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BYAYIIEE B CYBBEKTUBHOM KAPTUHE
’KU3HEHHOI'O IIYTH KEHIIUH
C UCTOPUEN ITEPUHATAJIBHOM MIOTEPU

IMerpaxuukas E.A.
Yupeorcoenue obpasosanus «Beropycckuii 20cy0apcmeenHulil nedazo2uteckKuil YyHugepcumem
umenu Maxcuma Tanuxay

B crathe paccMaTpuBarOTCs KpPU3MCHOE COOBITHE MEpPHUHATAIbHON MOTEpU B KHU3HM JKEHIIWHBI, €r0
ocobeHHoCTH W TocneAcTBUS. OIHMMH M3 TAaKUX IOCIEACTBUI CTAaHOBSATCS HapyIICHHE BPEMEHHOMN
NEePCHEKTUBbI JUYHOCTH U yTpaTa OymyIero.

Llens Hay4HOW cTaTbu — MccienoBaHUE oOpas3a Oynymiero B cyOBEKTHBHOM KapTHHE XH3HEHHOTO
MyTH JKEHIIUH C UCTOPHEN NepHHATaIbHOM OTepH.

Martepuas u MeToabl. B skcnieprMenTe NPpUHSIIN yyacThe 47 *KEHIIUH C UCTOpUEH NMEepPUHATAIBHON
moTepu B Bo3pacte oT 24 mo 45 ner. McmbiTyeMbIMU BEICTYIIHIIN TTOJIB30BaTeNH caiita rebenok.by, e
OBUIO pa3MeIeHO OOBSBICHUE O MPUIJIAIICHUH IJISl Y4acTHS B UCCIIEIOBAHUH, KOTOPOE MPOBOJUIOCH B
2015-2018 rr. J{ns u3ydeHus CyObeKTUBHON KapTHHBI KU3HEHHOTO ITyTH OBbLIA NCTIOIB30BaHA METOIHKA
«Icuxonormueckas aprobmorpadus» JI.O. Bypmauyk, E.FO. KopxoBo#, ¢ menpio HcCIeIOBaHUS
WHTYATUBHOTO TIPE/CTaBICHHS O BpeMEHU coOCTBeHHOW km3HM — «CemanTmueckuii auddepeniman
Bpemern» JI.U. Baccepmana. Iy aHanm3a ICHXOJOTHYECKOro Osaromonyuusi npuMeHsuinch «lllkama
ncuxonorunyeckoro Omarononyuns» K. Pudd (B amanranmm H.H. Jlememmuckoro), meronuka «CAHy,
«kana genpeccum» A. beka, «[llkana oneHkr BIUSHHS TpaBMaTHueckoro coobrtus» M.J. Horowitz (B
ananrtanuu H.B. TapaOpuHoit).

Pe3yabTarel M uX o0cy:xknenue. [lepuHatanbHas yTpara peOeHKa MPENCTaBISIET COOON KpHU3HCHOE
COOBITHE B XM3HM JKEHILMHBI, KOTOPOE CONPOBOXKIACTCS CHIDKEHHBIM 3MOLMOHAJIBHBIM COCTOSHHEM,
IJIOXUM CaMOYYBCTBHEM, a TaAKXKE MOXCT HNPHUBOJAUTH K IIOABJICHUIO CHMIITOMOB JCIIPECCUU U
MOCTTPaBMAaTUYECKOT'O CTPECCOBOTO paccTpoiicTa. IIpoBeieHHOE Hcciae10BaHe TO3BOJIMIO BBISIBUTH TO,
YTO Yy KEHIIUH C MUCTOPHEH NEepUHATAIbHOW IMOTEPU B COCTOSHMU MCHXOJOTMYECKOro HeOIaronoixydus
COOBITHS CUACTIIMBON OyAyIIeHd >KM3HU MEHee IMpEeJCTaBICHbl B CYOBbEKTUBHOH KapTHHE >KM3HEHHOTO
IIyTH.

3axiouenue. [Ipy okazaHUM MICUXOJOTMYECKON TTOMOIIN KEHIIMHAM, IEPEKHUBIINM IIEPUHATAIBHYIO
norepro  pebeHka, HeoOXOAMMO 0OpaTUTbCS K BOCCTAHOBJICHWIO M BBICTPAMBAHHUIO aJCKBATHOM,
ONTUMHUCTHUYHOMN, HETIPEPHIBHOW W HACHIIIEHHON pa3HOOOPa3HBIMH KU3HEHHBIMU COOBITHSIMUA BPEMEHHON
NEePCHEKTUBbI TUYHOCTH.

KaoueBble cjioBa: IepuHATanbHas IOTEPs, KPU3UCHOE COOBITHE, CyOBEKTHBHAs KapTHHA
YKU3HEHHOTO MyTH, 00pa3 Oyyliero, MCUXoJIOTHIECKOe OJIaromnoryyme, AermpeccHs, OCTTPaBMaTHIECKOe
CTPECCOBOE PAaCCTPONCTBO.
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The crisis event of perinatal loss in a woman's life, its features and consequences is considered in the
article. One of these consequences is a disorder of temporal perspective of the personality and the loss of
the future.

The purpose of the research is the study of the image of the future in the subjective picture of the life
path of women with a history of perinatal loss.

Material and methods. 47 women with a history of perinatal loss aged 24 to 45 participated in the
research. Users of the site rebenok.by that hosted the announcement of the invitation to participate in the
research, which was carried out in 2015-2018, were the examinees. The method “Psychological
autobiography” by L.F. Burlachuk, E.Yu. Korzhova was used to study the subjective picture of life,
“Semantic differential of time” L.I. Wasserman was used to study the intuitive idea of the time of
women’s own lives. “The scale of psychological well-being” by K. Riff (in N.N. Lepeshinsky’s
adaptation), the method of “SAN”, “Scale of depression” by A. Beck, “Scale of assessment of the impact



of traumatic events” by M.J. Horowitz (in N.V. Tarabrina’s adaptation) were used to study psychological
well-being.

Findings and their discussion. Perinatal loss of a child constitutes a crisis event in a woman’s life
that is accompanied by reduced emotional state, poor health and can also lead to symptoms of depression
and post-traumatic stress disorder. The research revealed that women with a history of perinatal loss in a
state of psychological ill-being, the events of a happy future life are less represented in the subjective
picture of life.

Conclusion. It is necessary to turn to the restoration and building of an adequate, optimistic,
continuous and saturated with a variety of life events time perspective of the person in the provision of
psychological support to women who have experienced perinatal loss of a child.
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