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BuaABNeHI B eKcnepMmeHTi 0cobMBOCTi emMoLinHOT cdepn COMaTUYHO XBOPUX AiTel BKasylTb Ha
HeobXiHICTb NMCUXOJIOTIYHOro CynpoBoAy Npouecy X NCUXIYHOro PO3BUTKY i CTAHOBJIEHHS OCOBMCTOCTI Ta
BMPOBaAMKEHHS KOPEKLUiMHUX 3axo4iB HEeraTMBHMUX EMOLIMHUX CTaHiB Ta iX couia/ibHO-NCUXOJIOTIYHMX
Hacnigkis.
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Malina O.H. Psychological analysis of the emotional sphere of somatically ill children. The paper is dedicated to the
results of the pilot study of the emotional sphere of somatically ill children with chronic cardiovascular diseases. Theoretical analysis
of the problem and the results of the pilot study allowed us to determine that the presence of childhood illness causes special
circumstances and specific situation of social development, which greatly complicate and distort the process of mental development
and especially sharply manifested in actual emotional states of the child. Among the actual emotional states of the child dominate
the expressed anxiety and asthenic states. Somatically ill children inherent low stress, emotional stress, selfisolation, difficulties in
relationships with others, exhaustion of vitality, a sense of powerlessness, the state of helplessness, awareness of his own
helplessness, hostility to the new circumstances and to the world, the social and psychological effects which are lowering self-
esteem, communication difficulties and problems of loneliness.

Keywords: somatically ill children, emotional states, anxiety, stress, fatigue, decreased energy potential, self-esteem.
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Mocon H.O. lMepuHamanbHa ncuxosnozis AK HOBA 2as7y3b 00CAIOHEHb Ma MCUxosno2iYHoi NpaKkmuku. Y cmammi
8uU3Ha4YeHo npedmem, 30800HHA mMa npobaemamuKy nepuHaAMasbHOI ncuxonoeii. Po32aaHymo OCHOBHI emanu CMAHOB/EHHA
nepuHamasesHoI rncuxosnoaii AK camocmiliHoi Hayku ma ocobsausocmi po3sumKy nepuHamansHoi ncuxosnoeaii 8 YKpaiHi; susHa4yeHo
3micm ma cneyugiky OiAnbHOCMI NepuHamManbHUX Mcuxoso02is. AHAMI3YIOMbCA NPAKMUYHI acnekmu rnepuHamassbHoi ncuxonoaii:
ncuxonoeziyHuli cynposio eazimHux, poboma 3 cim’amu, nidecomoska 0o nosaozie ma 6amekiecmea. lMepuHamansHuli nepiod
p03271A00EMbCA AK KpUuMuUYHUU eman po3sumky ocobucmocmi 3 noaasady enausy Ha ncuxivyHuli ma gizudHul po38UMOK OUMUHU.
Asmop makox« 00cnidnye NUMAHHA NepUHaMAnbHO20 8UXOBAHHA, MEMOK AKO20 € BCMAHOBAEHHA MIiYHO20 38°A3KYy bamobkKie 3
AUMUHO Ma CrPUAHHA CMBOPEHHI0 OMMUMAsIbHUX YMOB8 015 20PMOHIliHO20 po38UMKY OUMUHU.

Knwuosi cnoea: nepuHamaneHa ncuxosnoezis, oumuHa, malbymHi 6ambKu, poOUHA, HAPOOH EeHHS, nepuHamasnbHuUli
nepiod, nepuHamasnbHe BUXOBAHHS.
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Mocon H.O. lMepuHamanbHasa Mcuxono2us KAK Hoeas o0bsacme uccnedoeaHuli u ncuxosnoauveckoli npakmuku. B
cmamee onpedeseHsl npedmem, 3a0a4yu U npobaemamuka rnepuHamanvbHoU rcuxosno2uu. PaccmompeHsl OCHOBHble amarsl
CMAaHOB/EHUA MepuHamasasHol [CcUxono02uu KAk camocmosimesibHoU HAyKu U ocobeHHocmu pas3sumus nepuHamasnsHol
rncuxosnozuu 8 YKpauHe, onpedesneHsl codepxaHue u crneyugpuxka deameanbHOCMuU NepuHamMasnbHeIX MCUxo0a0208. AHAAU3UPYOMCA
npakmuyeckue acrnekmsl rnepuHamassHol Mcuxosno2uu: rcuxosno2u4ecKkoe cornposoxdeHue bepemeHHblx, paboma ¢ cembAMU,
nodzomoska K podam u pooumesnscmsy. [lepuHamansHbeIli nepuod paccmampusaemcs Kak Kpumudeckuli aman passumus
/AIUYHOCMU C MOYKU 3peHUs B/UAHUA HA MCcuxXuyeckoe u ¢husuyeckoe passumue pebeHKa. ABmop makie uccnedyem 80npocsl
nepuHamMasnbHO20 B0CMUMAHUA, Uesblo KOmMopoz20 A8/AAemcsa ycmaHosseHue npovHoll cea3u podumeneli ¢ pebeHKom U
codelicmaue cO30aHUK ONMMUMAsbHbIX ycaosuli 018 2apMOHUYHO20 pazsumus pebeHKa.

Knrouesble cnoea: nepuHamaneHasa rncuxonozus, pebeHok, bydywue podumesnu, cembs, poxoeHue, nepuHamasnbHoll
nepuod, nepuHamManbHoe 8ocnuMaHue.

Definition of the problem. Last years have been marked by growing interest to perinatal
psychology that is a relatively new interdisciplinary scientific field of psychology. The year 1971 is
considered to be the start of perinatal psychology as a separate discipline. It was the date when Dr. Gustav
Hans Graber formed the International Study Group for Prenatal Psychology in Vienna. Later it became the
International Society of Prenatal and Perinatal Psychology and Medicine (ISPPM).

The development of perinatal psychology in Ukraine has its own specifics. In our country perinatal
psychology emerged at the intersection of several sciences such as medicine, psychology, psychotherapy.
Associations of parents (formal and not-formal organizations) and spiritual practices (Christian and
alternative) played a significant role in the development of perinatal psychology as a field of practice. This
interdisciplinary character and combination of different methodologies led to existence of different
approaches to perinatal psychology theory and practice.

Nowadays the demand for perinatal psychological assistance in Ukraine has grown —conferences
and seminars are conducted to share experience, many families ask for perinatal support , family centers
run special programs for future parents. In the same time there is no formal recognition of such profession
at the national level and there are different practices, some of which doesn’t have any theoretical and
methodological background. Existing disunity in definition of the subject, tasks and practices of perinatal
psychology actualize the problem of determining the theoretical principles of perinatal psychology and
developing scientifically based methods.

The goal of the article is to define the features of perinatal psychology as a science and to
characterize the specifics of development of perinatal psychology theory and practice in Ukraine.

Analysis of recent studies and publications. Theoretical and methodological basis of perinatal
psychology was founded by development of psychoanalysis (Zigmund Freud, Anna Freud) and its directions:
object relations theory (Otto Rank, Melanie Klein, Donald Winnicott), attachment theory (John Bowlby),
transpersonal psychology (Stanislav Grof) and others. Jeane Rhodes in "A brief history of pre- and perinatal
psychology" emphasized that study of somatic (body) psychology that began to spread on the foundation
laid by Wilhelm Reich (1949) was the key to better understanding of body and mind reunion. In the second
half of the XX century understanding of the impact of the generative process and intrauterine experience
for further development of the individual was achieved in the psychotherapeutic practice. Doctors who
were searching for new ways in obstetrics made a significant contribution to understanding of the process
(Frédérick Leboyer, Fernand Lamaze, Grantly Dick-Read, Michel Odent) [5]. The multidisciplinary nature of
perinatal psychology is defined by the involvement of different scientific specialties such as medicine,
neurobiology, psychology, psychoanalysis, anthropology, human ethology, philosophy. Integration of
knowledge from many fields has never been more important.

Development of perinatal psychology in Ukraine was impacted by psychology of parenthood and
reproductive psychology (Galina Filippova), perinatal psychotherapy (lgor' Dobryakov), transpersonal
directions of perinatal psychology (Grigoriy Brekhman), theoretical grounding and practical aspects of
perinatal psychology correction (Natalia Kovalenko), practice of preparation for parenthood (Marina
Lantsburh, lvanna Bratus') and others [1; 2; 6].

Presentation of the main material. Perinatal psychology is a study and practice relating to person’s
earliest development, including conception (and even pre-conception period), birth experience and early
postnatal period.

For a long time the influence of fetal development of a child and importance of a birth process have
been underestimated. The recognition of the fact that prenatal stage is a crucial period of personality
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development became the important scientific achievement. Recent studies in medicine, neuroscience,
philosophy, pedagogy, psychology expanded the scientific knowledge about the features of this unique
period of development and gave better understanding of its influence. Prenatal and early natal stages
determine our biology and psychology make up to a great extent. Scientific studies have proved that fetal
development provides not only physical but also mental health of the child and such characteristics as
attitudes to ourselves and others, emotional and intellectual potential, action pattern when faced with
difficulties and, to some extent, characteristics of our identity — see David Chamberlain [7], Stanislaf Grof
[8], Otto Rank [9], Thomas Verny [10], Shirley Ward [11]. As a result of research-based data prenatal period
(development before birth) was defined as a separate stage of personality ontogenesis [3]. We should
specify that perinatal period include prenatal period, process of birth and first year after birth.

There are many indicators of growing attention to perinatal issues. Among those are appearing of
broadcasts and publications in mass media, conducted researches, conferences and forums held on
perinatal psychology. Significant experience was gained in associations of and parent’s clubs. New methods
of prenatal preparation, delivery and recommendations on early childhood have been developed. New
approaches that have emerged in the parent environment today are implemented by medical professionals
and psychologists.

There is an outgoing discussion about the structure and the main tasks of perinatal psychology.
Perinatal psychology provides psychological services to parents, infants, couples and families during the
perinatal period which covers planning, pregnancy, birth, postpartum and parenting. The practical tasks of
perinatal psychology include optimization and correction of actual problems of mental and physical
reproductive health of parents and child development; preparation of couples for conception, pregnancy
and childbirth; perinatal education; early prevention of medical and psychological disorders. The following
divisions of modern perinatal psychology can be identified: prenatal and early child development;
ontogenesis of parental sphere (formation of readiness for parenthood); the impact of early experience on
the psyche and personality of an adult (including partnership and child-parent relationship); psychology of
paternity. G. Filippova [6] emphasizes that perinatal psychology should be united with psychology of
parenthood in the context of common research object and main tasks.

Practice of perinatal psychology combines the following activities: perinatal psychological
diagnostics, psychotherapy, psychological correction that are used for a wide range of issues. The main
areas of perinatal practices are: perinatal education (training of future parents, preparation for childbirth
and parenthood, forming of parental awareness), individual and family counseling and psychotherapy,
psychological support of mother and child.

Although the perinatal period is seen as very important stage of personality development you can
find that physiological impacts are now fairly widely accepted but psychological impacts are more difficult
to quantify. Complex support of the family expecting child is provided by gynecologists, psychologists,
psychiatrists, pediatricians. Different diagnostic methods are actively used for determining the level and
dynamics of anxiety, the type of pregnancy, the attitude toward parenthood. In Ukraine work with the
family expecting child is mostly research-oriented and medically-centered. Future parents don’t have
complex support (especially psychological assistance) during pregnancy, childbirth and early child
development stages. There are many reasons of that: lack of appropriate services; poor traditions to
receive such perinatal support; low level of psychological skills and knowledge of medical personnel and
others. Therefore, there is some positive dynamic in this field. The National Project "New Life — new quality
of maternity and childhood" is currently implemented In Ukraine. Its purpose is to help mothers and
newborns, to use modern perinatal technologies, to realize principles of safe motherhood in medical
facilities. The network of perinatal centers was organized within this project. Perinatal center is a medical
facility in which consultations, treatment and rehabilitation of pregnant women and newborns are
provided. Reports of the Ministry of Health show that the implementation of this project reduced maternal
and infant mortality. Psychologist is included as a staff member of perinatal centers, so far medical and
psychological support is available in such facilities.

Perinatal psychologist is a specialist providing assistance at the stage of planning pregnancy,
providing support and education of women or family during pregnancy and after birth. Ukraine does not
have a unified system of professional education of such specialists. Ukrainian perinatal psychologists are
typically specialists with basic medical, pedagogical or psychological education who took a special
educational course. There are no professional degrees available on the basis of higher education
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institutions. Perinatal education for specialists is carried out by practitioners, usually author’s trainings are
held on the basis of non-governmental organizations (associations of conscious parents or centers of
psychology).

The main task of perinatal psychologists is psychological support of women and families during
pregnancy, childbirth and during the first year after birth. More specifically the tasks can be defined as
follows:

- psychological support of future mothers that includes educational component and psychological
correction;

- work with families expecting babies or planning pregnancy (special training programs, individual
and group counselling);

- psychological assistance during childbirth (labor support);

- support of woman and families after birth (a wide spectrum: work with postpartum depression,
breastfeeding support, counselling on issues of early development of a child).

Perinatal psychologists work in psychology centers / conscious parenthood centers or have private
practice. An important task of work with family is not only to prepare couple for birth but for parenthood.
The main goal of psychological support of family on that stage is to help to create the optimal conditions
for the all-round and harmonious development of the individual (to promote intellectual, emotional and
social potential of a child) through education and harmonization of family relationships. Programs for
future parents have different forms — individual or group work, parent education or preparation for partner
labor. The program for future parents typically includes theoretical component (lectures, discussions,
watching videos, reading specialized materials) and practical work (art-therapy, physical training,
vocalization etc.), counseling of professionals (midwives, psychologists, pediatricians). The content of the
training program varies but usually include: information on various aspects of pregnancy and childbirth,
characteristics and dynamics of the emotional state of women and men, partnership in the family (not only
partnership in labor, but in the wider context of parenting roles), issues of early child development and
upbringing. It is important to discuss feelings, fears and anxieties, immersion to the subject makes possible
to provide psychological correction.

Another important issue we would like also to explore is promoting of perinatal education. Modern
society is characterized by the dysfunctionality of major social institutions, interruption of social
interaction, family values devaluation, deterioration of parent-child relationships. There is a major shift
from traditional to alternative models of family and marital relations, increasing the marriage age and,
therefore, the birth age. The number of children in the family is being decreased (it can be one child or
child free families). Those reasons lead to family and demographic crisis. We believe that one of the
solutions to this problem is perinatal education, which helps to raise a generation that is capable of
conception, gestation and birth of a healthy child. Perinatal education provides knowledge regarding the
physiology and psychology of pregnancy and childbirth, contributes to positive attitude toward parenthood
and birth of a child as a natural joyous event. Perinatal education promotes conscious parenthood, forming
of parental responsibility and parent’s competence.

The scientific idea of perinatal education was formed in 70-80 years of XX century at first in Europe,
then in America. It should be noted that the history of perinatal education has several millennia. Ancient
knowledge about uniqueness of prenatal period can be found in different cultures. Even in old times there
were recommendations for pregnant women based on the impact of prenatal experience on mental and
physical development of a child. Thus, pregnant women were recommended to avoid unpleasant situations
and negative experiences to prevent birth of mentally or physically handicapped children. The well-known
are perinatal traditions in China. There are data from the early years of the era about located in beautiful
settings "rest centers" for pregnant women. In those centers a mother and unborn child were engaged in
aesthetic and musical education. Such practice can be seen as a prototype of modern perinatal centers.

Ukrainian perinatal traditions have been formed and kept over centuries. Traditions are associated
with childbirth, choice of godparents, baptism and others. They include a child, a woman in labor, a
midwife (povituha), and a father as main participants of birth process. The subjects of family education are
parents, children, family, community, its main task is to educate physically, intellectually, spiritually and
morally developed person.

Formation of perinatal culture is an important outcome of perinatal education. Perinatal culture is a
set of ideas and philosophical views of society, reflected in the existing customs and traditions on the
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processes of family planning, pregnancy, child birth and childhood. This issue relates to the culture of
parenthood and family values and is very important in the context of future generations’ health. The issue
raised was investigated more detailed in our previous publications [4].

Preparing of young people for future family life and formation of aware parenthood are very
important tasks. Current socio-economic conditions caused a change of public understanding of the
"motherhood" and "fatherhood" models. Parent functions were replaced by men’s and women’s desire for
independence, career, freedom from obligations and family responsibilities. Many women don’t have
gualities that build the basis of aware maternity [6]. Thus, the formation of conscious and responsible
parenthood is an important task of perinatal education that is practically realized through training courses
in schools, educational programs for boys and girls, promotion of this topic in mass media.

Issues of parenting have being widely discussed last decades. There are many available specialized
online resources on perinatal psychology and conscious parenting. However, it should be noted some
negative aspects associated with such situation. Firstly, a large amount of information, particularly on the
preparation for childbirth, is not an indicator of quality and does not necessarily lead to forming of
parenthood awareness. Secondly, information can be controversial, sometimes negative, therefore brings
no educational function and can lead to fears and anxiety. Practice shows that sometimes specialists have
to work with consequences of such excessive information.

Educational component provides a significant psychological effect. However, information should be
given in an accessible and positive form containing relevant topics for parents. The good way to give the
information is to have mini-lectures, open discussions, to use methods of interactive education (role
games, brain-storming, debates). Such learning process enables developing of tolerance, communication
skills and enable forming the set of personal beliefs regarding issues being discussed.

Conclusions and perspectives of further research. Perinatal issues are interesting and relevant. We
should emphasize that this field has far reaching consequences for the human race. Different studies
contribute to development of perinatal psychology as scientific field and practice. In Ukraine we can
register the increasing interest to this field — both among professionals and parents. There are specialized
conferences and forums held annually to share professional knowledge and experience, the number of
specialists who define themselves as perinatal psychologists is growing. In the same time there is no formal
recognition of such profession at the national level and there are perinatal practices which don’t have
scientific background.

The main goal of perinatal psychology is to promote health and well-being of future generations. At
the present state the integration of different approaches and search for unified definition of the subjects,
tasks and effective practices of perinatal psychology are on the agenda. Prospects for further research we
see in the study of applied aspects of perinatal psychology, research of scientifically-based practices and
development of professional training for perinatal psychologists.
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childbirth and parenthood, forming of parental awareness), individual and family counseling and psychotherapy, psychological
support of mother and child. The main goal of perinatal psychology is to promote health and well-being of future generations.

Keywords: perinatal psychology, child, future parents, family, birth, perinatal development, perinatal education.
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pocsia AocniaAXeHHA KOTHITUBHO-CMUCNOBUX AETEPMIHAHT NEPEXXUBAHHA KPU3 Y
BE3POBITHUX

O.B. Pyaiok
KaHOUOam rncuxos02i4HuUx HayK, 0oyeHm Kagedpu 3a02asbHOI cuxoa0e2ii ma ncuxodiazHocmuku
PigHeHcbKuli OepxcasHull 2ymaHimapHuli yHisepcumem
o.w.rudiuk@gmail.com

Pydtwok O.B. [flocei0 docnidieHHs KO2HIimusHo-cmucsnosux OemepmiHaHM nepeXusaHHs Kpu3 y 6e3pobimHux. B
cmammi npedcmasneHo 00c8i0 emnipu4Hoi po3pobku npobaemu nepexcusaHHA Kpu3 y 6e3pobimHux. B pamKax eus4yeHHs
ocobusocmeli KO2HIMUBHO-cMUC/1080i demepmiHauii nepexusaHHA Kpu3 y 6e3pobimHux docnioxceHo io2o eMnipu4Hi Kopeaamu
— KO2HIMuBHi OoUiHKU iHOugIOyansHOi cumyayii npogeciliHozo 8ukaYeHHA y b6e3pobimHux ma ix Ko2HiIMueHO-cMucnosi
KOHCMpyKmu. BusyeHHsA KoeHiImMueHux oyiHOK b6e3pobimHux 00380aun0 suAsumu ix Halbinbw ¢pycmposaHi ncuxono2ivyHi
(«HesnesHeHicmb y  MalilbymHboMy», «nNo4ymmsa 3aaexHocmi 8i0 308HIWHIX 06CMABUH») | COYIaNbHO-MCUX0M0R2IYHI
(«Hemoxmugicme sukopucmamu ¢ax», «cKknaaoHe giHaHcose cmaHosuuje») chepu ummedianeHocmi 8 cumyayii npogeciliHozo
BUK/MIOYEHHA. EKcnnikosaHo cucmemy KO2HIMUBHO-CMUCA08UX KOHCMpPyKmis 6e3pobimHux, wjo OdemepmiHyrome 3micmosuli
Xxapakmep nepexusaHHA Kpu3 («coyianbHa oyiHka», «npogeciliHa ideHmugikayia», «HesrnesHeHicmo 8 cobi — 3anexcHicms 8i0
iHWux», «8idcymHicme nepcrnekmMueu — nepex usaHHA Mo4ymms MeHWos8apmocmi»).

Knwuosi cnoea: npogeciliHe suknwoyeHHs, 6e3pobimms, Kpu3a, NepexusaHHA, KO2HIMUBHI OYiHKU, KO2HIMUBHO-
CMUCA08i KOHCMPYKMU.

Pyotok O.B. Onbim uccaned08aHUA KO2ZHUMUBHO-CMbIC/08bIX 0emepMUHAHM MepexusaHus Kpu3ucos y 6e3apabomHoix.
B cmamee npedcmasseH onsim amnupuyeckoli pazpabomku npobsemsl nepexcusaHus Kpusucos y 6eapabomHsix. B pamkax
usyyeHusa ocobeHHocmell KO2ZHUMUBHO-CMbIC/10800 0emepMUHayUU nepexusaHus Kpusucos y 6e3pabomHsix uccnedosaHsl e2o
IMMuUpUYecKUe Koppensmsl — KO2HUMUBHblIe OUEHKU UHOUsudyanbHolU cumyayuu mnpogheccuoHanbHo20 UCKAOYEHUA Yy
6e3pabomHbIX U UX KO2HUMUBHO-CMbIC08ble KOHCMPYKMbl. M3ydeHue Ko2HUMUBHbIX OYeHOK 6e3pabomHbix M0380/1Us0 8bIABUMb
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