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Abstract. Researchers and clinicians seem to agree that the psychotherapist’s preg-
nancy is an unique moment of psychotherapy psychoanalytic process. In Brazil, 89% 
of psychologists belong to the female gender, being that the practice of psychother-
apy, in its great majority, is performed by women. In spite of the relevance of the 
subject and of its impact on psychotherapies, there are few current studies, most of 
them dealing with adult patients. The objective of this study was to perform a sys-
tematic review of the literature about pregnancy of the psychotherapist in psychoana-
lytic psychotherapy. All the articles found in the search of indexed scientific publica-
tions, which can be accessed on-line, with an approach about the pregnant psycho-
therapist in psychoanalytic psychotherapy, were included and discussed in this revi-
sion. Besides this, the methods, the results and the repercussions of the treatment, 
were analyzed. It is revealed that there is a lack of studies in this area, because most 
of the found articles were dated twelve years ago or more. The studies are of a quali-
tative exploratory methodology, with small samples, from retrospective data collec-
tion from the period when the therapists were pregnant. Pregnancy is discussed as a 
strong catalyzer for the transference and/or for countertransferential reactions. No 
items of research were found on the subject from the patient or his family’s perspec-
tive, as well as studies about the psychoanalytic psychotherapy process. It is con-
cluded that other studies on this issue are necessary for the better understanding of 
this psychotherapeutic moment. 
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Introduction 
 
Psychoanalytic psychotherapy refers to a process that 
aims to provide the individual with tools for an in-
crease of knowledge regarding its functioning, which 
results in the use of more mature defenses in order to 
deal with psychic conflicts, in the improvement of the 
standard of object relations (Eizirik & Hauck, 2007) 
and in significant symptomatic changes (Kernberg, 
2006; Williams, 2007). In this perspective, the signifi-
cant traits of the nature of the patient’s relationships 
(including the relationship with the therapist) are ex-

perienced, explored, understood and elaborated dur-
ing the course of a treatment.  

Most of the research in psychotherapy is directed 
towards the investigation of the results and of the 
technical interventions used by the psychotherapists, 
although, less frequently, there also appear some items 
of research related to the complex participation that 
the therapist has in the process (Beutler, Malik, Ali 
Mohamed, Harwood, Talebi, Noble, & Wong, 2004; 
Ceitlin, Wiethaeuper, & Goldfeld, 2003). In spite of 
there being studies that indicate that the role of the 
psychotherapist is very important and the aspects re-
lated to the therapist are associated and are often pre-
dictive of the results of psychotherapies (Beutler et al., 
2004; Ceitlin et al., 2003).  

In Brazil, the practice of psychotherapy is, mostly, 
performed by women. Out of the list of psychologists 
registered in the Federal Council of Psychology (Con-
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selho Federal de Psicologia; CFP), 89% belong to the 
female gender and, out of these, 34% work with clini-
cal psychology (Lhullier & Roslindo, 2013). In the 
population of child and adolescent analysts, linked to 
the International Psychoanalytical Association (IPA) 
and to the Brazilian Psychoanalysis Association 
(ABP), 78% of their members are women (Caron, 
Bornhold, Modzrak, Heck, Wolf, & Fortes, 2000). 
Therefore, to study factors associated with the female 
gender is very important. The pregnancy of the psy-
chotherapist is perhaps the most important one, since 
it seems to be quite experienced in clinical practice but 
very little studied through research (Wolfe, 2013). 
The importance of this issue is heightened, when we 
consider that in psychoanalytic theory, the thera-
peutic relationship between patient and therapist is a 
central point, and that the subjectivity of the therapist 
is present and influences the way the therapy unfolds 
(Filho, 2010; Wolfe, 2013; Zimerman, 2007).  

Pregnancy is a moment of physical and emotional 
changes, that can be a positive experience but which 
can also cause anxiety and stress. It is a moment of 
transition in the vital cycle of a woman, in which she 
renegotiates her personal and professional identity, 
adjusts relationships and develops a new relation with 
her baby during the preparation for the experience of 
maternity/motherhood (Etchegoyen, 1993; Fallon & 
Brabender, 2003).  

In the literature, specific issues are described, with 
which the pregnant psychotherapist needs to deal 
with: exposure of anonymity, issues about her sexual-
ity, anxiety about her patient’s reactions and the at-
tempt to integrate the psychotherapist with the role 
of the mother (Fenster Phillips, & Rapo-port, 1986). 
There is an exposure of the reality of the therapist's 
life, in a prolonged, clear and continuous way. There 
are changes in her appearance, a greater physical and 
emotional vulnerability and alteration of roles. The 
increase in vulnerability implies a higher demand of 
resources for the psychic work and the desires and 
worries about the baby can go against the therapeu-
tic process (Etchegoyen, 1993; Luz, Keidann & Dal 
Zot, 2006). 

The perception of the pregnancy occurs in a partic-
ular and specific way with each patient and can have 
many unfoldings, considering the pairs, patient and 
psychotherapist, with transference and crossed coun-
tertransference that may occur (Araújo, 2005). The 
psychotherapist’s pregnancy has significant implica-
tions, potentially disturbing and/or facilitating, in the 
therapeutic process. It is a moment that offers a rich 
opportunity for the emotional growth of the patient 
and of the psychotherapist, both individually as well as 
the pair (Fuller, 1987). The resistance of the patient, 
the stage of the treatment, the existing level of trust, 
the countertransference and the psychotherapist’s 
technique, determine how the pregnancy will have an 
influence on the therapeutic course (Luz et al., 2006).  

The clinical focus should be on how the analytic 

situation is modified under these circumstances and 
how it can be maintained. The changes vary from 
the most objective and formal (such as the need of 
changing schedules or managing them in order for 
the therapist to undergo exams or consultations) up 
to the slower, gradual and subtle ones (such as the 
internal shifts in the therapist’s mind) (Luz et al., 
2006).  

Bassen (1998) when interviewing therapists that 
were pregnant, perceived that the therapists can find 
difficulties to facilitate their patient’s expression of 
anger, tending not to interpret sadistic and hostile 
associations. On the other hand, some tell about 
positive and lasting changes in their work, parting 
from their personal experience, feeling more active, 
self-confident and able to work with aspects of 
pregnancy, maternity and losses. 

Wolfe (2013) also analyzed the impact of the 
therapist’s pregnancy on the patient. She identified 
that the therapist’s pregnancy seems to offer a peri-
od where therapist and patient can go beyond the 
limits, transcending the therapist patient relation, 
being this a moment in which both are going 
through complex changes that can simultaneously 
be thrilling and turbulent.  

On the other hand Hacham-Lynch (2014) sought to 
explore the effects of the psychotherapist being preg-
nant, from the psychotherapists point of view. The 
results mainly revealed three points: a feeling of dis-
comfort due to the exposure of the personal life, a 
need to be a sufficiently good mother for her patients 
and for her baby at the same time, and pregnancy as a 
catalyzer of transferential and countertransferential 
reactions. The analysts who participated in the study 
reported a greater difficulty in working with the 
negative transference and loss issues, feeling some-
times guilty about their patients and other times 
worried about the wellbeing of the baby, mainly in the 
first pregnancy. 

The results of these studies follow the line that the 
psychotherapist’s pregnancy influences and defines 
the therapeutic relation. However, there is no con-
sensus regarding if the repercussion is positive or neg-
ative for the treatment (Wolfe, 2013). Faced with this 
data, it is important also to know how these factors 
are expressed in adult and child psychothe-rapy. Being 
thus, this study had as its objective to perform a sys-
tematic review of the literature about the psychother-
apist’s pregnancy, in psychoanalytical psychotherapy, 
besides identifying the similitudes and differences on 
the impact of pregnancy when treating children and 
adults, as well as if therapist's pregnancy implies some 
risk for the continuity of the process. The hypothesis 
raised were: 1) the psychotherapist’s pregnancy has an 
impact on the psychotherapeutic process, according to 
the studies reviewed; and 2) in child psycho-therapy, 
that rebound is greater, due to the age group issue and 
the probable proximity of the experience in the family 
of origin.  
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Method 
 
The search and analysis of bibliographical material 
were conducted in four stages. In the first stage, the 
electronic data-bases BVS-Psi, SCOPUS, Science Di-
rect, EBSCO, Index Psi, PePSIC, Web of Science, LI-
LACS, SciELO, PsycINFO and PubMed were con-
sulted. The describers used were “therapist pregnan-
cy” and “pregnant therapist”, without any other 
combination of words. In the second stage, the inclu-
sion criteria were established: a) original studies, b) 
approach, as main subject, the psychotherapist’s 
pregnancy in psychotherapy, c) make the whole text 
available and d) that it be in English, Portuguese or 
Spanish. No limitations were established regarding 
the year of publication. Later, during the third stage, 
a thorough analysis was carried out, in full, of the 
pre-selected articles, by two researchers, indepen-
dently, to define the final number of studies to be re-
viewed, that met the inclusion criteria. Having de-
fined the studies, those results were organized ac-
cording to the following information: year of publi-
cation, authors, objecti-ves, design and results. In the 
fourth stage, the articles were analyzed regarding 
their methodological characteristics and results.  

 
 

Results and Discussion 
 

Fifty-one studies were found (30 were considered, 
after removing duplicates). Out of these, 8 were ex-
cluded for not presenting availability of the com-
plete text (n = 6) and 2 for constituting editorial 
comments (n = 2). The 22 remaining articles were 
read in their entirety (Figure 1). 
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Figure 1. Flow diagram of the reviewed articles 

The studies with adult patients show results in 
which the psychotherapist’s pregnancy makes itself 

present in the setting in a marked way (Bienen, 1990; 
Chiaramonte, 1986; Cole, 1980; Diamond, 1992; 
Domash, 1984; Korenis & Billick, 2014; Korol, 1995; 
Napoli, 1999; Rosenthal, 1990; Stockman & Green-
emrich, 1994; Tinsley & Mellman, 2003; Tonon, 
Romani & Grossi, 2012, Underwood & Underwood, 
1976). They emphasize the impact of pregnancy on 
the patient and how the therapist realized this 
(Bienen, 1990; Dyson & King, 2008; Korenis & 
Billick, 2014; Korol, 1995; Stuart, 1997; Tinsley & 
Mellman, 2003, Tonon et al., 2012).  

In many treatments, it is the first time that in-
formation appears about the real psychotherapist 
(Al-Mateen, 1991; Korenis & Billick, 2014; Korol, 
1995; Stockman & Green-Emrich, 1994; Tonon et 
al., 2012). The studies with pregnant therapists, and 
with adult patients, discuss the professional limit 
between psychotherapist and patient, how both 
deal with this change and the reactions of the pa-
tients faced with the gestation (Al-Mateen, 1991; 
Bienen, 1990; Chiaramonte, 1986; Cole, 1980; Di-
amond, 1992; Dyson & King, 2008; Genende, 1988; 
Korenis & Billick, 2014; Korol, 1995; Stockman & 
Green-Emrich, 1994; Stuart, 1997; Rosenthal, 1990; 
Tinsley, 2000; Tinsley & Mellman, 2003). Some 
studies tell that the patients are more prone to ask 
the therapist personal questions, due to the preg-
nancy, and that the therapists tend to answer in a 
more honest and direct way (Al-Mateen, 1991; 
Genende, 1988; Korenis & Billick, 2014; Stockman 
& Green-Emrich, 1994; Tonon et al., 2012). The 
patients tend to bring the therapists more presents 
during the gestation and the therapists tend to ac-
cept the presents (Stockman & Green-Emrich, 
1994). Other studies discuss the consequences of 
the gradual physical changes in the psychotherapist 
(Al-Mateen, 1991; Korenis & Billick, 2014; Korol, 
1995; Stuart, 1997; Tinsley, 2000).  

The vast majority of studies state that pregnancy 
can be an opportunity for the patient to work his/her 
most primitive fantasies, being one more way to 
access the unconscious and its desires (Al-Mateen, 
1991; Bienen, 1990; Diamond, 1992; Domash, 
1984;< Rosenthal, 1990; Tonon et al, 2012). This 
material will appear in therapeutic relation and 
transferential and countertransferential phenomena 
within the pregnancy’s context (Bienen, 1990; Dia-
mond, 1992; Domash, 1984; Napoli, 1999; Rosen-
thal, 1990; Tinsley & Mellman, 2003, Tonon et al., 
2012; Underwood & Underwood, 1976). 

Almost all the articles consulted are rich in clini-
cal examples that present, in a clear way, the expres-
sions and transferential manifestations in several 
cases attended to by the authoresses. Those studies 
describe that the patient’s reactions, when faced 
with the therapist’s pregnancy, can be complex and 
involve ambivalent thoughts and feelings (Bienen, 
1990; Cole, 1980; Diamond, 1992; Korenis & Bil-
lick, 2014; Korol, 1995; Tinsley & Mellman, 2003; 
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Underwood & Underwood, 1976). Feelings of jeal-
ousy, resentment, competitivity, as well as the dis-
cussions about having children , sexuality, happi-
ness for the therapist and the desire of undergoing 
that experience (Diamond, 1992; Korol, 1995). Is-
sues such as rejection, anger, rivalry between sib-
lings and identification with the psychotherapist or 
with the baby (Genende, 1988; Tinsley & Mellman, 

2003). The reaction to the pregnancy varies 
depending on the diagnosis, character structure and 
the patient's level of functioning, as well as their life 
circumstances and experiences (Cole, 1990; 
Genende, 1988). 

Parting from their clinical experience, Genende 
(1988) and Underwood and Underwood (1976) 
agree that during the treatment, issues emerge that 

Table 1a. Articles About Pregnant Therapist with Adult Patients  

 Author Year Objective Study Design Results 

Underwood, M. , & 

Underwood, E.D. 
1976 

Illustrate and report the re-
actions of the patients and 

clinical observations during 
the therapist’s  

pregnancy 

Experience 

report 

The reactions of the patients vary according to the 

gestational period and with the operating  
dynamics and personality structure of each patient.  

Cole, D. 1980 

Illustrate and discuss the 

possible effects of the  
therapist’s pregnancy in the 

therapeutic process with 
three female patients.  

Experience 
report 

The reaction of the patient is compatíble with 

his/her operating dynamics. Those reactions and 
feelings interfere in the treatment and the  

transference becomes more intense.  

Domash, L. 1984 

Illustrate the solving of  
pre-oedipal conflicts in  

patients being attended to 
while the therapist becomes 

pregnant.  

Experience 

report 

The therapist’s pregnancy facilitates that the pre-

oedipal contents to appear in the treatment and can 
be worked on through the transference. 

Chiaramonte, J.A 1986 

Discuss about the pregnant 
therapist and the maternity 

leave during psychotherapy 
treatments 

Experience 

report 

Discusses the end of treatment and / or break and a 
temporary transfer. In some situations there is the 

need of a substitute therapist.  

Genende, J. 1988 
Discuss the impact of the 
therapist’s pregnancy on the 

therapeutic process.  

Experience 

report 

Pregnancy has a positive impact on the therapeutic 
process, intensifying the mother, child and sexual 

transference, of competition and identification 
with the creative process. 

Bienen, M. 1990 

Illustrate and discuss the 

reactions against  
transferences in the  

pregnant therapist. 

Experience 
report 

It is more difficult for the therapist, during  
pregnancy, to deal with her countertransferential 

feelings. Those feelings, if well understood and ana-
lyzed, can help in the understanding and work of 

the transference, if not, it might lead to a  

distancing of the pair or to the ending of the  
treatment. 

Rosenthal, E.S. 1990 

Discuss the repercussions of 

the pregnancy on the  
patient, on the therapist and 

on the process of the  
treatment.  

Experience 

Report 

Pregnancy influences the therapeutic process and 

the therapist-patient relation. Increases the  
consciousness of the patient’s conflicts, making the 

transference more intense. Pregnancy is  
characterized as a phase of modifications of the 

professional identity of the therapist.  

Al-mateen, C.S. 1991 

Discuss the repercussions in 

the psychotherapy process 
when therapist and patients 

become pregnant simulta-

neously.  

Experience 
report 

Possibility of working on femininity, dependence, 
abandonment and issues related to sexuality. 

Diamond, D. 1992 

Identify the differences in 

the transference and the 
countertransference with 

patients, both men and  
women, during the  

therapist's pregnancy 

Experience 

report 

For men and women pregnancy evokes procreative 
efforts and a maternal identification. For women 

pregnancy recapitulated her childish desires and of 
identification with the feminine, with men it  

triggered a strong regression. 
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are specific to the therapist’s physical changes. 
They divide the reactions of the patients into quar-

ters. Initially, the patients present answers focused 
on the pregnancy, the separation and the refor-

mulation of the non-resolved parental con-flicts, 
with an intensification of the maternal transference. 
The second quarter is like an intermediate phase, 
where the therapist’s sexuality becomes more evident 

Table 1b. Articles About Pregnant Therapist with Adult Patients  

 Author Year Objective Study Design Results 

Stockman, A.F., & 

Green-Emirich, A. 
1994 

Review of the literature 

about the therapist’s  
pregnancy and the impact 

on the psychotherapeutic 
process 

Literature 

review 

All studies are case reports. Suggest five elements as 
important: the therapeutic contract, the therapist's 

interventions, the therapeutic relationship, the  
patient's reactions and the therapist's perceptions 

Korol, R. 1995 

Discuss the impact of the 

therapist’s pregnancy in the 
treatment process  

Experience 
report 

Pregnancy, if well worked, can improve the overall 

treatment process. Many therapists hesitate to point 
out their pregnancy being it easy to underestimate the 

importance of pregnancy for the patients. Gender  
differences in the reactions of patients are not fully 

understood, and it can be difficult to cope and  
facilitate the expression of them with male patients. 

Stuart, J.J. 1997 
Describe the repercussions 
of the gradual and physical 

of the therapists pregnancy.  

Experience 
report 

Three therapist pregnancy characteristics are consid-
ered: (a) most often gradually becomes known; (b) the 

pregnancy is communicated to the patient by through 
words and also silently, (c) the task of  

deciding when and how to discuss her pregnancy with 
patients may be complicated by her desire for patients 

to recognize this. 

Napoli, M. 1999 

Identify the changes in the 

patterns of missed sessions 
and in payment of six  

female patients before and 
after the therapist  

becoming pregnant 

Quantitative, 
descriptive 

and  
longitudinal 

The patients missed significantly more sessions during 

the pregnancy than before. There were no significant 
differences regarding payments. 

Tinsley, J.A. 2000 

Explore issues of the  
Psychiatrists pregnancy 

practice at the beginning of 
the Professional career.  

Literature 

review 

Motherhood experience is important for professional 

growth. Relations with patients can be facilitated if 
potential problems are recognized. It is a challenge, in 

organizations, to obtain investment policies for family 
oriented clinics.  

Tinsley, J.A., & 

Mellman, L.A. 
2003 

Illustrate and discuss the 
patient’s reactions when 

facing the pregnant  

therapist.  

Case report 
Common themes emerge when the therapist is  
pregnant and the analysis of the countertransferential 

feelings help in understanding them. 

Dyson, E., &  

King, G. 
2008 

Describe the implications 
and impact of the pregnant 

therapist in clinical practice 

Experience 

report 

Pregnancy provides how to work dyadic issues and 

triangulation. 

Tonon, C.B.,  

Romani, P.F., & 
Grossi, R. 

2012 

Describe the therapeutic 

relationship during the 
therapist's pregnancy 

Qualitative 
observational, 

of an  
exploratory 

nature 

Pregnancy presents intense reflections, modifying the 
relationship and allowing to explore more primitive 

conflicts by reliving them. The stage of treatment, the 
level of trust and management of countertransference 

influence the progress of the case.  

Korenis, P., &  

Billick, S.B. 
2014 

 Discuss the effects and 

negative results of the  
therapist’s pregnancy  

Case study 

The therapist should prepare for what cannot be  
under control. It is encouraged that the therapist plan 

the pregnancy period well, considering the possibility 
of having a replacement therapist if necessary. In the 

case of a negative pregnancy outcome, the therapist 
must ensure her own mental stability before returning 

to her clinical duties and exploring with the patients 
her feelings of anger and abandonment.  
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due to the physical changes. At this time, more spe-
cifically, sexual worries appear and issues related to 
parenting and rivalry among siblings. In the final 
phase of the pregnancy, in parallel with noticeable 
physical changes, one realizes that the baby is on the 
way. This phase is dominated by separation and end-
ing problems.  

For Tinsley and Mellman (2003), during the evo-
lution of the psychotherapist’s pregnancy, there are 
nodal points in which the patient’s reactions can 
become more evident. Those points would be: when 
the patient knows that the psychotherapist is preg-
nant, during the final consultations / sessions, when 
the ending plans are being organized, during ma-
ternity leave, when the separation is real and when 
the psychotherapist returns to work and the patient 
is conscious that the psychotherapist has demands 
outside the consulting room /clinic.  

Four works addressed the reactions related to 
gender issues (Diamond, 1992; Domash, 1984; 
Korol, 1995). Diamond, 1992 reported three clinical 
cases (a woman and two men), attended to by her, 
and sought to discuss the specific transferential is-
sues of each gender. However, Domash (1984) and 
Korol (1995) refer only to female patients, high-
lighting their peculiarities.  

The three authors (Diamond, 1992; Domash, 
1984; Korol, 1995) agree that the therapist’s preg-
nancy intensifies maternal, erotic and aggressive con-
flicts. Domash (1984) and Korol (1995) refer that the 
therapist’s pregnancy can be a rich opportunity, for 
female gender patients, to work on their pre-oedipal 
conflicts such as developmental difficulties, including 
separation problems, of ego formation through the 
transfe-rence it creates. 

Al-mateen (1991) exemplifies these pre-oedipal is-
sues describing the case of a 28-year old Police wom-
an, who complained of head aches, emotional insta-
bility and fits of rage after an accident at work. She 
also suffered from insomnia, weight loss, diminished 
libido and concentration. A strong subject developed 
in her therapy was the patient’s ambivalence between 
being “traditionally feminine” and “tough”. Three 
weeks after the therapist discovers her own preg-
nancy, the patient reported she was pregnant and 
feeling ambivalent. The therapist became like a 
model for the patient and the pregnancies of both of 
them, at the same time, worked as a catalyzer to 
work on the existing conflicts.  

Diamond (1992) seems to deepen the issue a bit 
more, setting that for both patients, men and wom-
en, pregnancy evoked ambivalent feelings about pro-
creation and fertility functions, as well as in relation 
to the foetus and the mother-child link. In the mean-
time, for men the regressive identification with pre-
cocious and primitive maternal functions generated 
an intense oedipal rivalry, primitive sadistic impulses 
and childish/infantile regression. While for female 
patients, envy and identification with the therapist’s 

maternal functions appeared relatively late in the 
treatment, after analysis and partial solving of con-
flicts surrounding the devaluation of the feminine 
reproductive functions and femininity, leading to a 
higher consolidation of a feminine integrated identi-
fication.  

According to Napoli’s (1999) and Rosenthal´s 
(1990) experiences, the therapist’s pregnancy corre-
sponds to a particularly turbulent period of the ther-
apy, demanding and productive for the therapist and 
the patient, which can cause ambivalences and insta-
bilities in both. A challenge in the transference of 
that period are the feelings of lack of control about 
the setting that the patient presents, when seeing a 
“third”/”intruder” emerging invariably. Such context 
increases the conscience of the patient regarding her 
dependence on the therapist, with either fears of 
loosing her, and an intensifying of the existing emo-
tional conflicts. Being this a moment of the treat-
ment in which an increase of the acting outs of the 
patients, such as being late, missing sessions, delays 
in the payment of the sessions and abandoning the 
treatment (Napoli, 1999).  

The therapist’s pregnancy catalyzes the emergence 
of issues both in the therapist as well as in the pati-
ents. In this way, many difficulties are presented to 
the psychotherapist during this period and, in this 
sense, the psychotherapist’s pregnancy, besides cau-
sing transferential reactions in her patients, triggers 
own experiences and triggers own and personal expe-
riences in it. To consider and understand the coun-
tertransferential responses assist in the analysis of 
the transferential needs of the patient and the pro-
gress of the treatment (Cole, 1980; Tinsley & 
Mellman, 2003). 

One of the difficulties is the feeling of guilt re-
garding the patients due to the fantasies related to 
interrupting the clinics and the desire of dedicating 
all her time to maternity and the baby that will ar-
rive (Bienen, 1990; Diamond, 1992; Domash, 1984; 
Tinsley & Mellman, 2003). Another difficulty can 
be a sensation of being self-absorbed, sleepy, dis-
tracted or less available to listen to the patient 
(Bienen, 1990; Tinsley & Mellman, 2003) finding 
difficulties to facilitate the expression of feelings of 
aggression or envy. In some situations, these dy-
namics contribute to a distancing of the patient's 
emotions and a collusion with the patient denial 
and avoidance of these effects (Domash, 1984). 
Those difficulties have an influence on the for-
mation of the professional identity of the therapist 
(Stuart, 1997; Tinsley, 2000). 

Besides the effects the pregnancy causes the patient 
and the therapist, some works will also argue the re-
percussion on the therapeutic relation (Korenis & Bil-
lick, 2014; Korol, 1995; Stockman & Green-Emrich, 
1994). In a study performed by Tonon et al. (2012), 
which had as his aim to describe the therapeutic rela-
tion during the psychotherapists gestation period, 
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changes in the psychotherapeutic process were identi-
fied, interfering in the therapeutic relation and acting 
consciously and unconsciously on psychic factors of 
both, favoring the childhood experience of the pa-
tients, providing opportunities for the emergence of 
feelings and conflicts in the setting.  

Few studies deepen about the subject of the re-
turn after maternity leave. Chiaramonte (1986) 
suggests there is an intense involvement of the pa-
tients with the current moment of the psychothera-
pists’ life. Therefore, the patient might feel less im-
portant or even excluded from the psychothera-
pist’s life during the time of the maternity leave. A 
previous and individualized planning would be nec-
essary, on how to organize this period. The return 
from the mater-nity leave is very seldom discussed 
in the literature, but of a high clinical importance, 
needing more studies with this focus (Chiaramonte, 
1986; Korol, 1995; Stockman & Green-Emrich, 
1994). 

In synthesis, the works point in the direction that 
the impact of pregnancy on the process is consi-
derable, in view that it involves a wide range of fac-
tors (of the patients as well as of the therapist). It 
seems that the pregnancy experiences reconnect 
adults with their childhood experiences, catalyzing 
fantasies, desires and more precocious fears 
through transference. Many parallel processes seem 
to take place and, the therapist must remain consci-
ous of her own perceptions and reactions, for her to 
be able to answer her patients precisely and facilita-
te the treatment.  

Regarding the studies developed with children, a 
synthesis of them is presented in Table 2. The arti-
cles were in their entirety from North America, re-
ported clinical cases and were based on psychoana-
lytic theory. Similar to the studies deve-loped with 
adults, all works made it clear that they were clinical 
cases, reported from the authors’ experience. It is 
important to highlight that no study using 
quantitative methods was found. The articles found 
were 21 years old, or more. Their results indicated 
that the therapist’s pregnancy presents important re-
percussions in child psychoanalytic psychotherapy, 
all of them emphasizing the impact of the gestation 

on the patient and how the psychotherapists per-
ceived this impact. It was also described that the 
pregnancy can be an opportunity for the patient to 
work on his most primitive fantasies, being this one 
more way of accessing the unconscious and its de-
sires. One article emphasized the countertransfer-
ence in child psychotherapy. However, none ad-
dressed the psychotherapeutic process and/or con-
sidered the perspective, neither of the child nor of his 
or her family. 

Paluszny and Poznanski (1971) discussed the re-
actions of their patients at the time of their preg-
nancies. Each of the authors was attending their 
psychiatry residency course, in different places, 
when they became pregnant. During that time, they 
attended to adult and child patients in hospital and 
outpatient environments. A few years later, when 
they compared their experiences, they noticed some 
similarities related to the reactions of patients. In 
total, eight cases were discussed: four adults and 
four children. The adults were aged between 20 and 
38 years old and sought treatment for different di-
agnosis (important performances, psychotic, de-
pressive and anxiety symptoms). The children were 
all boys with ages between seven and a half and 
eleven years old, and sought psycho-therapy be-
cause of externalizing and internalizing symptoms. 
The cases were divided into three categories, accord-
ing to the reaction when facing pregnancy. The first 
group included the patients who tried to solve child-
hood conflicts in the relation with the pregnant ther-
apist. The second group presented a variety of defen-
sive reactions, in response to pregnancy. The third 
group, unlike the previous group, was able to 
integrate in the therapy the new material that was 
stimulated by the pregnancy.  

Ashway (1984) explored the pregnancy and its 
implications on the treatment and clinical work 
with children. She presented a vignette of a clinical 
case of a 10-year old girl at the time of her 
pregnancy. The girl was in individual therapy once 
a week, during a year, before the pregnancy. She 
was a child in latency that was taken to therapy due 
to her parents divorce. Her father was worried 
about her high level of anxiety, emotional immatu-

 Table 2. Description of the articles identified  
  

Author Year Objective Study Design Main Results 

Paluszny, M., & 
Poznansky, E. 

1971 
Reactions of patients during pre-
gnancy of therapist 

Case study 

Although some patients showed a temporary 

setback in therapy, no permanent regressions 
were seen. 

Ashway, J.A. 1984 

Therapist pregnancy as an oppor-

tunity for conflict resolution and 
growth in the treatment of child-

ren 

Experience re-
port 

The therapist's pregnancy can provide an op-

portunity for conflict resolution and growth, if 
the process is handled in a therapeutically 

sound and sensitive way. 

Callanan, D.L. 1985 
Children’s reactions to their the-
rapist’s pregnancy 

Experience re-
port 

Telling the children of the pregnancy seemed 
to be more beneficial for the process than is 

conventionally taught. 

Simonis-Gayed, 

D., & Levin, L. 
1994 

Children’s transference and 

countertransference 
Case study 

Children have intense transference of early 

feelings of dependency and separation 
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rity and extreme insecurity. The father reported 
that the girl, many times, felt jealous of her sister. 
The case illustrated how a child can use the 
experience of the therapist becoming pregnant, 
throughout the psychotherapeutic process, to work 
on the feelings and conflicts not solved before.  

The third work identified is authored by Callanan 
(1985), who reported the psychotherapeutic treat-
ment of 14 children aged 4 to 16 during her 
pregnancy. Out of these 14 children, half of them 
were girls and the other half were boys. She reported 
her approach of waiting for the pregnancy to be 
discovered by the patients. The reactions of the 
children faced with the pregnancy and the means to 
discover it were discussed in the article. The author-
ess raised the hypothesis that some children need 
that the therapist inform, well in advance of her 
pregnancy, to allow a substantial discussion of the 
separation problems.  

Also, in the same study, with two adolescents, a 14 
year-old boy and a 15 year-old girl, with histories of 
loss and sexual abuse respectively, both with difficul-
ties in school performance, the therapist decided to let 
them know about the pregnancy before the changes in 
her appearance became perceptible, since she thought 
that this would strengthen the engagement of the pa-
tients in the treatment. Callanan (1985) reported that 
three patients (two girls and a boy) would question 
directly about her pregnancy, all of them with im-
portant experiences of losses and difficulties in the 
separation. Two pre-adolescents with conflicts of a 
depressive order related to the parent figures, asked if 
the therapist had any children. A 5 year-old child, very 
resistant and with a hyperactive and destructive be-
haviour, found out through her mother that her ther-
apist was 8 months pregnant. The other six patients 
(two girls – 4 an 6 years old and four boys aged 6, 7, 12 
and 13) that were undergoing treatment for external-
izing beha-viours, remained oblivious to the pregnan-
cy until the third quarter.  

The most recent article was authored by Simonis-
Gayed and Levin (1994), who discussed how the 
therapist’s pregnancy has an influence on the trans-
ference in child treatment. They presented clinical 
cases in treatment during the pregnancy of the first 
authoress. Six cases of patients were presented with 
ages between three and a half years old and sixteen, 
divided as well into boys and girls. The first three 
cases reported (two boys, one 9 years old and the 
other one 15 and a 15 year-old girl) were being treat-
ed due to presenting quite aggressive and destructive 
behaviour. The three last cases (a three and a half 
year-old boy and two girls, 9 and 16 years old respec-
tively) were children who had experienced abandon-
ment, adoption and sexual abuse. In con-clusion, the 
authors made some recommendations: 1) announcing 
the pregnancy until the beginning of the third quarter, 
2) the therapist must be aware of her own physical 
changes and limitations, 3) inform co-workers about 

how to handle issues related to pregnancy, 4) be 
prepared to deal with specific issues of their patients 
about pregnancy, 5) if the patient has siblings, be 
aware of the child's position in the birth order, 6) use 
toys, since they facilitate the expression of affections, 
7) define the date of the maternity leave and 8) the 
therapist must pay attention to her own emotional 
changes starting from pregnancy.  

A lack of studies was perceived focused on child 
psychotherapy when the psychotherapist is pregnant. 
The reviewed works, as they are experience reports, 
are rich in clinical examples that present, in a clear 
way, the patients’ transferential expressions and 
manifestations. Two studies reported that the news 
that the psychotherapist is pregnant mobilizes in the 
children their feelings, awakening a sense of compe-
tition, rivalry, Oedipal conflicts, problems experien-
ced in the mother-infant relationship, feelings of loss 
and envy, making them feel that the psychotherapist 
might abandon them (Ashway, 1984; Callanan, 
1985). In the playing material of the majority of the 
reported clinical cases, feelings appear about attacks 
to the mother's inside, destruction of babies, jealousy, 
persecutory fantasies, difficulties to enter the con-
sulting room, resistance to come to the session and 
questionings about the therapist's ability to be a 
mother (Ashway, 1984; Callanan, 1985).  

In Callanan’s practice (1985), the children who 
perceived or received the news earlier had more time 
to discuss their fantasies with the psychotherapist, 
which helped in the process. On the other hand, Si-
monis-Gayed and Levin (1994) extended that period, 
considering it important to notify their patients until 
the beginning of the third quarter. Authors who 
wrote about the subject (Rosito, Silva & Cervo, 1994; 
Bornholdt, 2008) agreed that not always is there a 
direct mention of pregnancy in the associative 
material of the patients. Sometimes, there is an 
allusion to it, revealing the unconscious percep-tion 
that may leave the psychotherapist in doubt about 
which is the time to interpret the material. 

The works reviewed inform that the pregnancy 
accentuates and influences the transference with the 
therapist (Ashway, 1984; Paluszny & Posnansky, 
1971; Simonis-Gayed & Levin, 1994). During the 
pregnancy, the children develop an intense transfer-
ence of early feelings of dependence and separation, 
probably due to their more recent experience of 
childhood and of their dependence from adults 
(Ashway, 1984; Simonis-Gayed, Levin, 1994). This 
makes of this period a good opportunity to work on 
development difficulties, pre-oedipal issues, prob-
lems about separation and individuation, and the 
formation of the child’s ego (Ashway, 1984; Callan-
an, 1985; Paluszny & Poznansky, 1971).  

The experiences reported by Simonis-Gayed and 
Levin (1994) emphasize that the pregnancy made the 
children identify with the baby about to be born and 
presented themselves with a brother transference. 
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Those patients presented issues related to unsatisfied 
necessities throughout their childhood, feelings of 
rivalry among siblings and fear of abandonment. The 
authors point out the importance of working, 
through the transference, the mother-son relation-
ship at this stage.  

Regarding the characteristics of each gender, Cal-
lanan (1985) reported that her boy patients had diffi-
culties in dealing with issues related to sexuality. 
While the work performed by Ashway (1984) found 
particularly that with girls, during puberty, the fact of 
the psychotherapist being pregnant provides a great 
opportunity to talk about aspects related to sex, sex-
uality, reproduction, gender differences and sexual 
identity issues. It becomes possible to open a space in 
the session to explore questions and issues the pa-
tient has about the subject (what should be done in 
order to avoid children, how do you become 
pregnant and abortion), which can be very beneficial 
for the development of a pre-adolescent under 
treatment (Ashway, 1984). 

Paluszny and Poznanski (1971) reported four 
cases of children in latency. The reactions evoked 
by the psychotherapist being pregnant were 
expressions of anger, feelings of being unloved, fear 
of being abandoned, regressive behavior, denial as a 
defense reaction, curiosity about the birth and 
identification with the baby. 

In this way, the reactions described are so varied 
as patients are varied and, as well as, their psycho-
therapists. The way to approach pregnancy is varia-
ble depending on each professional, of her disposi-
tion to expose herself or not. It seems that a definite 
pattern does not exist that can guarantee that, in 
this way, patients will remain in therapy or not (Es-
pinosa, 2011). 

According to the reviewed studies, both adults 
and chidren, the majority of authors emphasizes the 
positive impact of the psychotherapist being preg-
nant in psychotherapy, a phenomenon seen as a fa-
cilitator of transference, a growth promotion tool 
and even being a facilitating key in a fragile alliance 
(Al-Mateen, 1991; Ashway, 1984; Bienen, 1990; 
Callanan, 1985; Diamond, 1992; Domash, 1984; 
Dyson & King, 2008; Genende, 1988; Korol, 1995; 
Rosenthal, 1990; Simonis-Gayed & Levin, 1994; 
Stockman & Green-Emrich, 1994; Tonon et al. 
2012; Underwood & Underwood, 1976). However, 
some authors highlight the importance of the way 
in which the therapist will understand and conduct 
the process for a certain outcome (positive or nega-
tive) of the treatment (Bienen, 1990; Cole, 1980; 
Chiaramonte, 1986; Korenis & Billick, 2014; Korol, 
1995; Napoli, 1999; Stockman & Green-Emrich, 
1994; Tinsley & Mellman, 2003). 

However, in the literature in general, there are au-
thors that defend that same position of facilitation of 
the treatment (Bornholdt, 2008; Motta, 2009; 
Pandolfo 2002), and others who point out that they 

perceive, as a common outcome, the patients ending 
their treatment prematurely (Fenster et al., 1986). In 
other words, the psycho-therapist’s pregnancy seems 
to have a great potential both as a facilitator, as well 
as a breaker of the treatment, depending on the pa-
tients’ capacity, and that of the psychotherapist, in 
analyzing those contents. The premature end of the 
treatment potential seems to be higher in patients 
whose treatment was already tenuous (Bassen, 1988). 

All the articles found describe, in some way, the 
reactions of the patients when faced with the thera-
pist’s pregnancy. The works carried out with adults 
describe and discuss in a deeper way the reactions 
and their meanings in the process (Al-Mateen, 1991; 
Cole, 1980; Domash, 1984; Dyson & King, 2008; 
Genende, 1988; Tinsley & Mellmann, 2003; Tonon 
et al., 2012; Underwood & Underwood, 1976), even 
reactions according with the period of the gestation 
(Chiaramonte, 1986; Genende, 1988; Tinsley & 
Mellmann, 2003; Underwood & Underwood, 1976). 
Where children are involved, the studies bring rich 
clinical examples, although those articles are scarcer, 
with less pathologies being discussed. Even though, 
the studies show that children’s reactions are more 
physical, while with adults they are more subtle.  

Regarding gender issues, in both age groups, we 
found works about the subject, works with adults (Al-
Mateen, 1991; Diamond, 1992; Domash, 1984; Korol, 
1995) show that with women the conflicts intensified 
issues such as pre-Oedipal, about femininity and sexu-
ality. And with men, there was a regressive identifica-
tion with precocious and primitive maternal func-
tions, that generated a childish regression. With the 
children, it was a bit different. The boys had difficulty 
in working issues related to sexuality and the girls dis-
cussed aspects related to sex, sexuality, reproduction, 
gender differences and sexual identity themes 
(Ashway, 1984; Callanan, 1985). One hypothesis is 
that with children the current conflict is more worked 
upon, or that the experience is much more recent, 
which favors the therapeutic work with them much 
more than with adults.  

The articles identified deal with the various diffi-
culties faced by the psychotherapist during this pe-
riod (Bienen, 1990; Diamond, 1992; Domash, 1984; 
Simonis-Gayed e Levin, 1994; Tinsley & Mellman, 
2003). However, a higher emphasis about this sub-
ject is perceived in the articles about adult patients 
(Bienen, 1990; Diamond, 1992; Domash, 1984; 
Tinsley & Mellman, 2003), being it necessary yet to 
be more developed and discussed in the ambience 
of children. A hypothesis to explain this result is 
that in the literature about psychotherapy and re-
search in psychotherapy in general, there are more 
studies available with adult patients, with this ten-
dency repeating itself regarding the subject of the 
therapist’s pregnancy.  

Some difficulties can be discussed as well, in order 
to explain the smaller number of studies. One of them 
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is the feeling of guilt towards the patients due to fanta-
sies related to interrupting the attendances and to the 
desire to dedicate herself full-time to maternity and to 
the baby on the way (Bienen, 1990; Diamond, 1992; 
Domash, 1984; Simonis-Gayed & Levin, 1994; 
Stockman & Grenn-Emrich, 1994; Tinsley & 
Mellman, 2003). Another difficulty can be a sensation 
of being self-absorbed, sleepy, distracted or with diffi-
culty in listening to the patient, influencing the 
treatment and how the patient's material is worked 
(Bassen, 1988; Bienen, 1990; Domash, 1984; Fenster 
et al., 1986; Tinsley & Mellman, 2003). There might 
be less permeability to understand some unconscious 
communication (Fallon & Brabender, 2003; Luz et al., 
2006), thus making it very important to study this 
phenomenon in depth.  

In this revision, strong countertransferential feel-
ings were reported in relation to the patients (Bienen, 
1990; Callanan, 1985; Chiaramonte, 1986; Cole, 1980; 
Diamond, 1992; Genende, 1988; Korol, 1995; Rosen-
thal, 1990; Tinsley & Mellman, 2003; Tonon et al., 
2012). However, the studies with adults went deeper 
into the issue, discussing in an open was the difficul-
ties of the therapists to deal with their countertrans-
ferential feelings (Bienen, 1990; Korol, 1995; Rosen-
thal, 1990; Tinsley & Mellman, 2003) and raising the 
issue of the professional identity transformation of the 
therapist (Bienen, 1990; Korol, 1995; Stuart, 1997; 
Rosenthal, 1990; Tinsley, 2000). Regarding children, 
that subject is little discussed, being only pointed out 
that the therapists perform a protective role (Callan-
an, 1985).This corroborates what other authors place, 
in the sense that this professional may encounter 
difficulties in this moment of the process on the 
grounds that children need psychotherapists who are 
constant and consistent, since, in some situations, the 
inconsi-stencies of the adults around them was 
precisely what contributed to their problems. For that 
reason, it might be easier to ignore the physical 
changes of the psychotherapist by the pair so that the 
therapeutic process can remain unchanged (Byrnes, 
2000; Luz et al., 2006). 

Still in relation to countertransference, Ashway 
(1984) perceived, based upon her experience, that the 
child psychotherapist must be careful not to be too 
quick in tranquilizing her patients regarding her re-
turn to work, even though it may already be planned, 
since the impact of separation should not be mini-
mized. Many times, perceiving children as more vul-
nerable than adults, the psychotherapist may tend to 
want to make everything all right, even to diminish 
her guilt to leave these so dependent and helpless little 
people. The discussion of the children’s fantasies, 
about the period of separation, about how they feel, is 
absolutely necessary.  

It is noticed that there are many gaps to be filled in 
and discussed. There is a lack of research about this 
topic, a need for updating the studies, predominance 
of exploratory qualitative approaches, being impor-

tant to diversify the approaches and designs. The 
collections are retrospective to the time when the 
psychotherapist was pregnant, this data could be 
influenced by lapses and memory distortions. 
Maybe those gaps are related to the difficulty of 
planning a research of this nature, related to the 
occurrence of a pregnancy. Besides those aspects, 
the therapist might be so absorbed by her new role 
and with the baby about to be born that she has no 
mental space to study the theme.  

Some authors (Al-Mateen, 1991; Ashway, 1984; 
Chiaramonte, 1986; Korenis & Billick, 2014; Paluszny 
& Poznanski, 1971; Stockman & Green-Emirich, 
1994; Stuart, 1997; Tonon et al., 2014) highlight that 
few studies address the subject of the pregnant psy-
chotherapist. However, these authors do not analyze 
the reasons of this scarcity. One of the reasons, point-
ed out by Motta (2009), would be a tendency, of the 
pregnant psychotherapists, to deny the repercussions 
of the pregnancy, in themselves and in their patients, 
to not have to deal with the interference of that phe-
nomena in the analytic setting.  

The studies identified approached relevant issues 
and brought rich contributions about the subject. 
The discussions about the reactions of patients and 
the way this appears in the transference and 
countertransference, are what mainly stands out. It 
seems that with children this process occurs still 
more intensely. 

Similitudes between the studies with children and 
with adult patients were identified. In both cases, the 
fact of the psychotherapist being pregnant mobilizes 
varied and intense reactions, becoming markedly 
present in the setting. In both cases, also, there are 
studies regarding transference and counter-
transference. These suggest that the therapist’s preg-
nancy influences the psychotherapeutic treatment 
independently from the developmental phase of the 
individual.  

The professional limit between psychotherapist 
and patient is a subject approached in researches 
with adult patients. On the other hand, the works 
performed with children, even for their shortage, 
they little approach that vertex, only discussing 
technical issues that the psychotherapist must 
follow. Also, it is not known if children, as well as 
adults, more often give their therapists presents or 
ask more about her personal life. 

There is a consensus among the identified studies 
that pregnancy has an impact on the transference 
and countertransference, on the fantasies and anxi-
eties of the adult and child, and on the attitudes and 
disposition of the therapist. Hypothesis one was 
supported in this study. In this sense, the repercus-
sion can be positive or negative on the psychother-
apeutic treatment. It also seems that more research 
is necessary to answer hypothesis two. It might be 
positive in the measure the phenomenon allows to 
catalyze and work on important aspects of the 
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child’s dynamics. When it is a negative repercussion 
it can lead, for example, to the interruption of the 
treatment, probably other questions related to re-
sistance and the defences of the patient and/or the 
family, were already present or were part of the dy-
namics of the case.  

Anyway, each case must be attended to and consid-
ered in their own singularity and specificity. And each 
pair therapist-patient establishes a singular relation 
that belongs to that dyad. The same pregnant thera-
pist with different child patients might present a dif-
ferent experience, in the same way that different chil-
dren with the same pregnant therapist will present a 
special experience of that process. 

 
  

Final considerations 
 

Researchers and clinicians seem to agree that the psy-
chotherapist’s pregnancy is an unique period within 
the process, for it being part of the psychotherapist’s 
life that cannot be hidden from the patients. In spite 
of this certainty, the studies available are scarce. With-
in this context, in spite of it being a recurrent phe-
nomenon, it is a theme neglected in adult and, 
especially, children’s psychoanalytic psychotherapy 
research.  

The literature reviewed makes it clear that there are 
repercussion in the treatment that will facilitate 
and/or hinder its progress, depending on the 
therapist, the patient and what both build together. It 
becomes important to understand that process during 
the psychotherapist’s pregnancy. The know-ledge of 
changes and repercussions of pregnancy on the thera-
peutic process are a contribution to the field of process 
research and for the care of the population. A future 
direction for research could be to explore the 
perception of the patient, the therapist, the family and 
of the therapeutic process, as a whole, in this context. 

It is important to comment that the dynamic pro-
cesses that turns up in the therapeutic relations with 
the pregnant psychotherapist, through the transfer-
ence and the countertransference, are not different to 
the conflicts in the psychotherapy with a non-
pregnant psychotherapist. Both provide a repetition of 
previous experiences updated in the therapeutic rela-
tionship. Therefore the experience of pregnancy 
during the psychotherapeutic process seems to work 
as a powerful catalyst, although casual, for primitive 
fantasies and remarkable experiences in the patient's 
life course.  
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