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RESUMO 
Background: The family conference is 

recognized as a structured and essenGal in-
tervenGon in palliaGve care, providing a 
space for dialogue between the person, 
family, and interdisciplinary team, ensuring 
informed decisions aligned with individual 
values and preferences. ObjecGve: To criG-
cally reflect on the impact of the family 
conference on decision-making in palliaGve 
care, integraGng this pracGce with Virginia 
Henderson’s Theory of Basic Needs. Meth-
odology: TheoreGcal essay supported by 
current scienGfic literature and Hender-
son’s framework, focusing on the concep-
tual analysis and clinical applicability of the 
family conference. Development: The fam-
ily conference promotes clear communica-
Gon, reduces conflicts, strengthens the 
person’s autonomy, and provides emo-
Gonal support to families. However, its im-
plementaGon faces challenges related to 
professional training, Gme management, 
and adaptaGon to family and cultural dy-
namics. Conclusion: Integrated with Hen-
derson’s theory, the family conference re-
inforces care humanizaGon, dignity, and 
person-centeredness, consolidaGng the 
role of nursing as an essenGal mediator in 
the end-of-life decision-making process. 
 
Keywords: PalliaGve Care; CommunicaGon; 
Shared Decision Making; Nursing; Family; 
Autonomy. 
 
RESUMO 

Enquadramento: A conferência familiar 
é reconhecida como uma intervenção es-
truturada e essencial em cuidados paliaG-
vos, proporcionando um espaço de diálogo 
entre a pessoa, a família e a equipa 
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interdisciplinar, assegurando decisões in-
formadas e alinhadas com os valores e pre-
ferências individuais. ObjeGvo: RefleGr cri-
Gcamente sobre o impacto da conferência 
familiar na tomada de decisão em cuidados 
paliaGvos, integrando esta práGca com a 
Teoria das Necessidades Básicas de Virginia 
Henderson. Metodologia: Ensaio teórico 
sustentado na literatura cienifica atual e 
no enquadramento conceptual de Hender-
son, com enfoque na análise conceptual e 
aplicabilidade clínica da conferência fami-
liar. Desenvolvimento: A conferência fami-
liar promove uma comunicação clara, re-
duz conflitos, fortalece a autonomia da 
pessoa e oferece suporte emocional às fa-
mílias. Contudo, a sua implementação en-
frenta desafios relacionados com a forma-
ção profissional, a gestão do tempo e a 
adaptação às dinâmicas familiares e cultu-
rais. Conclusão: Integrada com a teoria de 
Henderson, a conferência familiar reforça a 
humanização dos cuidados, a dignidade e a 
centralidade da pessoa, consolidando o pa-
pel da enfermagem como mediador essen-
cial no processo de tomada de decisão em 
fim de vida. 
 
Palavras-chave: Cuidados paliaGvos; Co-
municação; Tomada de decisão comparG-
lhada; Enfermagem; Autonomia. 

 
INTRODUCTION 

The centrality of the person and their 
family in palliaGve care planning consG-
tutes a fundamental principle for the provi-
sion of care that respects values, prefer-
ences, and dignity (Bartolomeu, 2013). 
Within this framework, the family confer-
ence emerges as a structured and thera-
peuGc intervenGon, designed to foster 

communicaGon between the person, rela-
Gves, and the interdisciplinary team, ensur-
ing that decisions are shared and sup-
ported by clear and accessible informaGon 
(Cunha et al., 2024). 

The Portuguese legal framework also 
acknowledges the relevance of this pro-
cess, as the Law on the Fundamentals of 
Pallia3ve Care (Lei n.º 52/2012) highlights 
the need for individualized care plans, in 
which the family conference plays a deci-
sive role in idenGfying needs, respecGng 
autonomy, and safeguarding the person’s 
dignity (Rocha, 2017). The family confer-
ence is not limited to the transmission of 
informaGon; rather, it enables the clarifica-
Gon of goals, the alignment of expecta-
Gons, and the joint definiGon of therapeu-
Gc plans, thereby promoGng an environ-
ment of cooperaGon and support (Fineberg 
et al., 2011; Silva et al., 2018). 

Several studies emphasize that the fam-
ily conference is parGcularly relevant in sit-
uaGons involving the communicaGon of 
bad news, psychosocial support, and the 
planning of end-of-life stages, serving as an 
effecGve strategy to miGgate conflicts and 
provide emoGonal comfort to families 
(Ullrich et al., 2020). The acGve involve-
ment of family members, especially when 
disease progression restricts the person’s 
autonomy, consGtutes a phenomenon of 
“assisted autonomy,” which raises im-
portant ethical and emoGonal concerns, re-
quiring structured dialogue sensiGve to 
family and cultural specificiGes (Laryionava 
& Winkler, 2021; Mulcahy Symmons et al., 
2023). 

In this sense, the family conference as-
sumes a strategic role in decision-making 
within palliaGve care, as it integrates 



Family conference in decision making in palliaZve care: theoreZcal and pracZcal perspecZves 
 

RIAGE, 8 · pp. 593-605 · Julho – Dezembro 2025 ISSN: 2795-559 · DOI: 10.61415/riage.416 

clinical, ethical, spiritual, and cultural fac-
tors into a collaboraGve process (MacMar-
Gn et al., 2024; Rego et al., 2020). Further-
more, the literature highlights that the ab-
sence of structured communicaGon may 
exacerbate conflicts and generate dissaGs-
facGon, whereas deliberaGve strategies 
promoted through family conferences have 
proven effecGve in reducing tensions and 
strengthening trust between families and 
healthcare teams (Alanazi et al., 2024). 

This theoreGcal essay therefore seeks to 
criGcally analyse the role of the family con-
ference in decision-making in palliaGve 
care, exploring its impact on communica-
Gon, personal autonomy, and family sup-
port. To this end, it integrates conceptual 
reflecGon with the framework offered by 
Virginia Henderson’s Theory of Basic 
Needs, aiming to arGculate the theoreGcal 
dimension of nursing with the ethical and 
pracGcal implicaGons of clinical interven-
Gon. 
Development 

The family conference is widely recog-
nized in the literature as an essenGal com-
municaGonal tool in palliaGve care, func-
Goning as a formal meeGng space between 
the person, their family, and the interdisci-
plinary team, where relevant informaGon is 
shared, and care goals are aligned (Silva et 
al., 2018). Its importance lies not only in 
the transmission of clinical data but, above 
all, in the creaGon of a structured dialogue 
environment that integrates values, prefer-
ences, and needs into therapeuGc planning 
(Cunha et al., 2024). 

Fineberg et al. (2011) emphasize that 
the family conference plays a criGcal role in 
aligning expectaGons and clarifying prog-
noses, thereby reducing dissaGsfacGon, 

anxiety, and confusion. For these authors, 
the absence of clear communicaGon com-
promises trust between the family and the 
healthcare team and may generate con-
flicts that weaken decision-making. Hud-
son et al. (2008) complement this perspec-
Gve by presenGng the family conference as 
a formal communicaGon structure that 
provides a safe space for the expression of 
emoGons, concerns, and uncertainGes, en-
abling a collaboraGve and empatheGc ap-
proach among all parGes involved. 

Beyond its informaGve dimension, sev-
eral authors underline the therapeuGc na-
ture of the family conference. Rocha (2017) 
notes that this process facilitates the iden-
GficaGon of psychosocial needs of both the 
person and the family, serving as a support-
ive measure that alleviates emoGonal suf-
fering and prepares relaGves for the griev-
ing process. Similarly, Silva et al. (2018) rec-
ognize the family conference as a privi-
leged resource in the communicaGon of 
bad news, allowing family members to ex-
press their fears while receiving profes-
sional support, thus reducing the emo-
Gonal impact of such situaGons. This func-
Gon is parGcularly relevant in palliaGve 
care, where anGcipatory grief is a common 
experience requiring sensiGve and appro-
priate follow-up. 

Another significant contribuGon of the 
family conference relates to conGnuity of 
care. Xu et al. (2024) highlight its role in 
preparing families for the transiGon from 
hospital to home, a moment oven experi-
enced with anxiety and insecurity by infor-
mal caregivers. By providing pracGcal guid-
ance, family conferences support caregiv-
ers’ adaptaGon to their role, strengthen 
their confidence, and reduce the risk of 
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overload. This aspect is especially relevant 
given that most people receiving palliaGve 
care express the desire to remain at home 
unGl the end of life (Cunha et al., 2024). 

MacMarGn et al. (2024) further point 
out that the effecGveness of the family con-
ference is enhanced by the involvement of 
interdisciplinary teams, which bring to-
gether medical, nursing, psychosocial, and 
spiritual perspecGves. Such plurality en-
riches the communicaGonal process by in-
tegraGng diverse views of the clinical con-
diGon and the person’s needs, thereby 
strengthening the family’s trust in the 
team. 

In this sense, the family conference 
emerges as a structured communicaGon 
space that transcends the mere transmis-
sion of clinical informaGon (Cunha et al., 
2024). It represents a therapeuGc interven-
Gon that clarifies goals, aligns prognoses, 
provides emoGonal support to relaGves, 
and facilitates transiGons between differ-
ent care contexts. Its systemaGc and high-
quality implementaGon translates into im-
proved family experiences, reinforced co-
hesion around the person at the end of life, 
and the development of more informed 
and humanized decisions. 
Decision-making in palliaKve care: ethical, 
cultural, and emoKonal challenges 

Decision-making in palliaGve care is a 
mulGfaceted process that requires the rec-
onciliaGon of clinical, ethical, cultural, and 
emoGonal dimensions. The specificity of 
this context lies in the fact that choices are 
oven related to end-of-life situaGons, in 
which the primary goal is not cure but the 
promoGon of quality of life, dignity, and 
comfort. In this scenario, the family confer-
ence emerges as a structured resource that 

mediates the different factors involved, en-
suring that decisions respect the values of 
the person and their family. 

One of the most complex challenges re-
lates to disease progression and the conse-
quent limitaGon of the person’s communi-
caGon capacity. This phenomenon oven 
leads to what Laryionava and Winkler 
(2021) describe as “assisted autonomy,” in 
which the family acGvely parGcipates in the 
decision-making process. Although such 
parGcipaGon is necessary, it can generate 
profound ethical implicaGons, parGcularly 
when the person’s wishes have not been 
previously clarified. In this context, the 
family conference plays a fundamental role 
by creaGng a safe space to explore values, 
preferences, and concerns, reducing the 
risk of discordant or imposed decisions. 

Mulcahy Symmons et al. (2023) rein-
force that discrepancies between the per-
specGves of the person and family mem-
bers are frequent in palliaGve care and may 
generate suffering and conflict. By provid-
ing an environment of dialogue, the family 
conference fosters the convergence of ex-
pectaGons and enables the construcGon of 
consensual decisions that respect the per-
son’s dignity. This is parGcularly significant 
when decisions involve the withdrawal or 
limitaGon of invasive intervenGons, situa-
Gons in which family members may experi-
ence uncertainty or guilt. 

Ethical dilemmas, as described by CurGs 
et al. (2005), are recurrent in intensive and 
palliaGve care, parGcularly when therapeu-
Gc goals are unclear. These authors point 
out that in the absence of structured com-
municaGon, valuable opportuniGes are lost 
to clarify doubts and prevent poorly under-
stood decisions. By organizing the decision-
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making process in a deliberaGve manner, 
the family conference enables more trans-
parent and informed decisions, thereby re-
ducing family distress, and emphasize that 
healthcare professionals face ethical ques-
Gons daily, requiring collaboraGve ap-
proaches in which the family conference 
can serve as a facilitaGng tool (Cunha et al, 
2024). 

Spirituality also consGtutes a decisive el-
ement. Rego et al. (2020) demonstrate that 
integraGng spiritual beliefs into decision-
making is associated with less conflict and 
greater saGsfacGon with choices. By ena-
bling the expression of spiritual convic-
Gons, the family conference creates a 
space for recognizing the transcendental 
dimension of the end-of-life experience, 
thereby enhancing the humanizaGon of 
care. This highlights the need for culturally 
sensiGve pracGces. Hudson et al. (2008) 
stress that cultural norms influence how in-
formaGon is received and processed, im-
plying that family conferences must be 
adapted to the specificiGes of each family. 
Ignoring these differences may lead to mis-
understandings and compromise decision 
quality. 

The emoGonal dimension is equally cen-
tral. Disease progression inevitably gener-
ates suffering and anxiety for both the per-
son and the family. By allowing the sharing 
of feelings, the family conference funcGons 
as a psychosocial support space that legiG-
mizes emoGons and provides coping strat-
egies (Ullrich et al., 2020). This support 
helps reduce caregiver burden, as informal 
caregivers oven accumulate pracGcal re-
sponsibiliGes alongside complex decisions. 
IntegraKon of Henderson’s Theory of Basic 
Needs 

Virginia Henderson’s Theory of Basic 
Needs is one of the most influenGal frame-
works in nursing, as it proposes that the 
nurse’s role is to assist the person in meet-
ing or regaining independence in relaGon 
to fourteen fundamental needs whenever 
they are unable to do so on their own (Hen-
derson, 1996). This conceptual model is 
parGcularly relevant in palliaGve care, since 
disease progression progressively compro-
mises autonomy and demands a holisGc in-
tervenGon encompassing physical, psycho-
logical, social, and spiritual dimensions (Ri-
beiro & Dalri, 2022). Within this context, 
the family conference finds a solid founda-
Gon in Henderson’s theory, as it provides a 
privileged moment to idenGfy unmet 
needs, understand the expectaGons of 
both the person and the family, and define 
tailored care plans. The literature acknowl-
edges that this arGculaGon promotes the 
humanizaGon of care, reinforces auton-
omy, and safeguards dignity even when 
cure is no longer possible (Ferrari et al., 
2014; Hudson et al., 2008). 

The connecGon between the family con-
ference and Henderson’s theory becomes 
evident when analysing fundamental hu-
man needs. Physiological needs such as 
breathing, nutriGon, eliminaGon, rest, and 
mobility oven require specific interven-
Gons in palliaGve care, and the family con-
ference serves as the space where these 
strategies are explained and legiGmized to 
the person and family, thereby reducing 
anxiety and strengthening confidence in 
the therapeuGc plan. Other needs, such as 
safety, are linked to decisions regarding the 
use of invasive devices or the conGnuaGon 
of supporGve measures, which must be dis-
cussed clearly and transparently to avoid 
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conflict and ensure dignity-preserving 
choices. Henderson also highlights the im-
portance of communicaGon, which lies at 
the core of the family conference, as it is 
within this space that persons and relaGves 
can express fears, feelings, and expecta-
Gons, validaGng their perspecGves and 
contribuGng to the shared definiGon of 
goals (Silva et al., 2018). Similarly, spiritual-
ity and meaning-making—idenGfied by 
Rego et al. (2020) as decisive in end-of-life 
decision-making—find in the family confer-
ence a privileged context for integraGon 
into care planning, ensuring that personal 
beliefs and cultural values are recognized. 
Even needs such as recreaGon, learning, or 
self-actualizaGon, which may appear less 
evident in end-of-life contexts, may 
emerge as wishes to complete meaningful 
tasks or perform small rituals, which should 
be acknowledged and valued during the 
family conference to ensure care that re-
spects the person’s life project. 

Another central contribuGon of Hender-
son’s theory to palliaGve care is the princi-
ple of enabling the person to achieve a 
peaceful death when recovery is no longer 
possible (Henderson, 1996; Halloran, 
1996). The family conference operaGonal-
izes this principle by facilitaGng open dis-
cussion of decisions regarding treatment 
limitaGon, comfort-focused therapies, or 
preferences concerning place of death, en-
suring that end-of-life opGons are aligned 
with individual values. By translaGng Hen-
derson’s principles into concrete pracGces, 
the family conference legiGmizes nursing 
as a mediator of autonomy and guardian of 
dignity at the end of life. 
The role of the nurse as a facilitator of au-
tonomy 

The nurse plays a central role in the fam-
ily conference, not only as a healthcare 
professional who conveys informaGon but, 
above all, as a mediator of communicaGon, 
facilitator of autonomy, and promoter of 
the person’s dignity. The family conference 
consGtutes a space in which nursing inter-
venGon proves decisive, since nurses pos-
sess specific competences to translate 
technical informaGon into accessible lan-
guage, manage emoGons, support relaGves 
in moments of uncertainty, and ensure that 
decisions respect individual values. Their 
presence fosters an atmosphere of trust 
that promotes open and empatheGc dia-
logue, reduces conflict, and facilitates 
shared decision-making (Silva et al., 2018; 
Cunha et al., 2024). 

This role becomes parGcularly relevant 
in more complex clinical contexts, such as 
oncology and intensive care, where the 
family conference oven acquires a decisive 
funcGon in limiGng or withdrawing thera-
peuGc intervenGons. Glajchen and 
Goehring (2017) highlight that nurses play 
a decisive role in organizing family confer-
ences, offering conGnuous support to rela-
Gves and fostering care focused not only on 
disease but on the person and their sup-
port network. 

Henderson’s theory reinforces this role 
by affirming that nursing should intervene 
whenever the person is unable to meet 
their own needs, assisGng in maintaining 
independence while also safeguarding dig-
nity when independence is no longer pos-
sible (Tomey & Alligood, 2002). By integrat-
ing this principle into the family confer-
ence, the nurse ensures that basic needs 
are met while promoGng autonomy and le-
giGmizing family decisions, even in 
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scenarios of incapacity. The concept of a 
“peaceful death,” central to Henderson’s 
philosophy (1996), resonates directly 
within this process, as the family confer-
ence creates the condiGons necessary for 
the person and family to make decisions 
aligned with individual values, ensuring 
that the end of life unfolds with dignity and 
respect. 

CurGs et al. (2016) further demonstrate 
that the presence of communicaGon facili-
tators in family conferences significantly re-
duces family distress and enhances the 
quality of decisions made. These findings 
confirm the relevance of the nurse’s func-
Gon as mediator between the mulGdiscipli-
nary team and the family, supporGng the 
construcGon of consensual decisions that 
respect autonomy. Thus, the nurse must be 
recognized as a key agent in conducGng 
family conferences, not only for technical 
competence but also for the ability to inte-
grate ethical, emoGonal, and relaGonal di-
mensions, ensuring that decision-making 
in palliaGve care is genuinely humanized. 
Challenges and limitaKons in implement-
ing family conferences 

Although widely recognized as a funda-
mental intervenGon in palliaGve care, the 
implementaGon of family conferences 
faces significant challenges that constrain 
their effecGveness. The literature high-
lights that, beyond the clear advantages in 
communicaGon, decision-making, and psy-
chosocial support, there are pracGcal, rela-
Gonal, and organizaGonal barriers that hin-
der their full integraGon into clinical prac-
Gce. 

Feiteira (2017) emphasizes that one of 
the main limitaGons lies in the need for 
thorough preparaGon by the healthcare 

team, including Gme management, coordi-
naGon among professionals, and clear def-
iniGon of objecGves for the meeGng. The 
absence of such preparaGon may compro-
mise the process, reducing the family con-
ference to a bureaucraGc exercise rather 
than a therapeuGc space. A further fre-
quently cited limitaGon is the lack of spe-
cific communicaGon training, since manag-
ing bad news, intense emoGons, and family 
conflicts requires skills not universally mas-
tered by professionals, thereby compro-
mising quality. 

Complex family dynamics also represent 
a major challenge. Hudson et al. (2008) un-
derline that in families marked by previous 
conflicts, strained relaGonships, or high lev-
els of anxiety, the family conference may 
risk becoming a space of confrontaGon ra-
ther than one of consensus and coopera-
Gon. In such cases, the role of nurses and 
the interdisciplinary team becomes crucial 
in managing tensions, validaGng emoGons, 
and ensuring that, despite divergences, the 
needs of the person at the end of life re-
main at the center of decisions. 

The cultural dimension is another factor 
that cannot be overlooked. Social norms 
and cultural values profoundly shape the 
way informaGon is received and processed, 
as well as the decisions that follow. Hudson 
et al. (2008) highlight that standardized ap-
proaches may prove inadequate in specific 
cultural contexts, making it essenGal to 
adapt the family conference to the charac-
terisGcs of each family. NeglecGng these 
differences may generate misunderstand-
ings, intensify conflict, and weaken trust in 
the healthcare team. 

From an organizaGonal perspecGve, the 
absence of formal protocols regulaGng the 
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conducGon of family conferences is an-
other idenGfied barrier. The variability of 
pracGce oven leads to conferences being 
conducted in a reacGve and sporadic way 
rather than systemaGcally integrated as a 
planning and follow-up pracGce in pallia-
Gve care. This lack of standardizaGon limits 
equity of access and consistency of quality 
in the intervenGon (Cunha et al., 2024). 
ImplicaKons for pracKce 

The analysis of the family conference in 
the context of palliaGve care highlights not 
only its theoreGcal relevance but also a set 
of pracGcal implicaGons that jusGfy its sys-
temaGc integraGon into clinical pracGce. 
From an assistenGal perspecGve, family 
conferences contribute to improving com-
municaGon quality, strengthening trust be-
tween healthcare teams and families, pro-
moGng shared decision-making, and reduc-
ing conflict occurrence (Fineberg et al., 
2011; Hudson et al., 2008; Silva et al., 
2018). These elements are parGcularly cru-
cial in end-of-life situaGons, where clarity, 
empathy, and humanizaGon of care assume 
a decisive role (CurGs et al., 2005; Ekberg et 
al., 2021). 

For this process to be effecGve, it is nec-
essary to invest in professional training, 
parGcularly in communicaGonal and rela-
Gonal competences, ensuring that 
healthcare providers have the tools re-
quired to manage emoGonally complex 
contexts (Feiteira, 2017; Alanazi et al., 
2024). In this sense, nursing pracGce must 
assume a structuring funcGon, not only as 
facilitator of family conferences but also as 
a promoter of an approach centered on 
dignity and individual values (Rocha, 2017; 
Henderson, 1996). 

At an organizaGonal level, the insGtu-
GonalizaGon of formal protocols guiding 
the implementaGon of family conferences 
represents an essenGal step to guarantee 
their consistent and equitable use (Hudson 
et al., 2008; Cunha et al., 2024). Standard-
ized procedures ensure systemaGc applica-
Gon across contexts and at different stages 
of the disease trajectory, prevenGng reli-
ance on the iniGaGve of individual profes-
sionals. Similarly, interdisciplinary collabo-
raGon should be promoted as a structuring 
element, since the diversity of clinical, psy-
chosocial, and spiritual perspecGves en-
riches the process and strengthens family 
trust in the care plan (MacMarGn et al., 
2024; Rego et al., 2020). 
 
CONCLUSION 
The family conference in palliaGve care 
stands out as a structured communicaGon 
pracGce that goes beyond the mere trans-
mission of clinical informaGon. By promot-
ing a space for dialogue between the per-
son, their family, and the interdisciplinary 
team, it enables the sharing of values, the 
clarificaGon of prognoses, and preparaGon 
for the end-of-life process, ensuring that 
decisions are informed, shared, and re-
spec{ul of individual dignity. This commu-
nicaGonal dimension is central to the hu-
manizaGon of care, as it contributes to re-
ducing anxiety, strengthening family cohe-
sion, and supporGng caregivers in the tran-
siGon to bereavement, thereby confirming 
the relevance of the conference as a thera-
peuGc resource rather than a purely ad-
ministraGve act. 

In the same vein, decision-making in 
palliaGve care entails ethical dilemmas, 
emoGonal conflicts, and cultural 
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differences that render the process parGc-
ularly complex. By incorporaGng the con-
cept of assisted autonomy and valuing spir-
ituality and sociocultural contexts, the fam-
ily conference allows clinical choices to be 
aligned with personal convicGons, pro-
motes consensus, and alleviates suffering 
among those involved. In this way, it is con-
solidated as a safe space in which ethical 
and emoGonal complexity can be ad-
dressed in a structured, compassionate, 
and collaboraGve manner, thereby 
strengthening trust among all parGcipants. 

The arGculaGon with Henderson’s The-
ory of Basic Needs provides a robust con-
ceptual framework, allowing the family 
conference to be understood as a holisGc 
response to the physical, emoGonal, social, 
and spiritual dimensions of the person. 
Mapping fundamental human needs legiG-
mizes this pracGce as a privileged instru-
ment for idenGfying care prioriGes and op-
eraGonalizing the principles of autonomy, 
dignity, and humanizaGon that underpin 
palliaGve care. However, despite its 
demonstrated benefits, implementaGon 
sGll faces significant barriers, including lack 
of Gme, limited communicaGon training, 
absence of insGtuGonal protocols, and the 
complexity of family and cultural dynamics. 
These challenges underscore the need for 
careful team preparaGon, cultural adapta-
Gon, and pracGce standardizaGon to en-
sure that the family conference is recog-
nized and applied as a structured and sys-
temaGc intervenGon. 

The implicaGons for pracGce and re-
search thus confirm that the family confer-
ence should be regularly integrated into 
palliaGve care, with investment in training 
programs that equip professionals with 

communicaGonal and relaGonal compe-
tences, as well as the development of or-
ganizaGonal protocols to ensure its inter-
disciplinary use. From a scienGfic perspec-
Gve, there remain important gaps that jus-
Gfy empirical studies, parGcularly in na-
Gonal contexts, to assess the impact of this 
intervenGon on family experience, saGsfac-
Gon with care, and reducGon of emoGonal 
distress. Future research should also ex-
plore the integraGon of spirituality, cultural 
adaptaGon, and the development of train-
ing models and acGon research strategies 
that connect theory and pracGce, thereby 
consolidaGng the evidence base for the ef-
fecGveness of family conferences. 

UlGmately, this pracGce represents a 
central resource in palliaGve care, capable 
of integraGng communicaGon, ethics, and 
humanizaGon into an approach centered 
on the person and their family. Anchored in 
Henderson’s theory, it addresses the fun-
damental needs of the human being at the 
end of life but requires overcoming organi-
zaGonal and educaGonal barriers to fully 
realize its potenGal as a structured, com-
passionate, and shared intervenGon. 
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