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ABSTRACT 
The transition to motherhood in women with obesity is a complex and challenging process 
for comprehensive health care, and requires rethinking the theoretical and conceptual 
foundations that guide the Nursing professional work. This study sought to develop a 
situation-specific nursing theory for the care of women with obesity in the process of 
transitioning to motherhood. Grounded theory was employed through the application of 
a constant process of interactive and integrative comparison of data obtained from the 
documentary review, the investigative findings, and the theoretical foundations by Im and 
Meleis. The results demonstrate the development of a situation-specific theory of the 
transition to motherhood in women with obesity, where obstetric fatphobia is proposed as 
a key conceptual axis to understand this phenomenon. It is concluded that the “Conflictive 
matrescence” is a situation-specific, prescriptive theory derived from multiple sources, which 
describes the physical, psychological or emotional and social/relational changes 
experienced by women who are obese and go through motherhood. The ambivalent 
relationship between health risk and the desire to be a mother is recorded, as well as the 
change in expectations and the processes of emancipation and resistance against weight 
stigma and fatphobia.  
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INTRODUCTION 
 
For many women, transitioning to motherhood is considered a complex and challenging 
process. During this transition, a series of internal and external factors come into play that 
generate challenges for the woman, the family, and the care providers (1). Adapting daily 
life to pregnancy represents one of the biggest challenges for women at this stage, as it 
involves biological, psychological, and social aspects that either favor or hinder a 
satisfactory transition to motherhood. However, there are particular situations where the 
changes experienced take on greater significance for the woman, such as the case of a 
pregnant woman who is obese.  
There are short-, medium- and long-term implications of obesity in a pregnant woman (2), 
(3), (4). For instance, having a high pre-pregnancy Body Mass Index (BMI) and gaining 
excessive weight during pregnancy would have a negative effect on maternal outcomes (5), 
(6), on perinatal effects (7), on gestation, on childbirth (8), (9), and on postpartum (10), 
(11). Obesity during this period also has intergenerational consequences when it helps to 
perpetuate the obesogenic cycle in subsequent pregnancies and in their offspring (12), (13).  
 
Similarly, the existence of elements that facilitate or hinder this process in some women is 
recognized; therefore, to understand the transition to motherhood it is necessary to know 
the nature of this transition, the critical points or turning points, the barriers and facilitators 
of this process, as well as the strategies used by women and those who accompany them 
in the care of their health (14). 
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The constructs of motherhood and becoming a mother have been the subject of study for 
decades. However, the topics discussed show interest in the impact of obesity on maternal 
and perinatal outcomes, and the experiences of health providers in the care and treatment 
of pregnant women with obesity (15), as well as in the experiences of women in health 
services and their interactions with care providers, specifically focused on the processes of 
gestation, childbirth and postpartum, but not on the transition to motherhood, revealing 
the need to know and understand how this process occurs (16), especially in women who 
are obese.  
 
The purpose of this research was to develop a situation-specific theory (SST) linked to the 
transition process to motherhood in women with obesity. This not only contributes to 
theoretical development in the area, which is linked to the emergence of lines of 
investigation that strengthen the scientific development of the nursing discipline, but also 
promotes standards for nursing practice that allow guiding the care of women with obesity 
who are transitioning to motherhood. 
 

METHODOLOGY 
 
There is an important group of nursing theorists who have proposed a variety of methods 
for the development of nursing theories (33); among them are Im and Meleis (34), who 
propose the integrative approach as a specific method for the development of theories of 
specific situations from the exploration of multiple sources.  
 
According to Im et al. (35), situation-specific theories can incorporate the integration of 
qualitative and quantitative paradigms. This feature allows for a comprehensive and 
integrated view of nursing phenomena through description, explanation, prediction, or 
prescription, serving as a guide for research and practice in the discipline. In nursing, each 
phenomenon is unique and requires a different approach, so these theories are useful for 
understanding specific situations that require novel proposals to address them.  
 
This research assumed the integrative approach proposed by Im and Meleis (34) for the 
development of a situation-specific nursing theory linked to the care of women who 
present obesity in the process of transition to motherhood. The beginning of the 
construction of this SST was based on the recognition of the assumptions put forward by 
Im and Meleis for the development of theories of specific situations. As a researcher, I 
recognized the existence of multiple truths and the need to support the development of 
this SST from the integration of the findings of Grounded Theory, the review of the 
literature, and the theoretical derivation from the theory of transitions proposed by Meleis. 
These elements became the raw material for the formulation of an SST related to the 
transition to motherhood in women with obesity. 
 
The integration of the findings allowed for reflection and the use of internal and external 
dialogues that helped to build this SST. This process was made possible through constant 
comparison and the permanent use of theoretical thinking that facilitated a more organized 
and integrated theorizing process, as Im and Meleis set out in their methodological 
proposal (34). In this process, conceptual schemes were used to represent the emerging 
theory, and in this way, to have a visual and explanatory overview of the relationship of the 
concepts composing it. 

RESULTS AND DISCUSSION 



Cultura. International Journal of Philosophy of Culture and Axiology      23(1)/2026  

1259 
 

 
Exploring the transition to motherhood in women with obesity through multiple 
sources 
To understand the transition process to motherhood in women with obesity, 52 people 
participated; 25 of them were women who had obesity during the transition process to 
motherhood and 27 nursing professionals who worked in different areas of maternal and 
perinatal care, including primary care services and specialized maternal care services such 
as delivery rooms, postpartum services, and obstetric care units in different regions of 
Colombia. The grounded theory method was used for data analysis, resulting in the 
substantive theory called: transitioning to motherhood in the shadow of stigma and 
fatphobia. 
 
The findings of this substantive theory describe the transition to motherhood in women 
with obesity as a conflictive, complex, often confusing and critical process represented by 
three clearly defined stages. The first stage is the conflictual matrescence that defines the 
nature of this transition process. Here, women who are obese must make adjustments at 
the physical, mental or emotional level and at the social-relational level (50). Each of these 
dimensions represents a significant challenge for women with this condition. One of them 
is being able to move forward in the process of becoming mothers in the shadow of stigma 
and fatphobia, elements that are transversal throughout the spectrum of their reproductive 
continuum (51). Faced with this situation, many women encounter an oppressive system 
that constantly watches and punishes them (52). It is in this context that they are forced to 
emancipate themselves as a political act and an act of social justice, resisting and exposing 
themselves to being treated only from an obesogenic and weight-centered perspective (53). 
These elements help them raise their voice and disclose the way they receive care. Finally, 
after overcoming these first two stages, women who are obese can find the balance that 
allows them to make this transition to motherhood despite the circumstances and 
adversities faced.  
 
For their part, nursing professionals are aware of this transition, but their approach to it is 
completely different from what women expect when they are cared for. The way care is 
provided to these women is framed within a particular deterministic vision, where the 
woman is reduced to an obese body that is considered threatening and which must be 
intervened upon. They consistently focus their attention on obstetric and perinatal 
complications (54), postponing the women’s needs, because their priority is to avoid any 
adverse outcome for the mother and her unborn child, crossing that thin line that separates 
care from the woman’s real needs, such as blaming her for maternal and perinatal results 
(55). The presence of prejudices or conscious or unconscious discrimination on the part 
of nursing professionals legitimizes fatphobia as a type of violence and oppression for 
women who are obese (56). 
 
Care in the transition process to motherhood can be difficult for both women and nursing 
professionals and is recognized as a conflictive matrescence, which occurs in the shadow 
of stigma and fatphobia (57). Women who are obese during their transition to motherhood 
are viewed in terms of a threatening body and are considered "an imminent risk" that must 
be addressed before fatal complications occur for them and their unborn child; a situation 
that makes women feel uncared for, or not cared for, as they would really like (58).  
This process occurs in multiple dimensions of the woman; the first dimension linked to 
this is the conflictive matrescence assumed as an ontological dimension; inhabiting a body 
that presents obesity places the woman at a disadvantage in relation to care, because she is 
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valued in terms of the risk and size of her body (58). Besides being a woman, she is obese 
and pregnant. The elements of being a woman, a woman in pregnancy, childbirth or 
postpartum, and being obese show the vulnerability to which they are exposed (59).   
 
Another dimension linked to conflictive matrescence is the relational dimension, where the 
processes of interrelation with nursing professionals converge, generally laden with 
negative interactions, perceived by the women that are related to stigma (60), prejudices, 
stereotypes (61) and discrimination (62). It could be said that there are more negative than 
positive elements that direct the flow of interactions occurring between nursing 
professionals and women who are obese and transitioning to motherhood.  
 
Nursing practice and the ethos of care are two core dimensions in the care of women with 
obesity during their transition to motherhood, dimensions that are visibly compromised. 
On the one hand, nursing practice shows the challenges that nurses face in the practice of 
care, challenges not only in structural terms such as having equipment and elements to 
provide safe care, such as the use of bariatric stretchers, and biomedical equipment, but 
also those related to direct care such as mobilization, the management of obstetric and 
perinatal complications, comfort, among others (63). Nursing professionals are expected 
to engage in reflective practice regarding issues involving the care of women with obesity 
during their transition to motherhood, as well as other significant aspects of the 
environment of women with this condition. Likewise, the ethos of care is found to be a 
transcendental element in the transitional care of women with obesity, a situation that 
becomes a paradigmatic issue, since it invites nursing professionals to review and reflect 
on how they are providing care to this group of women. 
 
In this line of thought, there is the contextual dimension, since these processes cannot be 
seen in isolation. The process of transition to motherhood in women with obesity, as well 
as nursing care in this transition process, are situated within a specific sociopolitical context, 
which shows the reality of a specific population, with a specific health situation. The closest 
context for women transitioning to motherhood while experiencing obesity is the 
institutional context, the space where interactions with care providers occur. This is one of 
the spaces where conditions converge that can facilitate or hinder the transition to 
motherhood. Institutional policies play a fundamental role in creating safe ecosystems free 
from prejudice and discrimination for women with obesity, regardless of whether they are 
pregnant or not. 

 
LITERATURE REVIEW 

 
The literature review showed a set of facilitators of the transition process to motherhood 
in women with obesity, such as: having a partner committed to the woman during the 
transition process to motherhood (64) and family support (65).  
 
The findings from qualitative studies describe negative interactions between women with 
obesity and care providers (66); many of these women report feeling judged (67) and 
stigmatized (68), which made the transition to motherhood conflictive for them. 
Challenging the stigma of obesity is a struggle they have to face in health services, as they 
are constantly singled out for their weight, a situation that leads them to live a complex, 
contradictory process opposite to what they expected to experience during the transition 
to motherhood, where women with this condition constantly express the desire to be 
understood and treated with respect (69), (70).  
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The nature of the transition to motherhood in women with obesity is situational and 
developmental, with a multiple, simultaneous, and related pattern that cannot be predicted. 
In this process, women who transition to motherhood while obese face many challenges, 
including the stigma surrounding obese female bodies that decide to become mothers and 
implicit or explicit fatphobia from care providers (71).  
Scientific evidence has also identified barriers in the transition process to motherhood such 
as: unwanted or unplanned pregnancies (72), absence of the baby's father (73), lack of 
family support (74), sociocultural influences regarding food (75) and physical activity 
during pregnancy (76), and lack of knowledge and preparation to make this transition (77).  
Qualitative evidence also shows that identifying as a mother and adopting the maternal 
role, as well as having self-confidence and feeling competent to be a mother, are considered 
response patterns of the transition process to motherhood in women with obesity (78); 
similar to other response patterns of the transition to motherhood of other women, the 
difference with women with obesity lies in the way in which the meanings given by women 
to this process are understood (79). It could be said, then, that the condition of obesity 
requires space for the care needs and the transition approach to motherhood in women 
who present this condition to be different.  
The findings of this review show how the transition to motherhood in women with obesity 
is also provided with a series of observable process and outcome indicators that allow us 
to assess whether this transition has been successful or not; among them we can mention 
the following: when the mother shows confidence in mothering (80), recognizes her new 
role, demonstrates competence in the care of her newborn, is secure, has self-confidence, 
gradually acquires skills and abilities for the care of her baby (81), feels satisfaction for it, 
recognizes the behavior of her newborn child and learns to identify his needs (82), makes 
adjustments at a physical, emotional and social level according to her maternal role and 
experiences a process of growth and transformation, it can be said that the woman has 
made a healthy or successful transition to motherhood (83).  
 
The literature also points to outcome indicators that show when the transition process to 
motherhood is not successful, but difficult, among which the following were identified: the 
difficulty women have in seeing themselves as mothers, the lack of self-confidence (84), 
not knowing what to do or feeling overwhelmed, and not having clarity in her roles (85). 
These indicators allow nursing professionals to use their care interventions so that women 
who are experiencing a difficult transition or have not been able to successfully complete 
this process can achieve it. 

 
THEORETICAL DERIVATION 

 
From a conceptual standpoint, this situation-specific theory uses some central concepts 
from Meleis's theory of transitions, contextualized to the phenomenon under study, 
notably:  
 
Nature of the transition 
The pattern the transition obeys, which is characterized by being multiple and related, that 
is, it is most common for each person to experience multiple related transitions at the same 
time (86). The nature of the transition to motherhood for this research corresponds to a 
conflictive matrescence. This transition has a multiple, simultaneous, and related pattern. 
In this process, women experience individual critical moments; these are considered 
turning points in the construction of their maternal identity, moments that contain many 
meanings for them and lead them to re-evaluate their experience as women and as mothers. 
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Each woman transitions to motherhood at a unique pace, and there is no common 
timeframe for all women to experience this process; understanding the timing allows us to 
grasp why there are differences in the transition to motherhood. 
 
Transition conditions  
They are recognized as those circumstances that influence a person's movement towards a 
transition. They can be facilitators or inhibitors and include meanings, beliefs, cultural 
attitudes, socioeconomic status, preparation, and knowledge (87). Understanding the 
facilitators and inhibitors of the transition to motherhood in women with obesity is a useful 
indicator for identifying the transitional care therapies that nursing can provide to facilitate 
progression towards a healthy transition to motherhood.  
 
Facilitators of the transition to motherhood in women with obesity include acceptance of 
pregnancy, self-concept and perception of their body and the gestation process (88), the 
presence of the baby's father or partner (89), family support (90), positive interactions, 
genuine and respectful relationships with care providers (91), and being in a compassionate 
care environment free from prejudice and discrimination (92).  
 
Barriers to the transition to motherhood in women with obesity include aspects such as 
negative interactions with care providers (93), obstetric violence and fatphobia (94), value 
judgments based on the appearance and size of their bodies (95), socioeconomic conditions 
(96), previous experiences of pregnancies with maternal obesity, parity (97), and the 
environment where maternal care is provided, especially if they are restrictive, dominant 
spaces focused based on an obesity-centric, weight-centric, or feto-centric perspective (98). 
 
Patterns of responses to the transition to motherhood in women with obesity. 
Patterns of response to this transition are identified as visible actions that allow us to 
recognize if a woman with obesity has made a healthy transition to motherhood. It is 
divided into process indicators and outcome indicators.  
 
Process indicators include: feeling connected to her child, feeling identified as a mother, 
developing self-confidence, and assuming her maternal role (85). The outcome indicators 
include the mastery and development of individual skills for assuming their new role (81).  
 
Transition to healthy motherhood 
Transition is a process where people change their behavior, acquire a certain degree of self-
awareness, and master new knowledge and skills to adapt positively to the new condition 
or role (81). A transition to motherhood is successful when the mother has the mastery 
and knowledge to perform her maternal role with confidence and security (84). A transition 
to motherhood is unhealthy, ineffective, or conflictive when a woman has difficulty 
performing her new role (81), such as feeling overwhelmed with caring for her baby (84), 
not knowing where to begin; she re-evaluates herself as a good or bad mother when she 
lacks self-confidence and is confused about her maternal roles (85). Subsequently, the 
theoretical and conceptual elements derived from the situation-specific theory of 
conflictive matrescence is developed. 
 
 
Table 1 Theoretical and conceptual elements derived from the specific situation theory of 
conflictive matrescence. 
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NATURE OF THE TRANSITION 

CONDITIONS OF THE TRANSITION  
These conditions are defined by personal, 
community, and social situations that 
facilitate or hinder the transition process. 

RESPONSE PATTERNS TO THE 
TRANSITION TO MOTHERHOOD  
Response patterns assess indicators of progress 
and outcome in the transition process 

Types Patterns Properties 

F
ac

ili
ta

to
rs

 o
f 

th
e 

tr
an

si
ti

o
n

 t
o

 m
o

th
er

h
o

o
d

 i
n

 w
o

m
en

 w
it

h
 o

b
es

it
y.

 

Personal 

In
h

ib
it

o
rs

 o
f 

th
e 

tr
an

si
ti

o
n

 t
o

 m
o

th
er

h
o

o
d

 i
n

 w
o

m
en

 w
it

h
 o

b
es

it
y 

Personal 

In
d

ic
at

o
rs

 o
f 

p
ro

gr
es

s 
in

 t
h

e 
tr

an
si

ti
o

n
 t

o
 m

o
th

er
h

o
o

d
 i
n

 w
o

m
en

 w
it

h
 o

b
es

it
y.

 

Feeling a 
connection 

O
u
tc

o
m

e 
In

d
ic

at
o

rs
 o

f 
th

e 
tr

an
si

ti
o

n
 t

o
 m

o
th

er
h

o
o

d
 i
n

 w
o

m
en

 w
it

h
 o

b
es

it
y.

 

Development of 
an inclusive 
identity 

Developme
nt 
Transition 

Multiple, 
sequential 
or 
simultaneo
us 
 
The 
transition 
pattern is 
multiple, 
simultaneo
us, and 
related; this 
transition 
occurs 
concomitan
tly with 
other 
transitions. 
 

The transition 
period -

Acceptance 
of the 
pregnancy. 
-
Knowledge 
and 
preparation
. 
-The 
maternal 
commitme
nt. 
- Maternal 
resilience. 
- Maternal 
emancipati
on 

Unwanted or 
unplanned 
pregnancy  
Demographic 
and psychosocial 
factors 
Age, education 
level, income, 
parity, ethnicity, 
race. 
Psychological 
Factors: self-
esteem, anxiety, 
stress, body image. 
Socio-cognitive 
factors: attitudes, 
beliefs. 
Cultural factors: 
misperceptions 
 

Establish a 
secure 
attachment with 
the NB 

Feeling 
identified as a 
mother, 
developing self-
confidence and 
achieving 
maternal 
adaptation. The 
outcome 
indicators 
include the 
mastery and 
development of 
individual skills 
for assuming 
their new role. 

The transition 
period 
encompasses the 
initial marker 
event until 
harmony and 
stability are 
experienced 
again. 

The critical 
points 

Family 
members 

Family members 
Feel confident 

Mastery of new 
skills 

Situational 
type 
transition 

There are critical 
points, 
characterized by a 
period of 
uncertainty 
marked by 
fluctuation, 
continuous 
change, and 
disruption of the 
Reality. 

The 
support of 
the partner. 
Family 
support. 

-Lack of family 
support. 
-Absence of the 
baby's father. 

Develop skills 
and abilities for 
the care of her 
newborn. 

-Feels 
competent to be 
a mother. 
-Develops skills 
and mastery in 
care. 
 
A transition to 
motherhood is 
ineffective or 
can become 
difficult when 
ideal results are 
not achieved and 
the new mother 
finds herself in 
situations of risk 
and vulnerability; 
she manifests 
role insufficiency 
or difficulty in 
performing her 
new role, such as 
feeling 
overwhelmed, 
when she has 
difficulty seeing 
herself as a 
mother or lacks 
self-confidence 
and experiences 
confusion 
 

The meanings 
Community 
and Social 

Community and 
Social 

Adapt 

One of the 
characteristics of 
a transition is the 
creation of new 
meanings. 

 
Positive 
interactions 
with 
healthcare 
providers  
 
Social 
support 
networks. 

 
 
-Prejudices about 
female bodies that 
become mothers 
being obese. 
-Stereotypes  
-Fatphobia. 
-Obstetric violence She assumes her 

maternal role 
and acts 
accordingly. 

 
Source: Author's elaboration based on the integration of the findings 
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Assumptions and propositions to understand the experience of the transition to 
motherhood in women with obesity 
−All transitions are characterized by flow and movement over time. The transition pattern 
is multiple, simultaneous, and related, because more than one transition can occur at the 
same time, simultaneously and interrelated; for example: a woman can go from one 
trimester to another during pregnancy, transition from childbirth to postpartum, go from 
being a woman to becoming a mother and assume the maternal role during breastfeeding; 
in this order of ideas, as the transition progresses, women's expectations may change.  
 
- The nature of the transition process to motherhood in women with obesity is seen as a 
complex, often confusing and critical process that cannot be predicted; where women face 
multiple challenges to become mothers; for these reasons, nursing care should help this 
process occur in a positive way; for example: when there is a conflict in the woman between 
the desire to become a mother and the maternal risk; this internal conflict requires support 
from nursing professionals through transitional care to help the new mother clarify her 
role, so that she can feel situated. 
−The patterns of transition to motherhood in many women, including women with 
obesity, are sequential, dynamic, and require adjustments to achieve equilibrium, given that 
most transition experiences involved turning points or critical events. The transition 
pattern in women with obesity is disordered and confusing; it is marked by critical points 
that are recognized as situations that produce more stress in the transition process, such as 
the separation of the mother-child dyad, as a consequence of perinatal complications of 
maternal obesity.  
−Knowing and understanding the critical points or events of the transition process to 
motherhood in women with obesity is of utmost importance so that nurses can put their 
therapy into practice and thus be able to support and accompany women in their transition 
process to motherhood. 
−Nursing therapeutics is defined as the transitional care that nursing professionals provide 
to women with obesity during their reproductive continuum (matrescence, pregnancy, 
childbirth and postpartum) and is not limited solely to supporting critical events and points 
during this transition process.  
−The partner or the baby's father support, as well as family support, as conditions of the 
transition process to motherhood in women with obesity, facilitates response patterns, so 
that a healthy transition to motherhood occurs; for example: having the presence of a 
loving partner, who positively reinforces the self-concept and self-image of the pregnant 
woman with obesity, makes it easier for the mother to cope with the stigma of weight and 
fatphobia during her transition process to motherhood. 
 
−The context can make the transition to motherhood more difficult through social stigma 
and gender inequality. As systematic patterns of fatphobia are reinforced, women entering 
obstetric services will be affected by this type of symbolic violence, which perpetuates the 
inequality faced by women in a world that does not recognize the diversity of female bodies.   
 
−The lack of professionals’ preparation inhibits the transition process to motherhood; this 
is evidenced in the interactions occurring during obstetric care, a situation that is an 
invitation to reflect on what we do in nursing practice when providing care to women who 
are obese during their transition to motherhood. 
 
−Response patterns (of a healthy or successful transition to motherhood) can be evidenced 
through indicators of progress such as: the mother's connection with her child, the 
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mother's self-confidence, the development of skills and abilities for the care of her 
newborn and the assumption of her maternal role, effective breastfeeding, maintaining a 
fluid and calm relationship with her environment, free from prejudice and discrimination. 
 

NEW CONCEPTS DERIVED FROM THEORETICAL DERIVATION 
 
Conflictive Matrescence: It represents the nature of the transition to motherhood in 
women with obesity. This process describes the physical, psychological or emotional and 
social/relational changes that a woman with obesity has to make to respond to the demands 
of this transition process. The manifestations of conflicted matrescence are related to 
women's feelings of ambivalence towards the risk and desire to become mothers, the 
change in expectations, and the resistance processes carried out by women with obesity in 
the face of weight stigma and fatphobia. 
 
The concept “Conflictive Motherhood” is used in this SST to refer to the difficulties or 
conflicts that women with obesity may experience during their transition to motherhood. 
In addition to the emergence of this central concept, this situation-specific theory 
incorporates other sub-concepts resulting from theoretical integration. 
Obstetric Fatphobia: The concept used in this SST to refer specifically to the set of 
stereotypes, prejudices, stigmas and discriminations surrounding obese female bodies, 
situated in the reproductive continuum of women (matrescence, gestation, childbirth and 
postpartum). This sub-concept is present in the spaces where obstetric care takes place, 
highlighting the social problems experienced by women with obesity who decide to 
become mothers.  
 
Implications for the nursing discipline 
The theorizing process is constant and dynamic; after the development of the theory, this 
SST must proceed with validation. In this process there may be advances or reflections on 
its development, so that it reaches maturity and becomes a reference to explain a 
phenomenon of interest to nursing practice. The processes of analyzing concepts and 
building empirical indicators help to recognize them in the real world; the development of 
instruments related to the theory of the specific situation becomes an important challenge 
to give more solidity to its construction.   
 
The academy, especially graduate disciplinary training programs, is encouraged to use the 
integrative approach proposed by IM and Meleis, as a solid and consistent strategy for 
developing theories that respond to specific situations in nursing practice within the 
context of maternal-perinatal care. 
 
Maternal-perinatal nursing education in Colombia must consolidate its own situation-
specific theories, given that this area of nursing is broad and there is a diversity of 
phenomena of investigative and disciplinary interest that can benefit from this type of 
theory, offering an explanatory framework for practice, generating interventions based on 
the theoretical and empirical evidence derived from it.  
 
Addressing the diversity of female bodies in the reproductive continuum of women, as well 
as approaching diverse motherhoods and the processes of transition to motherhood in 
specific population groups and specific sociopolitical contexts, becomes a challenge for the 
curricular transformation of maternal and perinatal care. 
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Studies favoring the development of empirical indicators that allow the evaluation of the 
nature, conditions and patterns of response to the transition to motherhood in women 
who are obese are recommended; it is necessary to validate nursing therapy based on the 
domains or areas affected in the process of conflictive matrescence (physical, 
psychic/emotional and social/relational dimension). Likewise, SST has to be validated in 
practice to give solidity to its theoretical approaches and propositions.  
 
Transitional care in conflictive matrescence is configured as a new line of research within 
the framework of the theory of transitions, in a specific population (women who present 
obesity during their transition to motherhood) in a specific context (The Colombian 
context – obstetric and maternal-perinatal services). 

 
CONCLUSIONS 

 
This transition process was represented in 4 concepts derived from Meleis's Middle Range 
theory of transitions: nature of the transition (conflictive matrescence), conditions of the 
transition (facilitators and inhibitors), response patterns (process and outcome indicators), 
and transitional care during matrescence (related to nursing therapeutics), in addition to 
the linking of emerging concepts related or integrated to this specific transition, which are 
Conflictive Matrescence and obstetric fatphobia.  
 
The “Conflictive Matrescence” theory is a situation-specific theory of great importance to 
nursing practice because it describes the nature, conditions, and response patterns of the 
transition to motherhood in women with obesity. This population is not only vulnerable 
because they are pregnant and postpartum women, but also because their reproductive 
continuum is affected by weight stigma and fatphobia that they experience during their 
transition to motherhood. Understanding how this matrescence occurs allows nursing 
professionals to provide transitional care that promotes a healthy transition to motherhood 
for women with obesity, free from prejudice and obstetric fatphobia.  
 
When nursing care focuses on the transition process to motherhood for women with 
obesity, they can benefit from nursing therapies that facilitate this transition, allowing this 
process to occur successfully or healthily. This perspective provides conceptual, theoretical, 
and empirical elements to respond to the care needs of this group of women and to the 
interaction they have with maternal and perinatal services where they receive their health 
care. 
 
Limitations. Since this is a theoretical proposal based on evidence and the experiences of 
women with obesity and nursing professionals, it will require changes in the future, given 
that theoretical knowledge is constantly evolving and it is expected that this proposal will 
continue to be validated in practice.  
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