Feeling disconnected or shocked
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What feeling disconnected or shocked can mean

People use the word shock in different ways. Immediately after an event, shock
may describe an acute stress response: heightened arousal, trembling, emotional
flattening, difficulty concentrating, nausea, or a strong sense that what

happened cannot be real. In the days or weeks following birth, the nervous
system may continue to behave as though danger is present, even when you and
the baby are medically safe.

Disconnection can be one expression of this response. You might feel detached
from your body, as if it belongs to someone else; this is often called
depersonalization. You might experience the hospital, home, or people around
you as dreamlike, distant, flat, or visually strange; this is often called
derealization. Other experiences include emotional numbing, difficulty

recalling parts of labor, losing track of time, or feeling unable to connect

with the significance of becoming a parent.

These experiences exist on a spectrum. A short period of unreality during an
intense procedure does not automatically indicate a dissociative disorder.
Dissociation is a symptom that can occur in many clinical contexts, and its
meaning depends on duration, severity, triggers, associated symptoms, and



impact on daily life.
Why birth can trigger this response

Birth combines intense physical sensations, rapid decisions, uncertainty,
exposure, and major physiological change. An emergency cesarean birth,
operative vaginal birth, severe pain, hemorrhage, hypertensive complication,
unexpected neonatal care, separation from the baby, or frightening
communication can exceed a person’s capacity to process events in real time. A
birth may also feel traumatic because of loss of control, lack of consent,
perceived threat, or the way care was delivered, even when there was no major
medical complication.

Trauma research describes dissociation as a possible response to overwhelming
events. It may temporarily reduce awareness of fear, pain, helplessness, or
sensory overload, allowing a person to function while urgent decisions are

being made. This does not mean the response is voluntary or that the event was
objectively catastrophic. The mind and body respond to perceived threat as well
as to clinical severity.

Expectations also matter. Someone may have prepared carefully for a particular
type of birth and then experienced a rapid change in plan. The outcome may be
healthy, yet the emotional experience may include grief, disbelief, anger,
shame, or disorientation. Emotional distress after unexpected childbirth is

real even when family members, clinicians, or the parent themselves focus
mainly on the baby’s health.

Some people first notice symptoms once the immediate crisis has ended. During
labor or hospitalization, attention may be devoted to cooperation and survival.
Later, when there is quiet, fragmented sleep, and repeated reminders such as
medical examinations or infant care, memories and bodily sensations can become
more noticeable.

How disconnection may affect early parenthood
Disconnection can affect more than the memory of birth. You may feel absent

during feeding, bathing, or holding the baby, or you may perform caregiving
tasks competently while feeling emotionally distant. Some parents experience



guilt because their feelings do not match cultural expectations of immediate
joy or bonding. Bonding is not a single event, and emotional connection may
develop gradually, particularly after pain, exhaustion, illness, separation, or
a frightening birth.

Other associated experiences may include intrusive memories, nightmares,
avoidance of conversations or healthcare settings, exaggerated startle,
irritability, panic, low mood, or persistent worry about the baby’s safety.
Sleep deprivation can intensify concentration problems and emotional
instability. Dissociation can also coexist with postpartum depression, anxiety,
acute stress, or post-traumatic stress symptoms; it should not be interpreted
in isolation.

Some people describe memory disruption without a complete memory loss. Details
may feel fragmented, out of sequence, or inaccessible until a later reminder.
Trying to force yourself to reconstruct every detail can increase distress. A

calm, factual account from the maternity record or a clinician may be more

useful than repeatedly questioning yourself or relying on uncertain

recollections.

It can help to tell a trusted person exactly what you notice: "l feel unreal,"

"l cannot remember parts of the birth," or "I am caring for the baby but feel
absent." Clear language makes it easier for others to respond appropriately and
reduces the pressure to explain the entire experience at once.

When to seek professional help

Consider contacting a midwife, obstetric clinician, primary care professional,

or perinatal mental health service if disconnection lasts, recurs, worsens, or
interferes with sleep, eating, self-care, caregiving, relationships, or

attendance at follow-up appointments. You do not need to wait until symptoms
become severe, and you do not need to prove that the birth was traumatic before
asking for help.

A clinician may ask about the timing and triggers of the experience, sleep,
mood, anxiety, intrusive memories, medications, substance use, pain, physical
recovery, and your ability to care safely for yourself and the baby. Assessment
may also consider medical contributors such as infection, anemia, thyroid



dysfunction, medication effects, or other postpartum complications. The purpose
Is not to label you prematurely but to understand the whole clinical picture.

Ask about a postpartum debrief after complicated labor if you want a structured
review of what happened, why decisions were made, and what information is
documented. A debrief cannot change the event or guarantee that every memory
will become clear, but respectful explanation can reduce uncertainty and

support informed future care. Trauma-informed care during childbirth and
afterward should emphasize choice, privacy, clear communication, consent, and
control wherever clinically possible.

Urgent assessment is warranted for severe confusion, inability to recognize
familiar people or surroundings, rapidly escalating agitation, hallucinations,
delusional beliefs, very little sleep with unusually elevated energy, or
difficulty distinguishing thoughts from reality. Contact emergency services or
a local crisis service immediately if you may harm yourself or the baby, or
cannot maintain safety. Ask another trusted adult to stay with you and help
with immediate infant care while professional help is arranged.

Grounding and support while you recover

Grounding aims to reconnect you with the present moment. It is not a substitute
for assessment, and not every technique feels helpful after trauma. Try one
small intervention at a time and stop if it increases distress.

Name the date, your location, and three things you can see, two things you can
hear, and one physical sensation you can feel.

Place both feet on the floor and notice the support beneath you. Describe the
chair, bed, or floor in factual terms.

Hold a cool or textured object, take slow comfortable breaths, or sip water

while keeping your attention on the immediate sensory experience.

Use predictable routines for meals, medication as prescribed, infant care,

rest, and contact with supportive people.

Ask someone to use a calm voice, explain what is happening before touching you,
and avoid pressuring you to describe details before you are ready.

Practical support is clinically meaningful. Sleep may be difficult with a
newborn, but protected periods of rest can reduce vulnerability to worsening



stress symptoms. A partner, relative, friend, or community service may help
with meals, household tasks, transport, and supervision so that you can attend
care. If you are having postpartum intrusive thoughts, disclose them to a
healthcare professional; unwanted thoughts are not the same as intent, but they
deserve confidential, nonjudgmental assessment.

Talking therapy may be offered depending on the assessment. Approaches can
include trauma-focused therapies, cognitive behavioral therapy, or other
evidence-based psychological treatments. Treatment should be individualized,
paced appropriately, and coordinated with physical postpartum care. Medication
decisions, when relevant, require discussion with a qualified clinician,

especially during breastfeeding or when other medicines are being taken.

Making sense of the experience without self-blame

Recovery is not measured by how quickly you can describe the birth positively.
You may hold several truths at once: the baby may be well, clinicians may have
acted to protect health, and you may still feel frightened, disconnected, or

hurt by what happened. A healthy outcome does not erase the experience of
threat or loss of control.

Writing a brief timeline, listing unanswered questions, or asking for your
maternity notes may help you prepare for a clinical conversation. Focus on what
you need now rather than creating a perfect narrative. Useful questions

include: What symptoms should | monitor? Could my sleep, pain, or physical
recovery be contributing? What support is available locally? How can future
examinations or births be made more emotionally safe?

Shared decision-making and respectful communication can restore some agency.
Tell clinicians about triggers, preferred forms of explanation, who you want
present, and whether you need pauses during examinations. You can ask for
consent before nonurgent touch and request that information be given in
manageable steps. These preferences do not guarantee that every situation can
be controlled, but communicating them helps establish a safer care plan.

With appropriate support, many people experience reduced dissociation and
improved emotional connection over time. Progress may be uneven, particularly
when sleep is poor or reminders arise. Seeking help is an act of care for both



you and your family, not evidence that you are coping badly.



