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Humeur dépressive, pessimisme et douleur morale, intensité du syndrome somatique (anorexie par
ex), anhédonie (pas de plaisir), anesthésie affective, réveils matinaux précoces, angoisse matinale et
amélioration le soir, risque de suicide important.
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Psychose ou états-limites. Coexistence simultanée de manie et symptdmes dépressifs.
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Les représentations du self et de I'objet sont clairement délimitées. lls ont une bonne représentation
d’eux-mémes et d’autrui. Discours clair et cohérent. Bonne intégration de I'identité. Refoulement
(toutes les névroses), formation réactionnelle, isolation (obessionnelle), annulation, déplacement
(névrose phobique), intellectualisation.

Conflits intrapsychique : entre le principe de plaisir et le principe de réalité. Intégration de la réalité
externe. Expression symbolique du conflit. Contenu manifeste et contenu latent dans une production
psychique (réves, symptémes,...)

Conflit intrapsychique entre le Surmoi et le ¢a: Moi tiraillé. Sous la négativité du symptome
(souffrance, angoisse, déficit fonctionnel,...) se cache un plaisir déguisé auquel le patient peut avoir
bcp de mal a renoncer. Le symptdme, le compromis, n’est jamais pleinement satisfait. 4

Hysterie

Hystérie : Trouble global du fonctionnement affectant le sujet dans ses relations a lui-méme
et aux autres. D’apres les auteurs, d’'une part on a un ensemble de traits de personnalité
évocateurs du diagnostic et d’autre part on a certains symptdémes caractéristiques (troubles
de conversion ou de dissociation). On parle de névrose clinique que si les symptémes en
viennent a « rétrécir I'existence » du sujet en freinant ses actions ou au contraire favorisant
les passages a l'acte.

Traits de personnalité hystériques :

A. Dramatisation, théatralisme, mise en scéne,
e Dramatisation, sensibilité exacerbée
e scene lors de la crise hystérique

e mise en scene au travers du discours (avec séduction indirecte et mise en avant de
I'agressivité, de I'affect afin de faire écran aux représentations sexuelles).

B. Plaintes somatiques

Les conflits psychiques sont déplacés et convertis sur le corps (troubles de la motricité, du
tonus musculaire (ex : Charcot), troubles sensitifs, des douleurs, troubles neuro-végétatifs).
Troubles d’origine psychique qui se déploient par le biais du corps et ces troubles
empéchent la personne d’étre pleinement en relation avec 'autre. Risque : proposer de
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Syndrome délirant et ou dissociatif ; perte de contact avec la réalité ; absence totale ou partielle de la
connaissance de la gravité du trouble ; déficit de la symbolisation.

Mécanisme de défense : clivage, idéalisation, dévalorisation, déni, projection. = Protéger de la
désintégration du self et de I'objet, d’'un conflit entre le MOI et la REALITE.
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Association d’un syndrome dissociatif et délirant (avant 35 ans).

Dissociation intellectuelle (discours décousu, illogique), dissociation affective (indifférence,
ambivalence affective, manifestations inadaptées,...), dissociation comportementale (repli autistique),
dissociation motrice (comportements impuilsifs, hyperactivité motrice, parfois violence, conduite auto
ou hétéro-agressives).

Syndrome délirant: non organisé, floue, incohérent, sans logique. Hallucinations acoustique ou
verbale ou visuelle ou sensitive.

Différence avec paranoia : moins de 35 ans, construction de délire effiloché, illogique, passage a I’acte
absent ou insensé. (inverse paranoia).
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raranoia

Grande méfiance, délires de persécution, d’interprétation, de jalousie, érotomaniaque et de
revendication. Surestimation pathologique du soi. Il se méfie de celui qu’il considére comme plus
puissant que lui qui le menace mais aussi de celui qu’il considére comme plus médiocre, plus petite et
qu’il méprise généralement.

Relations interpersonnelles difficiles.
Etat de vigilance extréme et manque d’introspection (pas de remise en question).

Dimension homosexuelle inconsciente et déniée a la base de cette psychose. « moi homme, je I'laime
lui ». = Je ne I'aime pas, je le hais.

Pathologie ou il y a le plus de passages a 'acte !
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Expansion de la personnalité qui permet d’échapper a la dépression. Délirante ou non.

Symptémes : Anosognosie (pas conscience), délire, humeur euphorique, toute puissance, mépris,
triomphe, logorrhée, dépenses inconsidérées, désinhibitions, insomnies,...

Début souvent spontané apres facteur déclenchant qui peut parfois étre paradoxal (aprés deuil).

Le Moi maniaque triomphe la ou le mélancolique succombe.
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Vécu d’écrasement du sujet par la douleur morale, le sentiment de vide intérieur, la haine, et la
culpabilité ainsi que par I'idée plus ou moins délirante d’une fin de soi et du monde. Retrait des
préoccupations psychiques de toute réalité pour se concentrer sur sa personne propre. Absence
apparente de causes déclenchantes.
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Transfert / Contre-transfert

23 e

Le transfert en psychanalyse, est essentiellement le déplacement d’une conduite émotionnelle par
rapport a un objet infantile, spécialement les parents, a un autre objet ou a une autre personne,
spécialement le psychanalyste au cours du traitement. La reviviscence de désirs, d'affects, de
sentiments éprouvés envers les parents dans la prime enfance, et adressés cette fois a un nouvel objet,
et non justifiés par I'étre et le comportement de celui-ci.

Contre-transfert :
Sentiment inconscient qu'éprouve |'analyste en réaction aux sentiments inconscients ressentis par
I'analysé dans le travail d'analyse.
i 14 ~ » 7
Negativite

Tout ce dont la personne ne parle pas en thérapie.
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S : {d) Relaton dustle Amaour - haine
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£ = enfant mere
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de I'Objet idéal, avec traumatisme. L'expérience est trop précoce par rapport a la maturité
psychique. On aura affaire a une angoisse de perte et d'abandon liée a la dépendance
anaclitique (s'appuyer sur) qui n'est pas dépassée et maintient la personne dans une relation
de dépendance ambivalente, soit bon objet soit mauvais objet.

Névrose : relation triangulaire  angoisse de castration
Etat limite : relation anaclitique angoisse de perte
Psychose : relation fusionnelle angoisse de morcellement

Type de relation d’objet

La relation d'objet est le rapport qu'a un individu (le sujet) avec les objets qui constituent le monde
dans lequel il vit. Ce monde est d'essence tout autant interne qu'externe. L'objet est toujours objet
de la pulsion.

Mode de relation du sujet avec son monde, relation qui est le résultat complexe et total d’une certaine
organisation de la personnalité, d’'une appréhension plus ou moins fantasmatique des objets et de tels
types privilégiés de défense.

La relation aux premiéres personnes significatives va contribuer aux structures fondamentales de
I’appareil psychique, le caractére et sa psychopathologie.

L'enfant se rend compte de la relation triangulaire qui existe entre lui et ses deux parents. Le jeune
enfant s’apercoit que la mere éprouve un sentiment tendre envers le pére et que lui-méme n’est pas
le seul objet de préoccupation de sa mére. Cette découverte marque I'entrée dans le « complexe
d’'CEdipe ».

L'agressivité, la jalousie marquent les rapports du gargon avec son pére. Sa préoccupation principale
est de devenir I'unique objet du désir de la mére. Le pére est un rival plus ou moins dangereux qui
occupe la place convoitée dans le lit maternel. Une sorte de rivalité s’instaure entre le petit garcon et
son pere. C'est celui des deux qui sera le plus fort, le plus grand, le plus rapide a la course, etc. Cette
compétition représente un déplacement inconscient de la rivalité sexuelle : lequel des deux a le pénis
le plus intéressant pour la meére. L'enfant cherche en méme temps a étre comme son pére et a
I’écarter. Il éprouve la crainte que son pére ne le punisse et ne lui supprime son pénis.

Puis I'admiration prend le relais.

La relation du complexe de castration avec I'CEdipe est compléte : il ouvre I'CEdipe a la fille qui
commence a désirer le pénis paternel ; il ci6t I'CEdipe du garcon en venant arréter le désir vers la mere
puisqu’il serait puni par le pére.

Ces deux notions jouent un role fondamental dans la structuration de la personnalité et dans
I'orientation du désir humain. Les psychanalystes en font I'axe de référence majeur de la
psychopathologie.



DESPINA NAZIRI

Unattainable motherhood:
A psychodynamic approach

Infertility has long been of interest to psychoanalysts who have tried to help their
childless patients cope with, or overcome, this condition. The prevailing psycho-
analytic understanding of infertility in the 1950s and 1960s was that of psycho-
genic causation (Leon 2010), contributing as such to stigmatizing infertile people.
When organic factors could not be identified, unconscious conflicts were believed
to cause the inability to conceive. Yet, as infertility became progressively better
understood medically and no evidence for these postulated psychogenic bases
for infertility was found, this unfortunate emphasis on a search for psychogenic
causes eventually faded (Kulish 2011).

Currently, the focus on psychoanalysis has shifted from an etiological to a
therapeutic approach. Those who work with infertile women and men undergoing
infertility treatments (Allison, Doria-Medina 1999, Bassin 2001, Balsam 2011)
stress the patients’ feelings of shame, grief, anxiety, despair, depression, rage,
envy of others with babies, futility, and magical thinking, all of which follow from
being deprived of parenthood while enduring painful and humiliating medical
procedures, which may or may not work. According to Apfel and Keylor (2002),
psychoanalysts have recently turned their attention to two salient and problematic
dynamics: the failure to adequately mourn a previous loss and the absence of
ambivalence and disavowal of negative feelings about pregnancy and mother-
hood that is frequently observed among infertile women (Filet 1993). They also
underline that while adoption reduces the secondary stress of in vitro procedures,
it cannot be assumed to overcome ambivalence about motherhood or to heal the
sequelae of infertility.
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It is also remarkable that most of the literature on childlessness has focused on
women. In fact, modern diagnostic advances now show that 45% of those concerned
with the issue of childlessness are men (Apfel and Keylor, ibid.). Many argue that
women are more affected and pained by their childlessness than men. There are, un-
doubtedly, social and psychological reasons for this assumed gendered difference.
Chodorow (1978) has elucidated the psychological and sociological processes by
which the need to mother is instilled in women; that is to say, the reason why wom-
en reproduce caretaking and mothering, while men are not so programmed. Men are
typically less likely to see a doctor for individual treatment and to come for conjoint
work regarding concerns over their marriage or because they want to support their
wives: “the profound shame, stigma and assault on masculinity can be so acute for
men that they are too mortified to ask for help” (Leon 2010: 50).

In this presentation we will be looking into the impact the use of ART (Arti-
ficial Reproductive Techniques) can have on the psyche of women who use these
techniques because they consider themselves infertile either for biological and
psychological reasons, or for social reasons especially due to their homosexual
orientation. More specifically, we will be analysing the experience of women,
who try to become mothers with the use of new medical techniques and the inter-
vention of third parties (donors and doctors), by looking both into the internal con-
tradictions and psychological conflicts, and into the psychological readjustments
associated with the processes of trying to become a mother. These psychological
readjustments may facilitate the access to maternity or on the contrary promote
the renunciation of becoming a mother. This renunciation is either generally ex-
pressed by a desire to remain childless, or by the decision not to be the biological
mother but to still be the second parent of a child. The clinical data we use as a
basis for our observations emanate both from our research work with infertile het-
erosexual and lesbian couples, and our therapeutical work with infertile women.

According to the studies by Alméida et al. (2002) and Goeb et al. (2006),
medical treatments for infertility are very distressing, both physically and psycho-
logically, for the woman and her partner. Recourse to ART treatments can be seen
initially as protecting the couples from a psychic meltdown. It is the moment of
faith in medicine. However the route of ART is often long and strewn with failures
which can reactivate the couple’s narcissistic wounds (Canneaux 2009) and can
consequently activate acute internal conflicts.

During the treatment, the couple frequently faces all-powerful medical practi-
tioners, whilst they are both active and passive in relation to the medical team. In
other words, the aspiring parents experience contradictory feelings where on the



7d “(1107) ¢xod S eiopued & UBY} SIOIN ‘US}J03I0,] 3G 03 JYBII YL, “T3GIM 4

‘1de107

U3110510J 39 01 14511, Y} JO S1001 dY) puk UOTR[NTY UONI3J0IJ BIR( [BIdUSN © 10] Tesodold NF YL ‘0IB[JUBA,
sSuipear /+°d "(£107) meT ueadoing 1opup ,usjosio]

99 03 1y81Y, Ay} Jo SIUNJ dY) JunIry) SSAUIANYH SIYSY U010 BIe( 10J 1S9, V “UOWIS ‘OUR[[ISE)) 4
"0T1 DALIAIL (1102) T ;XOg S.eIopued e Uey) AI0]N ‘Ud}j0510,] 2q 03 Y311 oY, ‘T9GaM 'H JI0Y

'zd ‘Teuyy 609 (0102) IWOD "uorun ueadomyg
3y} ur uonoajoid eyep [euosiad uo yoroidde aarsuaya1durod v :SUOISIY Y3 JO SOPIWWOD Y} PUEL SOPTUWIO))

[EI00S puE OIWOU0dH 2y} ‘[1ouno) ay ‘yuatuerjied ueadomg 3y 0} UOISSIWWOY) Y} WOIJ UOHBIIUNWIWOY)
6'd "€107 Puod 2y} sso10y Ua)j05104 aq 01 YTy Sy, "SO0[SNy Jof Pue 2s01qury 1o SN

ue 10] pue KAudajur [e3a] pue [erow Joy/siy jo uonearssard s.uosiad e 103 JYSW Sy} SduejSUI IO] SB
yons ‘swaysAs [e39] [euoneu ur yjeuosiad 3o JySr oy J0 3deduod 2y} 0} payde)e aIe SAISO[OUTULI) SNOTIBA
1By} P3JOU 2q P[NOyYs Iy .’ ¥ dreaud 03 Y1 oy pue ‘Touoy /v ‘A)USIpP S YOnS SJUSWS[Q [BIOAIS
Surssedwoous ‘Ayrjeuosiad oy} Jo JYSI, Ay} WOIJ 9jeULUS 0} PIes Udaq Apisow sey adomy [ejuaunu0))
ur uayo310} 2q 0} JYSII oY) ‘19gaA\ AQ 0 pajutod Sy ('SajeIS JOQUIDIN JO Iaquinu & Aq uonru3ooar
S)I pue ‘s}X2}u0d (839 O1)SAWOP UIY}IM UOLIOU B 1ons Jo 2ouadiows oy} 0} uonjuaye Aed 3s1j 0y yuejrodur

SI 31 )x0)u0d ueadony 2y} Ul pawel} se uaj0510f aq 0} JyS11 Y} ur yydop 12)eaI3 OJUI SOAJIP U0 AI0Jog

puodag punv jxajuo)
[vunuL) ayp ul suondopy :SIXapuo) [PUOYDN] 01 SPAVSIY Yim UdJI0810,] 3q 01 Y3y 2y} Jo SuiStiQ 1°7

U9)3038.10,] 3q 0} Y3 Y} SUIAIIPU] YIoMIuwIBIL ] [B39] ‘10

Iea[o arowr Joded a1y} JO QOUBAI[AI ORI

armyon)s ynoqe ydeigered j1osuy

o1 EPUSSE Ted1I[0d 119y} JO JU0IF2I0F oy Je 31 Suroeld
suonmmsur ueadoimy yiim © s1ysur uonjodjold ejep pue Aoeand 1o Juasaidar pprom ('z oY) pue JouIdju]
oy} Jey) saduaj[eyo Juepodwr Jsour 9y} JO AUO,, AaW093q SeY [9A9] uradoins oy} Je us)j0g10y aq 03 Y31 € Jo
a3ua[[eyo 3y} Jey) Je3[0 aW003q Sey 3] ,,'s1e[oyos [e33] Aq pawrre(doid Apeaife sem Koeand Jo yieap, € jo
©OpI Y} ‘03e SIB3A U} SB 3UO[ SB JON (,"AJIUSpI 0} pIey AJSUISEAIOUT SWO0I3(] JABY SIAWNSUOD JNOGE BJEP
[euos1ad 10)TUOW pue 393][00 S10e12dO JTWOU0ID YoIym Ul sAem 2y} ‘uorssrurwo)) ueadoinyg oy Aq pajou
sy ‘sjonpoid 1oy} [[oS pue JONILW JoUIdU] Y} uo sasurdiojua skem ay) 1oje A[[ejusuepuny Aeur SIasn
Jo suor[rur 19A0 Surduel vjep [BI0ISWWO) Jo asn [enuajod ayj ¢ eyep J1q, JO BIS UR UT ‘00UIs oFny oIk oye)s
J& S}SQISJUT [BIISWWOD dY], ("A0rALId JI9Y} JO UOHIUIIAP [EIIUYDI} SY} [OTJUOD JoUURd A3y} SB sadjuerens

urepooun yym nq Aoeand 11ay) 309301d 03 Suraey Jo uaping ay) yjm SOAJOSWAY) pulj Ajysour s303lqns eje(q



UNATTAINABLE MOTHERHOOD 109

one hand, they feel that they engage themselves in an active process, while on the
other, they realise that they can only reach their objective by remaining passive in
the face of decisive interventions conducted by others. The woman can have the
impression that she is having a child alone or with the help of the gynaecologist
while the man finds himself constrained to adhere to a process in which he has
very little to do (Alméida et al. ibid.).

When a couple resorts to ART to conceive a child, a third party is introduced
into the equation —the gynaecologist— who can represent different things to differ-
ent couples. According to Alméida (ibid.), the gynaecologist is generally seen as
a saviour, who can, in part, heal the wound caused by the discovery of sterility. In
any case, he/she becomes a central figure in the emotional life of each partner of
the couple (Filet, ibid). In several interviews conducted as part of the (In)FERCIT
programme, one can indeed observe that in their discourses, women define the
gynaecologist in those terms, which can also be directly linked to the particularity
of the way assisted reproduction is organised in Greece.

Moreover, (Dudkiewicz-Sibony 2006, Cauvin 2007) and (Naziri, Dargentas
2011, Naziri, Feld 2012) tried to explain how ART with a donor, in addition to
“the third party” that the doctor already represents in an intraconjugal insemina-
tion, introduces yet another “third” party. According to these findings, a serious
and careful psychic exploration is necessary to prepare for the acceptance of this
third party donor. This will enable the parents to see how the failure of the bio-
logical and genetic relationship will be compensated with an increased symbolic
and social relationship: what makes a parent, after all, is giving the child the
family name, loving it, educating it and bringing that child up. The fact therefore
of becoming a parent thanks to the intervention of a third party can bring about
readjustments in the psychic economy of a woman, who is led to think of her role
as a mother in a new light. The time between the acknowledgement of infertility
and the suggestion of sperm or/and egg donation can be a good time to carry
out this process (Carter et al. 2011). The ability of the woman and the couple to
incorporate this event into their history has been shown to be important. More
specifically, the idea of egg donation should only be proposed, as with adoption,
when the couple has gone through the process of mourning the loss of fertility
(Raphael-Leff 2002, 2007, Simoglou 2012). Dudkiewicz-Sibony (ibid.) explains
that the anxieties, fears, feelings of guilt, if not explored can become an obstacle
to the pregnancy.

If pregnancy does not occur, the problem of mourning the loss of fertility is
even more difficult given the current social climate which extols the right to have
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a child. For certain psychoanalysts, the mourning of infertility will only take place
after many years (Weil 2011). According to Goeb et al. (ibid.), the rate of couples
giving up ART treatment voluntarily can be as high as 60%. Psychological rea-
sons are more often than not the reason for giving up. He notes that the women
who stop ART are more likely to reflect upon the idea of existing as a woman
without becoming a mother.

Taking a respite from attempts may not only provide a needed break from the
cascading sense of failure and helplessness, but enable a more open examination
of early and current sources of ambivalence toward parenting and result in more
conscious decision making. This may include discovering that the increasingly
desperate need to provide narcissistic restitution through making a baby has be-
come more important than the wish to parent. Adaptive solutions are often found
through adoption or non-parental nurturing relationships through work, extended
family, or volunteering organizations (Leon, ibid.). Thus, the experience of hav-
ing to go through painful medical treatments can lead an infertile woman to make
decisive psychological readjustments, which enable her to give a meaning and a
new direction to her life.

Nonetheless, what should we think of the psychological readjustments lesbian
women may face when they decide to have a child? In exploring and analyzing
the clinical material that we collected during our clinical research where we met
lesbian women who wanted to become mothers through artificial insemination
with an anonymous donor, we noticed that the project itself, which involved de-
ciding who between the two women would be the biological mother and who the
“social” mother, had already split the sexually identical couple by exposing it to
differences and then raising the question: who is the second female parent, who is
not the biological mother and who is not a father? What does this parent do, and
where does she stand between the mother and the baby?

In fact, for both partners, the desire to have a child draws on the relationships
with their own parents, the representations of the roles of father and mother and
their conceptions of maternal and paternal functions. Hence our research shows
that for these couples, bisexual identifications were particularly mobilized by this
project (Feld 2010, Naziri, Feld, ibid.). All the more so, perhaps, as it is with homo-
sexual couples that bisexual fantasies may flourish more freely and openly, since
they are liberated from any anatomical reference or socially predefined sexual roles.

Through the thematic analysis of several couples’ fantasy constructions, it
would seem that for the woman who has chosen not to experience maternity in her
own body (thus avoiding those very specific aspects of the maternal feminine re-
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lated to pregnancy), the desire to have a child can nonetheless activate new possi-
bilities of identification in terms of feminine passivity and erogenous masochism.

French-speaking psychoanalysts (David 1997, Houzel 2007) have brought
some interesting contributions to the debate about psychic bisexuality which could
be at the heart of the questions surrounding same-sex parenting. Thus, bisexual-
ity has a unique status: it both reflects and glosses over the difference between
the sexes. This emancipation of the psyche with regards to anatomical destiny
and biological limitations has become a reality with advances in ART (Assisted
Reproduction Technologies), undermining natural laws of procreation, bringing
that which was previously merely imaginary into the realm of reality. Yet, in ho-
mosexual families, although these new means of conception and relationships are
overturning millennium-old designs linking sexuality, procreation and lineage,
nevertheless, the unconscious and psychosexuality still deal with these new real-
ities in their own way. On a more general level we could say that both the desire
to have a child and the insemination will trigger important readjustments in the
psychic economy of lesbian couples asking for insemination.

Clinical vignette: Emma and Judith, or training for maternity

Even before they met, Emma and Judith both knew they wanted to have a child,
and soon after they got together they decided to begin the necessary procedures.
Emma was aware of her homosexuality at an early age and had never had a het-
erosexual relationship, whereas prior to meeting her partner, Judith had lived with
a man for four years. At first, while Emma shied away from the experience of
pregnancy, Judith was very enthusiastic:

I have always wanted children since I was very young, I have always loved

children and wanted to work with them! I have always wanted to have a child

[...] I want to go through it, to experience pregnancy, to have a child! We are
made to create life and of course we should take that opportunity!

Nevertheless, despite this enthusiasm, the desire to become pregnant shifted in
this couple. Emma explained that thanks to this relationship and everything Judith
brought to it and to the discussions they had, she may have gradually allowed her-
self to realise this desire to become pregnant. Judith, who had just started to train
as a plumber, gave priority to her new career, preferring to experience maternity
through her partner, thus postponing the realisation of her dream:

I am so happy that Emma is doing it, and that she’s the first to do it, mostly
because of her age, as it might be more difficult for her afterwards, but I'm
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happy that she’s doing it because I wanted to experience it too and by being at
her side, although it’s not me carrying it, I’ll still experience it with her; seeing
her tummy grow, through all the stages of the pregnancy, being by her side
whereas in a straight couple only the woman experiences it. But I’'m a woman
and I’ll be able to experience it by her side, y’know? And...I’m really happy
because I also don’t think I’'m ready to carry it either because at the moment
my career is a little bit more important for me [...].

What happens when Judith delegates this intense desire to have a child, at the very
moment she could have realised her dream, to her partner? Why did her training
in plumbing become such an important step before maternity, and what meaning
should be attributed to this training which has become so necessary and in which
she invests herself so completely? Is the expression of an omnipotent bisexual
fantasy, in which case, she will experience the pregnancy through her partner
more completely than any man could, while at the same time reinforcing her mas-
culine attributes with her training?

But beyond this omnipotent bisexual fantasy what meaning could we give to
this training and its multiple meanings? Will she become formed through contact
with the pregnant Emma, identifying both with the unborn child and the mother
carrying the baby? Does she need to reassure the maternal feminine in herself
with a woman another than her mother? Will her profession, this training that is
so important to her, sufficiently reinforce her active/masculine side, her identifica-
tion with the father, to take on the passive receptivity of pregnancy?

Emma, on her part, can identify with Judith’s desire, then assimilate it and
allow herself to become a mother. As she attributes this enthusiasm to Judith’s
infectious enthusiasm, might we hypothesise that Judith personifies a generous,
post-Oedipal mother who accepts and even wants her daughter to become a moth-
er in turn, symbolically depriving her of her child, and of her position of maternal
monopoly.

The experience of these two women could help to shed some light on the
choices made by homosexual women or even certain heterosexual women, con-
fronted with the necessity to use ART, where the desire to be a parent can be dis-
sociated from the desire to carry a child; and it might also help us understand the
psychic factors that make it possible to reach a maternal feminine position, and
those that inhibit it, without having biological links with the child.
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