Why labor can feel surreal

Labor changes the brain’s usual frame of reference

Labor is a neuro-psycho-social event: a physiological process that unfolds
within a person’s nervous system, emotional world, relationships, and
environment. Contractions, cervical change, fetal descent, pressure, nausea,
shaking, temperature shifts, and changes in breathing create a continuous
stream of intense information. At the same time, endocrine signals associated
with labor influence arousal, attention, pain processing, and behavior.

This combination can temporarily alter the way ordinary consciousness feels.
Attention may narrow toward the next contraction, the rhythm of breathing, or a
particular sound or touch. External details that would normally seem important
may become irrelevant, while internal sensations become unusually vivid. Some
people describe this as entering "labor land"; a state that feels separate from
everyday life and in which instinctive actions, vocalization, movement, or
stillness take over.

A changed state of awareness is not necessarily pathological. During demanding
physical events, the brain prioritizes immediate survival-relevant information.

In labor, that may mean reducing engagement with conversation and directing
resources toward coping with contractions and birth. The experience can feel



surreal because the usual balance between external awareness, internal
sensation, language, and clock time has shifted.

Time, memory, and attention may become distorted

Many people find that labor time does not feel linear. A contraction may seem
to last an extraordinarily long time while it is happening, yet a series of
contractions may later seem to have passed quickly. Sleep deprivation, pain,
catecholamine release, repetitive sensory input, and sustained concentration
can all affect how events are encoded and recalled. During active labor, the
interval between contractions may feel like a brief pause rather than a clearly
measured period.

Attention also becomes selective. A person may hear only fragments of what is
said, lose track of who has entered the room, or need information repeated
between contractions. This does not necessarily indicate confusion. It may
reflect the cognitive load of labor and the practical need to process

information in small amounts. Short, calm explanations and one speaker at a
time can be more accessible than extended discussions.

Memory after birth can therefore be incomplete, nonlinear, or organized around
sensory impressions rather than a precise timeline. A smell, phrase, light,
physical position, or sound may remain especially vivid, while other parts of

the birth are difficult to place. This is one reason a respectful postpartum

debrief can be useful: it allows you to compare your recollection with the

clinical record and ask questions without assuming that imperfect memory means
you failed to pay attention.

Absorption and dissociation are not the same experience

A deeply absorbed labor state can involve reduced conversation, inward focus,
instinctive movement, and an altered sense of time while the person still feels
basically connected to their body and surroundings. They may be able to respond
to reassurance, make choices, and experience the intensity as purposeful or
manageable, even when it is overwhelming.

Dissociation is a different possibility. It refers to a disruption in the usual
integration of awareness, memory, identity, bodily sensation, or surroundings.



During labor it may be experienced as feeling unreal, detached from the body,
emotionally numb, outside oneself, or as though events are happening to someone
else. Some people describe watching the birth from a distance or having gaps in
recall.

Research on dissociation during labor suggests that trauma-related stress
responses and a person’s subjective sense that the birth is traumatic may be
more predictive than the objective events alone. This matters because a birth
that appears medically uncomplicated can still feel frightening or violating to

the person giving birth. Conversely, a complex intervention may be experienced
as safe and well supported. The internal experience deserves attention
alongside the clinical description.

Detachment can be a protective response to overwhelming threat, but it is not
possible to determine its meaning from a single sensation. If you feel
disconnected, tell a midwife, obstetrician, nurse, anesthesiologist, or other
trusted clinician. They can assess immediate safety, clarify what is happening,
and help distinguish a transient labor response from a concern requiring
further support.

Pain, fear, and loss of predictability can intensify unreality

Labor pain is not a single sensation. It may include visceral pain from uterine
contractions and cervical change, somatic pain from stretching and pressure
during descent, and discomfort from procedures or positioning. The brain
interprets these signals in context. Fear, anticipation, exhaustion,
uncertainty, and previous pain experiences can increase vigilance and make
sensations feel more threatening or difficult to organize.

When a person cannot predict the next contraction or understand what is
happening around them, the nervous system may remain in a heightened state of
arousal. Adrenaline and other stress mediators can affect heart rate,

breathing, attention, and the ability to process speech. A frightened person

may feel trapped inside an event that is moving too quickly, even if the

clinical team is acting appropriately. Conversely, clear communication,

consent, privacy, and a sense of control can support orientation and reduce
psychological overload.



Loss of control is not only about whether decisions were technically available.

It can also involve feeling unable to influence the pace of events, unable to
make one’s needs understood, or unable to maintain bodily privacy. Being asked
before touch or examination, receiving concise explanations, and having a
support person help repeat preferences may preserve a sense of agency. These
measures do not guarantee a particular birth outcome, but they can change how
the experience is interpreted.

The environment and relationships shape the experience

Labor takes place in a social and sensory environment. Bright lights, alarms,
unfamiliar staff, repeated examinations, medical language, restricted movement,
or a rapidly changing plan can make the room feel unreal. A quiet, familiar
setting may be grounding for one person, while another may feel safer with
frequent updates and visible monitoring. There is no single ideal sensory
environment.

Support is most effective when it is individualized and trauma-informed. A
support person or clinician can use a steady voice, orient you to the room,
remind you where you are, and explain the next step before it occurs. Simple
statements such as "You are in the birth room; the contraction is easing; | am
here with you" may help connect bodily sensations with the present moment.
Avoiding unnecessary conversation during a contraction can be equally
supportive.

Prior trauma, anxiety, depression, previous difficult birth, sexual violence,

or medical procedures may influence how vulnerability and physical intrusion
are perceived. This does not mean that a traumatic history determines the birth
experience. It means that individualized planning and explicit consent may be
particularly important. Discuss relevant concerns with a healthcare
professional before labor when possible, and identify what helps you feel
informed, respected, and physically safe.

What may help when labor feels unreal
If you notice surreal or detached feelings, communicate them plainly. You might

say, "l feel far away from my body," "The room does not feel real," or "l am
having trouble following what is being said." These descriptions give the team



useful information without requiring you to interpret or diagnose the
experience.

Depending on the clinical circumstances, grounding may include orienting to the
date, location, people present, or stage of labor; feeling a supported physical
position; focusing on one familiar voice; taking a sip of fluid if permitted;

or using a repeated sensory cue such as cool air or a textured object. Ask the
team to give one instruction at a time and to explain procedures before they
begin. Any coping strategy should remain compatible with maternal and fetal
monitoring, mobility restrictions, analgesia, and the medical plan.

After birth, write down questions while memories are available, request a
review of the clinical events, and describe which moments felt frightening,
confusing, or absent. A postpartum clinician, mental health professional, or
trauma-informed birth service can help if distress persists. Seek urgent help
for immediate danger, severe confusion, loss of consciousness, inability to
stay safe, or thoughts of harming yourself or someone else.

There is no correct emotional response to labor. Feeling peaceful, powerful,
frightened, detached, relieved, or several of these at once does not determine
whether you coped well or whether you are grateful for your baby. The goal is
not to force the experience into a reassuring interpretation, but to ensure

that your physical and psychological needs are recognized.



