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Abstract

:

Vulnerable women are considered a priority in public policies and research agendas. It is necessary to understand better the specificities of their daily lives and the meanings they attribute to their experiences, as this undoubtedly contributes to more grounded and culturally appropriate practices. Additionally, innovative techniques in qualitative research are demanded in academia. This narrative research study was carried out with fourteen women from a Brazilian socioeconomically vulnerable neighborhood. We used the body-mapping technique to investigate the experiences of women with mental health disorders or psychosocial distress. The aim was to analyze the self-perception about daily stressors and discuss the feasibility of this technique to facilitate this group’s storytelling. Data collection was performed through focus groups, guided by the body-mapping technique steps, and supplemented with individual interviews. Interpersonal conflicts and violence were the main stressors. These strongly impacted the well-being of these women and their children. Some important personal qualities and resilience were identified. Body-mapping played a fundamental role in facilitating storytelling. It amplified the linguistic possibilities for participants to express their feelings and promoted reflections about the present, past, and glimpses into the future.
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1. Introduction


Social and health agencies have highlighted the female gender as one of the priority groups in policies, programs, and research [1]. Furthermore, considering the necessity of developing more effective and culturally appropriate interventions, it is strongly recommended to consider the meaning women themselves attribute to their experiences [2].



In this sense, it is necessary to emphasize the specificities of vulnerable women and the importance of studies that broaden the understanding of the stressors, their causes, and their effects on this specific group [3,4].



There are many recent studies developed with vulnerable women in different cultures. In general, researchers have started from a set of stressors previously described in the literature, such as socioeconomic issues [5,6], natural disasters [7], violence [8,9,10], depression [11,12], pregnancy and postpartum [13,14], racism [15], and gender inequality [1]. These studies used different methodological approaches. However, there is a tendency to use more traditional data collection techniques such as surveys and interviews. Therefore, a gap is identified in the direction of the development of studies in specific cultural contexts and whose methodological approaches and techniques explore different forms of language (oral, visual, and artistic) as a means of giving voice to vulnerable women to better report, from their points of view, the elements they perceive as stressors in their daily lives. Thus, one of the innovative aspects of our study was the use of the body-mapping technique [16] to investigate the experiences of women with mental health disorders or psychosocial distress living in a Brazilian socioeconomically vulnerable neighborhood based on the question: “What is the perception of these vulnerable women about their daily life stressors?”. Thus, this study aimed to analyze the perception of these vulnerable women about their daily stressors and discuss the feasibility of the body-mapping technique to facilitate storytelling in this group.



The body-mapping technique is a strategy based on the assumption that one’s lived experiences are strongly marked within one’s physical scope, and self-reflection about the “body”, in terms of the physical and subjective, helps to contextualize life trajectories and their impact [17,18]. Researchers that have used this technique describe that it provides a critical analysis of power social structures, cultural specificities, the intersection of factors related to health and well-being, and relational processes [17,18].



Previous studies have revealed that the body-mapping technique facilitates the expression of culture and the representation of the interactions between people of a specific group based on the reflections about their bodies [19,20]. It is described as helpful towards different goals, including research, clinical, educational, anthropological, therapeutic, and political [19,20]. Other benefits attributed to this technique include being a kind and respectful way to collect data, discussing taboos and complex matters sensitively, clarifying ambiguities, and extensively reflecting on memories, symbols, words, and meanings [17,18,19,20]. Overcoming cultural, linguistic, and educational barriers and promoting awareness about lived experiences are other benefits associated with this qualitative technique [17,18,19,20].



Despite body-mapping having been used in data collection and intervention for vulnerable women in some previous studies [16,18,19,21], the condition of having a mental disorder or experiencing psychosocial distress, as well as living in an economically vulnerable community in Brazil, provides an additional uniqueness to the present study. Furthermore, it is necessary to expand the array of studies that examine this technique and its usefulness in research. We believe that this approach allowed us to focus on important gender and psychosocial issues and explore the meanings of physical and subjective experiences through women’s analysis of the perception of their bodies.



The transferability of the results in the present study is limited given the method used and the fact that it has been developed in a specific region of Brazil. However, this choice made it possible to concentrate on a particular psychosocially vulnerable population culminating in meaningful discussions about the interrelationship between gender issues, mental health, stress, and the body. We understand that these discussions can be helpful in other contexts worldwide, especially in low- and middle-income countries, considering that the sociodemographic characteristics of our sample reveal a social context of vulnerability and poverty found in other cultures.




2. Materials and Methods


2.1. Study Type


This narrative research consists of a qualitative research approach in which history itself is the data [22,23]. It is intended to explore the experiences lived by the person throughout the story told by them, which makes it possible to construct the meaning of the lived experience [24]. It presupposes that individuals attribute meanings to their experiences and reveal themselves in their own stories [22,23]. Narrative research is composed of three main aspects: temporality (considers the continuity of the experience and the chronological importance of the report), sociality (emphasis on the social context, culture, and environment that influence the experience), and the place where the events took place [22,24]. In this way, the focus is on the chronological sequence of events of people’s experience and their consequences [22,24]. In this approach, storytelling is considered an inherent human capacity, a way of feeling heard, establishing coherence between episodes, and articulating past, present, and future [22,23,25]. Thus, the narrative research process seeks to recognize the multidimensionality of the experience, placing it in a specific “temporal space” [22,25].




2.2. Theoretical Framework


The body as a central aspect to experience description permeated all of this study’s development and was conceived based on Donald Woods Winnicott’s propositions about the body and psychosomatic integration [26,27,28,29]. In this theory, the notion of “body–environment” presupposes that the body is a “body of experience” of the relationships it establishes and that reflects a creative contact with a dynamic, human, and alive environment [28]. In this way, the body and the personality compose a cohesive unit. The individual’s relationship with their body reflects a direct connection with their experiences in the environment, demarcating limits, transformations, and circumstances imprinted on it. As physical manifestations are strongly connected with the individual’s history and experiences, the Winnicottian idea of the “body of experiences” emphasizes the importance of studying human nature focusing on the body, considering its interconnections with the environment, relationships, and the meanings attributed to it [26,27]. Therefore, the individual’s perception of their own body reveals its nature, the potential, limits, and particularities of each stage of their life [26,27,28,29]. In this sense, the theory converges with the proposal of the body-mapping technique may enable the participants’ narratives, stimulating the glimpse of their experiences and perceptions considering the main stages of life and emphasizing the correlation between physical manifestations and emotional manifestations as tensions suffered and perceived by them.




2.3. Study Setting


This study was carried out from October 2015 to December 2016 in a primary healthcare unit in an inner-city area of São Paulo, Brazil. The estimated population covered by this unit during the study period was 14,148 people. Young adults (25 to 39 years old) make up most of the population in the region, which includes disadvantaged areas for health and social outcomes due to poverty, low levels of education, poor sanitation, and high levels of violence. In this population, 51.4% (7272) were female. The age ranges for female participants were between 0 and 19 years old (29.5%, 2145), 20 to 64 years old (65.3%, 4752), and 65 to 94 years (5.07%, 369).




2.4. Participants


Women were invited to participate in this study from a waiting list of 40 women who needed mental health counseling due to a mental health disorder or psychosocial distress. The health unit coordinator provided us with this list. The inclusion criteria were age ≥18 and residing in the neighborhood covered by the above health unit. All women from the list met the inclusion criteria.



The invitations were extended during face-to-face home visits. The study’s objective, the number, location, and duration of the meetings, and the activities that would be developed in each of them were explained to potential participants. A total of 29 women accepted participation into the study. Of the eleven women who refused to participate, eight women claimed they did not have time or were not interested in group activities. Three women did not provide any specific justification.



Participants who had attended less than three focus group sessions (n = 15) were excluded from the analysis for this paper because these absences compromised the steps to the development of body maps and consequently the information provided. Thus, the final sample was comprised of fourteen women who met the inclusion criteria, accepted the invitation, and completed the study.




2.5. Data Collection


Data collection was performed through focus groups and interviews. Each focal group was developed through four meetings, conducted in a private room of the health unit, and were audio-recorded. These groups included approximately five women in each. The body-mapping technique guide was used as the script for focus groups [16]. This guide was composed of the following topics: representation of marks (physical or subjective) on and under the skin, representing the main stressors in their daily life; drawing their self-portrait as a way to express how they perceived themselves; and memories related to childhood, adolescence, and adult life, as well as social support structures perceived. The dynamics included the stages of the drawings interspersed by discussions and clarifying the meanings attributed by the participants to the pictures, figures, and symbols used in their body maps. The guide was previously tested with three women from another community.



The interviews were made after the four focus group meetings, individually, one with each participant, and guided by the following question: “Considering your body-map, tell me more about your life, emphasizing the aspects that you think that contributed to the more stressful situation that you experience at the moment”. Through this technique, the participants could, in a more detailed way, tell us about their lives as a chronologic process emphasizing the factors that contributed to the recent mental disorder or psychosocial distress. Two female facilitators (one master’s-level and one doctoral-prepared nurse with experience in mental health assistance) conducted the four focus groups, each of which lasted for approximately two hours. The second facilitator performed the interviews. All focus group meetings had a female participant observer (one master’s-level prepared nurse trained in qualitative data collection) who made field notes. The researchers involved in data collection underwent an intensive 90-hour course in qualitative data collection in a graduate program at the University of São Paulo and were unknown to the participants.




2.6. Data Analysis


Considering that the adopted theoretical framework also emphasizes the importance of life experiences to the individual’s psychosomatic organization, to their self-perception, and to their ways of expressing themselves in the world [26,27,28,29], the analysis of body maps was based on the description made by the participant about the meaning attributed by her to symbols, figures, and the body represented in the map. This description was made during the focus group meetings and recorded into the field notes. It was understood that this procedure valued the participants’ narratives (an essential aspect for qualitative studies) as well as made it possible, in a way, for them to consolidate their narratives and participate in part of the data analytical process.



Data from focus groups, interviews, and field notes were transcribed, and two nursing researchers conducted content analysis manually, following the steps suggested by Graneheim and Lundman [30]. Successive readings were carried out, at first, to become familiar with the material. Then, more focused reading was undertaken to highlight essential aspects noted in comments and impressions added next to the text.



The next step consisted of identifying the main ideas that emerged from each minimal part of the text. A short name was given to each of these ideas (coding). Then these excerpts and codes were grouped according to the similarity criterion.



Each set of excerpts also received a preliminary title (categorization), and the groupings were successively expanded to the composition of themes. The criterion of mutual exclusivity was considered for the grouping of contents within each theme so that the excerpts and codes within a theme had some similarity. However, each theme was heterogeneous in relation to the others; the themes were mutually exclusive. Considering the importance of the sequential character of the events in the narratives, the “context”, “consequences”, and “future projections” perspectives were prioritized for ordering the themes.



The analytical process was made by both analysts individually (the primary authors). Both researchers compared their interpretations to ensure accuracy and reliability. In all cases, the agreement between both analysts was >80%. Another team member, who had experience with mental health assistance to women, immersed herself in the data and its categorization to inspect and subsequently confirm the findings processed by the analysts. The team then collaboratively discussed and reconceptualized the final categories and themes. The three codes are presented in Table 1.



Because the data collection was carried out in Portuguese, the researchers from the Brazilian team translated the transcripts considering local expressions and idioms. They discussed these with the two foreign researchers on the team, performing the back-translation to ensure an exact match to the original document to reduce any potential bias. The researchers who carried out the fieldwork had proximity to the phenomenon and the local community because they developed teaching activities in the region in previous years and shared the culture and challenges that permeate the daily lives of Brazilian women. This proximity was a positive factor in terms of reflexivity since it facilitated the right to enter the research field. While it may also have been a possible source of bias in interpreting and analyzing data, the collaborative nature of the research group in the analytical phase, appreciation of the interpretation of women themselves about their body maps, and the fact that the group has four researchers outside the field (two of them from other countries) contributed significantly to an analysis broader in terms of the interpretive spectrum. They were configured in the main strategies to deal with possible biases.




2.7. Ethical Aspects


The Ethical Committee approved this research of the College of Nursing from the University of São Paulo at Ribeirão Preto (protocol 00876012.2.0000.5393). Participation in the research was voluntary, and, following current Brazilian regulations, the participants did not receive any financial compensation for their participation. They were assured of the confidentiality of the information and that the data would be disclosed only for scientific purposes in journals and academic events with the guarantee of their anonymity. The researchers who performed the data collection have training and experience in the field of mental health and were able to welcome the participants in the face of any emotional reactions during and after the data collection, as well as to facilitate referrals to specialized services with the health team in the case that it was necessary.





3. Results


3.1. Participant Characteristics


The age of the participants ranged from 21 to 61 years (mean = 44.07, SD = 11.62); the majority were married, had a low level of education and low family income, and declared themselves to be white. They reported mental disorder diagnoses, interpersonal relationship problems, and/or violence in their domestic environment as the main current stressors (Table 2).



Sociocultural factors contributed to the perpetuation of daily difficulties (theme 1). Such difficulties impacted women’s self-esteem and the well-being of their children and contributed to negative feelings and symptoms related to the mental health of these women (theme 2). Participants also referred to their perception of some social supporters and identified several important positive individual attributes that helped them deal with daily difficulties (theme 3).




3.2. Family, Cultural, and Socioeconomic Vulnerabilities


Issues related to education, such as low schooling, functional illiteracy, and learning difficulties, were some of the vulnerable conditions reported by the participants. One of them mentioned, “I had difficulties and constraints learning to read and write. It was difficult to understand the lessons during my school years” (ID 2). One participant (ID 3) said she did not know how to read, and her nine-year-old daughter helps with the reading when necessary (field note).



Financial difficulties, accompanied by the belief that the man should be the financial family provider, were common among participants. One participant (ID 4) mentioned that she was sad because her husband was not taking responsibility for expenses as she expected. This woman mentioned: “the man is who should provide the money of the house”.



All married participants mentioned financial dependency. One of them reported that financial problems were their primary motivation to become married: “I got married a year after knowing my husband; I got married to leave my parents’ home, to get out that poverty situation” (ID 14). Another married participant shared her discontent with her financial dependency: “I do not like to depend on my husband for everything, to have to ask for everything from him. I would like to have my money by myself” (ID 11).



Women described their weddings as one of the most important event of their lives, even those women who referred to domestic violence or gender discrimination in these relationships. For example, one woman (ID 8) said: “My wedding was the most important event in my adult life”, and she chose the image of a bride and groom to represent it but took the groom out of the picture and pasted the bride alone on the body map (Figure 1).



Participants mentioned humiliation, threats, and physical and psychological violence: “He (her husband) always called me “sick” and “useless” and said that if it were not for him, I would not have gotten out of that hell that was my parents’ house and that I owed my life to him” (ID 14). Another participant also said that her husband was violent, constantly screaming and humiliating her (ID 8). She wrote the word “violência” (violence) inside of the body map (Figure 1) and the word “humilhação” (humiliation) outside of the body map (Figure 1b). She subsequently asked for red paint and painted the whole body red, leaving only the feet and the word “violence” blank.




3.3. Influences of Stressors on the Living Conditions of Women


Conflictual and violent situations permeated the participants’ narrative. They emphasized the consequences of these events on their self-esteem. One of them mentioned that low self-esteem was a horrible thing; “…all the world can tell you that you are beautiful, but you do not believe it” (ID 14). Another participant (ID 12) cried when she saw her image reflected in the mirror and said she did not like what she saw (field note).



Participants also referred to the influence of the stressors on their sexual life. One woman (ID 8) said that she had not had a sexual relationship with her husband for eleven years. Another (ID 2) mentioned that, since she started treatment for depression a year ago, she had no desire for a sexual relationship with her husband.



Women also expressed negative feelings such as abandonment, nervousness, and hopelessness. For example, one woman said: “Even having a family, I always feel abandoned” (ID 14). One participant painted the head of her body map in red (Figure 2) and explained: “It is to symbolize my jitters” (ID 2).



Additionally, most participants mentioned the influence of stressors on their children. Some comments illustrate it: “My kids are suffering with all this” (ID 7); “some days, my younger son has to interfere to stop our fight” (ID10); “…my children always witness our discussions, I feel so embarrassed about it” (ID13). Participant ID 6 reported that her son verbalized that everything was better when his father was no longer at home (field note).




3.4. Positive Attributes to Coping with the Stressors


A vital resource highlighted by participants was perceived social support, particularly the support of family members. Some related comments were: “I have my daughter as a supporter; she and I talk a lot” (ID 14). “My mother is very important to me” (ID 13). “I call to my son, he comes to me, and I always confide in him” (ID 11).



Despite all of the reported negative aspects of their experiences, women described some recent events that suggested their determination to seize promising opportunities, especially those related to professional education. The following quote illustrates it: “I’ve been participating in two free courses for some weeks now, a sewing course and another on hairdressing, to not stay at home” (ID4). Another participant (ID 9) reported that she was taking a computer course and finding other free courses because it was an opportunity to get out of her house (field note).



Another positive aspect identified in women’s comments was the ability to establish goals and plans, as observed in the quote: “Regarding my future, I would like to keep a closer look at myself, at my interior” (ID 4). This participant represented this concept in her body map with two eyes close to her heart and two outside her body (Figure 3).



Their ability to recover good memories was also a positive result identified during data collection. This ability can be observed in the reporting of one participant about her childhood: “I used to feel good, I used to feel wanted, a wanted child” (ID 11). Another also emphasized her family environment during her childhood: “I used to really enjoy staying with a lot of people from my family, laughing, playing, and having conversations” (ID 5). One participant (ID 1) pasted a photo of a woman holding a child and enjoying the beach. She told us about the first time she saw a beach with her mother, highlighting this episode as a significant memory from her childhood.



Women identified activities that contributed to their well-being and the positive qualities in themselves, as illustrated in the statement: “I like to do physical activities. I am organized and hardworking” (ID 9). Another participant told us: “I really admire my courage” (ID 14). One woman (ID 1) also recognized that she had achieved many of her dreams and that she was helpful to other people (focus group field notes).



The women expressed their hopes and desires related to work and study. One of them said: “I would like to study and work” (ID 4); she represented it in her body map by drawing a book and a box. To complete her body map, she wrote the message: “Vale a pena viver” (“It is worth living”) (Figure 3).





4. Discussion


4.1. The Context of Life, Daily Stressors, and Their Consequences


The main stressors mentioned by the participants were contextualized by a low education level, low family income, and financial dependence, which are also pointed out by previous studies as crucial risk factors for mental disorders and violence [9,10,11,31]. These results reemphasize that the female gender is a critical factor that increases the vulnerability to poverty and precarious mental health conditions [31]. It is essential to highlight the pervasive social and gender inequality, especially in low- and middle-income countries, such as Brazil, which contribute even more to perpetuating these conditions.



The meaning attributed to the experience of marriage in the participants’ life trajectory, even in the case of violence or abuse, raised the discussion about marriage as a socially constructed entity [32]. Typically, it acts as a macro-sociological process, but in this case, it acts on the micro-sociological level as a social process primarily affecting the individual. Considering how marriage is culturally constructed, it can afford a byproduct of the realm of opportunities available to vulnerable women (such as our study participants). In this case, marriage was seen as a “social arrangement that creates for [this] individual the sort of order in which [she] can experience [her] life as making sense” [33].



Thus, many times, women assume the position of invisibility, presenting themselves as figures with no socially valuable attributes. In this way, narratives demarcate feelings of abandonment, hopelessness, low self-esteem, and loneliness, besides the discomfort to depend financially on their partners. In this sense, the longstanding social order in Western countries has legitimized the devaluation of the woman as “appropriate” and “inevitable”, attributing the role of productive and paid work to men and the role of being married, having children, and maternity to women, constituting her as a dependent with her citizenship guarded by masculine figures [5]. Some women still share the logic of dividing roles based on gender, even when they suffer the consequences of this condition, as in the case of some study participants.



The life trajectory narrated by these women, in their perception of their current condition, in general, also referred to the idea of demoralization, understood as difficulty in coping or a discouragement manifested by feelings of impotence, isolation, and despair [34,35,36,37].



Participants mentioned that situations, such as threats and humiliation, were critical aspects of the psychological dimension of violence [10] and corroborate previous research [8,9] that highlighted the direct and indirect impacts of violence in the physical and mental spheres. Given that women do not commonly mention these issues during health service appointments, health professionals should provide a warm and caring environment that allows these women to feel comfortable in sharing these experiences, mainly in the primary healthcare setting, which, in general, are a more accessible healthcare service for vulnerable populations.



Women also reported that violence by their partners affected their children, as also mentioned in previous corroborating studies [9,38]. Some authors have described that approximately 28% of violent events occur in the presence of children and that witnessing this type of event increases the risk of being assaulted, suffering serious psychological disturbances, or even becoming a perpetrator or victim of violence in their adult life [9]. Previous research has also shown that children’s exposure to this type of situation constitutes a type of child abuse, and mothers exposed to violence from their partners have many stressors that can lead to exhaustion, exposing them to the risk of also perpetrating violence on the children [38].



It should be noted that mental distress symptoms were referred to in the narratives of body maps as one of the impacts of the difficulties experienced by these women throughout life, revealing the psychosomatic character of their experiences and corroborating the theoretical framework of the present study.




4.2. Resources, Hopes, Desires, and Future Projections


Participants mentioned social supporters, and these were a vital protective factor against violence and its consequences and a mechanism that reinforced self-esteem, self-efficacy, and helped to increase access to health information and social-protection devices [9,11,39].



Summarily, women presented a series of attributes related to good mental health and resilience as a predisposition to accessing available resources, establishing goals and plans, visualizing possibilities, listing positive qualities perceived in themselves, recovering good memories, and identifying activities that provide them with a sense of well-being. In addition, they had important insights related to their situation. These positive aspects assume great relevance when considering mental health encompasses the ability of the individual, group, and environment to interact with others to promote subjective well-being and develop cognitive, affective, and relational skills [31].



Thus, despite the demoralization they felt because of their stressors, the narratives also allude to the concept of “meaning in life” [34,35,36,37] because they reveal adaptive resources and suggest that these women had sought to integrate the conditions imposed on them, to reframe their experiences of suffering, and to give a new direction to their purpose [34,35,36,37].



Paid work and study were the participants’ most immediate desires and possibilities. The extant literature has emphasized that strengthening options and opportunities outside the home context, such as work and study, reduces the risk of experiencing violence perpetrated by their partners, enhances the freedom of mobility, and extends social networks [40]. Furthermore, education can increase the bargaining power of these women in their contexts and increase their knowledge, skills, and resources to make choices that improve their well-being [40]. Despite this, it is recognized that formal education and work are not sufficient to improve self-concept [41] or to change society’s attitudes [40]. There are critical determinants of the mental health of these women that were beyond their control, such as the determinants of health and economic, legal, and environmental factors [31]. Thus, it is necessary to increase their access to information, provide them with practical support services (legal, medical, and police), and raise family awareness about such services, as well as to intensify media campaigns to combat stereotypes [42] and provide spaces to facilitate the discussion and analysis of gender and power [2].




4.3. Body-Mapping as a Facilitator of Storytelling


Regarding the role of the body map in the development process of this research, it is worth highlighting both its potential to enable storytelling using verbal, artistic, and visual languages and its relevance concerning the requirements for data collection in the narrative research.



The activity proposal provided here, using figures, drawings, symbols, and colors in the focus groups, sounded to the participants as a somewhat playful technique and less dense than the verbal report alone. This perception was observed mainly during the interactive processes that permeated the development of body maps. Women smiled, joked about their condition, emphasized their artistic skills, and commented on their body shape and performances in their papers’ daily exercise.



For some of them, difficulties with manual skills and insecurity about the aesthetic result of their maps generated some anxiety that was reported at the beginning of the activity. In this sense, the researchers focused not on the aesthetic aspect of the map but the symbolic character of the visual representations and the emphasis was on their meaning to the outlined drawings, figures, symbols, and phrases.



It was identified that the stage of development of the body maps themselves was the “lightest” of the entire process. In contrast, the individual reports during the interview stage were permeated by moments of broken speech, grief, and even crying in some cases. Despite this, these moments were crucial to complement the data collection and for participants to consolidate the narrative of their experiences in detail. These moments also allowed the researchers to give empathy and emotional assistance when necessary.



The stories obtained through the development of body maps, and the report on the meanings attributed to them, formed a dense body of data that allowed in-depth exploration of experiences, considering the logic of the chronological process, and encompassing related aspects such as the relationships, culture, and values of these women. In addition, the outcome proposed by the body map script helped women consolidate the different moments of their life trajectory and envision themselves in the future, as shown in the results.



Thus, we understand that the body-mapping technique is a viable and effective technique to facilitate the storytelling of vulnerable women about the stressors in their daily lives, relating them to their background, reflecting on the consequences in their context and relationships, and the impact upon their own body. Besides being a sensitive and accessible vehicle for generating research data, body-mapping was also a powerful strategy for these women. It facilitated their ability to re-think their life experiences. This technique allowed peers and facilitators to sensitively receive participants’ self-reflection about the sensations and emotions they experienced during their positive and painful moments. The women mentioned that this experience motivated them to change their routine and that it caused them to think about new life plans.



When the broader context of problems is understood, the individual has more opportunities for change and to adopt positions differing from those that maintain the status quo [2]. That is, the body-mapping process may have promoted insights, stressed the remembrance of their trajectories, and helped women to reflect on their motivation to make cognitive changes and behavioral efforts to manage everyday stressors by avoiding them, reducing them, or mitigating their impact on their lives [15].



Considering the theoretical framework adopted [26,27,28,29], we understood that the body-mapping technique may also have enabled the “psychic organization of the subject” and fostered the search for integration between the psychic and somatic parts of the self. We understand that, by enabling storytelling (prioritizing the chronological issue of events, the symbolic re-signification of the experience, and future projections), body-mapping can promote a glimpse of alternatives to the pathological responses that often accompany adverse events. Furthermore, it can encourage the expression of desires, elaboration of plans, and, consequently, expansion of the possibilities of “feeling alive” and “real”.



In terms of practice recommendations, we first point out that all research and practice must be situated within broader policies to combat poverty, violence, and gender inequality to be fully effective in dealing with the mental health issues of vulnerable women. Despite this, some insights promoted by this study reemphasize the need to develop specific mental-health-promotion strategies that consider both gender issues and the particularities of cultural life, language, experiences, and health contexts. Moreover, our findings also show that research and practice should promote new meanings of life for participants.




4.4. Limitations


This study’s main limitation was the number of participants. Some women may not have felt comfortable sharing their experiences in a group composed of other participants who lived in the same community, which may have been a reason for refusal. We understand that using one-on-one meetings for this technique could attract more participants, however, we valued the impact of the group dynamic. In addition, the minimum number of sessions necessary for the elaboration of the body map reduced the sample size considering the number of absences of some participants.



It is important to emphasize that the low linguistic repertoire of some participants was a challenge to their ability to explain their emotions or describe the meanings they perceived concerning their experiences. Furthermore, thinking about themselves seemed to be an unusual practice among the participants. Thus, we believe that the use colors, symbols, and slogans in the body-mapping technique enabled them to explore and explain themselves more fully. Despite this, not carrying out a specific analysis of the visual material might also be considered a limitation. Finally, reproducing this study in other cultures with a larger and more representative sample is a suggestion for future research.





5. Conclusions


The experiences reported by the participants reemphasized a context of socioeconomic vulnerabilities reflected both by the country’s inequalities in terms of access to work, education, and income as well as by gender issues. The stressors most mentioned were related to mental disorders or suffering symptoms, interpersonal conflicts, and violent situations. The impacts of such stressors on the well-being of these women were emphasized, especially in terms of low self-esteem, negative feelings, and demoralization, which was also reflected onto their children. Women revealed resilient traits despite these trajectories marked by suffering and psychosocial precariousness. When reflecting on their bodies from a subjective, environmental, and psychosomatic perspective, they reaffirmed their potential, highlighted their desires, and envisioned new purposes and plans for their lives.



We believe that the body-mapping technique played an essential role in facilitating these women’s storytelling and constitutes a promising tool for enabling self-analysis of experiences and “integrating” them in psychosomatic terms. Moreover, we believe that the technique values the subjective aspects of the experiences; emphasizes symbols and art that facilitate verbalization; promotes reflections related to the present, past, and future; and invites a positive outcome for the subject’s reflection on their own life.







Author Contributions


Conceptualization, methodology, formal analysis, resources, data curation, writing—original draft preparation, supervision, project administration, J.d.S.; formal analysis, data curation, writing—original draft preparation, J.L.d.O.; formal analysis, investigation, writing—review and editing, J.L.G.d.O., L.V.G., and L.Y.d.A.; conceptualization, methodology, formal analysis, resources, data curation, writing—review and editing, C.A.A.V., J.C.d.S.M., S.R., and D.S.-A. All authors have read and agreed to the published version of the manuscript.




Funding


This research was funded by the Brazilian National Council for Scientific and Technological Development–CNPq (Case 405284/2012-8).




Institutional Review Board Statement


The study was conducted according to the guidelines of the Declaration of Helsinki and approved by the Ethical Committee of the College of Nursing from the University of São Paulo at Ribeirão Preto (protocol 00876012.2.0000.5393).




Informed Consent Statement


Informed consent was obtained from all subjects involved in the study.




Data Availability Statement


Not applicable.




Acknowledgments


Brazilian National Council for Scientific and Technological Development–CNPq (Case 405284/2012-8), Brazilian Ministry of Science, Technology and Innovation–MCTI, Secretariat of Policies for Women of the Republic Presidency in 2012, Brazil-SPM/PR and Brazilian Ministry of Agrarian Development–MDA.




Conflicts of Interest


The authors declare no conflict of interest.




References


	



Shannon, G.; Jansen, M.; Williams, K.; Cáceres, C.; Motta, A.; Odhiambo, A.; Eleveld, A.; Mannell, J. Gender equality in science, medicine, and global health: Where are we at and why does it matter? Lancet 2019, 393, 560–569. [Google Scholar] [CrossRef]

	



Carr, E.R.; Green, B.; Ponce, A.N. Women and the experience of serious mental illness and sexual objectification: Multicultural feminist theoretical frameworks and therapy recommendations. Women Ther. 2015, 38, 53–76. [Google Scholar] [CrossRef]

	



Füssel, H.M. Vulnerability: A generally applicable conceptual framework for climate change research. Glob. Environ. Chang. 2007, 17, 155–167. [Google Scholar] [CrossRef]

	



Gallopín, C.G. Linkages between vulnerability, resilience, and adaptive capacity. Glob. Environ. Chang. 2006, 16, 293–303. [Google Scholar] [CrossRef]

	



Borrell, C.; Artazcoz, L.; Gil-González, D.; Pérez, G.; Rohlfs, I.; Pérez, K. Perceived sexism as a health determinant in Spain. J. Women’s Health 2010, 19, 741–750. [Google Scholar] [CrossRef] [PubMed]

	



Hackett, R.A.; Steptoe, A.; Jackson, S.E. Sex discrimination and mental health in women: A prospective analysis. Health Psychol. 2019, 38, 1014–1024. [Google Scholar] [CrossRef]

	



Arora, S. Intersectional vulnerability in post disaster contexts: Lived experiences of dalit women after the nepal earthquake, 2015. Disasters 2020, 1, 1–22. [Google Scholar] [CrossRef]

	



Lee, F.H.; Yang, Y.M.; Wang, H.H.; Huang, J.J.; Chang, S.C. Conditions and patterns of intimate partner violence among Taiwanese women. Asian Nurs. Res. 2015, 9, 91–95. [Google Scholar] [CrossRef]

	



Reguerira-Diéguez, A.; Pérez-Rivas, N.; Munõz-Barús, J.I.; Vázquez-Portomeñe, F.; Rodríguez-Calvo, M.S. Intimate partner violence against women in Spain: A medico-legal and criminological study. J. Forensic Leg. Med. 2015, 34, 119–126. [Google Scholar] [CrossRef]

	



Sasani, L.; Tahrekhani, M.; Naji, S.; Salehi, S. Iranian women’s experience of spousal abuse. Procedia Soc. Behav. Sci. 2015, 185, 208–213. [Google Scholar] [CrossRef]

	



Christiani, Y.; Byles, J.; Tavener, M.; Dugdale, P. Socioeconomic related inequality in depression among young and middle-adult women in Indonesia’s major cities. J. Affect. Disord. 2015, 182, 76–81. [Google Scholar] [CrossRef] [PubMed]

	



Silva, A.P.C.; Pizeta, F.A.; Loureiro, S.R. Stressors and perceived social support in women/mothers with depression. Psico USF 2016, 21, 583–594. [Google Scholar] [CrossRef]

	



Faria, E.R.; Gonçalves, T.R.; Carvalho, F.T.; Lopes, R.C.S.; Piccinini, C.A. Coping strategies among Brazilian pregnant women living with HIV. Paidéia 2014, 24, 67–74. [Google Scholar] [CrossRef]

	



Diniz, E.; Koller, S.H.; Volling, B.L. Social support and maternal depression from pregnancy to postpartum: The association with positive maternal behaviours among Brazilian adolescent mothers. Early Child Dev. Care 2015, 185, 1053–1066. [Google Scholar] [CrossRef]

	



Spates, K.; Evans, N.M.; Watts, B.C.; Abubakar, N.; James, T. Keeping ourselves sane: A qualitative exploration of black women’s coping strategies for gendered racism. Sex Roles 2020, 82, 513–524. [Google Scholar] [CrossRef]

	



Gastaldo, D.; Magalhães, L.; Carrasco, C.; Davy, C. Body-Map Storytelling As Research: Methodological Considerations for Telling the Stories of Undocumented Workers through Body-Mapping. 2012. Available online: http://www.migrationhealth.ca/undocumented-workers-ontario/body-mapping (accessed on 20 January 2019).

	



Gastaldo, D.; Rivas_Quarneti, N.; Magalhães, L. Body-map storytelling as a health research methodology: Blurred lines creating clear pictures. Forum Qual. Soc. Res. 2018, 19, 3. [Google Scholar]

	



Wallace, H.J.; McDonald, S.; Belton, S.; Miranda, A.I.; Costa, E.; Matos, L.C.; Henderson, H.; Taft, A. Body mapping to explore reproductive ethno-physiological beliefs and knowledge of contraception in timor-leste. Qual. Health Res. 2018, 28, 1171–1184. [Google Scholar] [CrossRef]

	



Lys, C. Exploring coping strategies and mental health support systems among female youth in the Northwest Territories using body mapping. Int. J. Circumpolar Health 2018, 77, 1466604. [Google Scholar] [CrossRef]

	



Jager, A.; Tewson, A.; Ludlow, B.; Boydell, K. Embodied ways of storying the self: A systematic review of body-mapping. Forum Qual. Soz. Forum Qual. Soc. Res. 2016, 17, 2. [Google Scholar]

	



Harries, J.; Constant, D.; Wright, V.; Morroni, C.; Müller, A.; Colvin, C.J. A multidimensional approach to inform family planning needs, preferences and behaviours amongst women in South Africa through body mapping. Reprod Health 2019, 16, 159. [Google Scholar] [CrossRef]

	



Creswell, J.W. Educational Research: Planning, Conducting, and Evaluating Quantitative and Qualitative Research, 4th ed.; Pearson Education: London, UK, 2012. [Google Scholar]

	



Butina, M. A narrative approach to qualitative inquiry. Clin. Lab. Sci. 2015, 28, 3. [Google Scholar] [CrossRef]

	



Dobud, W.W. Experiences of secure transport in outdoor behavioral healthcare: A narrative inquiry. Qual. Soc. Work 2021, 1, 1–16. [Google Scholar] [CrossRef]

	



Schwind, J.K.; Lindsay, G.M.; Coffey, S.; Morrison, D.; Mildon, B. Opening the black-box of person-centered care: An arts-informed narrative inquiry into mental health education and practice. Nurse Educ. Today 2014, 34, 1167–1171. [Google Scholar] [CrossRef]

	



Winnicott, D.W. O Ambiente E Os Processos De Maturação; Artmed: Porto Alegre, Brazil, 1983. [Google Scholar]

	



Winnicott, D.W. As bases para o si-mesmo no corpo. In Explorações Psicanalíticas; Winnicott, D.W., Ed.; Artmed: Porto Alegre, Brazil, 2007; pp. 203–2018. [Google Scholar]

	



Laurentiis, C.R.F. Corpo E Psicossomática Em Winnicott; DWW Editorial: São Paulo, Brazil, 2016. [Google Scholar]

	



Phillips, A. Winnicott; Ideias e Letras: Aparecida, Brazil, 2006. [Google Scholar]

	



Graneheim, U.H.; Lundman, B. Qualitative content analysis in nursing research: Concepts, procedures and measures to achieve trustworthiness. Nurse Educ. Today 2004, 24, 105–112. [Google Scholar] [CrossRef] [PubMed]

	



World Health Organization. Women’s Mental Health: An Evidence-Based Review. Mental Health Determinants and Populations; Department of Mental Health and Substance Dependence: Geneva, Switzerland, 2000.

	



Aniciete, D.; Soloski, K.L. The social construction of marriage and a narrative approach to treatment of intra-relationship diversity. J. Fem. Fam. Ther. 2011, 23, 103–126. [Google Scholar] [CrossRef]

	



Berger, L.; Kellner, H. Marriage and the construction of reality. In Readings in Social Psychology Perspectives and Methods; Byers, B., Ed.; Allyn and Bacon: Boston, MA, USA, 1993; pp. 221–229. [Google Scholar]

	



Frankl, V.E. Man’s Search for Meaning. From Death Camp to Existentialism, 1st ed.; Beacon Press: New York, NY, USA, 1959. [Google Scholar]

	



Costanza, A.; Baertschi, M.; Richard-Lepouriel, H.; Weber, K.; Berardelli, I.; Pompili, M.; Canuto, A. Demoralization and its relationship with depression and hopelessness in suicidal patients attending an emergency department. Int. J. Environ. Res. Public Health 2020, 26, 2232. [Google Scholar] [CrossRef]

	



Costanza, A.; Baertschi, M.; Richard-Lepouriel, H.; Weber, K.; Pompili, M.; Canuto, A. The presence and the search constructs of meaning in life in suicidal patients attending a psychiatric emergency department. Front. Psychiatry 2020, 11, 327. [Google Scholar] [CrossRef] [PubMed]

	



Costanza, A.; Amerio, A.; Aguglia, A.; Serafini, G.; Amore, M. Meaning in life and demoralization constructs in light of the interpersonal theory of suicide: A trans-theoretical hypothesis for a cross-sectional study. Psychol. Res. Behav. Manag. 2020, 29, 855–858. [Google Scholar] [CrossRef] [PubMed]

	



Ahmadabadi, Z.; Najman, J.M.; Williams, G.M.; Clavarino, A.M.; d’Abbs, P.; Abajobir, A.A. Maternal intimate partner violence victimization and child maltreatment. Child Abus. Negl. 2018, 82, 23–33. [Google Scholar] [CrossRef]

	



Palant, A.; Himmel, W. Are there also negative effects of social support? A qualitative study of patients with inflammatory bowel disease. BMJ Open 2019, 9, e022642. [Google Scholar] [CrossRef]

	



Samarakoon, S.; Parinduri, R.A. Does education empower women? Evidence from Indonesia. World Dev. 2015, 66, 428–442. [Google Scholar] [CrossRef]

	



Keshet, H.; Gilboa-Schechtman, E. Symptoms and beyond: Self-concept among sexually assaulted women. Psychol. Trauma. 2017, 9, 545–552. [Google Scholar] [CrossRef] [PubMed]

	



Weeks, L.E.; LeBlanc, K. An ecological synthesis of research on older women’s experience of intimate partner violence. J. Women Aging 2011, 23, 283–304. [Google Scholar] [CrossRef] [PubMed]








[image: Ijerph 18 13094 g001 550] 





Figure 1. Body map of the participant ID 8. According to this participant, the bride represents her wedding as the most important event of her adult life (a). The body was colored red, which she said represented the violence she suffered and was also represented by the word “humiliation” (b). Her parents were highlighted as supporters (c), and the word “violence” was highlighted inside her body (d). Note: Participant used pictures from Brazilian magazines such as “Claudia” and “Veja” to illustrate her body map. 
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Figure 2. Body map of the participant ID 2. She painted her head in red (a), stating it represented “jitters”. In her right hand, she placed a picture of a happy couple to represent her wedding as the most important event of her adult life (b); the word “esperança”, “hope” in English, represented her expectations about the future (c). Note: The participant used pictures from Brazilian magazines such as “Claudia” and “Veja” to illustrate her body map. 
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Figure 3. Body map of the participant ID 4. A large heart surrounding her body represented her “need to love herself”. The words on the top of the map express how she perceived herself: “incoerente, autêntica” (incoherent and authentic), and the phrase “vale a pena viver” (“It is worth living”), denoting her hope relating to the future (a). She also drew a house and used the word “harmonia” (harmony), representing herself and a man, and the word “destruir” (destroy), representing her need to rebuild herself (a). The word “paz” (peace) was in a globe symbolizing the world (a). The dark traces in her chest were explained as a broken heart related to her conflictive relationship with her late mother (b); in her abdomen, the five uteruses represented her five children (c); dollar signs represented her financial problems; the box and book represented a desire to study; the open eyes represented her “need to look to herself” (d). 
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Table 1. Themes, categories, and codes from data analysis.
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Themes

	
Categories

	
Codes






	
1. Family, cultural, and socioeconomic vulnerabilities

	
Socioeconomic aspects related to well-being

	
Issues related to education

Financial difficulties

Financial dependence




	
Sociocultural determinants of gender inequality

	
Preconceived ideas related to gender role

Female submission




	
Harmful domestic environment

	
Family/interpersonal conflicts

Violent domestic environment




	
2. Influences of stressors on the living conditions of women

	
Psychological aspects

	
Repercussion on self-esteem

Negative feelings




	
Behavioral and family aspects

	
Repercussion on sexual life

Repercussion on son’s life




	
3. Positive attributes and coping with stressors

	
Aspects related to resilience

	
Predisposition to seize opportunities

Ability to set goals and plans

Ability to rescue good memories

Identify activities that make them feel better

Identify good qualities in themselves
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Table 2. Characteristics and main complaints of the participants.
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	ID
	Age
	Race
	Marital

Status
	Children
	Level of

Education
	Family Income (Minimum Wage) *
	Work Situation
	Primary Complaint **





	1
	21
	White
	Single
	0
	Undergraduate
	>2 to 5
	Self-employment
	Generalized Anxiety Disorder



	2
	25
	Black
	Married
	1
	High school
	>2 to 5
	Self-employment
	Postpartum depression



	3
	35
	White
	Married
	4
	Functionally illiterate
	1 to 2
	Housewife
	Violence in the domestic environment



	4
	36
	Black
	Married
	5
	High school
	>2 to 5
	Unemployed
	Marital problems



	5
	42
	Brown
	Single
	0
	High school
	0 to 1
	Not informed
	Sequel of Cerebral Vascular Accident



	6
	46
	White
	Married
	2
	High school
	No information
	Self-employment
	Difficulty in relationship with siblings



	7
	49
	Brown
	Married
	2
	Elementary school
	No information
	Unemployed
	Violence in the domestic environment



	8
	50
	White
	Married
	2
	Functionally illiterate
	>1 to 2
	Unemployed
	Violence in the domestic environment



	9
	51
	Brown
	Married
	3
	Functionally illiterate
	>2 to 5
	Retired
	Violence in the domestic environment



	10
	60
	White
	Divorced
	1
	Undergraduate
	>2 to 5
	Retired
	Depression



	11
	51
	White
	Married
	2
	Elementary school
	>2 to 5
	Housewife
	Violence in the domestic environment



	12
	43
	White
	Married
	3
	High school
	>2 to 5
	Retired
	Violence in the domestic environment



	13
	61
	Black
	Divorced
	5
	Elementary school
	>1 to 2
	Housekeeper
	Violence in the domestic environment



	14
	47
	White
	Divorced
	2
	High school
	>1 to 2
	Unemployed
	Violence in the domestic environment







* One Brazilian minimum wage corresponded to approximately USD 136.00. ** The main complaint was described based on information from the participants in the first focus group meeting.
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