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A Commentary on

A critical need for the concept of matrescence in perinatal psychiatry

By Athan AM (2024) Front. Psychiatry 15:1364845. doi: 10.3389/fpsyt.2024.1364845
1 Introduction

We read Aurelie M. Athan’s article, “A critical need for the concept of matrescence in

perinatal psychiatry.” (1) The concept of matrescence – developed by Dana Raphael in the

1970s – refers to the process of becoming a mother (2). Athan offers an updated

conceptualization of matrescence, defining it as “a lifespan, developmental

transformation that is biological, neurological, psychological, social, cultural, economic,

political, moral, ecological, existential, and spiritual in nature.”1(p3) Then, she calls for the

integration of matrescence into the nosology of perinatal mental health disorders as part of

a needed reform in maternal mental healthcare.

Integrating matrescence into perinatal psychiatry could help delineate pathological

thoughts and behaviors in the perinatal period from expected challenges encountered in the

transition to motherhood. It could also facilitate holistic maternal mental healthcare. Given

that mental health and substance use disorders (SUD) are the leading underlying cause of

pregnancy-related deaths in the United States (3), improvements in maternal mental

healthcare are needed (4).

Although evidence-based treatments for mental health and SUDs exist, current US

perinatal mental healthcare models are not meeting the needs or values of the individuals

they aim to serve (5, 6). Perinatal individuals experience stigma when seeking and receiving

mental healthcare and often feel dismissed by healthcare professionals (7). They want

options for treatment beyond medications, including holistic patient-centered approaches

to treatment and psychosocial interventions (7).

The integration of matrescence into perinatal psychiatry nosology would give attention

to the psychosocial impact of the transition to motherhood. However, Athan’s plan does

not offer a method to differentiate between expected challenges during matrescence and

those that are indicative of psychiatric illness. In addition, the concept of matrescence is

inherently gendered, thus limiting reform to benefit individuals who identify as women or
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mothers. Given the diverse identities of individuals who experience

the transition to parenthood, a more inclusive concept than

matrescence is needed to promote a complete and accurate

understanding of mental health in parenthood. This commentary

focuses on centering the lived experience of diverse matrescent

individuals in psychiatry’s understanding of perinatal mental

health. However, to address the United States’ perinatal mental

health crisis, reform must also center the experiences of perinatal

populations who do not identify as women.
2 Medicine’s exclusion of women’s
voices

Women’s hermeneutical marginalization in research and

clinical settings – wherein women have been excluded from

contributing to academic medicine’s shared understanding of

women’s mental health – hinders the field’s ability to address

perinatal mental health concerns (8, 9). At a foundational level,

medicine lacks understanding of mothers’ bodies because women

have long been prohibited from participating in clinical trials (10,

11). Medicine’s understanding of perinatal mental health is further

delayed by the stigmatization and criminalization of perinatal

mental health challenges (12). Clinical assessments of perinatal

mental health and SUDs are based on the information that patients

and their supports disclose. However, the perinatal individuals in

greatest need of mental healthcare are the least likely to disclose

mental health concerns (13). Perinatal individuals hesitate to

disclose mental health concerns because they fear compulsory

psychiatric hospitalization, stigma associated with mental illness

diagnoses, and loss of parental rights (7).
3 A plan for change

Athan’s suggested approach to reforming maternal mental health

nosology envisions more “comprehensive and compassionate”

healthcare services.1(p2) But since it does not specify the

methodology for progress, it is vulnerable to mental health stigma,

racism, sexism, and other prejudices that have shaped medical

research and practice. One might ask, “For whom will the reformed

services be more comprehensive and compassionate?”

For example, Athan aims to “[establish] foundational knowledge

of the unique developmental tasks and coping mechanisms of

matrescence.”1(p5) Yet over four decades of research have produced

numerous scales comparing matrescence to maternal mental health

challenges (14). All the while, many scales have not been validated

outside of white female populations (14). Expectations around

parenthood vary between different cultures (15–17). What are seen

as normal thoughts and behaviors around the transition to

motherhood in one culture may be seen as pathological in another.

To produce scales and definitions that serve diverse perinatal

individuals, studies of matrescence must center the insights of

diverse populations with lived experience of mental health challenges.
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4 Partnering with individuals with
lived experience to develop equitable
maternal mental health care

Researchers face challenges in recruiting diverse populations to

participate in studies because of mistrust stemming from the abuse

of Black, Latine, LGBTQIA2S+, and other marginalized populations

in research (18). However, groups that have been marginalized face

critical challenges in perinatal mental healthcare, such as access to

care and higher mortality rates (19). For care to be accessible and

neither overmedicalize nor dismiss their concerns, any reforms to

the field must center the lived experience of marginalized groups.

To address the bias vulnerability in Athan’s proposed plan, we

propose a methodology of community-engaged qualitative research.

Community-engaged research is “a process of inclusive

participation that supports mutual respect of values, strategies,

and actions for authentic partnership” between researchers and

community members (20). It works to increase trust in medical

research and produce more acceptable interventions as community

members collaborate with researchers to shape studies from design

to dissemination (21).

To systematically analyze and incorporate the experiences of

diverse individuals with lived experience in perinatal mental

healthcare interventions and delivery, we propose qualitative

research methods. Qualitative research centers the perspectives of

study participants by eliciting first-hand accounts of their lived

experiences. Qualitative analyses allow researchers to understand

trends in experiences which inform implementation strategies and

new directions for research. Community-engaged qualitative

research allows lived experience to shape research goals and

center the needs of communities that academic medicine aims to

serve in reform.
5 Discussion

Community-engaged qualitative research could strengthen

Athan’s proposal to reform US maternal mental healthcare. By

centering the perspectives of individuals and communities who

have been excluded from academic medicine’s efforts to define

maternal mental health, this strategy can help academic medicine

understand mental health among individuals from diverse cultures

and identities. Reform efforts must center the voices of those with

lived experience such that US medicine can adopt a more inclusive

and patient-centered understanding of the transition to parenthood

and address the perinatal mortality crisis.
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