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tion and in his own original peregrinations on this sensitive topic as well
as in his enthusiastically received 2008 book, Theatres of Trauma: Dia-
logues for Healing. His writing is typically quite refreshing. Therefore, I
was surprised that, as editor of this collection, he did not write the intro-
duction. His “Editor’s Note”—which introduces his autobiographical
response to Doris Brothers’s insights in Chapter 2, cowritten with Linda
Raubolt, the editor’s wife—would have made an excellent Introduction.
However, once I got past my disappointment, I found the contributions
to be honest, compelling, and challenging, and, without exception, ex-
cellent reading. All of the contributors articulate a difficult area of expe-
rience. It seems to me that the issue of power and abuse in psychothera-
py training is easy to identify and to indict, but not so easy to decenter
from one’s own subjectivity after surviving the trauma of victimization,
nor to offer objectively useful recommendations. In this regard, through
the lens of various psychoanalytic theories, the collection offers sensi-
tive, thoughtful, and well-developed alternative elaborations of training
models that honor the subjective nature of human experience and the
potential for creativity in formal psychotherapy training.

PAUL C COOPER

THE JANUS FACE OF PRENATAL DIAGNOSIS: A EUROPEAN STUDY BRIDGING
ETHICS, PSYCHOANALYSIS, AND MEDICINE. Edited by Marianne Leuzing-Bohleber
and Eve-Marie Tsiantis. London: Karnac, 2008, 457 pp.

According to mythology, Janus was the god of gates and doors, begin-
nings and endings. Janus was usually depicted with two heads, looking in
opposite directions, the past and the future. He symbolized the progres-
sion from the past to the future.

The book starts with a quote by Sigmund Freud from Civilization
and Its Discontents: “Future ages will bring with them new and probably
unimaginably great advances in this field of civilization and will increase
man’s likeness to God still more. But in the interests of our investiga-
tions, we will not forget that present-day man does not feel happy in this
Godlike character.”

Are we Dr. Faust playing God?

The book presents a large and thorough reflection on the delicate,
highly emotional, complex, and sometimes controversial topic of prena-
tal diagnosis (hereafter referred to as PND): its medical, ethical, legal,
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religious, philosophical, psychoanalytical, and, above all, personal, inti-
mate, difficult, and painful aspects.

The fetus, which for centuries has been invisible in the womb, felt
only by the mother when it was kicking and moving, object of dreams
and fantasies, now becomes visible, has a sex and a beating heart. The
birth or the death of a child used to be left to nature. Now it is possible
to examine the morphology of the fetus, its chromosomes, many of its
malformations, and its potential handicaps.

Moreover, the mother and her partner have the option of choosing
to terminate the pregnancy. This responsibility is a painful dilemma:
What defines the quality of life? Who has the right to make that deci-
sion? And based on what?

The study reflects the differences in opinion among women and
their partners in several European countries; presents the different pos-
sible approaches to prenatal diagnosis, the legal limitations, the philo-
sophical questions about life; and carries at every page love for the un-
born even if its early life is terminated.

When I was pregnant with my first child at age 33, prenatal diagno-
sis consisted mainly in ultrasound and amniocentesis. I was working as
pediatrician in an intensive care unit where premature babies and sick
babies from all over the country were referred. I was facing babies with
severe malformations and future major handicaps. The question faced
me as well: Do I undergo prenatal diagnosis, and if the result is positive,
am I prepared to terminate the pregnancy? If my answer was rather clear
intellectually, it was a very emotional time, shaking all of my entire fun-
damental belief system. I remember hoping that I would never have to
make this choice. I gave birth to a healthy baby boy, but reading this
book stirred up so many memories and fears. In most of the situations,
prenatal diagnosis reassures the mother and her partner that “every-
thing is okay,” but what if not? This is THE question the authors are ask-
ing all along in the book, examining it from different perspectives and
giving very objective opinions.

After an introduction, the authors present the different medical
and technical possibilities in prenatal diagnosis offered in different
countries in Europe. The different techniques are explained, as well as
their risks and accuracy.

Several case vignettes expose the clinical situation, the decision, the
emotional state, and the difficulties encountered by the mothers and
their partners. The data are presented in great detail: the results of the
anomalies detected in the PND, the decision made by the woman and
her partner, the impact of the medical team on the decision making, the
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emotional status before the decision, right after, and several months
later. The results show that for the majority of the mothers (93.6%),
their babies’ quality of life was the most important factor to be consid-
ered in the decision about whether to continue or terminate the preg-
nancy (p. 262): “The results seem to suggest that not every disability is
equally regarded as reducing the baby’s quality of life” (p. 262). The
psychoanalytic part analyzes the conflict in terms of death wishes, guilt,
and shame. It shows the loss of the dream, the mourning of the joy of
the pregnancy, the changes in the whole family dynamics. The authors
write that in an extreme situation of narcissistic injury, the archaic fan-
tasy of Medea can be reactivated: The woman fears that her own sexual
passion might revive impulses against her lover, and even her own chil-
dren. The long-term effects can be pervasive. Some questions remain
forever in the woman'’s psyche: Did I make the right decision? What if
the laboratory results were wrong? What if I killed my baby? How would
I be capable of raising a handicapped child? The questions are endless.
The dilemmas are presented in all chapters: first, making the decision to
undergo PND: wanting to know and not wanting to know if the child will
be “normal”; if PND is positive, facing the dilemma of terminating the
pregnancy or facing the difficulties incumbent to a handicap or malfor-
mations. A pregnant woman says, “What are the risks when taking a PND
in comparison with the risks one runs when avoiding it?” (p. 260). The
authors make a distinction in the reasons for PND—on the one hand,
maternal age, known for an increased risk in chromosome anomalies,
on the other hand, the possibility of detecting if the fetus is at risk for
genetically transmissible diseases.

The presentation of religious and philosophical points of view in
several European countries allows readers to have an idea of the major
religions in Europe and their opinions regarding termination of a preg-
nancy. When does life begin? Different answers to these questions are
given. In the study a majority of women have a liberal view on abortion,
and most of them see the fetus as a growing baby, placing the moral
threshold of life at the moment of viability. One can argue accurately
that the women with the liberal view on abortion are the ones who par-
ticipated in the study, whereas those with more conservative views did
not participate, PND not being an option in their belief system. The au-
thors are aware of this potential bias and state that their study is the first
of that kind in countries as various as Italy, Germany, Israel, and Greece,
with very different populations, belief systems, and legal issues. The au-
thors present these different opinions in and across cultures and coun-
tries.






