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Abstract

Introduction: Cancer is a complex disease that requires diverse care and treatment. Considering the importance of the nursing team

for patients suffering from cancer and the complexity of care and performance in this area, the work processes of these professionals

should receive special attention. Objective: To understand the situations experienced by nursing professionals who care for patients with

cancer. Method: Qualitative research carried out with 12 nursing team professionals working in an oncology unit of a hospital in the

interior of the State of Sao Paulo, Brazil, during the months of September and October 2017, using a semi-structured interview script

characterization data and guiding questions. A thematic content analysis was carried out, from which emerged the categories “Situations

experienced during care delivery in oncology unit” and “Feelings of nursing professionals to care for patients with cancer”. Results:

Even with situations of difficulties and suffering, professionals showed feelings of satisfaction and gratitude for providing care to patients

with cancer. Conclusion: The motivation of nursing professionals to provide decent care to cancer patients overcomes existing barriers.
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Resumo

Introdugao: O cincer é uma doenga complexa que demanda cuidados
e tratamentos diversos. Tendo em vista a importincia da equipe de
enfermagem para pacientes que sofrem com o cincer e a complexidade da
atencdo e atuagio nessa drea, os processos de trabalho desses profissionais
devem receber especial atengao. Objetivo: Compreender as situagoes
vivenciadas por profissionais de enfermagem que cuidam de pacientes com
cancer. Método: Pesquisa qualitativa realizada com 12 profissionais da equipe
de enfermagem atuantes em uma unidade de oncologia de um hospital do
interior do Estado de Sio Paulo, Brasil, durante os meses de setembro e
outubro de 2017, utilizando-se um roteiro de entrevista semiestruturada
contendo dados de caracterizagio e questdes norteadoras. Foi realizada
andlise temdtica de contetdo, da qual emergiram as categorias “Situagoes
vivenciadas durante a prestacdo de cuidados na unidade oncolégica” e
“Sentimentos dos profissionais de enfermagem aos prestarem cuidados ao
paciente com cancer”. Resultados: Mesmo com situagoes de dificuldades
e sofrimentos, os profissionais demonstraram sentimentos de satisfagao e
gratiddo por prestarem cuidados aos pacientes com cincer. Conclusao: A
motivagio por parte das profissionais de enfermagem para a prestacio de
cuidados dignos aos pacientes com cincer supera as barreiras existentes.
Palavras-chave: Enfermagem Oncolégica; Profissionais de Enfermagem;
Cuidados de Enfermagem; Neoplasias.

Resumen

Introduccién: El cdncer es una enfermedad compleja, que demanda
cuidados y tratamientos diversos. En vista de la importancia del equipo de
enfermerfa para pacientes que sufren con el cdncer y la complejidad de la
atencién y actuacion en esa drea, los procesos de trabajo de estos profesionales
deben recibir especial atencién. Objetivo: Comprender las situaciones
vivenciadas por profesionales de enfermerfa que cuidan de pacientes con
cdncer. Método: Investigacién cualitativa realizada con 12 profesionales del
equipo de enfermerfa actuantes en una unidad de oncologfa de un hospital
del interior del Estado de Sao Paulo, Brasil, durante los meses de septiembre
y octubre de 2017, utilizando un itinerario de entrevista semiestructurada
conteniendo datos de caracterizacidn y cuestiones orientadoras. Se realizé un
andlisis temdtico de contenido, de la cual surgieron las categorfas “Situaciones
vivenciadas durante la prestacién de cuidados en la unidad oncolégica”
y “Sentimientos de los profesionales de enfermerfa a prestar atencién al
paciente con cdncer”. Resultados: Incluso con situaciones de dificultades
y sufrimientos, los profesionales mostraron sentimientos de satisfaccién y
gratitud por prestar atencién a los pacientes con cincer. Conclusién: La
motivacién por parte de las profesionales de enfermerfa para la prestacién
de cuidados dignos a los pacientes con cdncer supera las barreras existentes.
Palabras clave: Enfermerfa Oncoldgica; Enfermeras Practicantes; Atencién
de Enfermerfa; Neoplasias.
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INTRODUCTION

Cancer is a complex disease that requires different
care and treatment. During treatment, the patients suffer
with possible modifications of their physical appearance,
body self-image as well as with potential limitations and
impediments of some routine activities, which can affect
their self-esteem and socialization'?.

Whereas the importance of the nursing team for
the patients who suffer with cancer and the complexity
of the attention and action in this area, the work
processes of these professionals must be subject to special
consideration?.

The satisfaction with the work qualifies the professional,
who transmits trust to the patient, prevents internal and
external conflicts, ensures improvement in care and
contributes for an amenable environment. Furthermore,
it grants humanized care and exchange of experiences
between the professionals, reflecting in how the patients
cope with the treatment®.

However, health professionals are not exempt from
stressing moments, tensions and conflicts amongst the
team, relatives and patients. Caring is exhausting, requires
more than knowledge and skills, demands perseverance
and humanized attitudes on a daily-bases to rescue the
positive energies and avoid professional burnout >°.

The majority of the professionals who assist patients
with serious diseases, for understandable reasons, yet
unjustifiable, avoid to get involved, take patients’ emotions
too seriously and end up pulling themselves away and
detaching from the patient to prevent psychological
traumas that can emerge after the loss>”.

Because of this situation, it is necessary to change
how the services are provided for the health professionals
to endeavor their best efforts to offer qualified care, with
more determination, ethics and respect either for the
patients entrusted to them or their working colleagues,
ensuring a better quality of life to all*’.

The objective of the present research is to understand
the situations experienced by nursing professionals that
care for patients with cancer.

METHOD

It is a qualitative, descriptive and exploratory
research that attempts to understand the universe of
meanings, motives, aspirations, values and attitudes that
correspond to the most profound spot of the relations,
processes and phenomena that cannot be reduced to the
operationalization of variables®.

The research was carried out in a hospital of the
municipality of Presidente Prudente, SP, Brazil. Twelve
female nurses were enrolled, being five nurses, five licensed
practical nurses and two nursing assistants.
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It was utilized a semi-structured script to collect
identification data and the following steering questions:
What do you think about caring for patients who live
with cancer? What kind of situation do you experience
while providing care in the oncologic unit? And how do
you feel about caring for people with cancer?

Data were collected through interviews with nursing
professionals at a scheduled date as consented with them
and availability without interfering with their work. The
interviews were tape-recorded and transcribed in full by
one of the investigators. The number of participants was
defined by saturation of the data to the responses.

The data were reviewed for content thematic analysis
that occurred in three moments; firstly, the data were
ordered, and next, they were classified based in the
structure of analysis organized by themes, separating
the entire material per category or units of meaning;
and thirdly, the analysis itself, consisting of a process of
codification according to the criteria of thematic similarity,
checking the units of analysis and dividing in categories
and subcategories for understanding and discussion of
the data’.

After the analysis of the data, two categories emerged
“Situations experienced while providing care in the
oncologic unit” and “Feelings of the nursing professionals
while caring for patients with cancer”.

The Institutional Review Board of “Universidade
Paulista (UNIP)” approved the research, report number
1.957.592, which was also approved by the responsible
for the participating hospital. Before the interviews were
conducted, two copies of the Informed Consent Form
were signed, one was handed out to the participant and
the other was kept by the investigator. For the sake of
anonymity, the subjects were identified by the letter E,
de entrevistados, and numbers from 1 to 12.

RESULTS

The research was conducted with 12 females, being
five nurses, five licensed practical nurses and two nursing
assistants from 22 to 58 years old. Their civil status were:
four singles, seven married and one widow.

The participants had from two months to nine years
and a half of experience in oncology. Seven were skilled
professionals in oncology, four had no experience and
one was studying.

The themes that emerged from the data analyzes are
presented below.

SITUATIONS EXPERIENCED WHILE PROVIDING CARE IN THE
ONCOLOGICUNIT

All the 12 interviewees were sincere during their
narratives, they shared experiences lived during care
provided to the patients and reported situations of pain
and happiness.
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The interviewees lived moments of intense pain during  FEE[INGS THE NURSING PROFESSIONALS HAVE WHEN CARING
the treatment of the patients: FOR THE PATIENT WITH CANCER

The situation is of intense pain, sometimes the
patient’s condition is precarious, there are cases of
palliative care you have nothing to do (E4).

According to the interviewees, while caring for the
patients with cancer, they feel professionally fulfilled, they
express feelings of gratitude and love for the work done:

The patient complains it is feeling too much pain,
sometimes, you give high doses of medication and
they still complain, the pain of the oncologic patient
is one of the supports that needs to be intensified,
because they feel too much pain (E7).

It is very positive to work here, I don't see myself
working anywhere else, I like being here, we have
direct contact with them (E1).

I sympathize with the patient who needs some extra

care (E4).

Many, many situations of pain and suffering, it is a
whirlwind of feelings and situations we go through

(ES). I like working here (E12).

Il ki ith logi i E5).
The participants also reported difficulties in following ove working with oncologic patients (E5)

through the death process .of t%le cancer patients, especially Working with oncologic patients is my life, it is
when they are young, indicating they are not prepared to what I like doing, 'm very happy and fulfilled (E5).
cope with situations like these:

Some participants also mentioned difficult moments
they have lived through the years and others in the

beginning of their professional lives:

Suffering is paramount, when we lose a patient, we

are sad (E3).

In the beginning, it was somewhat hard to work

with death (E7).

In the beginning, yes, when I started to work, it
stuck with me back home, I kept thinking, was very

sad (E1).

It is a painful situation, you know, sometimes there
are patients without any way out, it marches on to

death (EG).

It is not easy to live it through, sometimes we got

rattled with all this (E9).

It is tough to see young people dying [...], we try

to change the ambient of pain and sadness, but it is
very difficult (E11). professionals about how to act, bringing them a feeling

But, the experiences in oncology taught the

of assertiveness in their tasks:

However, some interviewees reported that living the
suffering every day does not cause them any problems. Nowadays, as a person, I cope Wth.lt mu?h _better’ I
am more confident if the patient is in palliative care,
if it is in pain, I know up to where the patient can

I don’ h hings, I h ity, no, I
on’t see them as poor things ave pity, no go with that medication (E7).

always see the cure as possible, never, whatever the
condition, I treat them always the same, there is

always hope (E2). It is with the experience itself, I think that with the

situations that we go through, you manage to adjust
in your daily life and do your work as best as you
can to make them feel comfortable and what we

value the most in oncology is that the patient feels
accepted, feels well (E5).

I don’t take these feelings home, what I can do for
them, I do when I'm working (E10).

I don’t see any problem in working here (E12).

I try to not take home my work (E8). Based in the experiences gathered during the period

of work, it was clear the transformation the professionals

The majority of the participants reported that the ~ Went through about their perception of life and their
suffering experienced every day do not affect their personal ~ Viston of the patient, always pursuing to improve the care

lives because they know what is personal and what is provided. Thus, the participants reported the confidence
professional, it is separated when they do the procedures for patients with cancer.
, .
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DISCUSSION

Because of the daily reality of the professionals dealing
with oncologic patients, the scenario of pain is tough
to deal with because involves feelings of empathy and
vulnerability, causing sadness and disappointment in the
professionals'.

The literature shows that, for many health professionals,
it is hard to follow the terminality of the patients’ life,
especially when the person is young and eventually loses
its life without fulfilling its goals and dreams, death causes
suffering and sadness to those who stay alive'"'2.

According to studies conducted with nursing
teams about coping with death, it is necessary to have
preparation to support the professionals in building up
the proper psychological structure to face several situations
they had no contact with during their formal education as
loss, pain and suffering and to help them provide a quality
humanized care'™?.

A study indicates that, while living daily with suffering
and decay of the patients, the professionals experience
emotional overload, blurring the line between professional
and personal, causing suffering to everyone involved
in the process. Nonetheless, based in the experiences
acquired, the professionals realize that death is a natural
and physiological process of the human being'“.

As observed in the narratives, the oncology nursing
professionals expressed gratitude and satisfaction with
the job done. These data corroborate the results of the
researches that indicate that, even in moments of difficulty,
the oncology nursing professionals are very happy for
doing their jobs with love, being able to help those that
are going through tough moments, keeping a bond with
the patients and relatives, experiencing their pain and
strengthening them with positive motivations, providing
a dignified and proper care for quality of life'?.

Studies demonstrate that oncology professionals
are happy and enjoy the care provided to the oncologic
patients and that it is possible to offer high quality care,
getting satisfaction as much as someone loves what it does,
dedicating unabashedly to meet the needs of the other.
When you show tenderness, fondness, the environment
changes, the human relation and love surge from within
through feelings of gratitude and hope®.

Other studies show that nursing professionals face
some difficulties that bring dissatisfaction, causing stress
and other types of diseases* Provide care is tiresome, may
cause emotional overload and if the professional is unable
to find strategies of coping, the outcome is getting ill>7.

Not everyone has capabilities to work in oncology.
Studies report that, in addition to training, these
professionals have to live with patients during the disease
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in a natural and human way, showing feelings, supporting
them in their moments of fragility, being supportive and
being someone the patient can rely on'.

To promote the relief of the pain, firstly it is
necessary the medication and, later, joy and attention,
an articulated care should be offered to achieve the main
goal and attenuate the patients’ pain. In that direction,
the professionals transmit and execute their work with
confidence and determination, anticipating expected
effects of the care offered to the patient, always attentive
for situations that may increase pain, as helplessness, fear,
non-humanized care and discomfort in the bed'®'”

Health professionals live daily mourning, are not
supposed to show their pain, emotion and feelings
and have to pursue strategies of coping. Therefore, the
formation of the professional and the acceptance they
express may contribute to increased sickening and
cases of depression because of the feeling of impotence,
frustration and outrage. This contributes for the increase
of the Burnout syndrome, emotional exhaustion,
depersonalization and poor personal realization among
professionals®’.

Even amidst the challenges of caring, it is possible to be
fulfilled with the job done, have positive inspirations, learn
to cultivate the values of life, love, smile, transmit always
hope for those in need. Working as a team and exchange
experiences is one of the motives that can elevate the level
of professional satisfaction and contribute to improve the
care provided to the patients®.

The present research enhanced the understanding
of the situations experienced by the oncology nursing
team, but the limitation is that only the nursing team was
involved. New researches need to be done comprehending
the whole multidisciplinary team which can grant an
expanded knowledge about several situations lived and
how to cope while the job is done.

CONCLUSION

The results achieved allow to understand the situations
experienced by the nursing professionals who care for
patients with cancer; such situations consist of difficulties
and satisfaction. This understanding is highly relevant for
the oncology nurse to the extent that it exposes situations
of care practice the expert health professionals live daily.

The situations experienced by the interviewees were
moments of intense pain during the treatment of the
patients and difficulty to follow the process of dying.
However, the participants have demonstrated feelings
of satisfaction and gratitude because of the job done.
Considering that how the professionals elaborate and
resignify these feelings and meaning may influence directly



the quality of the care, it is relevant to understand their
technical and emotional preparation.

The results of this research indicate that the professionals
are professionally and emotionally prepared to care for this
group of patient because in its majority are experienced
and have expertise in oncology. In addition, it is necessary
to have continuous and permanent education, because
there are always scientific innovations to improve care.
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