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Abstract

Pharmacologic and non-pharmacologic methods are used in management of labour pain. In 
use of pharmacologic methods, the only role of woman in pain management role and con-trol 
is to adapt passively. At the same time, pharmacologic methods and interventions re-quire 
complex technologies and experienced personnel. In the event that pain control is enough, 
non-pharmacologic methods have many advantages compared to pharmacologic methods. 
They do not slow down the labour and do not have side effects or allergy risks. Distraction and 
focusing, which means drawing attention from pain to another direction, is one of the methods 
for coping with labour pain. Distraction and focusing are used to prevent transmission of pain-
ful stimulants to central neural system. It enables the pregnant woman to draw her attention 
from the pain and focus on other stimulants during contractions. Some object/ instrument/
implementation can be used for distraction and focusing. The aim of this paper is to explain 
the place of stereogram cards prepared specifically for labour in enabling the pregnant woman 
to cope with pain during her contractions. Stereogram focusing cards during labour (DSO-K) 
are designed specifically with oxytocic images. Consisting of 10 differ-ent cards, DSO-K en-
ables women to draw their attention from pain during labour. As one of the non-pharmacologic 
methods implemented in labour, the method of focusing with DSO-K might be included among 
effective methods of relieving labour pain. The method of focus-ing with DSO-K is a safe, 
non-invasive independent method which does not require doctor’s solicitation for nurses and 
midwives during labour. It is one of the easy, accessible and cheap methods that woman can 
use on her own and each woman can benefit during labour.

Keywords: Birth, distraction, labour pain, focusing, stereogram

Introduction

Together with tissue damage, pain is a stimulus that is unpleasant, causes behavioral 
reactions in the individual, leads to a need for seeking help, is subjective, hard to describe, 
and complex.1-4 Pain perception is affected by various factors such as the individual’s gen-
der, education, previous pain experiences, emotional and cognitive status, and culture. The 
meaning of pain and reactions given to pain vary greatly from individual to individual.4,5

Labor is one of the most special moments of a woman’s life. Being part of a unique pro-
cess, labor pain develops as a response to increasing contractions and cervical dilatation 
during the course of labor, not as a result of tissue trauma or damage.6,7 Labor pain is 
a multidimensional, subjective phenomenon with sensual, emotional, motivational, and 
cognitive aspects.8 Labor pain perception varies in relation to the mother’s physical and 
emotional state, fear, anxiety, coping skills, self-sufficiency expectations, and existence of 
social support.9 Furthermore, interventions during labor, such as use of oxytocin or miso-
prostol, administering epidural analgesia or anesthesia, and implementation of amnioto-
my, affect labor pain directly.10

Severe labor pain affects maternal and fetal health negatively by deteriorating the moth-
er’s emotional and mental health.6 It causes increased cardiac output and pulmonary ven-
tilation, oxygen need, ineffective uterine contractions, prolonged labor, decreased uter-
ine perfusion, metabolic acidosis, and increased obstetric interventions, hypoxia in the 
fetus, and decreased Apgar scores.6,10,11 Owing to the effects of severe labor pain on the 
mother and fetus, the American College of Obstetricians and Gynecologists (ACOG) and 
the American Society of Anesthesiologists (ASA) have reported that labor pain should be 
relieved and that they considered labor pain as a treatment indication.12,13 Pharmacologic 
and nonpharmacologic methods are used for relieving labor pain. In this article, we will 
discuss approaches used for labor pain management and stereograms as a distraction 
and focusing method.
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Approaches Used in Labor Pain Management

There are 2 different views on labor pain management. In the first 
view, a positive approach is exhibited, thinking that controlling pain 
with pharmacologic methods will increase a woman’s comfort. In the 
second view, it is believed that a woman’s successful adaptation to 
normal labor pain will yield positive results for both the mother and the 
infant in the long term.9 In practice, labor pain is brought under control 
by using pharmacologic and nonpharmacologic methods.2,5,14,15

Pharmacologic pain control methods used during labor are system-
ic analgesics (tranquilisers, sedatives), inhalation analgesia, regional 
analgesia (paracervical block, pudendal block, lumbar-caudal epidural 
block, spinal block, combined spinal-epidural block, lumbar sympa-
thetic block), local analgesia, and general anesthesia.16,17,18 Nonphar-
macologic methods used for labor pain can be listed as breathing 
techniques, massage, touching, effleurage, hot or cold application, 
hydrotherapy, movement and positioning, focusing and distracting, 
hypnosis, labor preparation methods, labor support, imagining, music, 
aromatherapy, acupuncture, acupressure (Shiatsu), reflexology, home-
opathy, subcutaneous electrical nerve stimulation (TENS) application, 
and percutaneous or subcutaneous sterile water injection.10,16,17,19-22

There is evidence indicating that use of pharmacologic methods to re-
lieve labor pain may lead to undesired side effects caused by prolonged 
stationary time associated with pharmacologic pain management. 
However, nonpharmacologic methods that are noninvasive are safe for 
both the mother’s and infant’s health and reduces possible obstetrical 
interventions.21,23 In addition, uninterrupted support given to a woman 
during labor reduces clinical complications before and during labor and 
in the postpartum period and increases satisfaction with labor experi-
ence.24 According to the results of studies conducted, it was reported 
that women who use nonpharmacologic methods during the first phase 
of labor have lower pain scores, they are able to cope with labor pain 
more easily, and they have a more positive labor experience.25-33 How-
ever, labor services are influenced by a more risk oriented and technol-
ogy-dominant approach in many environments.34 Nurses and midwives 
working in the delivery room should know the pharmacologic and non-
pharmacologic methods for coping with labor pain and the effects and 
limitations thereof, and they should offer support to the pregnant wom-
an by effective implementation of those methods.16 All women should be 
able to access nonpharmacologic methods for controlling pain during 
labor.19,21,22 Health care service providers should accompany women 
during the labor process and ensure that the labor is carried out safely 
by supporting the woman without interruption.34

Distraction and Focusing in Pain Control

Distraction and focusing means diverting the attention away from pain 
and directing it to another stimulus.15,35,36 In painful situations, strate-
gies for taking attention away from pain and focusing on stimulants 
other than pain can be used alone or together with medication or be-
fore implementing pharmacologic methods. Although these cognitive 
strategies are effective for mild pain over a long time period in general, 
they may prove to be an effective way to relieve even severe pain.35-37

Distraction and focusing reduces pain perception by blocking the 
transmission of pain signals perceived during contraction to the pain 
center.38 Gate control theory was suggested in 1965 by Melzack and 
Wall. The dorsal horn of the spinal cord functions as a gate and plays a 
dynamic role in the process of transmitting pain to the brain.39,40 Trans-
mission of painful stimuli is carried out by the substantia gelatinosa 
(SG) cells, dorsal horn, and T cells in the spinal cord. The SG cells in 
the dorsal horn transmit stimuli to the T cells, and painful stimuli are 
transmitted to the brain. According to the gate control theory, thin my-

elinated A-delta fibers and unmyelinated C fibers are responsible for 
pain transmission. Thin myelinated A-delta fibers facilitate pain trans-
mission by inhibiting the SG cells; in other words, they open the gate 
and allow painful stimuli to reach the cognitive level. Thick, unmyelin-
ated C fibers inhibit pain transmission by stimulating SG cells; they 
prevent painful stimuli from reaching cognitive level by closing the 
gate.41-44 This gate in the dorsal horn is closed and prevents transmis-
sion of pain by focusing the cerebral cortex on those stimuli by using 
visual and auditory stimulative techniques, focal points, or breathing 
techniques.42,45

Research on pain management with gate control theory is based on 
cognitive behavioral approaches. This theory explains how the inter-
ventions based on somatosensorial stimuli do not transmit painful 
stimuli to the superconscious and how it reduces pain perception.46 

The individual’s pain is not completely eliminated in this way, but their 
tolerance and sense of control over the pain is increased.47

Various objects, practices, and tools can be used for diverting atten-
tion away from pain. Distraction can be achieved by means of count-
ing, singing, listening to music, praying, or inner affirmation such as 
repeating expressions like “I can cope.” Watching a movie or television 
or listening to music are also distraction methods.15,35 Paying atten-
tion to respiration by inhaling and exhaling slowly and in a rhythmic 
manner can help relaxation. Focusing on a nearby object and trying to 
describe something in detail (where, how big, what, etc.) might be an 
alternative as well.36, 37

Areas in which Distraction and Focusing for Pain  
Control is Used

Among nonpharmacologic methods used for reducing pain levels, it is 
seen that visual auditory distraction and focusing methods are used 
in various fields.48,49 In literature, it is reported that “Plippets” cards 
are used to draw attention to another stimulus, thereby reducing pain 
perception during bloodletting in 6- to 12-year-old children.50-52 Anoth-
er method used for reducing pain perception in previous studies is a 
virtual reality method, which is based on focusing a patient’s attention 
to another stimulus.53-58 In their study on the impact of virtual reality on 
pain perception during episiotomy repair, Shourab et al59 reported that 
using a virtual reality method is effective in reducing pain perception 
by drawing attention away from the pain.

Distraction and Focusing in Labor

Distraction during labor is a process in which a woman draws her 
attention away from labor pain with stimulants from her surround-
ings.45,60,61 It is known that women walk around, sit in a chair, talk to 
visitors, watch television, play cards, and use their phone involuntari-
ly during labor to get away from pain. Most women come to a point 
during labor in which they cannot speak easily because of the con-
tractions. During labor, preserving the sense of control is a difficult 
situation that requires intense concentration.45,61 Most of the coping 
methods for pain require focusing the attention or individual’s con-
scious participation on mind guidance activities.15,36,61 It is important 
to guide attention toward a stimulus other than pain during contrac-
tions.15,16 The woman can take her mind away from pain by focusing on 
visual, auditory, and tactile stimulants (touching and massage). Fo-
cusing on an object in the room or the eyes of the partner may help a 
women to focus.60 Self-hypnosis, guiding attention to self, or focusing 
on visual stimulants can be used.36,38 Some women may prefer closing 
their eyes, whereas others want to focus on an external object. Keep-
ing their eyes open and focusing on an area outside the body helps a 
woman to drift away from her pain.42 By specifically establishing a fo-
cal point allows maintenance of concentration. Pictures and small in-
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animate objects can be used as focal points during labor. Focal points 
help maintain concentration on an area.16,42 If no focal point is deter-
mined beforehand, they can focus on any object in the room during 
labor.16,42,61,62 Pregnant women may also use their personal belongings 
that they have brought from home as focal points. They may also draw 
their attention away from pain by maintaining eye contact with the 
person who is with them or health care professionals who help them 
during labor.16 As another option, they may focus on an image in their 
mind.36,38,62 They may focus on a moment, place, or event in which they 
felt relaxed and happy. They could imagine being on a beach or on top 
of the mountains36,38; walking in the garden; positive visualization such 
as envisioning colors that give light, energy, and healing62; by imagin-
ing that breath takes away all concerns and tension62; or that the con-
tractions of the uterus muscle causes opening of the cervix and the 
infant’s progress in the birth canal might help to keep the mind away 
from pain.36,38,42,61 In the focusing technique with envisioning in mind, 
choosing the topic beforehand for the image to be envisioned and im-
plementing the technique and practicing during pregnancy increase 
the efficiency of this practice during labor.62

Stereograms as Distraction and Focusing Tools in  
Management of Labor Pain

The viewing technique of stereograms discovered by Charles Wheat-
stone in 1838 is also based on focusing. Stereogram is the general 
name for 2-dimensional (2D) images that create 3-dimensional (3D) 
perceptions in the mind.63 A person is able to trick their mind to see 
the 3D images by focusing their lenses on the stereogram and con-
verging their eyes on a distant point behind the stereogram image.64-68 

Known as “şaşı bak şaşır” in Turkey in the 1990s, stereograms became 
popular especially in the United States of America in the “Magic Eye” 
book series.63

There are different methods used to see the intended 3D image in the 
stereogram. Although some people are able to see the 3D images in 
a stereogram easily, others have to train their eyes to distinguish the 

eye convergence caused by lens focusing.64,69 One of the methods that 
can be used to see the image in the stereograms is to keep the image 
right in front of the face and with the nose touch the image. Most 
people cannot focus on the image when it is too close to their eyes. 
If the person slowly takes the image away from their face, the brain 
focuses on pattern pairs corresponding to the current convergence 
degree of the 2 eyes at 1 point.70 Another method is to look at an object 
behind the image as fixed while keeping the visual field fixed on the 
image to obtain the suitable convergence degree with the purpose of 
persuading the brain to focus on the image. In an altered method, a 
person looks at his reflection on the bright surface of the image as 
fixed; thus, while the brain focuses on the nearby image, it will achieve 
the required convergence degree and enable the viewer to see the 3D 
image behind the pattern.70

The structure of Stereogram Focusing Cards in Labor (DSO-K) consists 
of 2 images. One of them is a depth map and the other is a texture 
map. These 2 visual elements are combined with specially designed 
computer software.63 DSO-K are original works designed specifically 
for labor and created using stereogram creator software. When de-
signing DSO-K, the silhouettes of pregnant women, fathers, and in-
fants that will draw the attention of the mothers are used as oxytocic 
images in the texture maps. Oxytocin is known as the love hormone 
and feelings of love increase the secretion of oxytocin.71 Images and 
patterns used in DSO-K decks are selected in compliance with this 
feature of the oxytocin hormone. A DSO-K deck consisting of 10 differ-
ent cards designed specifically with oxytocic images draws the wom-
en’s attention from pain during labor. In an experimental study, it was 
seen that focusing on stereogram cards that were designed specifi-
cally for labor during contractions reduced the perception of labor pain 
among pregnant women and affected the labor process positively.72 It 
was shown in that experimental study that women whose labor pain 
was reduced experienced less anxiety and less fatigue after labor.72 In 
the same study, it was reported that the duration of the active phase 
of labor among women who focused on DSO-K was shorter.72 All these 

Figure 1. The gate control theory



data indicate that pain is a determinant of the labor experience and 
that positive antenatal and postnatal results can be achieved when 
pain perception is changed using the method of focusing with DSO-K.

Training for Focusing on DSO-K Method

With the purpose of facilitating the use of DSO-K during labor, it is 
recommended that applied training on the techniques of focusing 
on stereogram cards is provided to pregnant women in the last tri-
mester. The content of the training to be given to pregnant women 
should include information about the impact of focusing on labor pain 
perception, aim of DSO-K, a demonstration of viewing techniques for 
DSO-K, and the antenatal training should be completed by providing 
pregnant women with sample cards to practice. Training in the method 
of focusing on antenatal DSO-K enables pregnant women to apply the 
method successfully during labor. However, training in the method of 
focusing on DSO-K can be provided to the pregnant women when they 
are admitted to the delivery room with low contraction severity and a 
cervical gap of less than 3 to 4 cm.

Advantages and Limitations of the Method

Designed specifically for labor, DSO-K is a good tool that can be used 
to provide a focal point for women during labor. Focusing attention on 
another stimulus separate from the pain during contractions lowers a 
woman’s pain perception. Being low cost and easy to implement, nonin-
vasive, and not requiring a doctor’s permission are important advantag-
es. Viewing techniques for DSO-K can be taught to all pregnant women 
admitted to the delivery room using a short demonstration, and preg-
nant women can easily implement the method on their own after the 
training. It is a tool that can be used to distract pregnant women during 
prolonged labors. DSO-K needs promotion to become generalized and 
available for use in every delivery room and antenatal training classes.

Although it might seem like a disadvantage that the method requires 
active participation from pregnant women and that pregnant women 
require training on viewing techniques, cooperation with the pregnant 
women can be ensured quite easily. The fact that DSO-K is a new 

method, the cards are in the process of patenting, and there is only 
one experimental study of the impact of DSO-K on labor pain percep-
tion can be listed as limitations of this method.

Conclusion

When the criteria for a mother- and infant-friendly hospital are ex-
amined, the independent roles and functions of nurses and midwives 
such as training, consultancy, and supporting mothers are important 
for achieving the desired standards and executing safe motherhood 
services. Using DSO-K as a method of focus during labor can be in-
cluded among the nonpharmacologic effective methods that can be 
applied to relieve labor pain. Focusing using the DSO-K method is a 
safe, noninvasive, independent intervention that can be applied by 
nurses and midwives during labor without a doctor’s consent. It is 
one of the easy, accessible, and affordable methods that can be im-
plemented independently by pregnant women and every woman can 
benefit from it during labor. Nurses and midwives can request more 
information about the method from the authors.
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