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ABSTRACT

Objective: to identify the factors associated with providing emotional, physical, informational and intermediation 
support for companions during childbirth.
Method: this is a cross-sectional study, whose sample consisted of 861 companions from public maternity 
hospitals in Florianópolis, SC. Data collection was carried out from March/2015 to May/2016, using a 
questionnaire as a data collection instrument. The data were analyzed by Binary Logistic Regression, using 
the Hierarchical Model of Multivariate Analysis.
Results: the factors associated with emotional support were: having between 8 and 11 years of study (OR: 
2.70 - CI: 1.19-6.13), participation in prenatal care (OR: 3.40 - CI: 1.63 -7.10), adequate environment (OR: 
3.02 - CI: 1.35-6.75) and concern about pain (OR: 2.95 - CI: 1.33-6.50); in relation to physical support: having 
12 or more years of study (OR: 1.68 - CI: 1.10-2.56); in relation to informational support: companion being a 
woman’s mother (OR: 2.96 - CI: 1.71 to 5.12) and having knowledge about the Companion Law (OR: 1.47 
- CI: 1.04 - 2.08); in relation to intermediation support: maternity hospital characteristics. Having received 
guidance from health professionals and participating in prenatal care were also associated with informational 
and intermediation support. Providing support in all four dimensions in labor was associated with all outcomes.
Conclusion: the companion’s participation in prenatal and labor, maternity hospital characteristics and 
professionals’ attitude were the factors associated with support in childbirth.
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FATORES ASSOCIADOS AO APOIO REALIZADO À MULHER DURANTE O 
PARTO PELOS ACOMPANHANTES EM MATERNIDADES PÚBLICAS

RESUMO

Objetivo: identificar os fatores associados à realização de apoio emocional, físico, informacional e de 
intermediação por acompanhantes durante o parto.
Método: estudo transversal, cuja amostra foi composta por 861 acompanhantes de maternidades públicas, da 
Grande Florianópolis, SC. A coleta de dados foi realizada de março/2015 a maio/2016, a partir da utilização de 
um questionário como instrumento de coleta de dados. Os dados foram analisados por Regressão Logística 
Binária, a partir do Modelo Hierarquizado de Análise Multivariada.
Resultado: fatores associados ao apoio emocional: ter entre 8 e 11 anos de estudo (RC:2,70 - IC:1,19-
6,13), participação no pré-natal (RC:3,40 - IC:1,63-7,10), ambiente adequado (RC:3,02 - IC:1,35-6,75) e a 
preocupação com a dor (RC:2,95 – IC:1,33-6,50); ao apoio físico: ter 12 ou mais anos de estudo (RC:1,68 
- IC:1,10-2,56); ao apoio informacional: o acompanhante ser mãe da mulher (RC:2,96 - IC:1,71-5,12) e 
ter conhecimento sobre a Lei do Acompanhante (RC:1,47 - IC:1,04-2,08); ainda, ao de intermediação: as 
características da maternidade. Ter recebido orientações de profissionais da saúde e participado do pré-natal, 
também estiveram associadas ao apoio informacional e de intermediação. Ter prestado apoio nas quatro 
dimensões no trabalho de parto teve associação com todos os desfechos.
Conclusão: a participação do acompanhante no pré-natal e trabalho de parto, somado às caraterísticas da 
maternidade e à atitude dos profissionais, foram os fatores associados ao apoio no parto.

DESCRITORES: Parto humanizado. Acompanhantes de pacientes. Apoio social. Enfermagem obstétrica. 
Parto.

FACTORES ASOCIADOS CON EL APOYO BRINDADO A LAS MUJERES 
DURANTE EL PARTO POR ACOMPAÑANTES EN MATERNIDADES PÚBLICAS

RESUMEN

Objetivo: identificar los factores asociados al apoyo emocional, físico, informativo e intermediación de los 
acompañantes durante el parto.
Método: estudio transversal, cuya muestra estuvo conformada por 861 acompañantes de maternidades 
públicas de Florianópolis, SC. La recolección de datos se realizó desde marzo/2015 hasta mayo/2016, 
utilizando un cuestionario com un instrumento de recolección de datos. Los datos fueron analizados por 
Regresión Logística Binaria, utilizando el Modelo Jerárquico de Análisis Multivariante.
Resultado: los factores asociados al apoyo emocional fueron: tener entre 8 y 11 años de estudio (OR: 2.70 - 
IC: 1.19-6.13), participación en la atención prenatal (OR: 3.40 - IC: 1.63-7.10), ambiente adecuado (OR: 3.02 
- IC: 1.35-6.75) y preocupación por el dolor (RC: 2.95 - IC: 1.33-6.50); en relación al apoyo físico: tener 12 
o más años de estudio (OR: 1.68 - IC: 1.10-2.56); en relación al apoyo informativo: acompañante ser madre 
de la mujer (OR: 2.96 - CI: 1.71 a 5.12) y tener conocimientos sobre la Ley de Acompañantes (OR: 1.47 - CI: 
1.04 - 2.08); en relación al apoyo a la intermediación: las características de la maternidad. Haber recibido 
orientación de profesionales de la salud y participar en la atención prenatal también se asoció con el apoyo 
informativo y de intermediación. Brindar apoyo en las cuatro dimensiones en el trabajo de parto se asoció con 
todos los resultados.
Conclusión: la participación de la acompañante en la atención prenatal y el parto, las características de la 
maternidad y la actitud de los profesionales fueron los factores asociados al apoyo durante el parto.

DESCRIPTORES: Parto humanizado. Chaperones médicos. Apoyo social. Enfermería obstétrica. Parto.
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INTRODUCTION

In Brazil, most births take place in hospitals.1 This setting was consolidated, mainly, in the 
second half of the 20th century, with the intensification of medical interventions and control over the 
female body.2 Thus, childbirth, under the control of health professionals, migrated from a domestic 
and family location to a hospital environment, full of rules that excluded the family from the entire 
process.3

In 1996, WHO released a guide with guidelines for childbirth assistance emphasizing on 
family reintegration, with the presence of a companion during labor and delivery being ensured.4 In 
Brazil, only in 2005 Law 11,108, also called the “Companion Law”, was approved; this achievement 
promoted new debates in the care and scientific environment, mobilizing looks that would reveal 
the perceptions of women and companions with this experience.5–6 However, there are still practical 
obstacles that make it impossible for companions to be in all maternity hospitals and on a continuous 
basis.7–8

The national survey Birth in Brazil (Nascer no Brasil) survey identified that 24.5% of women 
had no companion at any time during obstetric hospitalization, and prohibition by the institution was 
the most pointed reason. Only 18.8% were able to count on a continuous presence of companions 
and revealed that this contributed to a better and calmer experience in childbirth.9 The presence of 
a companion in labor and childbirth allows women to receive continuous support from a person from 
their social network.

A systematic review on the ongoing support provided to women during labor and delivery 
indicated that women benefit from this practice; they have a greater chance of having shorter labor, 
spontaneous delivery, being more satisfied with the experience of delivery, not needing intrapartum 
analgesia, cesarean section and instrumental delivery.10

The support provided to women can be classified into four modalities: emotional support, 
when a companion is present continuously and performs activities that promote safety and well-being; 
physical support, when actions are carried out that provide comfort to women, as well as assisting 
practices guided by health professionals for walking and therapeutic bathing; informational support, 
when guidance and explanations are given about childbirth; intermediation support, characterized by 
the interpretation of women’s desires and trading of companions with health professionals to meet 
these demands, i.e., companions intercede for women.11

Some studies describe the actions of emotional and physical support,12–13 especially during 
labor and delivery, but it is observed that informational and intermediation support have not been 
explored. Moreover, most research investigates this practice from the woman’s point of view,9,14–16 
i.e., few allow companions to reveal the support they have provided.5,17

Therefore, this investigation aimed to identify the factors associated with emotional, physical, 
informational and intermediation support by companions during childbirth. It is considered that knowing 
the factors that interfere with companions’ performance as support providers is essential to develop 
strategies that enable their participation in an effective way.

METHOD

This is a cross-sectional study, whose data collection took place from March 2015 to May 
2016 in three public maternity hospitals in Florianópolis/SC, which in this study will be called Maternity 
hospitals A, B and C.

The research participants were the people who remained with the women during labor (vaginal 
or cesarean), called companions. Companions who remained with women in labor (vaginal or 
cesarean) have been included. Those who accompanied women who underwent urgent or elective 
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cesarean section and those who did not have the opportunity to carry out support actions during this 
period, those who had multiple pregnancies, women who died and women whose fetus or newborn 
have been excluded.

The sample was calculated based on the number of births in 2013 (Maternity hospital A - 1,525; 
Maternity hospital B - 3,759; Maternity hospital C - 3,508), considering that each maternity allows 
the presence of a companion. The assumed prevalence was estimated at 50%, a 95% confidence 
interval and a maximum error of 5%. Thus, the sample for each maternity ward was 307 interviewed 
at Maternity A, 349 at Maternity B and 346 at Maternity C, totaling 1,002 companions. All delivery 
companions who met the inclusion criteria were invited to participate; thus, data collection ended 
when the number of interviews reached the sample size. However,1,147 were interviewed due to the 
financial availability for the execution of the project that originated this work.

A questionnaire for data collection. In the testing stage of the tool, companions from two 
maternity hospitals were interviewed. Adjustments were made according to the records and 
observations of the main researcher. Testing aimed to improve the tool, bringing it closer to the 
companions’ reality.

After completing the testing step, software was developed to facilitate data recording and 
storage. The interviewers received theoretical and practical training to use the digital questionnaire 
installed on netbooks; the files were stored on a flash drive and the migration system was updated via 
online, so that the information could be sent to the central database. The interviews took place in the 
rooming-in of each maternity hospital; the majority in an external environment to the hospitalization 
room and according to the companions’ convenience, without influence of puerperal women in the 
answers given.

To ensure information and data quality and minimize random or systematic errors, during data 
collection, some procedures were adopted, such as the use of a checklist with inclusion and exclusion 
criteria for the selection of research subjects; monitoring the collection throughout the fieldwork until 
completing the sample of each institution; daily online assessment of the quality of data recording. In 
addition, after the end of the data collection, some questions from the questionnaire were replicated, 
by telephone, in a sample of 5% of companions interviewed at each maternity hospital.

The outcome variables analyzed were emotional support, physical support, informational 
support and intermediation support. The predictor variables were: age (in years); skin color (white, 
black, mixed-raced, Caucasian); years of study (≤ 7, 8 - 11, ≥12); bond with women (baby’s partner/
father, mother, others); participation in a course and/or lecture (yes, no); knowledge of the Companion 
Law (yes, no); participated in prenatal care (yes, no); preference for the type of delivery (none, vaginal 
delivery, cesarean section); maternity hospital (Maternity A, Maternity B, Maternity C); received written 
guidance (yes, no); adequate environment for companions (yes, no); delivery position (horizontal, 
reclined, vertical, others); concern about pain (yes, no); having provided support in all four dimensions 
in labor (yes, no); professionals encouraged participation (yes, no); professionals gave guidance on 
what to do as a companion (yes, no); if professionals informed about the situation and the assistance 
provided (yes, no).

For analysis, maternity hospitals’ databases were grouped into one, which was exported to 
the SPSS® 20.0 program. In the analysis process, a logistic regression was performed for factors 
associated with outcomes emotional, physical, informational support, intermediation support in 
childbirth.

High prevalence of emotional support actions led to the construction of the outcome variable 
“emotional support in childbirth”, which is defined by performance of four or more of the following 
actions by companions: stayed by their side, encouraged them, calmed them down, praised them, 
caressed them and held their hand. The outcome variable “physical support in childbirth” was defined 
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by the variable: they helped women to position themselves for childbirth. The outcome variable 
“informational support” was structured by carrying out the three support actions: they informed 
about what was happening, guided them to push and guided their breathing. The outcome variable 
“intermediation support” was structured based on the following variable: they traded women´s wishes 
with health professionals.

For data analysis, only companions of women who had a vaginal delivery were included, i.e., 
a sample of 861 subjects. A binary logistic regression was carried out using a hierarchical model 
of multivariate analysis. The levels at which the variables were inserted are shown in Figure 1. An 
analysis was performed for each outcome; however, the structure of the hierarchical model was 
followed for all four outcomes.

Figure 1 – Hierarchical model of multivariate analysis of factors associated 
with support provided by companions during vaginal delivery.

At each level, the variables that showed an association with type of support provided (p <0.05) 
were maintained in the model at lower hierarchical levels, adopting the same procedure for all levels. 
Adherence of variables to the model was calculated by the Hosmer and Lemeshow Contingency 
test, with a pre-established significance level of 5%. The results will be presented according to the 
adjusted odds ratio, with the confidence intervals and the significance values. All participants signed 
the Informed Consent Form.
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RESULTS

In adjusted analysis (Table 1), having between 8 and 11 years of study, participation in prenatal 
care, an adequate environment for the companion, concern about pain and having provided support 
in all four dimensions in labor remained as independent factors associated with a greater chance of 
providing emotional support.

Having over 12 years of schooling, having provided support in all four dimensions in labor and 
having received guidance on what to do as a companion during vaginal delivery were independent 
factors associated with a greater chance of providing physical support (Table 1).

Table 1 – Multivariate hierarchical analysis for the outcome emotional support and physical support, 
performed by companions during vaginal delivery. Florianópolis, SC, Brazil. 2015-2016. (n = 861)

Variables
Emotional support Physical support

adjOR CI P adjOR CI P
Sociodemographic characteristicsa 0.004 0.03
Age (years) 1.03 1.00-1.13 1.02 1.00-1.04
Skin color 0.821 1

White 1 1
Black 1.46 0.33-6.47 0.97 0.56-1.04
Mixed-raced 1.17 0.56-2.44 1 0.73-1.36
Caucasian 0.49 0.05-4.18 0.86 0.23-3.15

Years of study 0.042 0.05
≤ 7 1 1
8 - 11 2.7 1.19-6.13 1.36 0.96-1.92
≥ 12 1.2 0.50-2.90 1.68 1.10-2.56

Relationship with women 0.554 0.11
Companion/baby’s father 1 1
Mom 1.01 0.19-5.31 0.87 0.51-1.47
Others* 0.59 0.23-1.52 1.63 0.98-2.73

Experience during pregnancyb

Attended course and/or lecture 0.559 0.53
No 1 1
Yes 0.67 0.18-2.48 1.19 0.69-2.04

Knowledge about the Companion 
Law 0.052 0.58

No 1 1
Yes 3.33 0.99-11.22 1.1 0.78-1.56

Participated in prenatal care 0.001 0.08
No 1 1
Yes 3.4 1.63-7.10 1.3 0.97-1.75

Preference for type of childbirth 0.874 0.42
None 1 1
Vaginal delivery 0.82 0.38-1.76 1.08 0.78-1.48
Caesarean 0.95 0.19-4.63 0.74 0.41-1.36

Maternity hospital characteristicsc
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Variables
Emotional support Physical support

adjOR CI P adjOR CI P
Maternity hospital 0.622 0.16

Maternity A 1 1
Maternity B 1.29 0.59-2.82 0.74 0.52-1.04
Maternity C 1.76 0.47-6.54 1.07 0.66-1.74

Received written guidance 0.274 0.73
No 1 1
Yes 1.48 0.73-3.01 0.95 0.71-1.26

Suitable environment for companions 0.007 0.07
No 1 1
Yes 3.02 1.35-6.75 1.51 0.96-2.38

Childbirth position 0.967 0.88
Horizontal 1 1
Reclining 1.15 0.52-2.53 1.09 0.78-1.53
Vertical 1.36 0.35-5.24 1.17 0.70-1.95
Others* 1.22 0.13-11.37 1.37 0.49-3.75

Attention paid by companionsd

Concern about pain 0.007 0.43
No 1 1
Yes 2.95 1.33-6.50 1.17 0.78-1.76

Support in all four dimensions in labor 0.044 0
No 1 1
Yes 2.73 1.02-7.28 1.7 1.26-2.31

Health professionals’ attitudese

Encouraged participation 0.792 0.44
No 1 1
Yes 1.11 0.51-2.41 1.15 0.80-1.64

Guided on what to do as companions 0.065 <0.001
No 1 1
Yes 2.15 0.95-4.87 2.43 1.73-3.42

Informed about the situation and the 
service provided 0.122 0.77

No 1
Yes 1.86 0.95-4.87 0.65-1.36

*Side-lying or hands and knees. RC: odds ratio; adjusted analysis (variables were introduced into the 
adjusted model regardless of the p value; variables with p <0.05 remained in the adjusted model); a - 
variables included in the first level; b - variables included in the second level; c - variables included in the 
third level; d - variables included in the fourth level; and - variables included in the fifth level.

Table 2 shows analysis for the outcomes informational support and intermediation support. In 
adjusted analysis, they remained as independent factors associated with a greater chance of providing 
informational support, being women’s mothers, knowing about the Companion Law, having participated 
in prenatal care, having received written guidance in the maternity hospital, having provided support in all 
four dimensions of labor and receiving guidance on what to do as a companion during vaginal delivery.

Table 1 – Cont.
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Independent factors were associated with a greater chance of providing intermediation support, 
having participated in prenatal care, following childbirth in maternity A, receiving written instructions 
at the maternity hospital, providing support in all four dimensions of labor and receiving guidance on 
what to do as a companion during vaginal delivery. Women with reclined position was associated 
with a lower chance of providing intermediation support (Table 2).

Table 2 – Hierarchical multivariate analysis for the outcome informational support and intermediation 
support performed by companions during vaginal delivery. Florianópolis, SC, Brazil. 2015-2016. 

(n = 861)

Variables
Informational support Intermediation support

adjOR CI p adjOR CI P
Sociodemographic characteristicsa 0.964 0.084
Age (years) 1 0.98-1.01 1.01 0.99-1.03
Skin color 0.457 0.207

White 1 1
Black 0.77 0.46-1.31 0.6 0.36-1.02
Mixed-raced 0.83 0.62-1.12 0.93 0.69-1.25
Caucasian 1.67 0.42-6.62 0.48 0.13-1.75

Years of study 0.165 0.078
≤ 7 1 1
8 - 11 1.35 0.95-1.92 1.38 0.98-1.94
≥ 12 1.4 0.93-2.10 1 0.67-1.49

Relationship with women <0.001 0.87
Companion/baby’s father 1 1
Mom 2.96 1.71-5.12 0.87 0.53-1.44
Others* 1.5 0.94-2.39 0.96 0.99-1.03

Experience during pregnancyb

Attended course and/or lecture 0.355 0.581
No 1 1
Yes 1.27 0.75-2.15 0.87 0.53-1.41

Knowledge about the Companion 
Law 0.027 0.146

No 1 1
Yes 1.47 1.04-2.08 1.27 0.91-1.77

Participated in prenatal care 0.001 0.006
No 1 1
Yes 1.69 1.25-2.28 1.48 1.11-1.96

Preference for type of childbirth 0.219 0.76
None 1 1
Vaginal delivery 1.29 0.95-1.77 0.89 0.65-1.21
Caesarean 1.4 0.77-2.55 0.92 0.51-1.64

Maternity hospital characteristicsc

Maternity hospital 0.258 <0.001
Maternity A 1 1
Maternity B 0.95 0.68-1.35 0.92 0.66-1.29
Maternity C 1.43 0.88-2.31 3.57 2.17-5.86
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Variables
Informational support Intermediation support

adjOR CI p adjOR CI P
Received written guidance 0.017 <0.001

No 1 1
Yes 1.42 1.06-1.90 1.68 1.26-2.25

Suitable environment for companions 0.374 0.007
No 1 1
Yes 1.23 0.77-1.95 1.9 1.19-3.04

Childbirth position 0.229 0.092
Horizontal 1 1
Reclining 1.36 0.97-1.91 0.65 0.47-0.92
Vertical 0.94 0.57-1.56 0.67 0.40-1.12
Others* 1.26 0.47-3.24 0.91 0.33-2.52

Attention paid by companionsd

Concern about pain 0.369 0.09
No 1 1
Yes 1.19 0.78-1.82 1.45 0.94-2.24

Support in all four dimensions in labor <0.001 <0.001
No 1 1
Yes 3.08 2.24-4.24 5.65 3.97-8.04

Health professionals’ attitudese

Encouraged participation 0.2 0.16
No 1 1
Yes 1.26 0.88-1.82 1.31 0.89-1.91

Guided on what to do as companions 0.001 0.005
No 1 1
Yes 1.79 1.27-2.52 1.66 1.17-2.38

Informed about the situation and the 
service provided 0.206 0.795

No 1 1
Yes 1.26 0.87-1.82 1.05 0.71-1.55

*Side-lying or hands and knees. RC: odds ratio; adjusted analysis (variables were introduced into the 
adjusted model regardless of the p value; variables with p <0.05 remained in the adjusted model); a - 
variables included in the first level; b - variables included in the second level; c - variables included in the 
third level; d - variables included in the fourth level; and - variables included in the fifth level.

DISCUSSION

Education can influence the way in which parturient women are advised about labor and 
delivery by health professionals: those with less education receive less information.18 A study on the 
factors associated with obstetric violence showed that pregnant women who do not have completed 
high school are more likely to be subjected to at least one of the practices considered unnecessary, 
harmful or ineffective in childbirth. Higher educated women seek access to information about childbirth 
and safe practices, thus questioning professionals, discouraging contraindicated or potentially harmful 
procedures.19

Table 2 – Cont.
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Although studies with companions that analyzed education were not identified, in this research 
an association of this variable with emotional and physical support was detected. Thus, it is considered 
that higher levels of education may have contributed so that companions had more access to information, 
generating security to perform support actions and to request clarifications. 

Regarding the birth environment, managers, maternity directors and, mainly, health professionals 
reinforce that the limited physical space and the inadequate ambience are obstacles to allow the 
presence of companions, considering, in some cases, that the structure of the institutions should be 
reformulated to meet this demand.8–9,20

Most delivery rooms in Brazil have a configuration that, in general, reports to the surgical 
environment, with sterile drapes and tools for interventions. Thus, it is expected that companions 
feel more passive in this scenario; however, the results show that, even in cases where companions 
considered the environment unsuitable to receive them, they were able to support to their women. 
The need to improve the structure of maternity hospitals to receive companions is understood; 
however, it is important that this organization is combined with professionals’ sensitivity to recognize 
the particularities of each woman and her companion. 

With regard to companions’ concern about pain, it is known that fear related to labor pain 
is mentioned by women since pregnancy,21 and may also contribute to the negative perception of 
the experience of childbirth.22 Qualitative studies consider that, in the face of pain, companions feel 
powerless, sometimes frightened and with difficulty to act,13,23 and may be able to adopt a more 
passive position.

Companions concerned with pain were more likely to provide emotional support; however, 
there was no evidence of an association with the other support dimensions. It seems understandable 
that pain, at that moment, is inevitable, but it can be minimized by the presence of a person who 
reassures and encourages women.

The companion’s participation in prenatal consultations and obstetric follow-up can be considered 
dialogical spaces that promote health education. It is advisable that the person who will accompany 
the birth participate in prenatal care, in order to clarify doubts and be guided about their rights.24–25

It is considered essential to analyze, with a critical eye, the aspects related to prenatal care. 
Despite the wide coverage in Brazil, the quality of prenatal care is questionable. Several weaknesses 
are identified, such as difficulty in welcoming and forming bonds with women, in addition to the 
indiscriminate use of technologies and unnecessary interventions.26

The early participation of companions has a positive impact on the experience of childbirth. To 
carry out this practice, it is necessary to have a careful look from health professionals who, despite the 
institutional difficulties, can carry out activities to welcome and encourage women and their companions. 
It is suggested that prenatal consultations consider the preparation of companions for delivery.

In contrast, in the field of educational practices, not always attending a course and/or lecture 
means greater participation by companions. This evidence may suggest the ineffectiveness of the 
content of health education actions and the focus on childbirth, which is usually directed at women.27–28 
The two aspects mentioned were not analyzed in the present study; however, it is salutary to clarify 
that educational actions, such as courses and groups, should be encouraged, as they are opportunities 
to bring the companion closer to pregnancy and childbirth.

The presence of parturient women’s mothers corresponds to a significant number of companions 
during childbirth.8–9 Although this aspect is relevant, it is necessary to clarify that the birth companion 
must be the one chosen by women, i.e., someone who contributes positively to the birth experience.

Companions can be identified as the people that women have bonds of security and trust, 
being mentioned their mothers and the father of the babies, especially by forming a family bond.6,14–15 
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However, this characteristic cannot be generalized, since parturient women’s mothers or life partners 
are not always the people who convey comfort and well-being.29 

From this analysis, it is considered that women’s mothers, due to the fact that they have already 
experienced the experience of childbirth, can contribute positively to informational support. This finding 
reinforces the need for companions to be instructed on the dynamics of childbirth by professionals 
during pregnancy; personal experience alone should not be the only source of knowledge to provide 
informational support.

Health professionals’ attitudes during childbirth underscores the importance of empathic support 
provided by them for patient safety and positive assessment of women with childbirth.4,30 Communication 
between women and the health team is a device that facilitates care. Likewise, receptivity in delivery 
rooms can contribute to provision of guidance to companions, enhancing the support provided.

Studies carried out with health professionals and puerperal women have indicated that guidance 
on proper positioning and the moment to apply force for birth are the most remembered, i.e., those that 
professionals reinforce most during childbirth. In many cases, however, women are discouraged from 
using the position of their choice, indicating the position that facilitates the work of health professionals; 
such an event goes against the WHO guidelines for good practice in obstetrics.4,22,30

It is evident, therefore, that professionals’ actions and statements are replicated by companions, 
reaffirming the guidelines and assisting in the positioning for delivery. It is essential that it be assessed 
in other studies if the physical support provided is in line with women’s wishes. It is worth mentioning 
that intermediation support is closely related to the receptivity of professionals in the delivery room, 
which causes communication facilities when there is a need to adjust women’s wishes– even with 
regard to the positioning for delivery.

It was identified that women, when they recline in childbirth, are less likely to receive intermediation 
support by their companions. It is advisable that women are free to choose the birth position; however, 
the benefits of the vertical position should be informed.31–32

Women in the reclined position, which may or may not have been indicated by health 
professionals, become more passive in conducting their own birth. Companions may perceive this 
condition as suitable for the moment, making it acceptable not to interfere in the conduct of health 
professionals and, therefore, not to negotiate women’s wishes.

Additionally, allowing companions since 1995 as well as winning the Galba de Araújo Award 
and the title of Baby-Friendly Hospital seem to be strong indications that Maternity A directs its routines 
according to good practices in obstetrics, probably strengthens the participation of companions in 
childbirth.

Although the Companion Law was approved in 2005, some maternity hospitals, prior to this 
period, already made this benefit available to women.33 Maternities that won the Galba de Araújo 
award, according to the required requirements, have guidelines that encourage the presence of 
companions during obstetric hospitalization. Moreover, this practice is also assessed for maintaining 
the title of Baby-Friendly Hospital.34

The philosophy adopted by the maternity hospital and the fact that it is a training center for 
health professionals directly affect how professionals incorporate good practices in obstetric care in 
their routines.35 It is understood, therefore, that companions, when stimulated and guided by health 
professionals, feel involved in childbirth and comfortable to mediate women’s wishes.

The participation of companions during labor positively influences support during childbirth. 
These findings reinvigorate the Brazilian legislation guidelines so that companions are present 
throughout the birth process and not only during labor or delivery.5

Studies in women’s health assess puerperal women’s and companions’ perceptions regarding 
the experience of birth, contemplating labor and delivery in a same analysis.12–14 Clinical trials and 
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descriptive studies also follow the same model.8.10 Thus, it is considered that individual analysis of 
each moment can continuously reinforce the importance of companions, especially in scenarios where 
there is still a restriction of their presence at certain moments of hospitalization.

The study’s limitations were that health professionals and puerperal women were not included 
as research subjects, which would allow data triangulation. Another limitation was the assessment 
of physical support, as the experience of childbirth itself presents less performance by companions 
in this dimension of support, when compared to labor.

CONCLUSION

The participation of companions in prenatal care and labor, maternity hospital characteristics and 
professionals’ attitudes were factors with greater association for carrying out support during childbirth.

Emotional support was associated with years of study (having between 8 and 11 years of 
study), a suitable environment to receive companions and concern about pain. In informational support, 
being women’s mothers increased the chances of companions providing this support. Companions 
who received guidance on what to do at the time of delivery were more likely to perform physical, 
informational and intermediation actions. Women, when reclined for childbirth, were less likely to 
receive intermediation support.

The findings reinforce the need for insertion of companions since prenatal care and their 
continued participation as support providers during labor and delivery.
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