
rwI3NS 3[9J Sunsixe-aid jey) pue /uone)dadxa jo ured oru0Iyd guisn (yIresy
rWISNS PAJORUD URY) Jud[eadid douaLIadxe TeuIdIul (Apmas Teo13010USWIOUAYd) /siqeuued Jo AnystutN Aq QuIdTpaW/ 3By (€202) T8 12
d10w ST eWSNS 3[9F SPUIL] rewSns 319F) ewiSns 3o [eosrridwe aAnyelITeNd) [ed1paIN PasuaI]) syuaned orqnd/SursinN leyreny
90ueIAdp Jo doueieadde oy
proae pue ewidns pajedonue
d3eurw 0) UOHEIJTULIOU, BPBUE) ‘0JU0IO0],
ur 93e3ud pue [0IIU0I-J[3S JO (.peajod, ay1] S[oqe] uejrjodonow
juswaIINbal [eINI[NO 92I0JUIDI 2INSO[ISIP JO Ied] ‘uoperndod
SI9Sn saNSIV JIomaurely Fu1qrI089p S9AljRIIRU (Surstroayy Jnpe [eisuad ay)
suewjjon Sursn ewdns jo aanyeIenb) ewdns /SmaraIul ydop-ur) sIqeuued/asn WOIJ PAIINIIAI K3o1o1008 (TT02) T8 30
juswadeurw sasifenidoouo) pasifeuIoul/ewdng reorardwe aAnyeII[END Joue)sqns SI9Sn sIqeuuR) /&3oroutwura) Kemeyiey
(uors19Au0d019s uodn VSN “And 310X
JSII paA1212d jo juspuadapur saousnbasuod sanedou MON ‘USWOM
Sunse) 03 191118Q © SE S30€ BWdNS Pa30adxa uo Juisnoog Igpuagdsuer) pue
paredionue s3s933ng "sinoraeyaq O[OS WIdYI-/ PIjeIAIqQE SINOIABYSQ (NSIN) usu yrm [OIBISAI
Sunse) ATH 181321 03 A[oAneSou ‘ewdns ATH poredionue) (£9AINS TRUOI}OIS-SSOID) Junsey X3S 9ABY OUYM U [BINOIABYSq/YI[eoY (£102) [PIRWED
ewdns ATH paredionue syury ewidns ATH paredonuy reoridwi aaneINUERNY AIH/ATH aAne3oU-ATH orqnd/A3ojoydAsd pue qnjon
uonnNqrIuod rwSns pajedonue ad ) 90anog SNO0J IX9JU0d pue prey/aurdrosiq 134 29 J0yIMy
renadasouod urey JO JUAWIAINSBIWI/ ULIJ T, /uonIpuod uonjeindog
Yi[eoH
(ponunuo)) | TATAVL

8517

Journal of Advanced Nursing, 2026



(senunuo))

s1ap1aoid a1eoyieay o}
UOI}BJUSLIO [BNX3S JO SINSO[ISIP
pue (LSAIH) Sunisal-J19s ATH
0} ew3ps pajedonue 19mof
s urg ‘s1oulred [Bnxas J99s 0]
BIpaW [e100s 3UIsn 03 ewdns
poredronue 10y31y SYUIT

P91s9) surewiop ewdns Inoj oy}
Suoure 1soyS1Y ) 9I9M SII00S
rwdns pajedonue spur, “Sunies
9IeOY)[€Y AU} UI SN SIqRUUERD
JO 2INSO[OSTpUOU 0) AJUEIIFIUIIS
ewdns pajedonue syury

rwdns Jo suraied paiopudd
pue juawainseaw ut sded
jueyrodwr Suny3iysy
‘pauTUIeXa A[oIeI 918 SIOUIJIP
poseq-1opuag pue -Xas SMOYS

(3180s 11917 WA-/
‘ewSns AIH paredonue)
rwdns ATH pajedonuy

(ores wa-NINW/SINS
-NS woij paydepe swall
xIs ‘ewrdns pajedionjue)

ewdns pajedonuy

SIomawely s II0pney)
pue meysuieq 3uisn
Popod swd)l ‘ewdns

(£9AINS TBUOI}DIS-SSOID)
[eotaidure aAnRIIIUBNY)

(u81sop A103eI0[dX0
aAndrosap) reorridurd
aAneIuEn)

AIH

asn sourIsqns
/2INSO[OSIP
asn siqeuue)

eury) ‘dde sjiqowr
KeS vIA poynIoaI
‘(INSTA) TauI 1ITm
X3S 9ARY OUYM USWI
aAne3ou-ATH

VS ‘Wa1sAS
9IBOY)[BY PISSIIIE
oym siqeuued guisn

(+1Z 93e) synpy

S9LIUNOD Y31
SSOIO® MIIAJI

Qurorpaw/3ursinu
/UonoNpal WieH

(SN20J ATH) dUIOIpaW
/uresy orgnd

(0207) TR 3O NIT

(+207) ‘T8 19 Sury

PaArddIad pue pasIjeuIaiul AIH [ 2In3eIAI] [BqO[3
pue ATHTA Suoure ew3ns ‘pajoeun ‘pajedionue MITAJI JUSWDINSBIW 3urAl] yinoA ‘(s1eakz-01)
poredioniue a1nided sernseowr Surpnpour sarnsesw /sarpn)s Tedraidws jo Suoure ewidns ATH s Surarg oIeasal ATH (L102) 'Te 3
pwSNS ATH MOY SMIIARY rwISNS paje[oI-ATH MIIADI dAINRINNUBNQ) PoleRI-ATH 91doad Sunox /UIeay orqnd URIZNOWRIRY
(da1g) sixejAydoad ainsodxa
-914 Suisn 03 s1a11IRq PaAIRdIad (snyess
syorpaid ewidns pajedonue Kyrrourwx
Spul "(Snjyeis AJLIouru [eNXas [enxas 2
pue 90€I 0) paINqIIIe) ewdns (9100s BWINIS [BUOIIOISIAIUL soex) ewidns VSN ‘ATH 10§
paredionue [EUON)O3SINUL ornawoad ‘sgurner (KaaIns/Apnys [BUOI}09SISIUL st e (ININSE)
ainseaw 03 yoeoidde uonnNqgLI)Ie YIIM 9IS W) srnowoydAsd) Juonuasaxd uaw AJLIour [I[eay [eNnxas/yIreay (£202) ‘TR 39
o1nawo9s [oaou e sdofoaa -LT) ewidns paredonuy [eorridue aAn INURNY) AIH [enxas yoe[g orqnd/ASo1oyoAsq urwIyOIe]
uonNqrIIuod vwiSns pajedonue ad £} 90anog Snooj JX9)U0d pue prayy/aurdosiq 183K %9 I0YINy
[enidaouod urey JO JUSWIAINSBIW/ ULIJ ], /UonIpuod uorjeindog
YIesH

(ponunuo)) | THATAVL

Journal of Advanced Nursing, 2026

8518



(senunuo))

ewdns ssauy[I paredonue jo

901n0s }s931€] oY) AI€ SISIoM

areoyeay spurq ‘(3a1p 1ood
‘Juryows) Inoraeyaq AYSLI
pue (9317 Jo A3rTenb 1omof
‘SUOTITPUOD JTUOIYD JIOUT)

snjels yireay 1o100d o) ewdns

paredionue sYUIT "BISY

Jseayinog ur ewdns pajedonue
30 (%L°07) doudresdid syrodoy

2INSO[ISIp 0} SISLIIE] St
[esstuisip qof pue 9oud[oIA
Iouyred aewInul 9YI] S1LAIY)
o1y10ads s3yd1ysiy "snieis
AIH JO 9InSO[OSIp-J[oS
sjorpaid A[panesau pue
ApyuedryrugIs uoneurwiIdSIp
/ewdns pajedonue spurg

juounsnfpe 1ood pue ewdns
paredioniue uaam3aq JUI|
o) SuryRIPOUW WSIUBYOUI
3urdoos aanydeperew e se
[eMBIPYIIM [RID0S SAFIIUP]
‘surd[qod yj[esy [ejuswr
sjo1paid uay} yorym
‘TeMBIPYILIM [B100S SIOTpaId
rwdns pajedonuy :[opour
reurpniiSuof e SAYSIqeIsy

(o1B0s WRYI-I W
wAI-ZT {[SSVID] 9[eds
rwdng pajedonuy ssauf(y
oruo1yD) ewdns pajedonuy

(S310M)3U [RIOOS
SNOLIBA WIOJJ SOWO0JINO
dAne3au pajoadxa uo
9[eos 319317 Jutod-¢ Suisn
K9AINS) UOIJRUTWILIOSIP
pue ewidns pajedonuy

(suonyeoadxa uo Juisnoog
9[BOS UOTIBUIWILIOSIP
padepe wal-
‘ewrdns paredonuy)
ewdns pajedonuy

(£9AINS [BUOI}DIS-SSOID)
[eotardure aAnRIIIUBNY)

(S@o4 pasn ‘uorssaidal
onsidor/AaAIns)
reoraidws aAneIUENY)

(3urepow uoryenbs
[eIN3oNNS :[euIpnyIsuor)
[eonidwa aAneIUERNY

(paxtu)
ssauj[I
oruoIy D

QINSO[ISIP-J[oS
AIH

(p10231
[euTwILId
/IUSWAAJOAUT
wa)sAs sonsnl
[BUIWILID)
Auapt
pasnewdns
J[qereadu0)

UIBUIaIA
pue IewueAA
‘erpoqure)
‘San[Ioey yiresy
‘syuaned 9seISIp
SIUOIYD NPV

eAUSY ‘1qOITEN
(VHMId) ATH
Im SUIAL] SINPY

VSN ‘Arunuwuod
oy} Surroyusalr
SISpUSJJO
/sayewrut [ref s[eN

QUIOIPAW [BINOIABYRq
/aesy orqnd

(Sno0y ATH) y3edy
orqnd/yiresH

A3ojourwrro
/&3o10yo4sd Teroos
/&3010yo4sq

(9107) prd3usq
pue 19z3[2d

(0z07) erecepN
pue 931SN

(L107) Asudueg,
pue 9100\

uonnNqrIuod
enidaouod urey

rwSns pajedonue
JO JUSWIAINSBIW/ ULIJ ],

ad A3 99anog

SNO0J
/uonIpuod
YIresH

IX9JU0d pue
uonyendog

pRY/aurdsia

134 29 J0yIMy

(panunuo)d) |

THTdVL

8519

Journal of Advanced Nursing, 2026



(senunuo))

(uonyenjeadp Aep-03-Kep) ewdns
paredionue woij (s3o0€ 9Inoe)
uoneurwLIdSIp pajedonue
S9JRNUSIRJI( “eWSNS [BIO0S
pajredoniue pue UOTIBUTWILIOSIP

(uonypunu14os1p payedionue
WOIJ JOUTSIP ‘UOIIBN[BASD

paredionue pasearour £q /suonoeal euosiodiojul rwdns vsn ‘erdwes
Arenyuanbas pajerpaw A[Tny JAT3E3oU UO JUISNO0J 98I (uonyeIpoW [B1I9S PpasI[euIuI Ajunuwwod ueqin K3ojoyohsd
“ewI31)S pasI[BUIIUL 0 ped] wR)I-G T ‘ewdns pajedionue) ordnnur/£aa1ns) /ewidns “(SOT =N) ssauf[I JuoneNIqeyal
UOIRUTWILIOSIP JO S90UALIAdXH ewdns pajedonuy [eotrrduro sAnRIIIUBNY)  SSOUJI [BIUSIN  [BIUQWI IIM SINPY JII)RTYIASJ (ST02) ‘Te 32 UUIMY
SSQI)SIP PaseaIour sjorpaid
Aronbrun osfe (JusuwIeaoUu0d)
SSQUINO I9MOT "YSIY SI
Kyrenuad uoym AJrrewrtad VSN ‘(sooudrradxd
SSOIISIP $301paid uoTjesSI[RUIIUT (umouy sauodaq J0ud0IA/ASNQR
1918913 1UOT)ORIUI SPUL] KITIUSPI J1 JUSWIBANSTUWL ‘asnqe doueISqNs
-o[dures Jnpe 9SISAIp © Ul /UOIBN[BAIP INOQE UIIOUOD (paxtw) (1SD) ‘SSQUY[I [BJUSU)
SSoI3SIP Ted130[0ydAsd pasearour Surnseauw 9[eoSs WAI-ST (s1sAeue uorssaigax SanNnuapI ISD yim ordures
sjorpaid ewidns pajedionue ‘ewrdns pajedonue) /AaA1ns) reorridwa pasnewdns Lrunwwod jynpe
1978013 yey) Surpury sajeordoy ewdns pajedonuy aAneIIIUBNY) d[qe[eadun) ‘ueqan ‘9sIaAI(] A3o10yd4sd ($102) 'Te 30 UUINQ)
(9ouaIes pue AJNTeIIUD
BIA) A[30911pUl pue A[3011D
30q SSa13SIP S3095J eWISNIS
paredionuy "ssansIp
Tear3o1oyoAsd jorpaid ‘(1030€] (ansorostp uodn VSN ‘(paxrur)
[BUISIXQ) eWISNS [BINI[ND SUI09)NO dATIEIIU JO SoNIUApI
snid (s10)0®J [eNpIAIPUTRIIUL) pooyry1 Suryse Apordxs (pax1wr) (1SD) posnewdns
d0udI[Ees pue ‘AJI[R1IUSD AINUSpI 9[BOS WRY-HNW WI-GT (Surrepow uonenba SNIUApI 9[qe[Ba2Uu0d
“ewrdns pajedonue moy ‘ewrdns pajedonue) [eanjonns/AaAIns) pasnewdns M SUIAL K3ojoyohsd (6007) 110pNEYD
Surrelop yromowelj e sasodoid ewdns pajedonuy [eotrrdurs aAnRIIIUBNY) J[qereadu0) sjuapn)s 339[10D e1o0os/A3010yoLsd pue uumo
uonnNqrIuod rwSns pajedonue ad £} 90anog SNO0J IX9JU0d pue prey/aurdrosiq 134 29 J0yIMy
Tenydaouod urepy JO JUAWIAINSBIWI/ ULIJ T, /uonIpuod uonyendog
Yi[eoH

(panunuo)d) |

THTdVL

Journal of Advanced Nursing, 2026

8520



(senunuo))

SOA[IBIIBU UOIJESI[BWLIOU
uonedrdwod jey) sa13ajens

UONBIJIULIOU PUE JUSWI[BIIUO0D S9IPN)S JOUIOS
UaALIp-uonedonue Se [[om [e100s aAnyeII[END
SB ‘9Sn SIqEUUED JO 9Injeu WOIJ PISISAYIULS
[BUOIOISIDIUL PUB J[qB[EIIU0D (3IN 9y pue
o3 SunySiysy pue ewdns epRURD WOIJ
JO SULIOJ [eNPIAIPUI pUE S[9AJ] [RONATRUR 90UQPIAS JEUONIPPE
‘Teroos ‘Ternionns Surddewr ordnnu ssoxoe ewdns uoneseuLIou YIM) VSN Y3 Ut
‘uoryestTedor 9dsap Isisiod (paredroniue/31o3) o1orux pue ewdns SI9SN SIqeUURD
sew3ns SIqRUULD MOYS 0} pUR [BI00S ‘[RINIONIIS MOIIAJI dATIRIIRU parepaI [edoIpauruou S9IpNIs SIqeUULR)
a1njeIdI] sanelfenb sasisoyiukg  Surpnjour ‘ewdns siqeuue) aanelend -siqeuue)) pue [BIIPIN /A3o101008 (0202) proy
JX9JU0J QUTIUASIY 9}
ur ewdns paoudrradxa 10 (swalt 8T “‘HIA-AI
posI[euIdUI URY) BWSNS —A101U9AUT PWSNS rUNUASIY ‘(VIINVY)
paredronue Jo S[9A9] 19y3Iy AIH mau e jo jred (Apmys jorid eaI1y uejjodonoy
spur "(HIA-9I) Juswnnsur ‘ewSns pajedonue) /UOT}ONIISUOD J[8IS) SQITy souang ‘ATH sorjowoyoAsd (L102) ‘Te 30
PpasIfeo0] mau e sdofoadq opedronuy ewdnsg [eoridurs aAneIIIUBNY) AIH 3 SUIAL] SINPY /A3010yoLsd Aysnpey

uorssaidap jorpaid
Apyuapuadopur sewdns yjoq

QI9UM [opoW dAIppE Uk VSN ‘(snooy
sjzoddng “ew8ns 1S) paredonue Ky1reuor}oasIajul
Aq parerpaw A[renied st (po[eaAdI ISD J1 (paxrua) /ewidns Tenp)
uorssa1dap pue UOIIBUTWIIISIP JUSW)BAIISIUW JO POOYI[I] ewdns Anuaprt pasnewdns
[eroe1 usamiaq drysuone[ar oy L, paaro1ad Gurssasse 9[qe[BaOUO0D & SuIreaouod
"ISD ® jo ewidns pajedonue 9[BIS WRYI-ST ISD oY) (uonyerpaw/uoIssaI3dal pue (LAoruyle Junaiodaz syinpe (S1qerRooU0)
1918218 $301pa1d UOTIBUTWILIOSIP Jo ewdns pajedionue) [BUOT}03S-SSOID) /ooe1) eWIdNS XUune] pue K3ojoyohsd 29 9[qISIA)
[e1o®BI PaoURLIadXa Spul ewdns pajedonuy resridws aAnRIIIUBNY JIqISIA UBOLIOW Y UBILIJY e10os/A3010yoLsd (0202) ‘Te 10 UUMY
uorNqrIuod rwSns pajedonue ad ) 90anog SNJ0jJ 1X9JU0d pue prayy/aurpdiosiq 134 29 J0yIMy
ren1dasouod urejy JO JUSWIAINSBOWI/WLIJ ], /uonIpuod uonendog
Ye3H

(ponunuo)) | THATAVL

8521

Journal of Advanced Nursing, 2026



"ATH ynm Suian

ordoad Sunok ‘ATHTA ‘uswom 1opuadsuen) ‘p O I, 9Teds ewdns-jios pue ewdns ‘SSVS ‘sixejdydord ainsodxs-a1d ‘ga1d ‘ATH Yarm Surar] odoad “HMTd (USW [IIM X3S JARY OYM USW ‘INSIA ‘(A101U9AUT BWSTIS ATH) HIA U0 seuosiad
e1oRY W8NS 9p OLIBIUAAUT ‘HIA-AT ‘Sunse)-1os ATH ‘LSAIH ‘AInuapt pasnewSns 9[qe[eaouod IS S92IN0SAT JO UOIIBAIISUOD) YO ‘o[eds ewdnS pajedonuy ssauf[] o1uoIy) ‘SSVID AdeIay) [e1rao1jaInue ‘LY V :SUOHRIAIqQY
‘Paje[NQE) JOU AIE JNQ SISAYIUAS SAIJELIBU 3} 0} PAINQLIJU0D SMIIAI dAaneISajur Jorid pue Surureyd uoneird ySnoIy) pajrjusapr sadIN0s [BN)XajU0I pue [BUON)EPUNO] ¢ [EUOIIIPPE

uy “ewdns pajedionue Jo $)ONIISUOD PIJE[AI PUE SIOUINDISUOD ‘SJUIPIIJUEL ‘SANLIIIE JO UOTILIIFIIUIPI 9Y) PAUWLIOFUT A[JOSITP PUE BLIILID UOISN[OUT J3UI JBY) $221n0S [enidoouod pue [edrriduwrd T¢ YY) SISLIBWWNS [qRL, :2JON

90URIAYPE UOHBIIPOW
IaMO] <—ewdns Arunuruod
paredionue <—ewdns
pasifeuIaIul <—ewsdns
Ayrunuwuod paAred1ad a1aym
[9pOW UOT)RIPAW [BLISS B
spur “ewdns AJunuIwod
paarorad Suneadojur
‘ISH PayIpou B 8IS,

sopmnie euosiad pue
SOpPNINIE SAIJBUWLIOU UI3MIq
UOIJRIDOSSE ) dJeIPIW
Arenaed (ewdns pajedonue)
surIou jo suondedrdd
‘(9oureroust onsireinyd)
HMTId Spiemo) sapnjnie
A3 Jo ssaudalsearad oy
(972WI1ISAI9A0) dATD IS
Aruowrwrod syuedronred spurg

asn doue)sqns £q 3urdoo
pue swojdurAs aArssaxdop
19y 31y ‘Aoe01Jjo-J]os doUIdYpe
I9MO] BIA d0UaIype syoedur
A1aneSau ewidns pajedonuy
:sAemipied Sa1JIIULP] *90UAIAYPE
LYV rewndoqns yirm pajeroosse
ApueoyTudis ainsesw ewidns
ATuo oy} st s3unIas a1edYI[eAY
ur ewdns paredonuy

(paydepe oreos
W-I[NUW ‘SISYIOM
aIedYITEaY ‘ATUNUWIWOD
‘AJTUIRY/SPUSLI} :90IN0S
£q ewidns pajedionue)
ewdns paredonuy

(SJ112q ,S19Y30 9A1012d 03
paidepe Surpiom 9[edS UWIAT
-GT WOJJ 9I09S SNIUWO)
ewdns pajedionue/sapninie
dATIBULIOU JO Suondaoiad

(paydepe ‘s1oxIom
o1edY)[eaYy 03 O1j19ads
SWA €/918IS WAI-ZT)

s3u)3es 2180 Yireay
ur ewdns pajedonuy

(j[Tomawiel] © JO 1593

/UOTJRIPAW [BLI9S/ASAINS)
[eonidwa aAneIURNY

(s1s[eue uoryeIpaw
/Aaa1ns uonerndod
-oroym) reorardwe
dAneIuend

(saareuuonsanb

aAnenuenb 4 smarazaiur

dAneIITEND)
SpOYIoW PAXIIA

SAW09INO
[eroosoyoAsd
/a0udIaYpE
UOT)BITPaU

/AIH

surIou ewdns
ATH/ATH

QouaIdYpE
LIV/ATH

(VSN ‘gvn) omurp

AIH ‘(HM1d) AIH
im 3utar] oidoad

epuedn
WIISAMYINO0S
ur sade[[IA [eInI
‘(snjels umouyun
/aA1IR39U-ATH pue
HMd) £oaIns
uonerndod-ajoym

S9NID S INOJ Ul
SOTuI ‘(HMTM)
AIH s Suiag

USWOoM J[Npe I3P[0

U3I[eaY [eINOIABYDq

/ureay orqnd
/&3010yd4sq

yireay orgnd
/uiTeY [eqorD

Sursinu/aurorpaur
/yaresy d1qng

(L102) ‘Te 19 URIN],

(T207) Te 1@ TBS],

(6107) "T® 32 901y

uonnNqrIuod
enidaouod urey

rwSns pajedonue
JO JUSWIAINSBIW/ ULIJ ],

ad A3 99anog

SNO0J
/uonIpuod
YIresH

IX9JU0d pue
uonyendog

pRY/aurdsia

134 29 J0yIMy

(ponunuo)) | THATAVL

Journal of Advanced Nursing, 2026

8522



TABLE 2 | Defining attributes of anticipated stigma.

Attribute

Description

Cross-disciplinary presence

Future-oriented expectation

Social/interpersonal focus

Emotional/cognitive anticipation

Multidimensionality

Link to social norms

Anticipated stigma is defined by
the expectation or fear of future
negative treatment if a stigmatised
identity or condition is revealed

Anticipated stigma centres on
concerns about how others (family,
friends, colleagues, healthcare
workers, public) will react

Involves worry, fear, or concern
about being devalued, rejected,
or discriminated against

Anticipated stigma is not
monolithic; it varies by source,
context and identity

Anticipated stigma is shaped by

Psychology, public health, nursing, social sciences

All fields, with discipline-specific
emphasis (e.g., help-seeking in nursing,
symbolic interaction in sociology)

Universal

All fields, with varying granularity

Public health, cross-cultural psychology

perceptions of prevailing social
norms and cultural context

Note: Fields include psychology, public health, nursing, social science, sociology, criminology, organisational studies and cross-cultural studies.

process (Aslam and Sarwat 2021; Chaudoir and Quinn 2016;
Moore and Tangney 2017). Psychologically, anticipated stigma
acts as a stressor that can lead to negative outcomes (Chaudoir
and Quinn 2016). Further, it frequently serves as a mediator or
moderator between experienced discrimination and psycholog-
ical distress, underscoring its theoretical and clinical signifi-
cance (Quinn et al. 2015). Interpersonally, it is characterised
by worries about negative reactions from others, especially in
healthcare, work and family settings (Amarante et al. 2024;
Earnshaw, Quinn, et al. 2013; Peltzer and Pengpid 2016; Rice
et al. 2019). The construct is multi-layered, changing based on
social identity, source and setting (Earnshaw, Quinn, et al. 2013;
Oga et al. 2022), and is influenced by wider cultural norms
and societal expectations (Fujii and Hashimoto 2023; Ikizer
et al. 2018; Tsai et al. 2021). Together, these insights derive the
importance of context-sensitive measurement and theory-based
intervention strategies.

4.2 | Antecedents

Antecedents of anticipated stigma can be grouped into three
main categories: individual factors, sociocultural influences
and structural determinants. Among individual factors, socio-
demographic variables such as age, gender, education level and
minority status are consistently associated with greater antic-
ipated stigma (Peltzer and Pengpid 2016; Quinn et al. 2020).
Intersectional identities, such as being a transgender woman of
colour living with HIV, may further heighten vulnerability to
anticipated stigma through the compounding effects of multiple
marginalised statuses (Amarante et al. 2024; Rice et al. 2019).
Past experiences of discrimination, including enacted stigma, are
also strongly associated with elevated anticipated stigma, rein-
forcing expectations of future mistreatment (Earnshaw, Quinn,
et al. 2013; Quinn et al. 2015). Health-related factors, including
mental health symptom severity, comorbid conditions and the

visibility of illness—particularly in chronic disease contexts—are
similarly linked to higher levels of anticipated stigma (Earnshaw
et al. 2012; Quinn et al. 2015). Identity-related factors, especially
the centrality and prominence of the stigmatised attribute with
an individual's self-concept, further shape anticipated stigma and
influence its downstream effects on psychological distress and
health outcomes (Quinn and Chaudoir 2009; Earnshaw, Quinn,
et al. 2013). Finally, individual psychological traits, including cop-
ing strategies and resilience, moderate how anticipated stigma is
experienced and managed (Quinn and Chaudoir 2009).

Sociocultural influences shape anticipated stigma by establish-
ing norms, expectations, and perceived social risks associated
with identity and disclosure (Amarante et al. 2024). Cultural
values, intersectional identities and close interpersonal relation-
ships, especially with families and communities, can intensify
fears of rejection or judgement (Quinn and Chaudoir 2009; Rice
et al. 2019). Structural factors, including healthcare policies, leg-
islation, media representations and institutional policies, further
amplify these fears and vary substantially across sociopolitical
contexts (Turan et al. 2017; Liu et al. 2020). For example, King
et al. (2024) expressed that legal contradictions surrounding can-
nabis use, such as federal illegality despite state-level legalisation,
contribute to heightened fear of judgement and nondisclosure in
healthcare settings. Institutional environments also play a rein-
forcing role: in the same study, only 15.1% initiated discussions
about cannabis use, signalling structural silence that may per-
petuate anticipated stigma. Social media exposure may further
amplify anticipated stigma, whereas purposeful self-disclosure
and advocacy efforts can reduce it (Liu et al. 2020). Collectively,
these sociocultural and structural forces function as key pre-
cursors that shape whether individuals expect stigmatising re-
actions during healthcare encounters. Figure 1 illustrates how
individual, sociocultural and structural antecedents converge to
shape anticipated stigma and its psychological, behavioural and
healthcare-related consequences in nursing contexts.
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Related Stigma Processes
(perceived, enacted, internalized, etc.;

reciprocal relationships)

Individual Factors

Antecedents

Sociocultural Influences

Structural Determinants

ANTICIPATED
STIGMA

Psychological Outcomes

Consequences Behavioral Outcomes

Healthcare Outcomes

Nursing Processes
& Environment

Assessment &
Communication

Documentation

Education &
Professional
Development

Policies

FIGURE1 | Conceptual model of anticipated stigma in nursing and cannabis use disclosure. Individual, sociocultural and structural antecedents
influence anticipated stigma, which in turn shapes psychological, behavioural and healthcare outcomes. Related stigma processes (perceived, enact-
ed and internalised stigma) and nursing processes and environments interact with anticipated stigma, mitigating or exacerbating its consequences

over time.

4.3 | Consequences

The centrality and salience of the stigmatised identity influ-
ence how anticipated stigma affects psychological distress and
health, with more central or salient identities amplifying its
impact (Quinn and Chaudoir 2009; Quinn et al. 2015, 2020).
Across chronic illness, HIV and mental health contexts, higher
anticipated stigma is consistently associated with greater symp-
toms of depression, anxiety and stress, lower psychological well-
being and quality of life, and greater reliance on maladaptive
coping strategies (Aslam and Sarwat 2021; Earnshaw et al. 2012;
Earnshaw, Quinn, et al. 2013; Earnshaw, Smith, et al. 2013; Fujii
and Hashimoto 2023; Peltzer and Pengpid 2016; Rice et al. 2019).
Behaviorally, anticipated stigma has been linked to social with-
drawal, disclosure avoidance, delays in testing and care, reduced
adherence and counterproductive work behaviours (Aslam and
Sarwat 2021; Follmer et al. 2022; Liu et al. 2020; Moore and
Tangney 2017; Ngige and Ndayala 2020).

Cannabis-related stigma provides a clear example of how legal
and social context shape anticipated stigma. Legislative and
shifting societal norms create regional differences in stigma,
with stricter policies associated with greater perceived devalu-
ation (King et al. 2024; Skliamis et al. 2022). Cannabis stigma
has been linked to adverse psychological and physical out-
comes (Ahern et al. 2007), and users often fear disbelief from
providers regarding medical use, which undermines emotional
well-being and therapeutic engagement. Despite growing pub-
lic acceptance, fear of judgement remains a significant barrier
to disclosure in healthcare settings (Kerridge et al. 2017). Legal
status contributes to perceived stigma, which influences inter-
nalised feelings and concealment behaviours, such as private
use and odour masking (Hathaway et al. 2011; Lau et al. 2015;

Skliamis et al. 2022). Even in regions where cannabis is more
normalised, anticipated stigma can prompt nondisclosure,
distancing and identity management strategies. For example,
Bottorff et al. (2013) describe how cannabis remains a stig-
matised treatment, particularly for patients with HIV/AIDS,
chronic pain or mental health disorders. It is also important
to distinguish stigma from legal concerns, as perceived legal
risks can independently impede patient-provider transparency
(King et al. 2024; Lapham et al. 2022; Lau et al. 2015; Skliamis
et al. 2022).

4.4 | Related Concepts

To clarify the unique role of anticipated stigma as a concept, its
importance lies in understanding what it is and what it is not
(e.g., perceived, internalised, enacted stigma). Accordingly,
this section identifies and distinguishes related constructs that
are often conflated with or mistakenly used interchangeably
with anticipated stigma. By mapping these boundaries, a more
precise definition of the core attributes and role of anticipated
stigma within broader stigma processes can be achieved.

4.4.1 | Perceived Stigma

Perceived stigma refers to an individual's current awareness or
belief that others hold negative attitudes, labels or societal be-
liefs about a specific identity or behaviour, such as cannabis use
(Kane et al. 2019; King et al. 2024; Skliamis et al. 2022; Zelaya
et al. 2012). It is primarily a cognitive construct involving per-
ceived devaluation and discrimination, which are often shaped
by cultural narratives and healthcare dynamics, including
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labelling and stereotyping (King et al. 2024; Link 1987). In the
context of cannabis use, individuals may expect judgement or
misunderstanding from healthcare providers, leading to lower
self-esteem, avoidance of disclosure and delayed pursuit of care
(Kerridge et al. 2017; King et al. 2024; Lau et al. 2015; Bottorff
et al. 2013; LeBel 2008; Tesfaw et al. 2020). Importantly, per-
ceived stigma often acts as a precursor to anticipated stigma,
laying the groundwork for future beliefs about possible mis-
treatment (Stangl et al. 2019; Turan et al. 2017). While perceived
stigma reflects current social judgements, it can also trigger
future fears that influence behaviour and decision-making, es-
pecially in stigmatised groups. As a variable factor, perceived
stigma offers significant opportunities for intervention within
provider—patient relationships and throughout the broader
healthcare system (King et al. 2024; Troup et al. 2022).

4.4.2 | Internalised Stigma

Internalised stigma, also known as self- or felt stigma, is the
process by which individuals absorb and accept negative socie-
tal beliefs about their stigmatised identity, integrating them into
their self-concept (Ferndndez et al. 2023; Kane et al. 2019; King
et al. 2024; Livingston and Boyd 2010; Stangl et al. 2019; Turan
et al. 2017). Unlike anticipated stigma, which is future-oriented
and involves expectations of upcoming judgement, internal-
ised stigma is rooted in past and present experiences, manifest-
ing as decreased self-worth and changes in self-identity (King
et al. 2024; Livingston and Boyd 2010). In the context of cannabis
use, this process reflects how individuals come to view themselves
through the lens of societal stereotypes, especially regarding their
perceived ability to fulfil regular roles at home or work (Hathaway
et al. 2011). The cultural and legal status of cannabis, along with
conflicting narratives about its benefits and harms, contribute to
the development of internalised stigma. Social media analysis has
shown that internalised stigma is one of the most common forms
of cannabis-related stigma, appearing in 38% of cannabis-related
posts (Chen et al. 2022). It influences attitudes, behaviours and
disclosure practices among cannabis users, who may adjust their
behaviour—such as hiding use or avoiding discussion—to con-
form to perceived social expectations (Hathaway et al. 2011).

4.4.3 | Enacted Stigma

Enacted stigma involves explicit experiences of discrimination
or devaluation carried out by others, such as healthcare provid-
ers, peers, family members or broader social systems (Catona
et al. 2016; Kane et al. 2019; King et al. 2024; Smith et al. 2016).
This type of stigma is based on actual experiences and rooted
in past or ongoing events, making it different from the future-
oriented nature of anticipated stigma. When it comes to canna-
bis use, enacted stigma might show up through being dismissed
by healthcare providers, denied services, having appointments
shortened or receiving lower-quality care compared to non-
users (Ahern et al. 2007; King et al. 2024). These experiences are
not only harmful in the moment but can also influence future
decisions, contributing to internalised stigma and self-criticism.
Importantly, enacted stigma can directly lead to the develop-
ment of anticipated stigma by reinforcing beliefs about being
mistreated in the future.

4.4.4 | Additional Constructs

Several additional constructs help clarify the conceptual bound-
aries of anticipated stigma. Symbolic interaction stigma involves
imagined social encounters and expectations of others’ reac-
tions, overlapping with but broader than anticipated stigma
(Link et al. 2015). Anticipated discrimination focuses more
narrowly on expected acts of exclusion, such as being denied
care (Butt 2008; Khatooni 2023; Leurent and Ducasse 2023).
Stereotype threat is a context-specific fear of confirming negative
stereotypes, often considered a subtype of anticipated stigma in
healthcare and education settings (Thille et al. 2023). Shame
reflects an emotional consequence of stigma, distinct from the
anticipatory cognitive processes at the core of anticipated stigma
(Leurent and Ducasse 2023). Concealment is a behavioural
response to anticipated stigma, involving deliberate nondis-
closure to avoid judgement, often accompanied by psychologi-
cal costs (Cortopassi et al. 2024; King et al. 2024; Quinn and
Chaudoir 2009). Lastly, rejection sensitivity increases vigilance
towards exclusion and can influence the mental health effects of
anticipated stigma (Cortopassi et al. 2024). A concise summary
of the defining attributes, antecedents, outcomes and related
concepts, along with illustrative examples and representative
sources, is provided in Table 3.

4.5 | Model Case

Jasmine, a 46-year-old woman scheduled for elective surgery,
visits the preoperative clinic for assessment. She regularly uses
cannabis to manage anxiety and chronic pain, having researched
its benefits online and through dispensary staff due to difficulty
discussing it with healthcare providers. Living in a state where
cannabis remains controversial despite legal medical use, she is
aware of societal stigma towards cannabis users in healthcare, es-
pecially as a middle-aged woman with chronic conditions. During
medication reconciliation, Jasmine employs a selective disclosure
strategy she has developed over time. She discusses her prescrip-
tion medications but provides only partial information about her
cannabis use, carefully watching the nurse's reactions before re-
vealing more. She fears being labelled ‘drug-seeking’, judged, or
having her pain dismissed. She also fears future impacts on her
record and insurance. When the nurse seems rushed and uncom-
fortable discussing cannabis, Jasmine adopts defensive tactics, em-
phasising her responsible use, medical necessity and compliance
with laws, while internally questioning full disclosure. Though
she has not faced negativity in this encounter, her past experiences
and societal attitudes have made her cautious. Ultimately, she dis-
closes minimal information, acknowledging that limited provider
knowledge and discomfort hinder meaningful discussions. This
partial disclosure risks damaging the therapeutic relationship and
could lead to drug interactions or inadequate pain management.
This case illustrates how anticipated stigma, provider gaps and
documentation concerns impede optimal care and patient safety.

5 | Discussion
Anticipated stigma is an evolving concept with increasing im-

portance across healthcare fields, yet it remains underrepre-
sented within nursing science. Based on the expectation of
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TABLE 3 | Summary of attributes, antecedents, consequences and related concepts of anticipated stigma.

Brief definition/
Component description Key examples Representative sources
Attributes Future-oriented expectation Fear of judgement by providers; Earnshaw et al. (2012), Quinn
of devaluation; social/ concern about rejection and Chaudoir (2009)
interpersonal focus, etc.
Antecedents Individual, sociocultural Intersectional identities; Amarante et al. (2024), King
and structural precursors prior discrimination; legal et al. (2024), Turan et al. (2017)
context of cannabis
Consequences Psychological and Depressive symptoms; Aslam and Sarwat (2021),

behavioural outcomes

Constructs often conflated
with anticipated stigma,
clarified in this analysis

Related Concepts

nondisclosure; reduced utilisation

Perceived stigma; internalised
stigma; enacted stigma;
concealment; stereotype threat

Rice et al. (2019)

Earnshaw and Chaudoir (2009),
Kane et al. (2019), Livingston and
Boyd (2010), Smith et al. (2016)

future devaluation, judgement, or discrimination, it is especially
relevant for individuals with concealable stigmatised identities,
such as cannabis users. Although interdisciplinary research—
particularly in HIV, mental health and chronic illness—has
recognised anticipated stigma as a significant barrier to disclo-
sure and care engagement, its relevance to cannabis use in nurs-
ing settings is just beginning to be explored. Current research,
including studies such as King et al. (2024), suggests that an-
ticipated stigma is a strong predictor of non-disclosure and con-
tributes to poorer clinical outcomes. Nonetheless, the concept
is often mixed with related forms of stigma (e.g., perceived,
internalised and enacted), and measurement tools lack clear
conceptual foundations, which limits their applicability across
different conditions and environments.

The findings refine existing stigma frameworks by clarifying the
temporal and anticipatory dimensions of stigma in nursing con-
texts. Whereas Link and Phelan's (2001) framework emphasises
labelling, stereotyping, and status loss rooted in power, minority
stress models highlight cumulative exposure to prejudice, antic-
ipated stigma captures the prospective, scenario-based calcula-
tions that individuals make when deciding whether to disclose
stigmatised identities or behaviours such as those associated
with cannabis use. By synthesising evidence from psychology,
public health, sociology and organisational studies, this analysis
reveals that anticipated stigma functions as a key mechanism
linking structural and interpersonal stigma to downstream psy-
chological and behavioural outcomes. For nursing, this high-
lights the importance of not only addressing past experiences
of discrimination but also the expectations that patients bring
into clinical encounters about how nurses and other providers
will respond.

5.1 | Implications for Nursing Practice
and Institutional Policy

Anticipated stigma has direct implications for everyday nursing
practice and institutional policies. At the point of care, nurses
can either reinforce or mitigate anticipated stigma through
their approach, communication style, non-verbal cues and doc-
umentation practices. For example, integrating nonjudgmen-
tal, behaviour-specific prompts (e.g., ‘Aside from prescription

medications, many patients use cannabis, herbs, or other sup-
plements to manage symptoms. Do you use any of these that we
should know about to help keep you safe?’) into nursing assess-
ments may normalise disclosure and signal psychological safety.
Institutionally, nursing leaders can advocate for stigma-informed
documentation policies that avoid pejorative labels, clarify the
clinical rationale for recording cannabis use or other stigmatised
behaviours, and limit unnecessary dissemination of sensitive
information across the record (Akatukwasa et al. 2021; King
et al. 2024). Policies that promote patient-centred language, ac-
curacy, confidentiality and shared decision-making may reduce
anticipated stigma and facilitate transparent discussions about
risks and benefits (Amarante et al. 2024; Bottorff et al. 2013). The
perioperative environment is one example of a specialised setting
where these approaches are particularly important for safe medi-
cation reconciliation, anaesthesia planning, harm reduction and
postoperative pain management for patients who use cannabis
(King et al. 2024).

5.2 | Implications for Nursing Education
and Professional Development

This concept analysis also emphasises the importance of in-
cluding anticipated stigma in nursing curricula and ongoing
professional education. Educational programs can seek to
explain how anticipated stigma functions, including its roots
in systemic inequities and its effects on disclosure, trust and
health outcomes (Amarante et al. 2024; King et al. 2024;
Quinn et al. 2020). Simulation and case-based learning, using
scenarios such as the model case presented here, can help stu-
dents and clinicians practice responding to stigmatised dis-
closures with empathy, curiosity, ethics and clinical precision.
Additionally, incorporating stigma-informed communication
skills like reflective listening, validation of patient concerns
and collaborative risk-benefit discussions into competency
frameworks can help develop nurses into stigma-sensitive
clinicians. Faculty and preceptors may also benefit from
training that encourages reflection on their own assumptions
about substance use, chronic illness and other stigmatised
conditions to reduce unintended contributions to anticipated
stigma in clinical learning environments (Bottorff et al. 2013;
Hulaihel et al. 2023; Rice et al. 2019).
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5.3 | Implications for Research

The attributes, antecedents and consequences identified in this
analysis point to several priorities for future nursing research.
First, there is a need for condition-specific, psychometrically ro-
bust, and theoretically grounded measures of anticipated stigma
that are anchored in clear definitions and sensitive to diverse so-
ciocultural and legal contexts, including substance use and can-
nabis. Although King et al. (2024) indicate that anticipated stigma
is strongly linked to cannabis nondisclosure, this represents an
emerging area rather than a mature body of work. Qualitative
and mixed-methods studies should explore how patients and
nurses jointly construct and negotiate anticipated stigma in
real-time encounters, and how provider communication, insti-
tutional policies, and relational care dynamics shape the antici-
pation of stigma in critical interactions (e.g., nursing intake and
assessment encounters). Longitudinal research is needed to ex-
amine how anticipated stigma evolves across the care trajectory
and to clarify its temporal relationships with perceived, enacted
and internalised stigma. Finally, intervention studies should test
stigma-informed nursing approaches, such as cannabis-specific
disclosure prompts, tailored assessment questions, communica-
tion training and documentation reforms, to evaluate their effects
on anticipated stigma, disclosure, psychological safety and down-
stream clinical outcomes, thereby informing stigma-responsive
models of nursing care and health equity. In particular, canna-
bis use serves as a key example for studying anticipated stigma
in nursing: it is becoming more common and often legal, yet it
remains morally debated, poorly documented, and frequently un-
disclosed, making it an ideal context for developing and testing
stigma-aware nursing interventions (King et al. 2024).

5.4 | Limitations

This concept analysis has several limitations. First, despite con-
ducting an interdisciplinary search, the sources included were
mainly identified using an Al-assisted semantic tool (Elicit),
along with traditional database searches and citation chaining.
This method is suitable for the iterative, exploratory nature of
evolutionary concept analysis but is limited by the coverage and
ranking algorithms of the underlying databases and may be dif-
ficult to reproduce precisely. Second, although a small number
of non-English sources were translated, most of the sample still
came from peer-reviewed literature. It might not fully represent
work published in other languages or in grey literature. Third,
most empirical research on anticipated stigma focuses on HIV,
mental illness, or chronic illness, with only early evidence re-
lated to cannabis use, which could restrict applicability to this
emerging area and other contexts. Fourth, the reliance on cross-
sectional, self-report studies limits the ability to draw conclu-
sions about causal relationships and changes over time. Finally,
while the model case and implications are grounded in nursing,
they may need adaptation to fit local legal and organisational
environments.

6 | Conclusion

This concept analysis clarifies anticipated stigma as a future-
oriented expectation of devaluation or discrimination, distinct

from perceived, internalised and enacted stigma, yet closely
connected with them across time and context. By synthesising
interdisciplinary evidence and applying it to cannabis use disclo-
sure in nursing, the analysis provides a theoretically grounded,
nursing-specific understanding of how anticipated stigma un-
dermines therapeutic communication, psychological safety and
equitable care. The attributes, antecedents and consequences
identified here, along with the proposed conceptual model, offer
a foundation for developing stigma-informed assessment tools,
educational interventions and organisational policies. This
work contributes to ongoing efforts in nursing science to recog-
nise stigma as a structural determinant of health and to create
stigma-informed, person-centred models of care.
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