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As soon as you hear that your child will have severe intellectual and multiple disabilities, 

your life is turned upside down. All of a sudden, everything is different. You may have only 

just come out of hospital. What to do? Future dreams and plans make way for uncertainty, 

loneliness and many, many questions. You now know that your child’s development will 

not be as you had hoped. What will your child be able to do and what not? What medical 

care will it need? What will your daily life look like? 

 

With this guiding map, we want to help you on your way, so that you do not have to figure 

everything out yourself. At 2cu, we are happy to share our knowledge and experiences 

with you because we were once where you are now. Above all, we want you to know that 

there is not one ‘right’ way. Every child, every family walks their own path. Hopefully we 

can remove a few obstacles for you along the way. 

 

Do you still have questions after reading this book? Please feel free to contact us at any 

time. 

2cu will continue to adapt and expand this book in the future. Have you come across  

something along the way that you think really belongs in the book? Please let us know! 

Send an email to info@2cu.nl and for our convenience add ‘2cu roadmap’ as the subject. 

Introduction
A map for parents of children with profound intellectual and multiple 

disabilities and more (pimd+) 
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Life phases
   Every life goes through different phases. The life 

of pimd+ children and their parents do as well. 
          

1
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You now know that your child’s future will be very different from what you had 

imagined of while dreaming about the future. What you usually do not know yet is 

how exactly your child will develop. Will your child be able to walk, eat, commu-

nicate? And in what way? What medical care will your child need? What will your 

daily life look like? We often see that parents face the same challenges during 

certain phases of their child’s life. When your child is between the age of 0 and 4, 

your focus will be on different things compared to when your child has reached 

adulthood. The boundaries between these phases are, of course, fixed. 

Age 0 to 4 years

A healthy child takes many big steps between the age of 0 and 4. 

However, sad as it may be, this is very different for children with pro-

found intellectual and multiple disabilities. They quickly fall behind. 

Many children with pimd+ have a turbulent start in life. Their phy-

sical problems are often much more present and noticeable in the 

beginning than their intellectual disability. 

 

Some children cry a worryingly amount of time without any under-

standable reason or without you really being able to do anything 

about it. They have problems that greatly affect their sense of well-

being and security. Difficult digestion and spasms are common, as is 

epilepsy. Naturally, these symptoms do not necessarily have to af-

fect your child, but unfortunately, they do occur regularly. 

 

Fighting the symptoms 

Still, every parent wants their child to feel as good and happy as pos-

sible. And doctors want that too. That is why they often start by figh-

ting the symptoms, even when the cause is still unknown. This can 

include medication against pain or constipation, spasms or epileptic 

seizures. 
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Uncertainty 

So much is happening in such a short time. The future of your child 

and that of your family suddenly looks very different. How exactly, no 

one knows. This uncertainty is difficult to cope with. On top of that, 

you become acquainted with the medical world. You talk to experts, 

try to understand what is happening. Such contact with doctors and 

nurses requires you to be articulate. 

Do you have questions? Write them down, ask them. Don’t under-

stand something? Have it explained to you, more than once if ne-

cessary. Many parents feel like ‘nagging parents’ when they send yet 

another email. But doctors (should) know how insecure parents can 

feel and they really are here to help. You and the doctor are here for 

your child, together. A relationship of trust between you and the me-

dical professionals is therefore very important. 

 

4 to 12 years 

It is probably starting to dawn on you that your child will not make any 

great developmental progress. This can hurt tremendously, some- 

times in the most crazy and unexpected situations. Your child’s care 

needs may also be constantly changing during this phase. Some 

things are easier to deal with, other changes can be very upsetting. 

Nevertheless, we often see a little bit more stability in the medical 

care during this period. For example, children are less likely to get 

sick from viruses during this phase. 

 

A big baby 

‘What can your child do and what can they not do?’ A question that 

people often ask the parents of pimd+ children. It then seems easiest 

to say that your child has the developmental level of a baby. But in 

fact that is not quite true. It is actually much more complex than 

that. Changing your child, moving them, cuddling... it all becomes 

more and more difficult as your child grows. 
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what could stimulate your child?

Snoezelen (mse), music therapy (bim), massages,brushing- 

therapy, swimming, listening to music, music therapy at 

home, different types of lamps, a disco ball, a bubble tube, 

vibrating toys, an electric toothbrush. 

The ‘cuteness’ disappears and there is more and more physical 

strength needed for caregiving, which can make it increasingly diffi-

cult for parents to find caregivers. Some pimd+ children experience 

little to no pleasure. This is not only emotionally taxing, but also a 

huge challenge, for both parents and carers, to find something that 

stimulates the child. 

 

Development 

Despite their enormous limitations, pimd+ children can learn things. 

However, the steps are much smaller, and you have to learn to look 

for them in the smallest details. Learning to walk and talk is usually 

far too ambitious, but what can your child do? Perhaps they will learn  

to indicate when they want something. Perhaps they can learn to roll 

over or hold something. This learning process can be a great challen-

ge not only for the child, but also for the parents. For example, is it 

wise to remove as many stimuli as possible because they make the 

child restless? Then the child cannot learn to cope with them. Yet 

some children really cannot learn to process stimuli. Sensory inte-

gration therapy can help them get used to different stimuli step by 

step.  
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Pain

Unfortunately, during this phase, it will also become increasingly 

clear that your child is not developing in the same way as their peers. 

Usually, going to a regular day care centre is not possible. Perhaps 

you had already chosen a primary school. It hurts to have to cancel 

your child’s spot. Just like it hurts to see their peers develop. That 

does not make you a bad person. No one dreams of a life with a pimd+ 

child, but that does not mean that you don’t love your child. 

 

Adjustments and arrangements 

As a parent, you need to think about how you want to and how you 

can organise the care of your child. What will your child do all day? 

Do you want them to be at home? How much care do you want to 

provide yourself? Which care providers can help you? What care re-

sources will you need? This world of rules and applications can be 

quite overwhelming. Fortunately, however, you do not have to do it 

all by yourself. In the chapter ‘Information on the internet’, you will 

find information that can help you answer your questions. 

 

Comments 

‘I have so much respect for you!’ You will often hear this when peo-

ple talk about the care for your child. While you may think: ‘What 

else am I going to do?’ Sometimes there may be people close to you 

with very strong opinions that in fact only hurt you. This can cause a 

lot of tension, especially among family members. And yet, support 

or practical help often comes unexpectedly. A neighbour who brings 

you food. A friend who takes your other children to the park. Don't 

hesitate to accept this help! 
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Contact with other parents 

It’s tempting to scour the internet for information, support and hope, 

and, to a certain extent, it can be useful. But always keep in mind that 

there are many nuances within the group of pimd+ children. What is 

true for one child is not necessarily true for your child. Do not be dis- 

couraged by negative stories or remarks. Be careful in choosing whe-

re you look for information. 

 

12 years and older 

pimd+ children also reach puberty, physically, hormonally and emo-

tionally. Your child may still be at a baby or toddler level mentally, 

but the rest of their development continues, although puberty can 

be very different from ‘average’ children. For example, your child may  

start to grow hair or smell of sweat quite early on. Hormones can 

also derail any epilepsy they may have. 

what changes do we often see during this phase? 

Your child will grow and gain weight. Puberty hits, often earlier than it does in 

children that do not have any disabilities. This means: your child will grow pubic 

hair and armpit hair and will smell differently. Boys often get an erection which 

makes changing them very difficult. It can be terrifying when you all of a sudden 

hear deep and dark noises coming from the baby monitor. You all of a sudden rea-

lise your son’s voice has dropped. Girls will get their periods and develop breasts. 

As hormones can derail your child’s epilepsy, some PIMD+ girls will be given a 

birth control pill to better control their epilepsy.  
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Housing 

A child with a ‘normal’ development will leave their home sometime 

around the age of 18. This, of course, will not be the case for a pimd+ 

child. Some pimd+ children leave home when they are much younger 

because caring for them at home has become too difficult. Other 

children stay at home much longer because their parents cannot 

find a suitable care facility in the area. In an increasing number of re-

gions, special living arrangements that have been created by parents 

are emerging. Which option best suits you and your family? The ans-

wer to this question usually takes some time to develop. Start thin-

king about these matters early on. This way, your child’s housing will 

be your decision, and you will remain in control. 

 

Adulthood 

The ‘system’ sees a pimd+ child as an adult as soon as they turn 18. 

However, a pimd+ child will never be able to handle the responsibili-

ties, rights and obligations that come with being an adult. This is why 

it is important to start applying for mentorship or legal guardianship 

in good time. A doctor must perform an examination to be able to 

apply for Wajong (Young disabled persons) benefits. Opening a bank 

account, applying for benefits, taking out insurances... it’s all part of 

the deal, as is leaving your now familiar children’s hospital. The right 

to day care that includes therapies and interest for developing and 

maintaining skills often ends as well, as does supervised transport. 

 

What if we...? 

At 2cu, we work hard to make the transition to adulthood smoother 

for pimd+ children. It is very important to make a list of all that needs 

to be done. Perhaps this is also a good time to consider who will look 

after your child if you and your potential coparent are no longer able 

to do so. What will happen to your child after you die? 
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 Caring together
Caring is not something you have to do alone.  

          Even if you think, especially in the beginning, that you can.

2
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Customary care 

Customary care is the care that every parent is required to give 

their child on a daily basis. You cannot sign this away. In the case of 

children and youngsters, customary care mainly has to do with their 

age. There is currently a lot of discussion about this subject. Where 

does customary care end? It is now becoming increasingly clear to 

the various institutions that for pimd+ children, nothing falls into the 

customary care category. 

healthy child = customary care

-  Learn to sleep through the night.

-   Can be satisfied with their thumb or a pacifier. 

-  Distraction will help break the cycle of unrest.  

-   Care will become increasingly easier with time .

-  Your child can entertain themselves.

-   Your child will become less vulnerable with 

time.

-  Everybody gives your child attention. 

pimd+ child

-  Has no day or night routine.

-   Sucking their thumb or pacifier is often too com- 

plicated.

-   The unrest cycle is difficult to break.

-   Care will stay the same but will become more  

difficult as you and your child get older.

-  You will be needed for everything, even playing. 

-  Your child will remain very vulnerable. 

-  You need to help people connect to your child.

If you have only just found out that you have a pimd+ child, you will want to do 

everything in your power to take the best possible care of them. Everything revol-

ves around the wellbeing of your child. Work, social contacts, your relationship, 

your own health... it all feel less important. And yet, you will not be able to avoid 

it: you will have to think about some form of support in the caring for your child. 

The common phrase ‘You won’t help your child by pushing yourself over the edge’ 

is very true. 
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care for your pimd+ child and  
your family 

-   Treatments at the hospital, your family doctor, the den-

tist, a physiotherapist, a speech therapist, the rehabilita- 

tion specialist, and a specialist doctor for people with in-

tellectual disabilities etc. 

-  Day care, getting there and back.

-   Adjustment and resources, (help when) applying for a  

special pushchair, a special car seat, all the adjustments 

all the adjustments you will need in your home for your   

pimd+ child to grow up safely.

-   Help with the care for your child, all the medical treat-

ments, therapies both at home and at day care, a place 

to spend the night from time to time.

-   Space for the family to also do things that are not possi-

ble with a pimd+ child. For example: working, a day out 

with the other children, going to the theatre, having din-

ner with friends. In the long term maybe even a holiday.
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24/7 direct care 

Some people with a disability need care and support 24 hours a day. 

For them, it is vital that there is always someone nearby who can pro-

vide direct assistance. People who need this much care are covered 

by the Wet Langdurige Zorg (Long-Term Care Act - wlz). The wlz and 

health insurance provider combined, cover all conceivable care and 

assistance that your child might need. 

 

How can you get what you need? 

You will have a final consultation when you are discharged from the 

hospital. The discharge nurse will help you make the transition to 

your home as smooth as possible from the familiar and safe environ-

ment in hospital with doctors and nurses everywhere, to your home 

where you and your possible partner will be primarily responsible 

for the care of your child. For many parents this is an emotionally 

challenging time. That is precisely why a smooth transition with  

clear agreements is so important. Who will look after my child at 

home? When is the next hospital appointment? Who can I call if I am 

worried or if something is unclear? 

Care requirements 

First of all, it needs to be clear what the care requirement looks like. 

An employee of the Centrum Indicatiestelling Zorg (ciz) will visit you 

to make an inventory. 

During this appointment, it will become clear which type of care and 

support is needed and how this will be funded. When a child is still 

very young and does not have a clear diagnosis, this can initially be 

the Health Insurance Act (zvw in Dutch). In the case of a very exten-

sive need for care, it may be that your child is immediately covered 

by the wlz. 
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Care plan 

Together with the discharge nurse, you will draw up a care plan. This 

will list the care and support your child will need. At least once a 

year, the care plan will be evaluated to see if it still suits the child and 

their family. If, for example, a child cries day and night, it can be very 

useful to provide night care a few days per week. 

 

Contact with care providers 

In the beginning, you will see the paediatrician and other specialists 

very often. Over time, you will notice that this frequency decreases. 

This is often because the care for your child is evolving and impro-

ving, and you start to understand your child's signals better. You will 

also increasingly be able to cope with many aspects yourself. Stay in 

contact with your specialists otherwise it can be difficult to catch up 

in case your child's health suddenly deteriorates. 

 

Multidisciplinary consultation 

Try to arrange a multidisciplinary consultation (mdo) twice a year or 

ask one of the care providers to do so on your behalf. During an mdo, 

all the relevant care providers such as the paediatrician, the neuro-

logist, but also the rehabilitation specialist and nurses sit down with 

you and discuss in detail your child’s situation. 

 

This way, all parties involved can provide advice from their specific 

specialties to make the care as fitting as possible, for each child and 

each family, within the existing circumstances. The family's capacity 

is also carefully examined: how much care can the family reasonably 

take on given for example their job, any other children and their own 

capability. The care plan takes all this into account. 
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3

Parents and doctors
   as a team

            If there is something you do not understand, speak up!  

  Do not think you are a ‘nagging’ parent; this is about your child!  
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A child with pimd+ is not only disabled, but also not healthy. When a person does 

not move enough, they will develop problems with their bowels. And when pro-

blems with their bowels develop, urinating will often become difficult as well, 

which in turn causes inflammation in the bladder. If the muscles are weak, it is 

difficult to cough. If coughing isn’t done properly, the person can easily choke and 

develop pneumonia. If understanding things is a challenge, it is difficult to learn 

to drink and eat. Epilepsy makes the body tired, but epilepsy medication can make 

a child even more sleepy or restless. In short: everything is linked. 

You will form a team together with the doctors that will try to find the best possi-

ble solution for each problem.  

Which hospital should I choose? 

Most pimd+ children have a main practitioner in an teaching hospi-

tal. This is because of the complexity of the disabilities and conditi-

ons and the fact that they all affect each other. Sometimes another 

(smaller) hospital in your vicinity can also be useful. The paediatri-

cian is your child's 'case manager', so it is helpful to have them close 

by. They can also help you if you are unsure whether it is necessary to 

go to an academic hospital. For example, if your child develops pneu-

monia, a bladder infection or an ear infection, this can usually also 

be treated in your local hospital. This will make caring a lot easier for 

the family. 

 

Specialists 

You will see many different specialists in the hospital: a paediatri-

cian, neurologist, perhaps a gastroenterologist or the doctor in char-

ge of metabolism. You will probably meet a surgeon and an anaesthe- 

tist if an operation has to be done. All these specialists will do their 

best to help your child. 



parents and doctors as a team  26

The benefit of a family doctor 

It is also important for the family doctor to see your child from time 

to time. They can get a better impression of you as a family this way 

and learn to assess how things are actually going. They can help with 

things such as writing authorisations or come and visit you after a 

medical emergency or operation. 

do you have any questions? ask them!

 Is there something you are not sure of ? Say it! Do not 

feel like you are nagging, this is about your child. Indicate 

what you need. Always remain polite even if you do not 

get an answer straight away. Are you constantly worried 

and do you not hear back? Follow your gut feeling. Poli-

tely call or email again. Doctors are people as well which 

means some have more talent for compassion and com-

munication than others. However, never forget you are in 

it together to help provide the best life possible for your 

child. You will need to work together for a long time, so 

try to build a relationship of trust and clarity. Nobody is 

expecting you to do this on your own. Stay in contact with 

the specialists. Sometimes it can be helpful to ask the 

hospital psychologist to help you to find answers to diffi-

cult questions. 
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Emergency situations 

It often makes no sense to take a pmid+ child to a general practitio-

ner surgery where no one knows your child. Therefore agree with the 

primary care physician where you should go in an emergency situa- 

tion, for example the hospital emergency department. They will 

make an entry in the system so that you can report to them without 

a fuss. If it is necessary to call an ambulance, let them know that 

your child has to go to the hospital where they are being treated. This 

avoids unnecessary confusion and loss of time. 

 

Make a list of your child's medical problems and their current me-

dication, including dosages and treatment appointments. Print this 

out on an A5 sheet, laminate it and hang this information on a key 

ring. This way you will always have all the important appointments 

and information to hand. Keep the overview up to date and put it in 

a bag that is carried with your child. This can be very important for 

doctors and specialists in an emergency situation. 



parents and doctors as a team  28

Once a diagnosis has been given, or at least the most acute situation 

is under control, the paediatrician will suggest that you continue the 

care for your child at home whilst remaining in close contact with 

the hospital. The discharge nurse and the family doctor will help 

you to arrange everything so that the transition to home care goes 

smoothly. This will be a big step and can be very emotional. However, 

gradually, you will discover that you can do this. At some point, you 

too will know and feel exactly what your child needs. 

 

What if we disagree with the doctors? 

It may happen that you do not agree with your child's doctors, for 

example, about a certain treatment. Parents' opinions about their 

child's care are very important. Sometimes doctors know something 

that you do not yet understand. They will then do their best to offer 

you the right support. Therefore, always stay in contact with the doc-

tors and tell them what is on your mind. Let them know what you 

would like to do and how you see the future and quality of life for 

your child. 

 

If your child's doctors cannot or will not follow your wishes, you can 

consider asking for a second opinion or a review by a hospital ethics 

committee. This is and will always be an option. 

 

If all options have been considered and everything has been tried, 

but it is still not possible for you to reach an agreement with the doc-

tors about what is best for your child, you can also seek legal advice 

about the remaining available options. 
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Difficult decisions 
Every well considered step you take for you child, is the right one! 

4
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As parents, you will regularly have to make decisions on behalf of your child. These include very 

simple ones, but also very complicated ones. Sometimes you have to choose the lesser of two 

evils. You want the best for your child as a parent, but at the same time you are also afraid to lose 

your child. Never forget, you are not alone. 

Advanced care planning 

pimd+ children have major health problems that can affect each 

other. On average, they currently live much longer than they did a 

few decades ago. Yet the future is not always bright for them. Doc-

tors will want to discuss the possibilities, but also the impossibilities 

of different treatments. This is called advanced care planning. 

 

Making plans 

Advanced care planning is a great development, during which health-

care providers discuss at an early stage with the parents what their 

child's future care should look like. This is important and will also 

make you feel less alone in the great responsibility of caring for your 

child. However, the reality is that not everything can be predicted. 

You can make many plans in advance, but things can still turn out 

differently. In any case, it is important to take plenty of time to talk 

to the specialists. 

 

Taken by surprise 

A discussion about advanced care planning can be a huge shock when 

you have only just heard how serious your child's situation is. It may 

sometimes feel as if the doctors do not see your beautiful, sweet 

child, but only their illnesses and handicaps. Take your time. It is 

your child, and this is about your future. It is not at all strange that it 

takes a while before you can think about this, let alone speak about 

it. Feel free to share this with all parties involved. 
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The doctors and nurses of children with this kind of life threatening 

condition will continue to do everything they can to help your child. 

Nevertheless, some treatments are just not suitable. It is very impor- 

tant that your doctors avoid treatments that are harmful to your 

child, but it is also very important that you feel that you are heard 

and seen. You must have the confidence to travel this bumpy road 

with your specialists. For this, the advanced care planning meetings 

are essential. 

 

Quality of life 

Quality of life can be seen as the balance between good and bad 

things in a person's life. The most important question is if there is a 

balance between the amount of pleasure, comfort or feeling of hap-

piness on the one hand, and the amount of pain, discomfort, frustra-

tion or perhaps sadness on the other hand. Sometimes the answer is 

clear to all those involved, but sometimes the quality of life can be 

debated from different perspectives. 

When making decisions about medical treatments for children, it is 

important to take the quality of life into account. It is not only about 

the quality of life now, but also in the future. Every treatment has 

its advantages and disadvantages, and even if a treatment seems 

to have many advantages in the short term, you may regret it in the 

long term. Therefore, always talk to the doctors and discuss the im-

pact of each treatment on your child's quality of life. Consider the 

consequences both now and in the future. 
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Treatment phases 

Living with a pimd+ child is a process that will not be the same  

for every child or every family. There are however certain phases that 

every child and family will go through. How long each phase lasts 

differs from family to family and from child to child. It can, however, 

be very disturbing to read about these phases. 

 

The early stages: looking for answers and solutions 

If a child turns out to be a child with pimd+, a difficult search begins: 

what is the cause? What problems do they have? What medication 

might they need to suppress certain symptoms? Usually, a time of 

intensive investigations begins. From blood tests to mri scans, from 

recordings in which your child is observed to X-rays. During this in-

tensive time, the doctors will do everything they can to help your 

child right away or even to make them better. 

This means many hospital visits and often living between hope and 

fear as it may all turn out better than expected. Because maybe it 

will all turn out better than expected? You want answers, but some-

times they are just not available (yet). 
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Always feel free to ask your specialists questi-

ons about your child. Even more so, make sure 

you do not bottle them up. You are not alone. 

Some questions you could be asking include:

About a specific treatment 

•   Could this treatment work? If so, what is the 

chance of it working or failing? 

•   Why do you think this treatment will be 

suitable for our child? 

•  What are the pros and cons of this treat-

ment? 

•   What could go wrong during this treatment? 

What is the chance of it going wrong? 

About the quality of life 

•   How can we know whether our child is suffe-

ring if they can barely communicate? 

•   If our child lives, what will their life look    

like? 

•   They are so cute; they don’t seem to be suf- 

fering. Or do you think differently? 

•   Is there any scientific evidence for the qua- 

lity of life you are describing? 

Support 

•   I think I cannot handle this, who can support 

me/us? 

•   I find it difficult to understand what the im- 

pact will be on our family. Is there anyone I 

can talk to about this? 

never be afraid to ask questions
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The phase of acceptance 

Unfortunately, there comes a time when it becomes clear that doc-

tors cannot work miracles and your child really is not healthy. Con-

versations about this can be quite frightening for you as a parent, and 

it can even feel as if the doctors want to give up on your child. 

Nothing could be further from the truth. The doctors just don’t want 

to give you any more hope than is realistic. They don’t want to promi-

se you that they can help your child if they cannot. 

What they can do is make sure that your child has the best life pos-

sible and that you get the most out of it together. This includes, for 

example, practising assisted standing, practising drinking, physio-

therapy, speech therapy, placing a stomach tube. No, your child will 

not get better, but you may be able to improve their quality of life 

significantly. 

 

The comfort care phase 

Despite all attempts to improve the quality of life, it may become 

evident at some point that it is just not feasible. It may turn out that 

your child is not becoming more alert or happy after all. Despite all 

the physiotherapy, the muscles become increasingly stiff and even 

though the speech therapist is doing their best, your child’s drinking 

ability is getting worse. During this phase you and the doctors may 

come to realise that 'there is more input than output’. You may then 

prefer quality over quantity. Fewer activities, more comfort. 

If, for example, your child feels more comfortable sleeping, you will 

no longer try at all costs to wake them up and be alert more often. 

Instead, choose to make sleeping as pleasant and easy as possible. 

If your child becomes stressed by all the attempts to wake them up, 

this may be painful for you to watch. But then, on the other hand, 

it may also feel like a relief to just not disturb them anymore. Your 

child does not have to adapt to life anymore. You now adapt life to 

your child. 
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The palliative phase 

Unfortunately, many pimd+ children experience a lot of discomfort 

or pain at some point. There will be lots of crying, many epileptic sei-

zures, many spasms... These symptoms can make you, as a parent, 

wonder if your child is still experiencing a sufficient quality of life. 

You may wonder how long their life should go on like this. A terribly 

sad realisation. Your child has now entered into the palliative phase. 

 

This does not mean your child will die soon. Palliative care mainly  

means that everyone, doctors, carers and all those involved, takes 

away as much of the child's discomfort as possible. It's about relie-

ving the symptoms of someone who really can't get better. There- 

fore, this phase can last years. You could almost say that pimd+ chil-

dren are actually palliative their entire life. During this phase, the 

doctors will also discuss treatment restrictions with you. What if..? 

More about this on the next page under 'The no treatment and no 

resuscitation statement'. 

 

The terminal phase 

There comes a time when your child's body really can't take it any-

more. Maybe your child only ever sleeps, is in constant pain and/or 

can no longer keep any food down. During this very difficult phase, 

even more intensive contact with the doctors is very important. They 

can tell you what options there are to prevent your child - and there-

fore you - from suffering. 

 

Nobody expects you to do this all by yourself. Stay in contact with 

each other, with the doctors, with people you trust. Sometimes a hos- 

pital psychologist can help you find answers to difficult questions. 
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The no-treatment and no-resuscitation statement 

Sometimes, when doctors talk to families about the limits of life pro-

longing treatments, parents say they want ‘to do whatever it takes', 

but when life support doesn't help, or does more harm than good, the  

best and most loving decision you can make is to write a no-treatment 

and/or no-resuscitation statement no matter how difficult this is.  

These statements are mainly there to prevent you from suddenly 

being faced with decisions in an emergency situation that you had 

not yet considered previously.  

 

One of the doctors will bring up these statements at some point. 

They will give you advice but will also listen carefully to your wishes. 

You are not obliged to sign the declaration (immediately). If no more 

treatments and/or no resuscitation is the right choice for your child, 

the doctors will note this in your child's file. This way, other doctors 

and nurses will also know what should or should not be done. 

Have you changed your mind? Then you can always discuss this with 

the doctor(s) again. Perhaps the specialists themselves will regularly 

bring up the statement during an outpatient visit. 

Of all the sick children who die in the Western world, the vast majo-

rity have this kind of statement or something similar. 

 

The no-treatment statement 

This statement indicates that any treatment should first be discus-

sed in terms of its usefulness and necessity. In some situations, life- 

sustaining treatment can do more harm than good. When the doc-

tors and the family have jointly decided that the child's life is hurting 

more than it gives them joy, and there is no prospect of improve-

ment, they will always first discuss whether or not to do something 

with the parents. 



difficult decisions  38

what could you list in a no-treatment statement? 

-   If my child develops pneumonia, we only want to give them antibiotics orally because it is 

often difficult to put them on a drip.

-  If my child develops serious scoliosis, we do not want them to undergo surgery. 

-   If my child’s stomach does not accept tube feeding anymore, we do not want to give them a 

duodenal tube. 

-   We do not want our child to be connected to a heart-lung machine. We do want to give them 

oxygen via a mask.

-   We do not want our child to be admitted to hospital anymore. 

-   We do not want our child to be resuscitated under 

any circumstances.

-  If our child’s body all of a sudden gives in, we do not want 

our child to be resuscitated. If our child is in surgery and 

the heartbeat or breathing stops because of the surgical 

intervention, we do want our child to be resuscitated. 

what could you list in a no-resuscitation 
statement?



difficult decisions  39

The do-not-resuscitate statement 

Resuscitation means the artificial maintenance of breathing and 

heart massage. So non-resuscitation means that when the heart or 

the breathing stops, the doctors only take care of your child’s com-

fort. They will no longer try to get the heart and lungs going again. 

That may sound terrible but when your child is so seriously ill and 

can enjoy so little in life, it can still be the best choice. Resuscitation 

almost always means even more damage being done to your child. 

 

The moment when the breathing or the heart stops, it is very difficult 

not to do anything. Doing nothing is very unnatural, not only for the 

family, but also for doctors or other caregivers. Therefore, it is impor-

tant to discuss this regularly.  

 

Cultural or religious beliefs about life support 

Culture or religion can influence the way people think about treat- 

ment. You should mention this during your meetings with your 

child's specialists. They may ask for help from social workers and/

or a spiritual counsellor. If it is important to you that someone from 

outside the immediate family is part of this, that person can also be 

included in the discussions for example, a family member, a friend, a 

social worker, a minister or imam. If Dutch is not your first language, 

you can always ask for an interpreter. 
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Contact with experts 

Sometimes it is difficult to understand what doctors are trying to ex-

plain about your child's situation. At the Complex Care United Foun-

dation (2cu) we stay in contact with parents and families who have 

parted with their pimd+ child. Many of these parents are willing to 

speak with you about the considerations that are involved in your 

child’s life. Ask your child's doctor to contact 2cu or do it yourself. 

We will help to put you in contact with one of our support parents. 
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Eating & Drinking

5

Eating and drinking need to be safe, above everything else. 
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