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Abstract 

This article approaches some theoretical notions that support a prophylactic and 
therapeutic intervention with pregnant women, through body mediation. 
Considering that the processes related to motherhood can make it difficult for the 
pregnant woman to accept their own body and the construction of their mother's 
identity, we present the psychocorporeal changes inherent to this period, as well as 
the importance of establishing an empathic relationship between mother and the 
child inside. Based on this framework, we approach theoretical and practical 
indications that support the relevance of the use of corporeality and body 
mediation in the acceptance and use of the pregnant woman's body in daily life. 
Thus, final considerations include some guidelines that allows psychomotor 
therapist, occupational therapists and others, to reflect on how to support a 
pregnant woman to accept her new body in the surrounding environments and 
contexts, in order to facilitate the process of thinking, imagining and desiring the 
child. 
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Resumo 

Este ensaio versa sobre algumas noções teóricas que fundamentam a intervenção 
profilática e terapêutica com gestantes por intermédio da mediação corporal. 
Tendo em conta que os processos relativos à maternidade podem dificultar a 
aceitação do próprio corpo pela gestante e a construção da identidade de mãe, 
apresentam-se as alterações psicocorporais inerentes a este período, assim como a 
importância do estabelecimento de uma relação empática entre mãe-criança do interior. 
Com base nesse enquadramento teórico, abordam-se indicações teórico-práticas que 
alicerçam a pertinência da utilização da corporeidade e da mediação corporal na 
aceitação e utilização do corpo da gestante no cotidiano. Neste sentido, as 
considerações finais abarcam linhas orientadoras que permitem aos terapeutas, 
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independentemente de serem psicomotricistas, terapeutas ocupacionais ou outros, 
refletirem sobre a forma de auxiliar na aceitação do corpo pela gestante nos 
ambientes e contextos que a envolvem, com vista a facilitar o processo de pensar, 
imaginar e desejar o filho. 

Palavras-chave: Gestação, Corpo Humano, Maternidade. 

1 Introduction 

There are maternal and neonatal health care services in basic health units, outpatient 
clinics in mixed units, hospitals or maternity hospitals (Agência Nacional de Vigilância 
Sanitária, 2014). In these institutions it is possible that different health professionals 
(e.g. psychocomotrician, occupational therapist) use body mediation and corporeity 
techniques to optimize the relationship of pregnant women with the external 
environment, assisting them to express their feelings, with affective exchanges and their 
self-image perception (Potel, 2012; Ferigato et al., 2018). In this context, Ferigato et al. 
(2018, p. 769) advocate that occupational therapy uses corporeity through action, 
experience and occupation, “[…] not to correct or normalize, but to produce new bodies 
and new ways of doing in different existing daily lives”. Potel (2012) states that 
Psychomotricity uses body mediation to help the person to inhabit their body, 
understood here as the psychic act of processing sensory-motor and tonic-emotional 
information that allows the formation of identity and acquire the feeling of “being inside 
your body” permanently. Mediations can vary and go through art (dance, singing, 
music, painting, among others), words by telling events, spontaneous or directed 
playing, the aquatic environment, and body mediation through corporeity (generic 
name given to the unity of the body that is real, biological, neurophysiological, 
cognitive, emotional, symbolic and relational), that is, by the implication of the person’s 
body and therapist engaged in the relationship. Thus, in addition to facilitating the 
relationship establishment, it favors the actions necessary for a transformation or 
development (Gatecel & Giromini, 2012; Potel, 2012). 

Each of the perspectives mentioned, despite the possibility of being associated with 
different praxis, are based on universal theoretical knowledge that complements each 
other in the search for improving the pregnant woman’s daily life and developing the 
prenatal child inside, as Missonier (2007a, 2007b) says. Thus, it is intended to present 
some know-how associated with the theoretical knowledge (Theoretical Know-how) necessary 
for the elaboration of a therapeutic praxis of body mediation (Practical Know-how) that can 
constitute necessary information, for any team of health professionals related to 
Psychomotricity (e.g., occupational therapy, nursing and physiotherapy), to develop 
interdisciplinary interventions. 

Motherhood processes can lead pregnant women to have difficulties in accepting 
their new body and in elaborating their identity as a mother. As Spiess (2002) points 
out, the body is the first place where the entire existential problem that affects the 
pregnant woman in her being, in her identity or in her desires is expressed, which 
justifies the pertinence and adequacy of a prophylactic or therapeutic intervention. 
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In this context, the objective of a body mediation intervention focuses on the possibility 
of helping pregnant women to become aware of their body, to elaborate their body 
image, to experience their interior and body structure, to inhabit their new body and, 
thus facilitate the process of thinking, imagining and desiring the child. 

In general, body mediation aims to: (i) propose a space of experiences, sensations 
and perceptions; (ii) help transform the experiences lived into representations; and 
(iii) promote bodily experiences in a structuring relationship (Potel, 2012). We assume 
that achieving these objectives allows the pregnant woman to establish a good 
relationship with herself and, thus, facilitate the establishment of the relationship with 
the child inside. However, any intervention requires a theoretical know-how that allows 
to base a practical know-how adapted to the needs of the group or the person concerned 
(Gatecel & Giromini, 2012). Therefore, it is relevant to know the body and psychic 
state of the pregnant woman and their influence on the development of the prenatal 
child, in order to outline the guidelines necessary for a body mediation intervention with 
this population. 

2 Motherhood and Mother-child Relationship 

The result of the intimate encounter of the bodies of parents will be, in the future, a 
new body that, in metaphorical terms, is born on a blank sheet of paper and will have to 
be designed, as the body of Vitruvian Man (created by Leonardo da Vinci) with a 
balanced psycho-physical structure. This picture begins through the representations that 
parents design on their child before birth. These representations are expressed, as Stern 
(1997) refers, through subjective interactions and dialogues between parents and 
children, which are particularly influenced by the history and unconscious organization 
of the mother. 

During pregnancy, the child feels properly enveloped inside the mother's body 
because she provides an environment of contrasts, between hyperactivity and calm, 
between anguish and tranquility, however, in a balanced emotional and affective 
dimension. In this sense, Missonier (2007b, 2010) states that there is a Virtual Object 
Relationship (VOR) associated with the biopsychic interaction that is established during 
the prenatal period between future parents and the child inside. For the parents, this 
child is halfway between the prenatal virtual child and the updated postnatal child 
(Missonier, 2007b), in an imaginary place in which they will be thought before being 
in the real place. This is the space of psychic representations, in which the mother thinks, 
dreams, desires her child, elaborates her own image and defines her style of motherhood 
(Bayle, 2005). 

Regarding this relational dynamics, Lebovici et al. (2009) specify 4 types of 
representations that the mother can make about the child: (i) an imagined child, when 
thinking about the characteristics of the future child during pregnancy; (ii) a 
phantasmatic child, elaborated based on her own history and experiences when she was 
a child; (iii) a mythical child that corresponds to the imagery system of the mother 
projected onto the child; (iv) or a narcissistic child associated with the idea of how she 
will represent their parents in the future as successor to the family dynasty. 
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In general, the mother's psychic transparency, that is, the psychological characteristics 
of the mother during pregnancy, which are influenced by her personal history 
(Bydlowski, 2001), will condition the anticipatory representations (Missonier & Golse, 
2013) previously presented, which, on the one hand, induce the well-being of the child 
in prenatal care and, on the other, allow, during the postnatal period, to establish safe 
bonds with their caregivers (Missonier, 2010). 

Through VOR, the parents will understand the needs and desires of their child, by 
decoding, transforming and responding in an organized way to their interactions with 
the child (Missonier, 2007a, 2007b), in order to design their Psycho-corporal structure. 
The mother's reactions and perceptions during VOR influence the child's development, 
which leads Cotiga (2013) to mention that the mother's responses and the emotional 
way of involving influence the process of optimizing the genetic development of fetus. 

It is observed that the mother-child relationship is a fundamental and constant factor 
in prenatal life. However, it is influenced by transgenerational transmission (Golse, 2007; 
Lebovici, 1993; Missonier & Golse, 2013), which means, it is associated with the way 
current mother has related in the past with her mother, which will influence how she 
relates today to her son. Thus, a relationship conditions another relationship. If the 
relationship in the past was with a mother that Winnicott (1975a) calls good enough 
(which creates empathy, adapts to the child and meets her needs in a balanced way), 
there will be a greater possibility for the current mother to develop, throughout 
pregnancy, a primary maternal concern, which is what Winnicott (2000) considers to be 
the fundamental condition for establishing the proper care and necessary relationships 
with the child. 

3 Psycho-corporal State of the Mother vs. Child Development 

Talking to women about events during their pregnancy it is evident that they realize 
that life does not begin on the day of birth and that the child lives before birth. Thus, 
it will be possible to notice that, from the 3rd month of pregnancy, the child she carries 
in the womb performs movements that are associated with global motor responses, or 
that, from the 6th month, they perform motor responses to sensory stimuli (Marx & 
Nagy, 2015). This means that there is psychomotor life before birth. 

The psychological birth of the child occurs at some point during the time of his 
pregnancy (Waddell, 2003). Objectively, the construction and development of the 
body, which precedes thought, happens throughout the embryonic and fetal period, in 
a space of protection that is the mother's body. In this space a double experience is 
operationalized by integrating, on the one hand, the sensory-motor and tonic-emotional 
aspects and, on the other, the feeling of being and being contained (Bourguiba, 2015; 
Cyrulnik, 2002). The child perceives and integrates these sensations because they are in 
a containment space that allows para-excitation, in the sense of modeling the movement 
and filtering the reception of sensations. Thus, the multiple exchanges that are 
established between the mother and the fetus allow the latter to perceive and record 
mnesic traces of bodily sensations and movements (Cyrulnik, 1995, 2002). 

Those sensations, associated with cutaneous, olfactory, gustatory, vestibular, 
auditory and visual sensory systems, are part of the first psychic organization of the child 
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inside (Foster & Verny, 2007; Lacaunet & Schaal, 2002). In this perspective, Vecchiato 
(2003) states that the sensations that the fetus experiences in the uterus can be grouped 
into three types: (i) fusion feeling, associated with the non-separation between the fetus 
and the mother because there is a constant indifferentiation; (ii) diffusion feeling, 
associated with the sensations of discontinuity given by sensory alternation, silence 
consecutive to noise, continuous succession of immobility and agitation, growth and 
centripetal and centrifuge body movements, giving the fetus a rudimentary sense of 
being; and (iii) the rhythmic feeling that the fetus will feel with the rhythms of the 
mother's heartbeat and respiratory rhythm, providing a perceptual constancy that 
allows, even in a rudimentary way, the sensation of existing (Vecchiato, 2003). 

In these interactions, the mother’s rhythms not always synchronize with the ones of 
child. The mother's deep and melodious voice contrasts with the silences, her 
movements contrast with rest, which produces a stimulating effect that is at the origin 
of psychic life (Cyrulnik, 1995). In this way, the mental world of the fetus is a world of 
representations that is organized around sensation and non-sensation. These contrasts 
that are associated with an affective load, when experienced through sensations, 
perceptions and motor expressions that occur in this dual mother-child relationship, 
express the existence of a prenatal psychomotor life (Bayle, 2005). 

This empathic relationship, which is based on a tonic-emotional-affective resonance, 
is fundamental for the Psychomotor development of the child inside and, as Bayle (2005) 
points out, allows the birth of a fetal protopsimotricity. These sensory experiences, 
movements, states of consciousness and affective states experienced by the fetus in the 
intrauterine space, are part of the mental experience and earlier psychic life, that is, 
protomental, if we use Bion's terminology (Bion, 1991). 

As Cyrulnik (1995, 2002) points out, the encounter between the child’s biological 
apparatus and sensory, emotional and body information provided by the mother the 
psychic organization and prenatal mental life are created. Thus, the psychocorporal 
relationship established between the mother and the child is the necessary link for the 
beginning of the psychic and motor organization, which arises in the intrauterine space. 
However, when referring to the psychic life of the child inside, it is not in the sense of 
psychic organization as egoistic structure, or self-consciousness, but in the sense of 
identity, which Bayle (2005) calls conceptional identity or psychogenetic identity, which is 
acquired from conception and is part of ontogenetic development because it is inserted 
in its own psychosociocultural structure. On the contrary, when approaching the 
mother’s psychic organization, we talk about a self-consciousness, which presupposes the 
construction of a body and psychic envelope consisting of a barrier called the Skin-ego by 
Anzieu (1989), which allows to distinguish the Self from the non-Self. So, there is a 
psychic organization that participates in the construction of identity and self-awareness 
(Potel, 2012). If so, there is a space-body that, when inhabited as a house, allows the 
mother to overcome all the psychocorporal changes that may happen throughout life 
and thus maintain a good relationship with herself, with others and, in particular, with 
the child she carries in the womb. 
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4 Psychocorporal Processes During Pregnancy 

The woman, during the nine months of pregnancy, undergoes psychocorporal 
changes, which provoke the need to adapt her body and body image scheme to new 
realities. What are these realities? The various anatomical and physiological changes to 
which she is subject, such as changes in body mass index, overall body balance and 
posture, belly size or body temperature, for example, as well as a set of metabolic, 
hormonal, dermatological, respiratory and cardiovascular changes (Soma-Pillay et al., 
2016; Spiess, 2002). All these changes can cause psychic distress in the pregnant woman, 
because she feels that she loses control over herself, because she does not recognize herself 
in her body or cannot represent herself in this body (Spiess, 2002). 

Being mother is a moment of great sensitivity and psychocorporal availability before 
the child who will be born. The future mother can be prepared and wish her child. 
Nevertheless, often, when she becomes aware that she carries a stranger, an aquatic 
endoparasite, as Ferenczi (1967) says, she is disturbed and reacts negatively to the 
transformations of her body, expressing anguish. Thus, there may be alterations in 
identity and transient psychic problems, associated with narcissistic crises, emotional 
problems and personality changes (Rofé et al., 1993). 

Some authors describe the changes that are expressed during the 3 trimesters of 
pregnancy (Bydlowski, 2004; Rofé et al.,1993). During the 1st trimester, an emotional 
lability externalized by moments of anxiety, irritation, or depressive state without 
clinical manifestations. These emotional changes are often associated with physiological 
changes that happen with the onset of pregnancy. However, they can also relate to the 
fear of having a child with problems, of miscarriage, of having a disappointment, or of 
feeling that she is not able to fulfill the role of mother (Bydlowski, 2004). In these first 
3 months, the body changes are minimal and the various hormonal changes, expressed 
through vomiting, nausea, fatigue, changes in appetite, amenorrhea, among others. 
(Rofé et al., 1993). 

Throughout the second trimester, emotional instability, anguish and physical 
symptoms decrease, while body changes are more noticeable. It is a period of serenity 
for the mother, who accepts the presence of the baby in her womb. Parents will think 
about their gender, their name, who they will resemble and make imaginary projections 
about their future (Rofé et al., 1993). 

In the third trimester, the fear of childbirth and the desire for the child to be born 
in perfect health causes the mother’s anguish. Thus, in this last phase of pregnancy, the 
mother’s emotional changes are fundamentally associated with the approach of delivery 
and its possible consequences (Bydlowski, 2004). During this period the mother 
identifies the rhythms between her and her baby, slowly evolving into a primary maternal 
concern (Winnicott, 2000). All these steps present symptoms that are not necessarily 
pathological, but rather an adaptation to a new condition. 

These changes and alterations lead Bydlowski (2004) to mention that both 
adolescence and pregnancy are periods of exaggerated conflict, as if there was a maturing 
crisis. The woman, during pregnancy, has moments of specific psychic states, in which 
fragments of the pre-conscious and unconscious return to consciousness, causing her 
identity conflicts. In this scenario, the mother is expected to inhabit her new body and 
establish a VOR with the child inside. This maternal space for the psychic construction 
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of the prenatal child, that Bayle (2005) calls the Maternal Space of Psychic Identification 
and Differentiation of the Conceived Human Being, is the focus of a practice of body 
mediation by the request of corporeity. 

Mediation is a means that sustains the relationship between the person and the 
therapist, and that allows the existence of conscious and unconscious intersubjective 
exchanges and communications, called tonic-emotional dialogue (Potel, 2012). The use 
of mediation implies the existence of an intermediate meeting zone, in which mediators 
improve the relationship and facilitate conflict resolution (Potel, 2012). All therapeutic 
mediation takes place in this area between interior and external reality, which Winnicott 
(1975b) calls a potential space. Thus, monitoring the person’s body participation when 
establishing a relationship of body mediation allows creating intermediate spaces of action 
with techniques (relaxation, motor expression, therapeutic touch, playful play, 
movements controlled, among others) adapted to their needs, in order to enhance the 
control of movement, gesture adaptations, the feeling of existence continuity and the 
feeling of self-identity (Gatecel & Giromini, 2012; Potel, 2012). 

In this context, the practice of body mediation objective is the mother can live in a 
body for two (Potel, 2012; Spiess, 2002) and acquires a maternal concern that generates 
a prenatal holding and handling (Winnicott, 2000) and, returning to metaphorical 
images, allow her to draw a Vitruvian son wrapped in a circle (psychic structure), and in 
a square (physical structure), which support their body and their being. So, body 
mediations, associated with a specific intervention, modify movement and sensation by 
giving them meaning, that is, they transform movement into gesture, sensation into 
affective experience, and the body in Me-body (Brun et al., 2013), which helps pregnant 
women to inhabit their new body. Thus, she will be able to establish an empathic 
relationship with the child inside, which will facilitate their psychic and physical 
development. 

5 Final Considerations 

This essay presented a set of fundamentals necessary for a mediation practice that 
requests the body, corporeity, sensory-motor and tonic-emotional structure, whose 
premise aims to act at the level of the psychocorporal structure of pregnant women and 
facilitating the child’s development. Thus, we can schematize the reference knowledge 
developed in this essay through the following topics: 
1. Motherhood is a process that begins in childhood, before the desire to have a baby 

and depends on transgenerational transmission (Lebovici, 1993; Missonier & Golse, 
2013), that is, the relationships that the mother, today, established with her mother 
as a child; 

2. Pregnancy is characterized by a particular psychic state that Bydlowski (2001) calls 
psychic transparency, since the fragments of the unconscious express easily in the 
conscious, which can lead the mother, as Spiess (2002) points out, to have difficulty 
in drawing up her identity as a mother and accepting her new body; 

3. The personal history, ghosts, fears and desires of the pregnant woman can cause her psychic 
distress (Spiess, 2002), associated with changes in body image (identity, self-consciousness, 
among others) and hamper her ability to inhabit her body for two; 



Body-mediated intervention with pregnant women: guidelines and fundamentals  

Cadernos Brasileiros de Terapia Ocupacional, 28(2), 682-692, 2020 689 

4. Body mediation intends that the mother updates her representations of the body, 
acquire self-awareness and ability to inhabit a body that carries another body 
(Bourguiba, 2015); 

5. The child inside (Missonier, 2007a, 2007b) who is in the uterine cavity is in constant 
connection with the mother, in a direct relationship without mediation, in which a 
VOR is established (Missonier, 2007b, 2010). These experiences, supported by an 
empathic relationship between the mother-child inside, will facilitate the 
psychomotor development of the infant; 

6. A facilitating environment should be fostered, providing a sufficiently good 
relationship between mother-child inside, in order to promote primary maternal 
concern (Winnicott, 2000); 

7. The therapeutic intervention of body mediation aims to transform and update the 
body image of the pregnant woman, for the benefit of the body image construction 
of the child inside, their development, the construction of their protopsychomotricity 
(Bayle, 2005). 
All this knowledge about changes that the pregnancy causes in the 

psychocorpocorporal state of the woman, as well as the importance of establishing an 
empathic relationship between mother-child inside, allows therapists, regardless of 
whether they are psychomotor, occupational therapists or other professionals, reflect on 
how to delineate an intervention that meets the needs of the pregnant woman, 
operationalized by a body mediation that in daily life helps to inhabit her new body and 
build a new corporeity. To finish, we present some guidelines for the establishment of 
an intervention 
a. Using mediators (water, body expression, therapeutic touch, among others) to 

request body unity by causing the perception of a border that divides the interior of 
the outside and, thus, request a positive body image, the feeling to exist and the 
pleasure of transporting the child who will be born; 

b. Using mediators (water, controlled movements, relaxation, among others) who 
(i) request dynamic body awareness through the perception of exteroceptive and 
proprioceptive information, which (ii) require a greater perception of the surface of 
the body, and that (iii) stimulate the sensation of a narcissistic body, in order to 
facilitate self-consciousness and the existence of a new body; 

c. Using mediators (movements, singing, body awareness, among others) that: 
(i) associate breathing with movement and states of body tension and (ii) allow the 
body perception of external and internal stimuli (sounds, vibrations and breathing), 
to give the pregnant woman the feeling of being enveloped and protected; 

d. Using playful situations, gentle and constant movements, or vigorous and 
discontinued, so that the child who is in an aqueous medium (amniotic fluid), 
balances and thus stimulates the sensory cells of the macula, saccule and semicircular 
channels that, according to Bullinger (2011), constitute the foundations of the 
feeling of presence in the world, in this case, in the intrauterine world, to later acquire 
the feeling of existing and being; 



Body-mediated intervention with pregnant women: guidelines and fundamentals  

Cadernos Brasileiros de Terapia Ocupacional, 28(2), 682-692, 2020 690 

e. Requesting body awareness, the interior of the body and the body envelope, through 
the so-called bone percussions, by touching the body with the fingers (or in a double 
work, by touching the other’s body), to find points of resonance (forehead, face, 
nose, sternum, clavicle and upper parts of the shoulder blade), in the caudal-cephalic 
direction, followed by touches sliding the hands on the shoulders, spine, arms and 
hands. 
All experiences that require the limits of the body, bone percussions, breathing, 

kinesthetic sensations, will allow the awareness of the new volumes of the body, of a new 
interior space and, thus, maintain the perception of a unified body. From the global 
perception of the body, it is possible to restructure the body image, enable the pregnant 
woman to elaborate and accept her new identity, and inhabit her body. 

What becomes relevant is to understand that there are no prescriptions or recipes, 
but the therapist’s ability to operationalize a practice that can meet the specific needs of 
pregnant women with whom they will intervene and thus decide and implement the 
appropriate intervention. In this sense, Fernandes (2012) states that the therapist 
approach should be contrary to any rigid and pre-established intervention based on 
“guidelines”, but that meets the needs, peculiarities and specificities of the person 
(mindlines), in which they puts, as Potel (2013) points out, their creativity at the service 
of the patient. 
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