
Preparing partner for labor

Understand the role before labor begins

Begin with a conversation about what support means to the birthing person. Some
people want frequent verbal reassurance; others prefer quiet presence, touch,
or help with movement. Ask which forms of touch are welcome, who should receive
updates, what language feels encouraging, and how the partner should respond if
preferences change. A useful agreement is that the partner will ask before
initiating unfamiliar hands-on care and will stop immediately when asked.

Review the planned place of birth, admission procedures, transportation,
visitor policies, and the clinician’s instructions about when to call. Identify
the maternity unit’s preferred contact route and keep relevant telephone
numbers accessible. Discuss medical history, allergies, current medications,
complications, and any specific instructions provided by the obstetric or
midwifery team. A partner should not interpret symptoms independently or delay
professional assessment because labor seems to be progressing normally.

Read the birth preferences document together, treating it as a communication
tool rather than a guarantee. Include preferences about mobility, analgesia,
monitoring, positions, immediate newborn care, and who should be consulted if
circumstances change. The most helpful preparation is shared understanding of



priorities and flexibility.

Learn practical comfort and communication skills

Practice several low-risk comfort strategies before labor, because intense
contractions can make new instructions difficult to process. Depending on the
birthing person’s preferences and clinical situation, these may include paced
breathing, quiet verbal coaching, focused attention, warm or cool compresses,
massage, and assistance with walking or position changes. Learn hands-on labor
comfort skills such as gentle lower-back massage or firm pressure over the
sacrum only if the birthing person finds them helpful. Avoid pressure over
areas restricted by the clinical team, and do not use heat or water-based
measures contrary to local guidance.

Use short, concrete communication. During a contraction, one calm sentence may
be more useful than a long explanation: "Breathe slowly with me," "Would you
like pressure on your back?" or "Would you like me to call the midwife?"
Between contractions, offer fluids or an approved snack if permitted, help
adjust pillows, and check whether the room temperature and lighting are
comfortable.

Support is not a performance test. If a technique irritates the birthing
person, stop without defensiveness and try something else. Reassurance should
validate rather than minimize: "This is hard, and I am here," is generally more
supportive than telling someone not to worry.

Support the stages of labor

In early labor, the partner can help the birthing person rest, eat or drink
according to clinical advice, stay mobile if appropriate, and monitor the
timing and pattern of contractions without becoming preoccupied with the clock.
Calm companionship may be particularly valuable when labor is long or
stop-start. Contact the maternity team according to the instructions provided,
especially if there is concern about bleeding, fluid leakage, reduced fetal
movement, severe pain, or another urgent symptom.

As active labor becomes more demanding, reduce distractions and offer one
option at a time. Help with labor positioning support, such as standing,



side-lying, leaning forward, kneeling, or using a birth ball, only when these
positions are safe and acceptable. Clinicians may recommend changes because of
fetal monitoring, an epidural, blood pressure concerns, or another clinical
consideration. The partner can help maintain privacy, provide counterpressure,
and communicate discomfort to staff.

During transition and the second stage, the birthing person may vocalize
intensely, feel overwhelmed, or change their mind repeatedly. This is not
necessarily a sign that something is wrong. Stay grounded, repeat agreed
priorities, and follow the team’s instructions. Support during pushing may
include helping with positioning, eye contact, breathing or vocalization
preferences, and encouragement, while avoiding commands unless the birthing
person or clinicians request them.

After birth, the partner can help preserve warmth and privacy, facilitate
skin-to-skin contact when clinically appropriate, and listen for instructions
about newborn assessment, feeding, medications, and recovery. The team remains
responsible for monitoring and urgent care.

Advocate without taking control

Advocacy means helping the birthing person’s voice be heard, not speaking over
them. Before labor, agree on how they want the partner to participate if pain,
fatigue, anxiety, medication, or an emergency makes communication difficult.
The partner can remind clinicians of relevant preferences, ask for
plain-language explanations, and request a moment to confer when time permits.
They should also recognize that urgent situations may require rapid action and
that preferences can appropriately change.

For non-emergency decisions, a structured approach such as BRAIN
decision-making in labor can support informed discussion: ask about the
Benefits, Risks, Alternatives, what happens if the family does Nothing for now,
and what the birthing person’s intuition or values suggest. This is a prompt
for conversation, not a substitute for professional counseling or consent. Ask
who is recommending an intervention, why it is being proposed, and whether
there is time for questions.

Do not challenge clinicians aggressively, conceal symptoms, or pressure the



birthing person toward an unrequested intervention or refusal. If communication
feels difficult, ask for the charge midwife, obstetric clinician,
anesthesiology professional, interpreter, or patient advocate as appropriate.
Respectful collaboration protects trust and helps the team respond to the
birthing person’s needs.

Prepare for uncertainty and emotional intensity

Labor may involve unexpected findings, prolonged progress, induction,
analgesia, assisted vaginal birth, or cesarean birth. A partner can prepare
emotionally by separating preferences from essential priorities. For example,
the priority may be respectful communication, safety, pain relief, or immediate
contact with the newborn, while the exact route to birth remains uncertain.
This mindset reduces the risk that an unplanned intervention is experienced as
personal failure.

Practice emotional regulation during labor before the due date. Slow your own
breathing, relax your shoulders, speak at a measured pace, and take a brief
break when another trusted support person or staff member is available. The
partner’s distress is understandable, but the birthing person should not have
to reassure the partner while laboring. If you feel faint, panicked, or unable
to function, tell the clinical team and step away safely rather than
disappearing.

Continuous presence does not mean constant talking or uninterrupted physical
contact. The World Health Organization supports a companion of choice during
labor and childbirth, while also recognizing that care settings and clinical
circumstances vary. Ask the facility how a partner can remain involved if
procedures, monitoring, anesthesia, transfer, or surgery becomes necessary.

Protect stamina and plan the early postpartum period

Labor can last many hours, so prepare practical supplies: water, food if
permitted, comfortable clothing, phone chargers, prescribed or approved
personal medications, and a written list of contacts. Arrange transportation
and childcare in advance, and identify a backup support person if the primary
partner must rest or leave. Take brief breaks, eat, hydrate, and use the
bathroom when safe. Fatigue can impair judgment and patience, making basic



self-care part of responsible support.

After birth, the partner’s role continues. Help the birthing person understand
discharge instructions, medication schedules, warning signs, follow-up
appointments, feeding support, wound or perineal care guidance, and newborn
care instructions. Protect rest by limiting unnecessary visitors and
coordinating meals, household tasks, and communication. If either parent
experiences persistent panic, severe sadness, intrusive thoughts, confusion, or
thoughts of self-harm or harming the baby, seek urgent professional help; do
not manage a serious mental-health concern alone.

Research has found associations between partner support during labor and
maternal outcomes, including analgesia use and labor duration, but individual
labor experiences vary and no partner can control the outcome. The goal is not
a perfect birth. It is compassionate, informed, adaptable presence before,
during, and after birth.


