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Introduction

In accordance with WHO palliative care principles, Perinatal Palliative Care is a biopsychosocial and spiritual approach to sustain and 
improve the patients and families' life quality facing the problems associated with limiting and / or life-threatening diseases that start in 
the context of perinatality, in a broad sense, even when the disease and / or death occur later. We understand by family the unit to treat. 

recognition of those needs. It is a descriptive, observational and retrospective study. Results: 379 families were included in the analyzed 

recognized as useful to reinforce coping with the situation ; for instance, providing families with support, creating social programs, 
favoring integration with other families in similar situations. Conclusions: Further studies are required in order to generalize the 

propose and implement improvements in the care of families. A questionnaire proposed for recognition of these topics could be useful 
to choose strategies for approaching perinatal palliative care.

bio-psycho-social and spiritual approach 
to sustain and improve patients' and families' life quality facing the problems associated with limiting and /or life threatening diseases 
that begin in the context of perinatal stage in a broad sense, even when the disease and / or death occur later”. [2] In a broad sense 

in the duration of that period.
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“members of the family related to one another, to a degree determined by blood, adoption and marriage.
Medicine: "

” [4] We prefer to consider Áres Muzio´s 
Union of people who share a vital project of existence in common, which is long lasting, which generates strong feelings 

of belonging to this group; there is a personal commitment among its members and intense relationships of intimacy, reciprocity and 
dependence are established.” [5]

resources. all those personal and social variables that allow people 
” [7] MASLOW (1943) observed that: “basic needs have to be covered for higher needs to 

appear. It is understood by NEED all that is indispensable to live in a state of full health.” [8] We have to identify the families' needs 
and coping resources to provide quality care. We believe that teaching to identify them early is crucial. “Illness, disability and death 
are universal experiences that make families face one of the greatest challenges of life”. [9] Palliative care is inherent to the human 
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Material and method

palliative care is a holistic approach of the fetus and its family from the diagnosis of the disease or condition that limits or threatens 

needs and coping resources in perinatal palliative care to achieve a better approach and training. 

ones, 76 neonatal ones, 24 perinatal ones but 0 training questionnaires. We have not found a study of similar characteristics to this 
one in the bibliography consulted.

Inclusion criteria:

interviews conducted during the analyzed period and from which the questions are taken. 

Study method 

Material

more than one hospitalization done prenatally and many interviews are in the hospital room or in a birth room (especially in case 
of end of life). During the post natal period families sometimes prefer to stay with the baby and some interviews take place in the 
neonatal hospitalization area that corresponds.

Variables analyzed

NEEDS 
1. Physical: basic needs and physical symptoms. 
2. Emotional: expression of emotions that disturb families' well-being. 
3. Behavioral: actions or reactions in response to the situation.
4. Spiritual: expression of existential beliefs and values related to meaning and purpose.

COPING RESOURCES (Own response to the situation). 
6. a) Positive or b) negative

Ethical questions

Results and Discussion 

training questionnaire for health personnel is proposed. 

Results are expressed as relative frequency (Fr = n observed families / N total families included) Observations with a relative 

Families included 

(7.000) births per year. In general users belong to middle or low social classes. 40% of the families included are referred to the 
maternity from rural areas and 60%.  From the capital, Montevideo. Typically, we recognized three groups of diseases which 
predominate: malformations and chromosomopathies (48%); extreme preterm (29%) and hypoxic - ischemic syndrome (8%) and 
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Perinatal palliative care has been integrated since 2010 in an open model. We think like other authors that:
“
and the palliative subspecialist consults for more complex or refractory situations that exceed the primary team's skills or available 
time.” [10]

“

”. [11]

Description of needs results

“

end-of-life care, communication, health care delivery, and transdisciplinary participation.” [14]

Physical needs: At least a third of the population presented at some point increase demand for the satisfaction of physical needs. 

overcome other needs.

Emotional needs: 
need observed, especially in women.

Women: 
patient, anguish for not being able to explain to their other children what happens, self-esteem disorder (especially in case of 
intrauterine death).

 Men: 

Behavioral needs: Initial confusion lasts longer in women and when there is no prenatal diagnosis. In this situation they have 

parents' desire and expectations to participate in their child's care. [13]

Spiritual needs: Some spiritual needs observed are: questioning beliefs or desire to “leave it in God's hands”, expression of the 

to them.

Social needs: 
countryside.

        seilimaf latot N / seilimaf devresbo n = rF( ycneuqerf evitaler sa desserpxe stluseR seilimaF
Included) .Fr 0.30 to 0.49 : normal text Fr 0.50 or more: underlined text)N 379

men or when they come from the countryside.Physical1

Longer initial confusion .Guilty feelings. Self-esteem disorder. Is afraid of 

able to explain the situation to her other children.
Women

Emotional2

Men

Behavioral3

for meaning.Spiritual4

Social5

Table 1: Needs of families in Perinatal Palliative Care 

Description of needs results

Positive coping resources: To speak of family is to speak of grouping mechanisms of own functioning. [15] It is identifying the 
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positive coping resources as: strong family ties, good relationship with other parents in the hospital, giving explanations to what 

attention in code of Perinatal Palliative Care.

Negative coping resources: 
unresolved grief; previous psychopathology and refusal of psychological professional help.

German authors emphasize that 
professional help is required in such occurrence.” (16)

Families Results expressed as relative frequency (Fr = n observed families / N total families Included) .Fr 
0.30 to 0.49 : normal text Fr 0.50 or more: underlined text)N 379

 Family ties, links with other parents, religion, social networks, empathic 
nursing, adequacy of information and attention in the code of PPCPositive6 a

Coping 
Resources6

Lack of family ties; Previous unresolved grief and / or previous psychopathology. 
Refuse professional help.Negative6 b

Table 2: Coping resources of families in Perinatal Palliative Care

Model training questionnaire

“Graduating neonatology fellows are highly trained in the technical skills necessary to care for critically ill and dying neonates but are 
inadequately trained in the communication skills that families identify as critically important when facing end-of-life decisions.” [17]

to facilitate practioners’ approach to families.

presented.

3. Step one 1) Do you have pain? Have you eaten today? Have you been able to sleep? Do you take medication? Where are you 
from? Where are you and your partner staying? 

4. Step two 2) what have the doctors explained to you? Do you think that it happens because of a particular reason? What is your 
greatest concern now? (Enable person to cry). Who is taking care of the other children? 

How do you feel treated? Do you feel empowered to take care of your baby? Do you need to explain the situation to a family 

6. Step four 4) Do you have a religion? How does your religion regard baptism? Do members of your religion come to visit you? 

about them? 

them)? Do you need advice about them? And b) negative: Do you want to receive the visit of a psychologist who is a member of 
the team that takes care of your baby? When would it be convenient to you? Has your phone been updated?

Like other authors we see the need to explore changes in training in these subjects [18]

Do you have pain? Have you eaten today? Have you been able to sleep? 
Do you take medication? Where are you from? Where are you staying?1

What have the doctors explained to you? 
Do you think that it happens because of a particularly reason? 
What is your greatest concern now? (Enable person to cry). 
Who is taking care of the other children?

2

Have you received any visit? How do you feel treated? 
Do you feel empowered to take care of your baby? 
Do you need to explain the situation to a family member? 

3

Do you have a religion? 
How does your religion regard baptism?
Do they come to visit you?

4
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Do you need any explanation about some process? 

Do you need advice about them?
5

Can we help? Have you ever been sick and needed hospitalization? 
Do parents or grandparents live with you?
 Do you have a sick family member?

6a

6
Do you want to receive the visit of a psychologist who is a member of the team that 
takes care of your baby? When would it be convenient to you?
 Has your phone been updated?

6b

Table 3: Model training questionnaire

Instructive of questionnaire

At least one workshop must be carried out to learn its use with an instructive. It can be used by health personnel in training in 

follow a mobile order according to detected priorities. Table 4 shows both: results and questionnaire to facilitate the management. 

Families Results expressed as relative frequency (Fr = n observed families / N total families 
included) .Fr 0.30 to 0.49 : normal text Fr 0.50 or more: underlined text)N 370

they come from rural areas.Physical1

Women: Initial confusion. Guilty feelings. Self-esteem disorder. She is afraid of 

explain the situation to her other children.Emotional2

Behavioral3

meaning.Spiritual4

families.Social5

6a Positive: Family ties, links with other parents, religion, social networks, empathic 
nursing, adequacy of information and attention in the code of PPCCoping

 Resources 6
6b Negative Lack of family ties; Previous unresolved grief and / or previous 
psychopathology. Refusal of professional help.

MODEL TRAINING QUESTIONNAIRE

Have you eaten today? Have you been able to sleep? Do you have pain? Do you take medication? 
Where are you from? Where are you staying? Who is taking care of the other children?1

What have the doctors explained to you? Do you think that it happens because of a particular 
reason? What is your greatest concern now? (Enable person to cry).2

do you worry about when you visit the baby? Have you received any visit? How do you feel 3

Do you have a religion? How does your religion regard baptism? Do they come to visit you?4

Do you need advice about them?5

6a
sick and need hospitalization? Do parents or grandparents live with you? Do you have a sick 
family member?6
6b Do you want to receive the visit of a psychologist who is a member of the team that takes care 
of your baby? When would it be convenient to you? Has your phone been updated?

Table 4: Needs and Coping Resources

Conclusions 

during validation. However, this study allowed the authors to propose and implement improvements in the care of families such 

It is useful for coping with the crisis to foster family ties and to bring social programs closer together with integration with other 
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families living in the hospital (Weekly meetings).

A questionnaire facilitator for the recognition of these topics is proposed and it could be useful to choose strategies for approaching 
families in perinatal palliative care. 
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