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From the standpoint of the cultural-historical approach in psychosomatics, physicality also changes in
adulthood: in the situation of illness, aging, the birth of a child, etc., and factors that enrich bodily experi-
ence are highlighted. In the postpartum period, this factor may be the child’s illness. The paper studies the
bodily experience of maternity patients. It has been hypothesized that the bodily experience in the postpar-
tum period changes compared to the usual one, and the bodily experience of maternity hospitals with sick
children differs from that of maternity hospitals with healthy children. 136 women aged 19—30 took part
in the work: women who do not have children, maternity hospitals with healthy children and maternity
hospitals with sick children. The methods “Classification of sensations”, “10 sensations”, “Scale of sensa-
tions in the postpartum period”, “Scale of vegetative perception”, “Questionnaire for maternity hospitals”,
“Body attention questionnaire” were used. The features of the bodily experience of maternity hospitals with
healthy children were revealed: the predominance of the number of physical descriptors over mental ones,
etc., and with patients: increased concentration on the sensations from the child etc. The results reinforce
the importance of the joint stay of the mother and the baby when placing him in the hospital.
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development.
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C 1osuiuii KyJabTypHO-UCTOPUYECKOTO TIO/X0/Ia B ICUXOCOMATUKE TEJIECHOCTh MEHSETCS U BO B3POC-
JIOM BO3pacTe: B cuTyaiuu O0JIe3HH, CTapeHs, POKIEHMs PeOeHKa U /., U BbIAEASAIOTCS (hakTopbl, 060-
ramaolme TeJecHblil onblT. B mocjaepogoBom nepuoje atuM (HaktopoM MoKeT GbITh 60Je3Hb pebeHka.
B pabotre usydaercs TeJIECHBIN ONMBIT POAMIBHUIL. BBIBUTATACH THIOTE3a O TOM, YTO TEJECHBII OTBIT B
MOCJIEPOIOBOM TIEPUOJIE MEHSIETCsI 110 CPABHEHUIO ¢ OOBIYHBIM, a TEJECHBIH ONBIT POAUIBHUIL ¢ OONbHbI-
MU JIETBMU OTJIMYAETCS OT TAKOBOTO Y POAWJIBHUI[ CO 3J0POBbIMU JeThbMU. B pabore npuHsiu yyactue
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136 xenmun 19—30 JeT: JKeHITUHBI, He TMEIOIIHe eTel, POANIBHUIIB CO 3/I0POBBIMU IETBMH U POJINAJIb-
HUILBI ¢ OOIbHBIMU ieTbMu. [Ipumensiiucs Meroauku «Kimaccuduranus ouryuieHuii», «10 ouryueHuiis,
«IIIkana ourymieHuii B mocaepogioBoM mepuojes», «Ilkama BereratuBHON nepueniuny, «ONpPOCHUK 11
poxubHuUIly, «Body attention questionnaire». BoisgBieHbI 0COOEHHOCTH TEJIECHOTO OTIBITA POAUIBHHUIL, KaK
CO 3[I0POBBIMHU JIeTHMHU (TIpeobIIaiafiie KOJInIecTBa (PU3MIECKUX IECKPUIITOPOB HaJl TICUXUYECKUMU U JIP. ),
Tak 1 ¢ 60J1bHBIMU (IOBBIIIEHHAS KOHIIEHTPALIMS Ha OLLyIeH X 0T pebeHKa 1 Ap.). PesyibraThl yeuinsa-
0T Ba)KHOCTh COBMECTHOT'O TIPeOhIBAHUS MaTEpPH M MJIaJIEHIIA TIPK IIOMENIEHUH ero B GOJIbHUILY.

Knouegvie cnio6a: TesieCHbII OIIBIT, TEJICCHOCTD, KYJIbTYPHO-UCTOPUYECKUI TOXO/L, ITPA-Mbl, COIUAITb-
Hasl CUTYalus Pa3BUTHS.

Baaropapuoctu. ABTop GJ1aroaput 3a NoMolih B paboTe HayuHOro pyKoBoauTesst mpoekra B.B. Hukosaesy.
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JIeTbMU: KYJIbTYPHO-HCTOPUYECKUIT 110/1X0/] B 1icuxocomaruke // Kyiabsrypao-ncropuueckas rcnxosornst. 2023. Towm 19.
Ne 2. C. 107—116. DOLI: https://doi.org/10.17759/chp.2023190214

Introduction

The changes that women experience in the postpartum
period concern not only the body, but also the psyche: in
particular, personality, emotions, cognitive characteris-
tics [14, etc.], etc. Bodily experience, as a collection of sen-
sations, experiences, and representations related to senso-
ry—empirical and cognitive-mediated reflection of one’s
body, also changes in the postpartum period. According
to the cultural-historical approach, corporeality develops
throughout life ([1; 9; 13; 19, etc.]. In adulthood, with
sharp changes in corporeality, a person is faced with ill-
ness and aging, and a woman — at the birth of a child. The
development of corporeality coincides with the develop-
ment of higher mental functions. In other words, this is
the path of lifetime formation, socialization, from the di-
rect process to the indirect, which is carried out with the
participation of an adult. That is, when analyzing the de-
velopment of corporeality, it is necessary to study the so-
cial situation of development [6]. It was also revealed that
social factors limit female corporeality more than male |8,
etc.]. Therefore we assume that the postpartum period is
an important stage of psychosomatic development. At the
same time, it is worth paying attention to the fact that
corporeality was little studied in this period.

Based on the analysis of scientific sources, we identi-
fied psychosomatic development factors in this period:

— physiological changes affecting the emergence
of new intro- and proprioceptive (from lactation and
breastfeeding, restoration of the uterus, etc.) and extero-
ceptive sensations (related to visual perception of body
changes, etc., with perception of sound stimuli from a
child, tactile feeling of breast augmentation due to lacta-
tion, etc.) [14].

— the appearance of new formations in the mental
sphere, for example, the appearance of the image of a
child, more precisely — the concretization of the image
that arose at the stage of pregnancy, the appearance of
the internal picture of pregnancy, the postpartum peri-
od, etc. In this context, mother perceives the child as an
integral part of her body [16; 17]: “body boundaries” are
re-formed by 4 months after delivery [18].
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— a change in the social role, in particular, the emer-
gence of a maternal role that increases the level of femi-
nization of the body, which is manifested in a change in
body shape, gait, etc., the bonding in the mother-child
system, for which bodily contact is important, etc. [14].

Bodily alterations in the maternity patients suggest
that her bodily experience has specific features.

When corporeality changes in adulthood, factors
that enrich bodily experience are distinguished. In the
postpartum period, this is a woman’s disease [3], ideas
about the postpartumt period, emotions, personal char-
acteristics [4], the social situation of development and
existence [2], etc. It can be a child’s disease: for example,
some diseases require longer breastfeeding [20], and lac-
tation is part of the bodily experience.

In other words, we assume, that the bodily experience
of puerperas with sick children is different from that of
women with healthy ones.

The purpose of the work — study of the peculiarities of
the bodily experience of maternity patients with healthy
and sick children.

Organization and methods of research

136 women were studied: 1) 50 women without chil-
dren, 2) 50 maternity patients with healthy children,
3) 36 maternity patients with sick children.

In order to identify the peculiarities of the bodily ex-
perience of the maternity patients, 50 women without
children were studied. 56% — with higher education,
44% — with secondary-level education. The selection
criteria were: a) age 19 to 30 years (M = 24.62, SD = 2.7);
b) absence of a history of pregnancies, serious diseases.

The main testing was carried out at a time of
1.5 months after childbirth.

Inorder todo this, first, at the age of 3 days after child-
birth, women meeting the following criteria were stud-
ied: a) 1 pregnancy; b) natural childbirth; ¢) marriage; d)
age from 19 to 30 years. The results are described earlier
[4]. One of the goals at this time was to establish contact
in order to agree on a meeting in 1.5 months. This work
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was carried out in the maternity hospital of Lyubertsy
(head of the department. — N.V. Levkina).

The 1 main group included 50 women at 1.5 months
after childbirth. In addition to this, the absence of de-
pression and complications after childbirth and illness
in the child was taken into account. 54% — with higher
education, 46% — with secondary-level education. Mean
age (g): M =24.84,SD =24.

The second (2) main group consisted of 36 women at
1.5 months postpartum, whose babies developed obstruc-
tive bronchitis. Other selection criteria were: a) -d) — as
in 1 main group. 52.8% — with higher education, 47.2% —
with secondary-level education. Mean age (g): M = 25.17,
SD = 2.1. This work was carried out in hospital No. 70
(head department — I.V. Devochkina).

The following methods were used:

1) “Classification of sensations” [7]. Tt studied 2
and 3 tasks: selection from descriptors, which, accord-
ing to women, mean intraceptive sensations, descrip-
tors known from experience with their subsequent free
classification. Classification results were processed by
TAXON analysis. Before him, the most frequent features
were selected (they were distinguished by at least 35% of
people: the ratio of creators) [7]. Such treatment is typi-
cal of psychosemancy [10; 15]. Based on distributions of
descriptors by women and averaging of these distribu-
tions, groups of sensations stood out. Descriptors were
ranked by average frequencies of matches with other
descriptors of the same group. After that, the frequency
of inter-group matches was considered, the groups were
structured by taxa layers;

2) “10 sensations”;

3) “Scale of sensations in the postpartum period”,

4) “Scale of vegetative perception” [5],

5) “Questionnaire for maternity patients”,

6) “Body attention questionnaire” (BAQ) by S. Fish-
er in the adaptation of E.T. Sokolova [11]. The methods
2,3,5 were created by the author [4] to determine the
quantitative and qualitative composition of sensations,
and were used in maternity patients.

The programs used were Statistica 6.0 and Jamovi
2.3.21. The folloving methods were used: taxon analy-
sis (psychological method 1), Fisher’s exact test (1—6),
Mann-Whitney U test (1—3.5), univariate variance
analysis with non-parametric Welch correction, post-
hoc analysis (Games-Howell test) (4.6).

Results

When performing the method “Classification of sen-
sations” on women without children, the TAXON analy-
sis showed (Fig. 1) the formation of 6 layers of taxons.
1 taxon — positive emotional sensations, 2 — sensations
of premonition, 3 — negative emotional sensations, 4 —
feelings from the gastrointestinal tract, 5 — sensations
from illness with fever, 6 — sensations of tone, fatigue
and pain. In layer 5, feelings from the gastrointesti-
nal tract and from illness are combined, in layer 4 they
merge with unpleasant physical sensations, in 3 — pleas-
ant emotional sensations are combined with sensations
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of premonition, in layer 2 emotional and physical sensa-
tions remain. Therefore, the main categories for sensa-
tions are emotional and physical states.

The familiar dictionary of sensations known from
experience in women with healthy children differs from
the dictionary of women without children in greater un-
differentiation (Fig. 2): 1) emotional and bodily states
are not the main categories for describing sensations,
the main division is by sign: pleasant and unpleasant,
2) reduced differentiation by the number of groups (in
women without children — 6, in maternity patients —
3), 3) emotional and physical sensations — in the same
groups, 4) descriptor “anxiety” — in the group “more
pleasant sensations”: incomplete differentiation by sign.
The undifferentiation of the dictionary is associated
with the involvement of a huge number of forces, etc.,
which changes the experience of sensations. Childbirth
contributes to an altered state of consciousness [12,
etc.], which affects undifferentiality.

In the maternity dictionary, physical sensations pre-
vail over emotional sensations. The volume of the dic-
tionary is similar in maternity patients, and similar to
women who have no children. Its internal development
by which we mean saturation with verbal forms and ver-
bal nouns, indicating the depth of residence of sensations
and concentration on them is also similar with women
with children. In maternity patients, the metaphoriza-
tion of sensations is reduced: in the dictionary — 4 meta-
phors, in women without children — 9.

When comparing the results of the method “Classifi-
cation of sensations” in maternity patients with healthy
children and maternity patients with sick children, the
TAXON analysis showed (Fig. 3) the formation of 7 lay-
ers of taxa with descriptors. 1 taxon — feelings of weak-
ness, 2 — sensations from a negative physical state, 3 —
sensations from illness, 4 — sensations during and after
pregnancy, 5 — sensations from a negative emotional
state, 6 — sensations from a negative internal state, 7 —
pleasant emotional sensations. That is, for women with
sick children, the usual sensations are less significant.
Highlighting groups associated with a negative emo-
tional state suggests that the child’s illness causes strong
negative emotions experienced at the body level.

The “feeling weak” group means high costs when car-
ing for a child. The dictionary “sensations during and
after pregnancy” characterizes the increased importance
of communication with a sick child, the desire to consoli-
date the sensations from it. The basis of “feeling during
and after pregnancy” is the only one more often chosen
by women with sick children compared to women with
healthy ones (33.33% and 6%, respectively, Fisher test
=3,4403, p <0.001).

In layer 6, feelings of weakness and sensations from
a negative physical state merge, in layer 5 they merge
with sensations from a disease, in layer 4 — with sensa-
tions during and after pregnancy, in layer 3 sensations
from a negative state of mind merge with sensations from
a negative internal state, physical and emotional sensa-
tions remain in layer 2.

In such a way, unlike maternity patients with healthy
children in maternity patients with sick children, the




Bacuna A.H. IIcuxonozuueckue ocodennocmu meiechozo onvima...

Vasina A.N. Psychological Features of the Bodily Experience...

Pleasant feelings

56. impulse 0,74

62. pleasure 0,72 0,59
65. excitement 0,56

64. intoxication 0,34

Sensations associated with premonition
20. beat 0,47 0,45
66. premonition 0,43

0,26

State of mind

72. sadness 0,7

59. longing 0,68

68. devastation 0,52 0,51
54. anxiety 0,42

28. tension 0,4

29. depression 0,35

0,18

Digestive sensations

19. nausea 0,55

63. poisoning 0,53 0,53
9. hunger 0,5

0,48

A disease associated with a change in
temperature

67. fever 0,41 0,37 ——
77. shiver 0,39
4. chill 0,31 0,4

Unpleasant physical sensations
25. fatigue 0,51
8. pain 0,49
12. weakness 0,45 0,45
27. lethargy 0,43
81. ache 0,39

taxon layers 6 5 4 3 2 1

Fig. 1. TAXON-analysis of the results of sensation classification (women without children)

Sensations associated with the
gastrointestinal tract

9. hunger 0,49

19. nausea 0,43 0,39
63. poisoning 0,41

64. intoxication 022

0,25

Negative physical sensations

8. pain 0,62

25. fatigue 0,6

67. fever 0,47

13. tingle 0,47

77. shiver 0,43

12. weakness 0,43 0,42
27. lethargy 0,37

81. ache 0,36

3. severity 0,34

11. numbness 0,33

28. tension 0,3 0,16
80. depression 0,29

More pleasant sensations

62. pleasure 0,56

65. excitement 0,52

17. lightness 0,5 0,47
66. premonition 0,48

16. calm 0,47

54. anxiety 0,31

taxon layers 3 2 1

Fig. 2. TAXON-analysis of the results of the classification of sensations (maternity women with healthy children)
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main categories for describing sensations are emotional
and physical sensations. The listed is similar in women
with sick children and women without children. How-
ever, the signs of emotional sensations are not so fully
represented, in these 2 categories the emotional sensa-
tions are fuller and semantically homogeneous than the
signs of physical sensations, which is not the case for ma-
ternity patients with healthy children.

The main dividing criterion for emotional states is
the sign, as in women without children. The dictionary
of negative emotional sensations in women with sick
children is differentiated into 2 groups. The fact that
they stand out first also speaks of their importance.

The dictionary of women with sick children is more
differentiated compared to women with healthy chil-
dren, i.e. in this it is similar to the dictionary of women
without children: 1) in a familiar dictionary of sensa-
tions, they have more groups (7 compared to 3), 2) sen-
sations in the 1st queue are divided into physical and
emotional, 3) physical and emotional sensations — in dif-
ferent groups. More differentiation of sensations means
more experience in distinguishing them. A change in the

Calm sense of weakness
12. weakness 0,72 0,7

level of wakefulness, which contributes to the undiffer-
entiation of bodily experience after childbirth, is also
transformed: the level increases, since a woman needs to
respond to the condition of the child.

The average number of sensations in a familiar dic-
tionary in women with healthy children is 22, women
with patients — 30: the main increase is due to emotional
sensations. In both groups, physical sensations prevail
over emotional sensations.

In maternity patients with sick children, there is
a higher level of dictionary development: 4 verbs and
12 verbal nouns, in women with healthy ones — 1 and
9. Internal development increases in groups of negative
sensations, and the dictionary “sensations during and af-
ter pregnancy” consists entirely of verbal nouns.

Metaphorization of sensations is increased in women
with sick children: in women with healthy — 4 meta-
phors, in women with sick — 9, as well as in women with-
out children (“psychologization” of the dictionary).

Comparison of the results of the three samples ac-
cording to the “Scale of vegetative perception” us-
ing a univariate analysis of variance with a non-

25. fatigue 0,71
27. lethargy 0,67

Negative physical condition
8. pain 0,68

0,51

9. hunger 0,63
63. poisoning 0,57
69. suffering 0,55

Disease

77. shiver 0,59
3. severity 0,56
13. tingle 0,54

0,43

81. ache 0,53
67. fever 0,51
51. subside 0,48
4. chill 0,47

50. shrink 0,44
19. nausea 0,41
7. tickle 0,26

Sensations during and after

0,28

pregnancy
18. movement 0,48
20. beat 0,45

28. tension 0,37

0,43

Negative state of mind
59. longing 0,69

72. sadness 0,64
80. depression 0,62

0,65

Negative internal state

0,24

66. premonition 0,75
54. anxiety 0,73

Pleasant mental sensations
62. pleasure 0,66

0,2

65. excitement 0,63
16. calm 0,61

17. lightness 0,6
21. pleasant 0,57

taxon layers_7

6 5 4 3 2 1

Fig. 3. TAXON-analysis of the results of the classification of sensations (maternity women with sick children)
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parametric Welch correction revealed significant
differences in the experience of sensations “some-
times weakly” (Welch = 13.7, p < 0.001), “sometimes
strongly” (Welch = 31.09, p < 0.001), “often strongly”
(Welch =17.40,p <0.001), and also in the average num-
ber of symptoms (Welch = 29.49, p < 0.001).

Post-hoc analysis (Games-Howell test, Table 1, 2)
showed that there is no difference in the intensity and
frequency of sensations between maternity women and
women who have no children. There is a difference in
26 of 29 sensations (p < 0.05, Fisher test). At the same
time, the percentage of maternity patients experiencing
each sensation separately is less than the percentage of
women without children. This is due to the fact that one
of the main sensations is relief from removing the burden
of pregnancy: in contrast, ordinary sensations fade.

Only one sensation is more often experienced by the
delivery women: “blurry vision, specks”. It means a vio-
lation of the clarity of consciousness, which corresponds
to the fact that in this period the state of consciousness
changes [12, etc.].

Post-hoc analysis (Games-Howell test, Table 1,
2) showed that maternity patients with healthy chil-
dren differ from those with sick children in the num-

ber of sensations experienced “sometimes weakly”
(p = 0.013), “sometimes strongly” (p < 0.001), “often
strongly” (p <0.001), and also — the average number of
symptoms (p < 0.001). When comparing women with
healthy and sick children using the Fisher test, a differ-
ence (p <0.001) was found in 5 sensations: for example,
88% and 66.7% of women, respectively, noted “feel-
ing hot” (9=2,3926). According to all sensations, the
percentage of women with sick children is less than in
women with healthy ones: ordinary sensations are un-
important for one group, since sensations from a child
are more important.

According to the BAQ method (Table 3, 4), the parts
of the body that maternity patients think about less of-
ten than women without children is neck. The more of-
ten they think about the chest, head and torso. Women
with sick children, compared to women with healthy
ones, are less likely to think about their hands, but more
often about their stomach. The belly plays a significant
role since it is the space where the child was.

According to the “10 sensations” method, the fol-
lowing number of maternity patients of the “normal”
group calls the following: feeling from the absence of
the abdomen — 64%, fatigue — 56%, feeling from the

Table 1

Results on the Scale of vegetative perception (the

L34

sign indicates the reliability of differences, p<0.03)

Response category | Sometimes Sometimes Often Often Average number
(number of selections) weakly strongly weakly strongly of symptoms
Category of women M (SD) M (SD) M (SD) M (SD) M (SD)
Women without children 2,9 (1,4) 0,9(0,8) 0,72 (0,6) | 0,24 (0,4) 4,76 (2,0)
Women with healthy children 3,76 (2,3) 0,76 (0,7) 0,5 (0,6) 0,38 (0,5) 5,4 (2,5)
Women with sick children 5,33 (2,6) 225(1,0) | 0,44 (0,6) 1,14 (0,8) 9,17 (3,0)
Table 2

The Scale of vegetative perception (post-hock analysis, Games—Howell test)

Response category
(number of selections) . .
Sometimes Sometimes Often Oft I Average number
kl strongl weakl en strongly | = ¢ cvmptoms
Category of women weakly gly y ymp
Women with healthy children + MD =-1,57* |MD =-1,49 ***| MD =0,06 | MD =-0,759*** | MD =-3,77%**
women with sick children p=0,013 p<0,001 p=0,896 p<0,001 p<0,001
Women with healthy children+ MD =-0,86 MD =0,14 MD =0,22 MD =-0,14 MD =-0,64
Women without children p=0,063 p=0,634 p=0,175 p=0,288 p=0,331
Note: MD-mean difference; «*» —p<0,05; «***» — p<0,001.
Table 3
BAQ results (the “*” sign indicates the reliability of the differences, p<0.05)
Response category Chest Belly Head Torso Arm Back Leg Neck
Category (average

offonfeg rankf M(SD) | M(SD) | M(SD) | M(SD) | M(SD) | M(SD) | M(SD) | M (SD)
Women without children | 5,48 (2,0) | 472 (2,4) | 3,5(22) | 438(22) | 4,28 (2,0) | 4,28 (2,2) | 3,48 (2,4) | 5,88 (1,9)
Norm, 1.5 months after | 6,38 (1,6) | 4,7 (2,6) | 4,68 (1,9) | 570 (1,8) | 49(1,8) | 45(21) | 3,08(1,5) | 214
delivery (2,0)
Women with sick 6,67 (1,5) | 6,97 (1,1) | 4,47 (1,2) | 5,61(1,6) | 1,58 (0,8) | 5,22 (1,3) | 3,64 (1,6) | 1,86 (1,0)
children
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Table 4
BAQ (post-hock analysis, Games—Howell test)
Response category
(average
Chest Belly Head Torso Arm Back Leg Neck
Category rank)
of women
Norm, 1.5 months after N ® 2 - «~
childbirth + women with sick | | = = NI S S © >3 RS |2 & o e
0 > o N — — <
hil Lo s S S Q. S FR=1 =N [ =~ <
children Qdo S S = = Ddo ng [SENES]
“TLlg B gb | ga |8 FTL|ESL 7L
= = =
Norm, 1.5 months after - N o . N - < . <~ *ﬁ _
delivery + Women without he 3 S &K o3 i 8 IS AR <’ =
children ass =3 A-cS | AYcS | Asc | AasS =) rES
~ *
=T Al =T = =T =T a A~V
= S o S = a = = a s =

Note: MD-mean difference; «*» —p<0,05; «***» — p<0,001.

uterus — 44%, lactation — 36%, etc. Women with
sick children call: relief — 44.44%, pleasure from
touch — 38.89% (among women with healthy children
it is noted only in 2%, ¢=4,8631, p < 0.001), a surge
of strength — 33%, “joy from admiration of the child
felt by the body”, etc. — 33.33% (among women with
healthy children they it is called only among the 2%,
¢=4,3279, p < 0.001), etc. The average number of sen-
sations in the “normal” group in the “10 sensations”
method is 3,63%1,8 sensations, in maternity patients
with sick children — 3,46+1,9 (the difference is insig-
nificant), typical sensations:

Women with healthy children | Women with sick children
1) relief 1) relief

2) fatigue 2) the pleasure of touch

3) sensations from uterine 3) a surge of strength /
contraction joy felt by the body

4) sensations from the lactation

According to the Scale of sensations in the post-
partum period (Table 5) women with healthy children
compared to women with sick children experience fewer
“sometimes strongly” sensations.

When comparing maternity patients with healthy
children and maternity patients with patients accord-
ing to the Fisher test, there is a difference (p < 0.001) in
7 sensations: for example, 40% and 5.6% of women noted
“weakness”, respectively (9=4,8631). According to most
feelings, the percentage of women with sick children
turns out to be less than in women with healthy ones:

Results on the Scale of sensations in the postpartum period (the

feelings of weakness, etc., are less important for mater-
nity patients with sick children, the concentration on
feelings from the child is 1 plan.

In the Maternity Questionnaire, women with sick
children more often than women in the normal group
indicated that there were no new feelings after child-
birth. However, touching the child was noted more of-
ten (33.33% and 2% of women, respectively, 9=4,8631,
p < 0.001) and emotions experienced at the body level.
Feeding, as a new sensation, was more often called by
women with sick children (1 place), breast condition
was called as the first less often.

In other words, the bodily experience of childbirth
differs from that of women without children as follows:
1) the same volume of the dictionary of descriptors
known from experience with a change in content: in-
crease of general tone sensations, less internal develop-
ment of content of group of pleasant sensations, reduc-
tion of number of sensations from negative emotional
state, 2) undifferentiation of physical and emotional
sensations, physical sensations by systems and organs,
3) the main division of sensations is by sign, but it also
has an incomplete undifferentiation, 4) reduced meta-
phorization, 5) predominance of physical sensations
over emotional sensations, 6) similar internal devel-
opment, 7) slightly increased frequency of sensation
occurrence, 8) one of the main sensations is physical
relief, 10) the presence of sensations associated with
impaired clarity of consciousness, 11) less spatial diver-
sity of sensations.

Table 5

“*” sign indicates the reliability

of the differences, p<0.05)

Response category | Sometimes Sometimes Often Often Average number
(number of selections) weakly strongly weakly strongly of symptoms
M (SD) /M M (SD) / M (SD) / M (SD) / M (SD) /
Category of women (SD) M (SD) M (SD) M (SD) M (SD)
Women with healthy children / women 6,3(1,7)/ 0,86 (0,4) / 1,86 (1,4) / 1,3 (,5) 10,32 (13,8) /
with sick children 5,28 (1,5) 3L, * 1,11 (0,4) 1,11/(0,5) 10,61 (2,9)
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In maternity patients with sick children, compared
with maternity patients with healthy children, the bodi-
ly experience differs in the following:

1) scope: a) expanding the composition of descrip-
tors known from experience by expanding negative and
positive emotional sensations, sensations during and af-
ter pregnancy and negative physical sensations, but not
specific to the postpartum period or not locally painful;
and sensations associated with a violation of general
tone and emotional tension, experienced at the body lev-
el, characterized by increased frequency and intensity,
b) the number of physical sensations prevails over the
number of emotional ones;

2) content: a) dictionaries of sensations are more
metaphorized, b) concentration on sensations in the
abdomen is more frequent, in the hands is more rare,
¢) a dictionary of sensations known from experience in
maternity patients with sick children looks more like a
dictionary of women without children compared to ma-
ternity patients with healthy children, d) a dictionary
of familiar sensations is more developed, especially — a
dictionary of “sensations during and after pregnancy”,
“negative physical condition”, “illness”, the latter group
has developed a part related to emotional tension expe-
rienced at body level, e) bodily experience is character-
ized by the involvement of the emotional sphere in the
bodily, f) the state of the breast acts less often as a new
sensation, sensations from touching the child, as well as
emotions experienced at the body level act as new sensa-
tions of the postpartum period; these women are charac-
terized by a concentration on touch,

3) structure: a) the dictionary “sensations during and
after pregnancy” appears, b) “sensations during preg-
nancy” is more often chosen as the basis for classifying
familiar sensations, c¢) the dictionary of sensations is
characterized by increased differentiation.

Discussion

Among the differences in the bodily experience of
women with sick children, the concentration on the sen-
sations of the child and their inclusion by women in their
bodily experience are especially important for practical
use.

Despite the fact that the mother and the newborn
exist in unity (on the part of the child, L. Vygotsky de-
notes this consciousness of mental community as the
consciousness of “pra-we” [6], E. Erickson, D. Vinnikot,
M. Mahler, D. Stern and others, consider mother and
child as part of a single dyadic system, etc.) [cite. 14 et
al.], the maternity patient does not attribute the feeling
from the child to her bodily experience. The increased
connection with the child in maternity patients with
sick children is present in the form of a designation of
sensations from the child in her bodily experience.

Back at the turn of the 20th-21st century, the prin-
ciple of sterility prevailed in medical institutions, which
implies restricting the admission of parents to the hos-
pital to a child. Now the understanding that the stay of
the child with the mother creates a favorable emotional
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atmosphere for the recovery of the child goes to 1 plan.
Changing the bodily experience of maternity patients
with sick children by incorporating child-related sensa-
tions into it is a factor further showing the importance
of mother-child hospital stays together. This can be
explained by the fact that in addition to the emotional
discomfort of the child, arising in the event of their sepa-
ration and affecting the recovery of the child, his emo-
tional state is influenced by the state of the mother. The
emotional state of the mother worsens, which is associat-
ed not only with experiences for the health of the child,
but also with the inclusion of sensations from the child
in her bodily experience, i.e. the feeling of the temporary
loss of a part of herself.

Today, the idea of the importance of staying together
is increasingly resonating, but due to changes in the epi-
demiological situation, the principle of sterility has be-
gun to take up more space. We hope this work will be
one of the factors that do not allow the principle of ste-
rility to outweigh the principle of the importance of the
emotional connection between mother and child.

Conclusion

1. The postpartum period is one of the stages of the
psychosomatic development of a woman with changes in
the content, volume and categorical structure of bodily
experience.

2. The normal or complicated course of the postpar-
tum period affects the specifics of bodily experience.

2.1 The bodily experience of maternity patients
with healthy children is characterized by richness,
internal development, predominance of the number
of physical descriptors over emotional ones, incom-
plete differentiation, change in the main criterion for
the classification of sensations (division by sign), low
metaphorization.

2.2 The bodily experience of maternity patients with
sick children is manifested in an increased concentration
on the sensations of the child, experiencing emotional
tension and anxiety at the body level, a developed sys-
tem of interaction with bodily sensations, and higher in-
ternal development.

3. The results increase the importance of mother-
child postpartum co-stay when placing a child in a hos-
pital.

A comparative analysis of the bodily experience of
women without children and the bodily experience of
maternity patients made it possible to distinguish the
features of the bodily experience of maternity patients.
Comparison of the bodily experience of maternity pa-
tients with healthy and sick children revealed the fea-
tures of maternity patients with sick children. One of
the important characteristics of the bodily experience of
maternity patients with sick children is the concentra-
tion on the sensations of the child and their inclusion by
women in their bodily experience.

The results increase the significance of mother-child
postpartum co-stay when the child is admitted to hospi-
tal. This adds the factor of the emotional well-being of
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the mother associated with both the experiences of the
child’s health and the inclusion of the sensations of the
child in her bodily experience to the factor of the impor-
tance of the emotional comfort of the child when staying
together with the mother in the hospital. In such a way,
it follows from the work that the emotional state of the
maternity patient with a sick child, which is considered
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very important for the child, can be deteriorated due to a
separate stay, since the mother can feel parting with the
child as a temporary loss of part of herself.

The work can be continued as part of the study of
other categories of maternity patients, other aspects of
the bodily experience of maternity patients with sick
children, etc.
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