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Abstract—Palliative Joint Care (PC) is a set of palpable care practices 

that aim to prevent patients from increasing patients with diseases or a 

more advanced stage according to their disease. Care is provided by a 

multidisciplinary team, composed of nurses, nutritionists, nutritionists, 

doctors, whose purpose is to relieve autonomy, making what has one and 

the patient possible to prepare the death in their own way. The study aims 

to analyze the importance through qualitative data and what are the 

difficulties for the implementation of palliative care in the Adult Intensive 

Care Unit (ICU). It consists of a literature review, through a 

bibliographic survey, with an exploratory and relative approach, not on 

the physiotherapeutic performance in palliative care within the same 

Intensive Care (ICU) system, and how the environment among 

professionals is seen and graphic care multidisciplinary teams within 

hospitals. Realizing the importance of palliative care for critically ill 

patients, endorsing the phases of the patient's importance, was possible, in 

addition to the importance in this process. The prioritization of the 

patient's well-being in an intensive environment is always the focus of the 

treatment from the initial point, until its delivery, always maximizing its 

intention, psychological and physical health in a global way, where all the 

professionals involved are of paramount importance. with responsibility. 

 

I. INTRODUCTION 

The World Health Organization (WHO) defines 

palliative care as active and comprehensive actions 

provided to patients with progressive and irreversible 

disease, becoming necessary from the moment that all 

therapeutic possibilities for the cure of the sick person are 

exhausted [1] . 

The increase in the world population has resulted in 

important aspects in the health sector, especially due to the 

growing population of elderly people, increasing the 

prevalence of chronic non-communicable diseases 

(NCDs), cancer, diabetes and chronic respiratory and 

cardiovascular diseases, impacting the volume of 

admission to the Intensive Care Unit (ICU). The ICU is a 

place where technology is used to save life or improve the 

patient's functional status. When dealing with terminal 

patients, there is a great need to establish limits between 

the best possible quality of life and the prolongation of 

dying [2]. 

Given this scenario, palliative care emerges, which 

seek to establish an adequate treatment program, with a 

multiprofessional and interdisciplinary approach, with the 

objective of relieving suffering, relieving pain and other 

physical, psychological and spiritual symptoms, with a 

view to making that the patient feels comfortable, and that 

their family members participate in this disease process 

with less anguish [3]. 

The importance of the performance of the 

multidisciplinary team considering its actions within the 

intensive unit, there is health promotion through integrated 

care, its approach is essential so that the patient's comfort 

is prioritized, establishing pillars of trust and effective 

communication, reducing the stress related to the 

bereavement of family members and later outlining 

decisive interventions in palliative treatment [4]. 

Physiotherapy presents a set of therapeutic resources 

that integrate both palliative care, acting in the 

improvement of symptoms, as well as in the patient's 

quality of life. It also contributes through manual therapy 

methods, stretching, passive and active exercises, joint 

mobilizations, positioning, breathing exercises and 

bronchial hygiene techniques, oxygen support and 

mechanical ventilation when necessary. In this way, the 

professional acts to complement the palliative approach in 

order to obtain, within their professional reach, the care 

that the patient needs [5]. 

ICUs are seen as units for patients with unfavorable 

prognoses and, in most cases, with no prospect of survival, 

with the purpose of bringing together recoverable patients, 

technology and human resources capable of care and 

constant observation in the same physical environment [6]. 

Technological and scientific advances allowed the 

prolongation of life and, mainly, the reversal of 

impairments without prognosis. More sophisticated 

devices such as respirators, monitors, equipment for 
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medication and other supports and the need for space in 

large hospitals have increased the stereotype of cold and 

inhumane units, full of machines where only scientific 

reasoning would fit, with the disease being above the 

human being itself. [6]. 

In recent years, ICUs have become a concentration not 

only of critical patients and advanced technology, but also 

with an experienced team with skills and competences [7], 

who seek to provide comfort to the patient and, for their 

family, the understanding of the mourning, making them 

understand that death is a natural process of life [8]. 

Therefore, we justify the importance of finding in the 

literature answers to our guiding question: What makes the 

implementation of palliative care in the ICU difficult? 

Therefore, this research aims to analyze through 

qualitative data, what are the difficulties for the 

implementation of palliative care in the ICU. 

 

II. METHODOLOGY 

The present study consists of a literature review, 

through a scientific bibliographic survey, with an 

exploratory and relative, non-systematic approach, on the 

physiotherapeutic performance in palliative care within the 

ICU environment. The search for theoretical reference was 

carried out through searches of articles available on the 

following platforms: Scientific Electronic Library Online 

(SCIELO), Google Scholar, Pedro and PubMed. 

To search the databases, a combination of descriptors 

was used: palliative care, intensive care, physical therapy 

and terminal patients, in the following databases: Lilacs, 

VHL (Virtual Health Library), SciELO and PubMed. The 

texts were analyzed and selected in a reflective way, in 

order to obtain accurate information. 

The inclusion criteria were: articles that contain 

information related to the chosen topic and be available 

online for free from 2016 to 2021, in Portuguese. All those 

published before 2016 and other literature review articles 

were excluded. 

The research consists of a total of seven selected 

studies, as shown in the following flowchart: 

 

Fig.1: flowchart of the search process for scientific 

articles. 

 

III. RESULTS 

In the process of bibliographic survey, in relation to the 

theme adopted in this study, it was possible to identify the 

importance of palliative care in terminally ill patients. It is 

worth mentioning that the search on Palliative care, 

Intensive care, Lilacs, VHL, SciELO and PubMed 

platforms allowed the selection of 7 scientific productions. 

The studies were analyzed and selected carefully, and 

the articles were carefully read so that they were classified 

in the table according to the year, author, title, 

methodology and results: 

Table 1. Representation of selected articles. 

AUTHO

R/YEA

R 

TITLE METHODOLOGY RESULTS 

Mazutti 

[9] 

Limitation of 

Advanced Life 

Support in 

patients admitted 

to an intensive 

care unit with 

integrated 

palliative care. 

Retrospective cohort study, which 

included patients over 18 years of age 

enrolled in the palliative care program 

of the intensive care unit of Hospital 

Paulistano, from May 1, 2011 to 

January 31, 2014. Limitations of 

Advanced Life Support analyzed 

were: do not resuscitate order, 

mechanical ventilation, hemodialysis 

and vasoactive drug. For quantitative 

variables, measures of central 

tendency were calculated. The Chi-

According to the study, 3.487 patients were 

admitted to the intensive care unit, 342 of whom 

were included in the palliative care program. It was 

observed that, after entering the palliative care 

program, it took a median of 2 (1 - 4) days for death 

in the intensive care unit and 4 (2 - 11) days for in-

hospital death. Most of the limitations of Advanced 

Life Support (42.7%) occurred on the first day of 

hospitalization. Cardiopulmonary resuscitation 

(96.8%) and ventilatory support (73.6%) were the 

most adopted limitations. 
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Square test was used to compare 

characteristics of patients with or 

without Advanced Life Support 

limitations and the Wilcoxon test to 

compare the length of stay after 

Advanced Life Support. For statistical 

significance, the confidence interval 

and p ≤ 0.05 were considered. 

Lima [2] Palliative care in 

intensive care: 

the perspective of 

the 

multiprofessional 

team. 

This is a qualitative study, in which 21 

health professionals working in the 

ICU of a public hospital in the Federal 

District participated. The instruments 

used were: socio-demographic 

questionnaire and semi-structured 

interview. The interviews were 

submitted to Bardin's content analysis. 

The results indicated four thematic axes, the most 

frequent categories being: 1) Thematic axis “PC 

Concept”: without prognosis (n = 15) and quality of 

life (n = 14); 2) “Factors that favor PC”: PC 

demand (n = 3) and technological resources (n = 2); 

3) “Factors that make PC difficult”: communication 

problems (n = 11) and lack of knowledge (n = 6); 4) 

“Suggestions for the implementation of PC”: 

training (n = 13) and improvements in 

communication (n = 4); and CP protocol (n = 3). 

Pires 

[10] 

End-of-life 

comfort in 

intensive care: 

perception of the 

multidisciplinary 

team. 

Qualitative, descriptive and 

exploratory study, carried out with 50 

professionals from the health team of 

an Intensive Care Unit of a private 

hospital in Bahia. A socio-

demographic questionnaire and a 

semi-structured interview were used to 

collect data, which were analyzed 

using the thematic content analysis 

technique and discussed in the light of 

the Pacific End of Life Theory. 

According to authors, there was a predominance of 

women (72%) and young adults (age range from 30 

to 45 years with 70%), with a mean age of 37.5 

years. As for specialization, 56% have it in the ICU 

and none in the PC. Although all participants stated 

that they had already provided assistance to 

terminally ill patients, only 32% had approached the 

topic at graduation, with nurses standing out, 

53.8%. Based on the identification of the basic 

needs of PC patients in the ICU, the participants 

directed care towards the concepts of the Peaceful 

End of Life Theory (PTVP), prioritizing the 

promotion of comfort. Three categories emerged: 1. 

Relieving pain to promote comfort; 2. Comfort to 

achieve peace, dignity and respect and 3. 

Approaching loved ones and faith as a comfort 

strategy. 

Maingué 

[11] 

Bioethical 

discussion about 

the patient in end-

of-life care. 

This is a quantitative research carried 

out in two hospitals in Paraná, 

between March and May 2018, with a 

sample of 45 members of a 

multidisciplinary team. 

In the study, it was found that the interviewees were 

concerned about respecting autonomy, protecting 

dignity and preserving the quality of life of patients 

and families through shared decision-making. 

However, the tendency of therapeutic obstinacy to 

fulfill the professional duty showed the need for 

more discussions and training in palliative care to 

minimize ethical conflicts. 

Marques 

[12] 

Palliative care: 

speech of 

physiotherapists 

working in ICU. 

Exploratory research of a qualitative 

nature, carried out by 11 

physiotherapists from the ICU of a 

University Hospital in the city of João 

Pessoa-PB. For data collection, a form 

containing questions relevant to the 

content of the study was used. The 

empirical material was analyzed using 

Among the professionals who participated in the 

research, there was a predominance of females, 

totaling 8 professionals. As for the training time, 

most of the physical therapists interviewed have 

between 10 and 15 years of training, corresponding 

to 8 professionals, which is the shortest training 

time found in the interviewed sample. This fact 

characterizes a certain maturity regarding the 
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the Collective Subject Discourse 

(CSD) technique. 

professional practice of physiotherapy. Regarding 

the length of time working in the ICU, most of them 

have worked as an intensivist for between 10 and 15 

years, and only 3 of the participants have worked in 

the ICU for less than 3 years. With regard to 

postgraduate courses, 5 participants have 

postgraduate degrees at a specialization level, 4 are 

masters and 2 are doctors. From the analysis of the 

empirical material, 6 central ideas emerged. These 

will be presented with the respective DSC. 

Barbosa 

[13] 

Experiences in 

the intensive care 

unit: the 

multidisciplinary 

team's view of 

patients in 

palliative care. 

Descriptive study, with a qualitative 

approach, carried out with 15 health 

professionals from the ICU of a 

University Hospital who underwent a 

semi-structured interview. 

The study pointed to a survey with a total of 15 

health professionals working in the ICU of that 

hospital, being 5 nurses, 3 nursing technicians, 3 

physiotherapists, 2 doctors, 1 pharmacist and 1 

nutritionist. The predominant sex of the participants 

was female, with 9 (66.6%) professionals; 

professionals with higher education totaled 12 

(80%), while 3 (20%) were mid-level professionals. 

Participants aged between 25 and 30 years 

predominated, with 5 (33.3%) participants; 6 (40%) 

participants reported having between 11 and 15 

years of professional experience. Regarding 

professional qualification, participants with a 

postgraduate degree in the area of intensive care 

predominated, with 7 (53.3%) participants. From 

the speeches of the participants, 3 categories 

emerged, which will be presented below. 

Perão 

[14] 

Social 

representations of 

comfort for 

relatives of 

patients in 

palliative care in 

intensive care. 

Descriptive, qualitative study, 

theoretical framework adopted by 

social representations. Participants 

were 30 family members of patients 

hospitalized in an intensive care unit, 

in palliative care. Data were collected 

through individual semi-structured 

interviews, organized and analyzed 

using the Collective Subject Discourse 

technique. 

In view of the survey results, the family members 

interviewed were between 25 and 75 years old, and 

most were female (n=19;63.3%). Regarding the 

degree of kinship, children (n=9; 30%) stood out, 

followed by husbands (n=6; 20%) and wives (n=6; 

20%) and the others were partners, mother, sister, 

brother and father (n=9; 30%). Regarding the level 

of education, family members with complete 

elementary school stood out (n=10; 33.3%) and in 

the same number completed high school 

(n=10;33.3%). Only 1 family member reported 

having completed high school (n=01;3.3%). 

Regarding religion, family members were Catholic 

(n=18; 60%), evangelical (n=9; 30%) or had 

another religion (n=03; 10%). Most of the 

interviewees were employed, and some family 

members had another experience of a relative 

hospitalized under palliative therapy in an ICU 

(n=07;23.3%). 

Source: survey data (2021). 

 

 

 

 

IV. DISCUSSION  
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In the study by Mazzutti, carried out in the ICU of 

Hospital Paulistano in the city of São Paulo, cohort studies 

were used as an evaluation tool, useful in the identification 

of risk and prognostic factors, in the follow-up regarding 

the impact of diagnostic and therapeutic interventions. It 

was observed that the applied study prioritizes the 

contribution of palliative care in the intensive care unit to 

the practice of orthonasia, inserting patients from the 

palliative care program admitted to the ICU of this 

hospital. This is due to the subsistence of qualitative and 

quantitative questioning in the estimative index and 

incidence in the limitation of advanced life support in 

critically ill patients. From the analysis of the results 

through the cohort study, it can be seen that there was a 

fundamental contribution to the understanding related to 

the contribution of palliative care in intensive care to the 

practice of orthonasia [9], which corroborates the article by 

the author Lima [15], where he states that palliative care in 

the face of the published study is effective in guaranteeing 

respect for a dignified death according to Human Rights, 

bioethics and medical ethics, in which he expresses the 

importance of progress related to the express regulation of 

orthonasia , where, only through this process, all 

professionals inserted in the palliative scope will be able to 

exercise their offices with legal certainty. 

According to a study by Lima, carried out at a public 

hospital in the Federal District, with 21 health 

professionals, the socio-demographic questionnaire and 

semi-structured interview were used as an evaluation 

instrument, where an increase in the demand for PC was 

observed, and that the technologies are considered 

important and indispensable tools in an ICU, to promote a 

better quality in the final comfort [15]. It is noticed that 

there is little knowledge of the multidisciplinary team 

together with the lack of resources, both physical and 

human, hindering the advancement of PC within the ICU 

[1]. Comparing with the study by Silva, carried out in the 

city of Recife, we were able to analyze that there are 

several factors that contribute to the difficulty of 

effectively implementing palliative care, including the lack 

of practical contact during graduation, lack of protocols 

made by the institution, failure to communication between 

the team, and, at the end of the study, the professionals 

themselves admit to having little knowledge about PC, 

which requires more information [16]. 

The study by Pires, carried out in a private hospital in 

Salvador, with 50 health professionals, used the same 

evaluation process as the aforementioned study. In this 

study, it was possible to observe that, even in the case of a 

private hospital, the lack of knowledge of professionals in 

relation to PC has become an obstacle, but when 

identifying a patient in need of palliative care, they put 

into practice interventions to relieve pain. promoting 

comfort to achieve peace, dignity, respect, and putting an 

end to the approximation of family members, which will 

also bring comfort to the patient [10]. The study by the 

author Ascenção, 2013, reinforces that palliative care 

should be for the prevention and relief of suffering, in 

addition to the importance of family support to the patient, 

which in this process makes all the difference, which 

brings more safety and comfort to the patient because be 

someone you trust [3]. 

The study by Maingué [11], carried out in two 

hospitals in Paraná, between March and May 2018, with 

the participation of 45 members of a multiprofessional 

team, showed that technical advances in ICU health care 

have increased the capacity of the science in prolonging 

life, replacing the patient's vital functions with technology. 

This added value to medical practice, but changed the way 

illness and death are interpreted. It is difficult to accept 

finitude, even for health professionals, who often exploit 

disproportionate measures to increase the end of life, 

prolonging suffering. It is the use of non-recommended 

practices instead of palliative actions, opposing the natural 

model of death [11]. When we compare with the study by 

the author Borges [17], we can observe that, with the 

growth of studies and technology, together with the space 

that palliative care has been gaining, it is possible to bring 

greater comfort to patients at the end of their lives and 

more information on how family members can help in this 

process [17]. 

According to the study by Marques, carried out in the 

ICU of a university hospital in João Pessoa, through a 

qualitative exploratory research using a form for data 

collection carried out with 11 physical therapists, it was 

possible to observe that the physical therapy team has 

knowledge on the subject, but the lack of resources in the 

hospital, makes the implementation of PC difficult [12], 

this difficulty was also reported in the study by Pereira, 

highlighting the scarcity of specific protocols and training 

that facilitate the implementation of PC and that is not 

always available by the hospital [18] . 

In a study carried out by Barbosa, with the objective of 

analyzing the view of health professionals, facing the 

patient with no therapeutic possibility in the ICU, of a 

University Hospital in the state of Rio de Janeiro, with the 

participation of 15 health professionals working in the 

ICU, it was evidenced through a questionnaire of semi-

structured interviews with an elaborate script of open 

questions, that the participants highlighted the suffering of 

the patient and the family, which, in most cases, is 

intensified along the course of the disease, mainly in the 

ICU, due to the use of resources and efforts considered 

unnecessary. Reinforcing the importance and the need for 
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qualification of the multiprofessional team in the face of 

the palliative care process and the terminality process [13], 

they corroborate the study by Silva, who mentions that it is 

necessary to develop a national policy that supports the 

terminal critical patient care, the continuing education of 

professionals and the creation of care protocols to promote 

the comfort of the patient during the final phase of life and 

that of his family [19]. 

In the study by Perão, carried out at the Hospital de 

Florianópolis, being a descriptive and qualitative study, it 

is observed that this was aimed at sampling palliative care 

and understanding the family comfort concomitant with 

the patient and its variables, prioritizing their health on a 

global scale, observing questionable points in some 

intensive care units about the priority of family integration 

as an integral part of palliative care, later on, there is a 

distance between the multiprofessional team and the 

family. It was noticed the importance of care and the 

family and the patient in the intensive unit related to 

palliative care, which are defined by actions that improve 

the quality of life so that, the greater the palliative 

occurrence performed by the multiprofessional team, the 

greater the approximation the same with the patient and 

his/her relatives and the better the effectiveness of the 

treatment [14]. This study corroborates the findings of 

Pegaroro, which highlights the patient in intensive 

palliative care with limited life support and their life 

prospects, and the analysis of professional activities related 

to their normally performed tasks, where the need was 

recognized. to plan criteria for the care of these patients 

and the importance of palliative care. The observed results 

were the withdrawn position of the professionals, in terms 

of providing a dignified death without suffering for 

inpatients, and it is important for the institutions to plan to 

provide critical analysis and reflection on the process of 

palliative care, in the case of a more attentive observation. 

of the entire multidisciplinary team to avoid such 

retraction and lack of professional positioning [20]. 

Based on the above, it was possible to perceive the 

importance of palliative care for patients in critical, 

terminal stages, highlighting pain relief, dignity and 

respect, in addition to the importance of the family in this 

process. It is clear that most of the articles reviewed, both 

in private hospitals and in public hospitals, mostly found 

the lack of knowledge and communication of the 

multidisciplinary team, together with the lack of protocols, 

hindering the implementation and quality of palliative care 

in the units. intensive care unit, which requires greater 

guidance and training for hospital staff. 

 

V. CONCLUSION 

In view of the aspects addressed in the study, it is clear 

that, with the implementation of the patient in the PC, it is 

possible to improve the quality of life, relieve pain and 

provide the patient with a dignified death. The family 

plays a fundamental role in this process, showing 

significant effectiveness when there is a rapprochement 

between itself and the patient, offering them greater 

comfort and safety, thus increasing the effectiveness of the 

treatment. 

However, it is noted that, even with technological 

advances, there is still difficulty in implementing palliative 

care, as hospitals that have excellent infrastructure for this 

implementation have a team with little knowledge and 

ineffective communication, while hospitals with qualified 

professionals and with the necessary understanding, does 

not have the proper infrastructure to put their skills into 

practice. 

This study shows us the importance of communication 

between the multidisciplinary team in the hospital 

environment. Academically, it is important to continue 

studying the subject addressed, so that the professional 

obtains a better knowledge about palliative care, leading to 

dignity, respect and quality of life not only for the patient, 

but also for the family. 
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