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ABSTRACT

Objective: The study’s goal has been to gain further understanding about the social support networks of
families with cerebral palsy bearing children. Methods: It is a descriptive-exploratory study with a qualitative
approach, which was carried out in the Associagio de Pais e Amigos dos Excepcionais (APAE) [Special Person’s
Parents and Friends Association in Brazil], from a municipality located in the South of Brazil, with mothers
and fathers of cerebral palsy bearing children. Data were collected through interviews from April to May 2017,
according to the ethical precepts established by the Resolution No. 466/12. Results: It was verified that the
social network is composed by the family and, mainly, by health professionals and social assistance in referral
institutions, such as the APAE. Conclusion: The support networks are essential for the families of children
bearing cerebral palsy to adequately take care of their children. Furthermore, health professionals can provide
guidance on the child’s needs and support for family care.

Descriptors: Cerebral Palsy, Social Support, Family, Child, Nursing.
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RESUMO

Objetivo: Conhecer as redes de apoio social das familias de criangas com
paralisia cerebral. Métodos: Estudo qualitativo, exploratorio e descritivo,
realizado na Associagao de Pais e Amigos dos Excepcionais, de um municipio
situado no sul do Brasil, com maes e pais de criancas com paralisia cerebral.
A coleta das informagdes ocorreu entre abril e maio/2017, por meio de
entrevistas. Foram respeitados todos os preceitos éticos estabelecidos pela
resolucdo n°. 466/12. Resultados: Constatou-se que a rede social é composta
pela familia e, principalmente, pelos profissionais de saide e de assisténcia
social em instituigdes de referéncia como a Associagdo de Pais e Amigos dos
Excepcionais. Conclusdo: As redes de apoio sao imprescindiveis para que as
familias de criangas com paralisia cerebral possam cuidar adequadamente
de seus filhos. Os profissionais de satide podem prestar orientagdes sobre
as necessidades da crianga e suporte para o cuidado familiar.

Descritores: Paralisia cerebral, apoio social, familia, crianga, enfermagem.

RESUMEN

Objetivo: Conocer las redes de apoyo social de las familias de nifios con
paralisis cerebral. Métodos: Estudio cualitativo, exploratorio y descriptivo,
realizado en la Asociacion de Padres y Amigos de los Excepcionales, de
municipio situado en el sur de Brasil, con madres y padres de nifios con
paralisis cerebral. La recoleccion de informaciones ocurri6 entre abril
y mayo/ 2017, por medio de entrevistas. Se respetaron todos preceptos
éticos establecidos por la resolucion n°. 466/12. Resultados: Se constat6
que la red social estd compuesta por la familia y, principalmente, por los
profesionales de salud y de asistencia social en instituciones de referencia
como la Asociacion de Padres y Amigos de los Excepcionales. Conclusion:
Las redes de apoyo son imprescindibles para las familias de nifios con parélisis
cerebral puedan cuidar adecuadamente de sus hijos. Los profesionales de
salud pueden proporcionar orientacién sobre las necesidades del nino y el

apoyo al cuidado familiar.

Descriptores: Parilisis Cerebral, Apoyo Social, Familia, Nifio, Enfermeria.

INTRODUCTION

The birth of a child impacts both the life of the parents
and the family, as there are many expectations about the
new family member.! When the child is diagnosed with a
chronic illness, the impacts become even greater for the
child family, and when the diagnosis is cerebral palsy, a
family disruption occurs, and a reorganization is necessary
to provide care for this child.?

The changes in the organization of life are most evident
in the daily lives of families living with a cerebral palsy
bearing child. The existence of a childhood illness, in this
context cerebral palsy, demands care that can be influenced
according to the availability of the social and psychological
resources that the family possesses, causing to its members
some situations in which they feel vulnerable, mainly in the
social component. This concerns the acquisition of infor-
mation, the ability of people to synthesize such informa-
tion and incorporate it into their daily activities, not only
depending on individuals, but also access to the media,
schooling, living conditions, health services, material re-
sources, confrontation of cultural barriers, among others.?

In this regard, there is a need for the family to have a

social support network that will support the coping of
this transition.* Considering that one of the greatest social
problems in situations in which society conceptualizes ce-
rebral palsy as an incapacity, defining the child as synony-
mous with limitations, in which, frequently, the conception
is more serious than the problems that the child actually
presents.’

Nonetheless, social support networks are important for
the guidance and behavior that family members need to
adopt. Yet, it is necessary to differentiate the concepts of
network and social support. Social support is defined as the
personal dimension, which consists of the resources provid-
ed by members of the social support network, which bring
physical, emotional and behavioral benefits. The design of
a network of social support is attributed to structures or
institutions linked to the individual or to families in which
interpersonal exchanges have been declared important to
family members.®” So, they constitute care that contributes
to the maintenance of the health in times of stress, helping
to overcome the experienced events.®

Hence, the presence of the family is fundamental so that
the child with cerebral palsy can develop properly, however,
this family needs an organized social network. This social
support network can be understood as any assistance that
provides support at home, school, institutional, among oth-
ers.t

Therefore, the social support network is indispensable
so that it is possible to promote family support at different
times, and health professionals must be vigilant in order
to be able to work together with the family on strategies to
strengthen coping methods.* A study about the social sup-
port network for the families of children bearing cerebral
palsy reports that the support provided by the health team
is important in the routine of care that the family provides
to the child, as it alleviates the burden of family members
by giving them emotional support. Furthermore, it reduc-
es the doubts that arise concerning cerebral palsy, allowing
the reception and generating a sense of security, which con-
tributes to the improvement of life of the main caregiver.’

It is necessary for families to have an understanding of
the social support networks they have, since such condi-
tions interfere with the health of the child. By having the
social support, families can express the difficulties they en-
counter in caring for a child with cerebral palsy, thereby
facing such difliculties, since, without the support, feelings
of helplessness, anguish, and distress arise.”

Considering the aforementioned, the study’s purpose
was to know the social support networks of families of chil-
dren bearing cerebral palsy.

METHODS

The birth of a child impacts both the life of the parents
and the family, as there are many expectations about the
new family member.! When the child is diagnosed with a
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chronic illness, the impacts become even greater for the
child family, and when the diagnosis is cerebral palsy, a
family disruption occurs, and a reorganization is necessary
to provide care for this child.?

The changes in the organization of life are most evident
in the daily lives of families living with a cerebral palsy
bearing child. The existence of a childhood illness, in this
context cerebral palsy, demands care that can be influenced
according to the availability of the social and psychological
resources that the family possesses, causing to its members
some situations in which they feel vulnerable, mainly in the
social component. This concerns the acquisition of infor-
mation, the ability of people to synthesize such informa-
tion and incorporate it into their daily activities, not only
depending on individuals, but also access to the media,
schooling, living conditions, health services, material re-
sources, confrontation of cultural barriers, among others.?

In this regard, there is a need for the family to have a
social support network that will support the coping of
this transition.* Considering that one of the greatest social
problems in situations in which society conceptualizes ce-
rebral palsy as an incapacity, defining the child as synony-
mous with limitations, in which, frequently, the conception
is more serious than the problems that the child actually
presents.’

Nonetheless, social support networks are important for
the guidance and behavior that family members need to
adopt. Yet, it is necessary to differentiate the concepts of
network and social support. Social support is defined as the
personal dimension, which consists of the resources provid-
ed by members of the social support network, which bring
physical, emotional and behavioral benefits. The design of
a network of social support is attributed to structures or
institutions linked to the individual or to families in which
interpersonal exchanges have been declared important to
family members.5’ So, they constitute care that contributes
to the maintenance of the health in times of stress, helping
to overcome the experienced events.’

Hence, the presence of the family is fundamental so that
the child with cerebral palsy can develop properly, however,
this family needs an organized social network. This social
support network can be understood as any assistance that
provides support at home, school, institutional, among oth-
ers.t

Therefore, the social support network is indispensable
so that it is possible to promote family support at different
times, and health professionals must be vigilant in order
to be able to work together with the family on strategies to
strengthen coping methods.* A study about the social sup-
port network for the families of children bearing cerebral
palsy reports that the support provided by the health team
is important in the routine of care that the family provides
to the child, as it alleviates the burden of family members
by giving them emotional support. Furthermore, it reduc-
es the doubts that arise concerning cerebral palsy, allowing

the reception and generating a sense of security, which con-
tributes to the improvement of life of the main caregiver.’

It is necessary for families to have an understanding of
the social support networks they have, since such condi-
tions interfere with the health of the child. By having the
social support, families can express the difficulties they en-
counter in caring for a child with cerebral palsy, thereby
facing such difficulties, since, without the support, feelings
of helplessness, anguish, and distress arise.”

Considering the aforementioned, the study’s purpose
was to know the social support networks of families of chil-
dren bearing cerebral palsy.

RESULTS AND DISCUSSION

The ten participants were whitin the age group from
27 to 49 years old, seven of them aged 41 to 49 years old
and three from 27 to 32 years old. Regarding the number of
children, one of the participants had a child; five had two
children and three had three children, six of whom were
children and three were adolescents. The predominant
religion was Catholic, with three participants; two were
Spiritists, two Umbandists, two Evangelicals and one said
that they had no religion. In terms of family income, five
participants have an income of up to one minimum wage
(R$ 937.00), one has two minimum wages (R$ 1,874.00)
and three have three minimum wages (R$ 2,811.00).
Three participants were married, one had a common-
law marriage, one was divorced, and three were single.
Considering the schooling, one participant had not
completed the elementary school, three had completed
elementary school, one had incomplete high school and
five had completed high school.

In analyzing the support networks used by the family
of the child bearing cerebral palsy, it was verified that the
social network is composed by the family and, mainly, by
health professionals and social workers in institutions of
reference such as the APAE in question, which is composed
by a team with physiotherapist, doctor, social worker, and
pedagogue, as can be seen in the following statements:

We look for resources, a health plan for her, but I prefer
APAE [...] it was where I saw evolution (F1)

I've been using APAE since he was 2 years old, he’s got ev-
erything from speech therapists, physiotherapy, pedagogy,
equine therapy [...] since he came in, hes always gotten
better (M2)

As soon as I knew I went to the APAE, here it has every-
thing (M4)

Here at APAE they explain everything, they were very
attentive (M5)
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With 2,5 years old I brought to APAE, and we are here
today [...] it’s a great place (M6)

I only use the APAE, she does everything here [...] is very
well assisted, I owe my daughter’s evolution to APAE
(M7)

In the APAE they provide the possible and the impossible
(M8)

Participants refer to APAE as a place that provides
comprehensive child and family care, since there is full
support from the institution, helping build trust between
families and the professionals who work there. Families
in this study understand the APAE as a social support
network, a place where they find help in the rehabilitation
and care of children with special needs.

Other researches have also described APAE as social
support centers, where there is prevention, treatment,
and promotion of the quality of life of children bearing
cerebral palsy and their family. These support networks can
be easily accessed and help the family by minimizing care
overload.”"

Families also find instrumental assistance in the service,
which refers to practical services such as transportation,
housing, among others; information, which provides
assistance in solving problems, communication, and
information; and emotional, which seeks care, such as
attention, love, empathy, and trust."* This network is so
significant that it makes a difference in the way the family
will cope with the chronic condition of the child.® Given
that quality of children bearing cerebral palsy and their
families is not always directly related to the severity of the
disease but also to the physical well-being of the parents,
social welfare, freedom and independence, family well-
being and financial stability."®

Children attending institutions of reference to treat and
monitor cerebral palsy receive all the support necessary to
stimulate cognitive and physical development. This type of
assistance is the responsibility of health professionals, since
they are trained to carry out these activities.” In addition to
helping to develop the potential and skills of the child with
cerebral palsy, the professionals of these institutions also
welcome families, by creating bonds with them.’ Support
networks are a care mechanism that can facilitate and adapt
the responses of families throughout the time care for the
child bearing cerebral palsy is provided."

During the interviews, it was possible to perceive
that the participants have the institution as a reference,
with regard to the care given to themselves, as well as
the children with special needs. This relationship is only
possible through the dedication of APAE professionals, who
mobilized to meet the demands of anxieties, fears, sorrows,
and fears. In addition to keeping parents informed and
informed about how certain situations should be handled,

the care of health professionals can contribute positively
to reducing the impact caused by the child’s diagnosis, as
they favor a broader view, showing not only the fragilities
and the limitations, but highlighting the potential that this
child can develop, and this interaction contributes to the
formation of the bond between family and child.’

The strengthening of family relationships can help at
this moment, making everyone have a commitment to
care, so that there is such involvement, the family must be
prepared to face the condition of the child. Therefore, it is
important that everyone searches for information in order
to contribute positively to coping with the chronic condition
of the child.® In order to make it a reality, continuous
learning is necessary, both in relation to the pathology and
situations of vulnerability, so that it is possible to identify
these situations by acting effectively against them.

Throughout the interviews, it was possible to understand
the importance of family support in the care of the child
bearing cerebral palsy, because when the family members
help, the parents can rest and reduce the overload.

We keep going, we do whatever we can |[...] everyone
helps, the family helps a lot (M1)

My family is very suportive; everyone helps a little (M2)

Help me a lot; I've always had a lot of support from my
family (M3)

Total support, my son, my husband, everyone helping to-
gether (M7)

In those reports, there is a commitment on the part of
the family in relation to the care of the child with cerebral
palsy, in which each member has a fundamental role, such
commitment helps to have a balance in the responsibilities.
The family is indispensable for overcoming problems, as it
is one of the most important networks of social support,
especially in difficult times, helping, providing emotional,
instrumental and spiritual support.®

Bearing the aforementioned in mind, family support
is so significant because this support can make all the dif-
ference in the way the family meets the special needs of
the child.® This is one of the most positive aspects when it
comes to a child with cerebral palsy because having support
among family members helps with acceptance and daily
care. It is known that the focus of care should be the child,
but for this to happen, the needs of the family must appear
as an investment in this care, showing the importance of
family involvement.™

Caring for a child with a chronic disease, especially with
cerebral palsy, can generate demands on the family, requir-
ing a redefinition of roles so that there is no overload of the
main caregiver. So, all family members need to reorganize
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in order to be able to help, often this reorganization is to
support the primary caregiver so that he can devote himself
to the care of the child.’® The family of the child bearing
cerebral palsy may show signs of depression and dissatis-
faction with life."”

The main social support network is family, since it is
the social unit closest to the parents and the child, and it is
from this that support is expected to face difficulties.'® The
family cares for its members, not only to provide or to rees-
tablish the health condition, but also of his life. This occurs
through affective interactions for mental and personality
development, daily learning with the body and surround-
ing environment, as well as care in the circumstance of ill-
ness,'” nurturing with affection and security and showing
that suffering and overload can be shared, by sharing of
tasks.?

All times when the family is assisted by relatives who
are in a family relationship are using family social support
to deal with temporary difficulties.* The families of children
bearing cerebral palsy find family protection personal pro-
tection, thus the importance of this network is strength-
ened. Despite this, some of the participants reported not
having a close family support network, as can be seen in
the lines:

No, I do not have family assistance, [...] it was compli-
cated (M5)

The family helped a bit, but not much, I do most of the
things (M6)

Nobody helped me a lot, people think they help, but in the
end, it’s all up to you (M8)

Iwent alone, 99.9% alone, even my husband he supported
me morally let’s say, because I went alone with her (M9)

The reports show that care is usually focused on the
mother, who takes responsibility for primary care and is
often the only one the child will have. Thus, the person
who is usually more demanding and more involved in the
role of caregiver is the mother, since care is understood as
something natural and integrated with her tasks. Although
the social support network is fundamental to the primary
caregiver, this mother rarely has someone with whom she
can share this care, being the only person to develop it with
the child.>*

Accordingly, the process of caring for the child bear-
ing cerebral palsy requires caregiver concern, responsibili-
ty, and affective involvement. There are women who, even
without support, are able to cope with the situation by cre-
ating care strategies. However, caregivers are not always
able to provide effective care, so they end up giving up their
own lives for their children because they can not reconcile
all their tasks with this specialized care, once their activities

begin to diminish and/or are completely suppressed, due to
the impediments determined by care.’

Given the aforesaid, the lack of support causes the care-
giver to go through difficult moments that can lead to a
very high level of stress and exhaustion, leading to physical
and emotional shocks.”

In this framework, social support can facilitate the life
of these people, enabling them to have a good quality of life
and provide well-being to the child bearing cerebral palsy.
Another point worth mentioning is that, in some cases, the
support of the child’s father has diminished over time, as
can be seen in the following statements:

He was present until she was 4 years old, helping me, [...]
then he left (M3)

Until about 5 years old he brought her and so on, 8 years
ago he is no longer coming (M6)

He stayed with me, sought resources, after a while, we
separated [...] and he has abandoned us (M8)

CONCLUSIONS

Herein, it was possible to identify the social support
networks of the families of the children bearing cerebral
palsy, being composed by relatives and professionals of
the APAE. This Association prioritizes the care of children
bearing cerebral palsy and their families, based on their
needs, allowing the establishment of effective links,
valuing the uniqueness and the historicity of families
and, thus, either reducing or minimizing the situations in
which families feel vulnerable. It is underlined that this
relationship assists from the revelation and understanding
of the diagnosis to the acceptance and care of this child.

It is hoped that this study will make health professionals
ponder a bit more, especially nurses, in order to rethink the
care provided to families of cerebral palsy bearing children.
From this, it can identify the fragilities that permeate
the social support network, rethinking its commitment
as a member of an institution that serves the health of
the population. Hence, collaborating with a process of
behavioral development, especially regarding the dialogue
between health professionals and the family of the child
bearing cerebral palsy, so that they understand the whole
process that involves the care of this child, aiming for a
comprehensive care and a humane care to all involved.

It is possible to consider as a limitation of the study the
non-insertion of all the family members, therefore, it is
recommended to carry out research that gives voice to the
other members of the family of the child bearing cerebral
palsy, as well as to the members of the network of social
support, stimulating reflections to rethink the care given to
the family of the child with cerebral palsy. Having in mind
that itis a qualitative study, it does not claim generalizations;
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however, despite analyzing a specific reality, it might be
useful for the elaboration of support strategies in other
contexts of care for the families of cerebral palsy bearing
children.

REFERENCES
1.

Oliveira IG, Poletto M. Vivéncias emocionais de maes e pais de
filhos com deficiéncia. Rev. SPAGESP. 2015;16(2):102-19. [acesso
em 15 fev 2018]. Disponivel em: http://pepsic.bvsalud.org/scielo.
php?script=sci_arttext&pid=51677-29702015000200009

2. Milbrath VM, Motta MGC, Resta DG, Freitag VL. Refletindo
sobre a corporeidade do ser crianga com paralisia cerebral. Rev.
enferm. UFPE on line. 2016;10(8):3119-23. [acesso em 15 fev 2018].
Disponivel em: http://www.lume.ufrgs.br/handle/10183/148863

3. Ayres JRCM, Paiva V, Buchalla CM. Direitos humanos e
vulnerabilidade na prevengao e promogao da satude: uma
introdugao. In: Paiva V, Ayres JRC. Curitiba: Jurud; 2012.

4. Nobrega VM, Collet N, Silva KL, Coutinho SED. Rede e apoio
social das familias de criangas em condigdo cronica. Rev. Eletronica
enferm. 2010;12(3):431-40. [acesso em 20 mar 2018]. Disponivel
em: https://www.fen.ufg.br/revista/v12/n3/v12n3a03.htm

5. Dantas MSDA, Pontes JF, Assis WDD, Collet N. Family’s abilities
and difficulties in caring for children with cerebral palsy. Rev.
gatich. enferm. 2012;33(3):73-80. [acesso em 20 mar 2018].
Disponivel em: http://www.scielo.br/scielo.php?script=sci_arttext&
pid=S1983-14472012000300010

6. Sandor ERS, Marcon SS, Ferreira MLA, Dupas G. Demanda de
apoio social pela familia da crianga com paralisia cerebral. Rev.
Eletronica enferm. 2014;16(2):417-25. [acesso em 28 jan 2018].
Disponivel em: https://revistas.ufg.br/fen/article/view/21112/0

7. Polita NB, Tacla MTGM. Rede e apoio social as familias de criangas
com paralisia cerebral. Esc. Anna Nery Rev. Enferm. 2014;18(1):75-
81. [acesso em 28 jan 2018]. Disponivel em: http://www.scielo.br/
pdf/ean/v18n1/1414-8145-ean-18-01-0075.pdf

8. Aratjo YB, Reichert APS, Oliveira BRG, Collet N. Rede e apoio
social de familias de criancas com doenga cronica: revisao
integrativa. Ciénc. cuid. saude. 2012;10(4):853-60. [acesso em 28
dez 2017]. Disponivel em: http://periodicos.uem.br/ojs/index.php/
CiencCuidSaude/article/view/18332

9. Costa EA, Pinto NMA, Fitiza ALC, Pereira ET. Paralisia cerebral
e cuidado: o que muda na vida de quem cuida? Oikos: Revista
Brasileira de Economia Doméstica. 2013;24(1):236-64. [acesso em
28 jan 2018]. Disponivel em: http://www.locus.ufv.br/bitstream/
handle/123456789/13888/93-675-2-PB.pdf?sequence=1

10. Apae. Associagdo de Pais e Amigos dos Excepcionais de Pelotas.

Pagina Digital, Pelotas. [acesso em 28 jan 2018]. Disponivel em:
http://www.apaepel.org.br/inicio.php?area=apae

. Minayo MC. O desafio do conhecimento: pesquisa qualitativa em

saude. 13ed. Sao Paulo: Hucitec; 2013.

12. Brasil. Ministério da Saude. Resolug¢do n° 466, de 12 de dezembro
de 2012. Diretrizes e normas regulamentadoras de pesquisas
envolvendo seres humanos. Diario oficial da Unido 12 dez 2012;
Segdo I. [acesso em 28 jan 2018]. Disponivel em: http://bvsms.
saude.gov.br/bvs/saudelegis/cns/2013/%20res0466_12_12_2012.
html

13. Freitag VL. Mae de crianga/ adolescente com paralisia cerebral:
compreensdes sobre cuidar de si como mulher. [dissertagdo].
Pelotas (RS): Programa de Pés-Graduagao em Enfermagem,
Universidade Federal de Pelotas, 2015. [acesso em 28 fev
2018]. Disponivel em: https://wp.ufpel.edu.br/pgenfermagem/
files/2015/10/Disserta%C3%A7%C3%A30-Vera-L%C3%BAcia-
Freitag.pdf

14. Ribeiro MFM, Porto CC, Vandenberghe L. Estresse parental em
familias de criangas com paralisia cerebral: revisdo integrativa.
Ciénc. Satude Colet. 2013;18(6):1705-15. [acesso em 28 fev 2018].
Disponivel em: http://www.scielo.br/scielo.php?script=sci_
abstract&pid=S1413-81232013000600022&nrm=iso&tlng=pt

15. Pfeiter LI, Silva DBR, Lopes PB, Matsukura TS, Santos JLF, Pinto
MPP. Social support provided to caregivers of children with
cerebral palsy. Child care health dev. 2013; 40(3): 363-9. [acesso em
28 fev 2018]. Disponivel em: https://onlinelibrary.wiley.com/doi/
pdf/10.1111/cch.12077

16. Salvador MS, Gomes GC, Oliveira PK, Gomes VLO, Busanello
J, Xavier DM. Estratégias de familias no cuidado a criangas
portadoras de doengas cronicas. Texto & Contexto de Enfermagem.

1

—_

—_

2015;24(3):662-9. [acesso em 28 fev 2018]. Disponivel em: http://
www.scielo.br/pdf/tce/v24n3/pt_0104-0707-tce-24-03-00662.pdf

17. Basaran A, Karadavut KI, Uneri SO, Balbaloglu O, Atasoy N. The

effect of having a children with cerebral palsy on quality of life,
burn-out, depression and anxiety scores: a comparative study.

Eur J Phys Rehabil Med. 2013; 49:815-22. [acesso em 28 jul 2017].
Disponivel em: https://www.minervamedica.it/en/getfreepdf/p6Q
HithDf6hp57uwFCCXF97%252BDb3NE291U0If XGS%252Bz1iCb6
qojNOdF%252FZzuMRIIrky77%252F8E1i6te GPdB2p4w60Xw%253
D%253D/R33Y2013N06A0815.pdf

. Silva CCB, Ramos LZ. Reagdes dos familiares frente a descoberta

da deficiéncia dos filhos/Reactions and feelings of families towards
the discovery of the disability of their children. Cad. Ter. Ocup.
UFSCar. 2014;22(1):15-23. [acesso em 28 jul 2017]. Disponivel em:
http://www.cadernosdeterapiaocupacional.ufscar.br/index.php/
cadernos/article/view/537/483

. Bellato R, Araujo LFS, Dolina JV, Musquim CA, Corréa GHLST. O

cuidado familiar na situagio cronica de adoecimento. Atas CIAIQ.
2015;1:393-8. [acesso em 28 jul 2017]. Disponivel em: https://
proceedings.ciaiq.org/index.php/ciaiq2015/article/view/92

. Simdes CC, Silva L, Santos MR, Misko MD, Bousso RS. A

experiéncia dos pais no cuidado dos filhos com paralisia cerebral.
Rev. eletronica enferm. 2013;15(1):138-45. [acesso em 28 jul
2017]. Disponivel em: https://www.revistas.ufg.br/fen/article/
view/13464/15531

. Lazcano FM, Cura MA, Aranda JMR, Heras HR, Elizondo TG,

Garza FB. Impacto de una intervencion psicosocial em la carga
del cuidador de nifios com paralisis cerebral. Aten. prim. 2014;
46(8): 401-7. [acesso em 2018 jan 02]. Disponivel em: https://www.
sciencedirect.com/science/article/pii/S0212656714000092

22. Lopes RPV, Marquezan R. O envolvimento da familia no processo

de integragdo/inclusio do aluno com necessidades especiais. Rev.
Educ. Espec. 20125(15):43-9. [acesso em 2018 jan 02]. Disponivel em:
https://periodicos.ufsm.br/educacaoespecial/article/view/5285

23. Osiecki AMPM, Silva MA. A possibilidade da reparagéo civil

decorrente de abandono paterno-a perda de uma chance. Percurso.
2013;13(1):239-69. [acesso em 2018 mar 02]. Disponivel em: http://
revista.unicuritiba.edu.br/index.php/percurso/article/view/656

J. res.: fundam. care. online 2019. Oct./Dez. 11(5): 1300-1306

1305



ISSN 2175-5361.
Santos BA, Milbrath VM, Freitag VL, et al.

DOI: 10.9789/2175-5361.2019.v11i5.1300-1306
Social Support Network for...

Received on: 04/28/2018
Required Reviews: 06/07/2018
Approved on: 12/02/2018
Published on: 10/05/2019

*Corresponding Author:

Jéssica Cardoso Vaz

Gomes Carneiro, 1

Porto, Rio Grande do Sul, Brasil

E-mail address: jessica.cardosovaz@gmail.com
Telephone number: +55 53 98438-8597

Zip Code: 96010-610

The authors claim to have no conflict of interest.

J. res.: fundam. care. online 2019. Oct./Dez. 11(5): 1300-1306

1306



