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SUMMARY 

The Author analyses the psychosomatic factors 
that influence the woman's sexual and reproduc­
tive life. Some gynecologic and obstetric patho­
logies originate from inner conflicts. Thanks to 
the use of contraceptives and the emancipation 
of women, many problems concerning the wo­
man's inner life have been overcome. 
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Until recently, pregnancy and delivery 
were commonly regarded as two physi?­
logic events on which little influence - if 
any - could be exerted. 

Obstetricians and, above all, women 
often accepted certain events as ineluc­
table. This resignation originated from a 
long-lived situation that was handed down 
for centuries from generation to genera­
tion, from mother to daughter, almost 
'chromosomically'. The feminine educa­
tion refused to aknowledge sex as an 
expression of life. The sexual education 
almost exclusively concerned the pregnan­
cy and the delivery, which are just the 
consequences of sex. Ignorance was con­
sidered a virtue and had to be safeguarded 
by excluding sex from any conversation. 

However, like all forced attitudes, the 
women's resignation with regard to con­
ception, pregnancy and delivery was only 
supe五cial. It of ten concealed much more 
serious problems entailing inner conflicts, 
often producing an obstetric-gynecologic 
pathology that could sometimes go as far 
as jeopardizing the mother's and the fetus' 
health and lives. 

A wrong education assimilated from 
the family or the social environment can 
bear a negative influence on a woman. 
She can refuse sex or feel guilty and the­
refore refuse her femininity, thus com­
promising her psychosomatic development 
and equilibrium. 

Secondary amenorrhea, caused by chan­
ges in the hypothalamo-hvpophvseal axis, 
is a telling example. This pathogenesis 
is already well aknowledged and is de­
monstrated by the success of the psycho­
logic therapies in curing amenorrhea. 
This kind of disorders can bear a nega­
tive influence on a subsequent conception 
and pregnancy. 

The psychologically-induced sterility 
is rather well-known. In this case, the 
woman wishes to have what she uncon­
sciously refuses - a child - and her ste­
rility originates from a whole range of 
psychosomatic disorders including ovula-
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