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Women and the gynecologist. 

Difficulties in comprehension 

M. P. SICHEL

Summary: In the woman-gynaecologist relationship there is very often extreme d面culty,
unease and incomprehension in that the request for help, and consequently the symptoms put for­
ward

'" 
d_oes not r�present tJ:ie real ne_ed. 

It is up to the gynecologist to decode the female code and understand the woman's request, 
by putting aside his personal point of view and his medical code. Otherwise a vicious circle is 
created which merely leads to disappointment and frustration on both sides. 

The main factors which impede a true and fruitful understanding between the woman and the 
gynecologist are described. 

The di伍culty in recognising the real 
need which lies behind an explicit request 
in gynaecological consultation is unfortu­
nately all too often the cause of incom­
prehension and unease. 

Unease on the part of the patient, who 
does not obtain what she wants, unease on 
the part of the doctor whose intervention 
is often of no avail. 

The enormous di伍culty which a wo­
man has in explaining her problem arises 
out of three main factors: 

1) Of ten she cannot recognise her own
problem, probably because it would be too 
龋cult to bear and therefore to put into 
words. 

2) Sometimes on the other hand she is
unable to express her intimate di伍culties
in concrete terms, because she finds them 
too painful. 

3) Very often the educational, social and
cultural conditioning to which she has 

Department of Obstetrics and Gynaecology, 
University of Padua (Italy) 

C!in. Exp. Obst. Gyn. - ISSN: 0390-6663 
XVIII, n. 1, 1991 

been subjected prevents her from exposing 
the problem itself. 

In most cases all these elements con­
verge, in different proportions and with a 
varying incidence, to mask the symptoms. 

A masking, which is certainly a form of 
self-defence as regards the true request, but 
which is also extremely frustrating for 
the woman even at the moment when she 
formulates it. 

It is obvious that to this frustration in 
added the preceding one, caused by the 
problem itself. 

A vicious circle is therefore created; 
one, however, from which the woman feels 
the need to escape and the gynaecologist 
represents the means of breakthrough. 

The inner world of the woman, the 
image which she has of herself and of her 
own body, nevertheless, do not always 
correspond to (and indeed sometimes con­
flict with) the image which the gynaeco 
logist has of her and of her needs. 

She is in fact experiencing both symbo­
lically and concretely a reality which co-
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