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ABSTRACT

Introduction: The new coronavirus SARS-CoV-2 the main cause of the COVID-19, was identified in December 2019 in Wuhan, China.
Since then the virus has spread around the world and infected millions of people. Healthcare services have become overwhelmed with
the care of patients affected by the infection. Nursing is the health professional who stays longer with the patients. Given these facts, it is
essential to know the opinions, experiences, knowledge and perception of nurses while providing care to patients during the pandemic.
Objective: Identify, from the perspective of nurses, the impacts of COVID-19 on their daily work in caring for individuals diagnosed
with cancer. Method: Descriptive, qualitative approach study based on the theory of social representation. The study scenario was a
reference federal public institution in cancer care with 25 nurses. Data were collected through a semi-structured interview technique and
a sociodemographic questionnaire. Data analysis was performed using the thematic content analysis technique. Results: The participants
were 22 female nurses (88%), with 8 and 30 years of experience in oncology. The analysis resulted in 4 core categories: concepts attributed
by nurses to COVID-19; impacts of the pandemic on the daily lives of professionals, impacts of the pandemic on the institution and
impacts of the pandemic on oncology patients. Conclusion: Even in a pandemic scenario, the nurses were essential to deal with COVID-19.
Changes of the institution routine, the use of personal protective equipment (PPE), reduction of beds and absenteeism affected the lives

of professionals and patients.
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RESUMO

Introdugéo: O novo coronavirus SARS-CoV-2, causa principal da covid-19,
foi identificado em dezembro de 2019 em Wuhan, na China. Desde entio,
espalhou-se pelo mundo e infectou milhares de pessoas. Servicos de satide
ficaram sobrecarregados com o atendimento de pacientes acometidos pela
infecgdo. A enfermagem neste contexto € a categoria profissional que permanece
mais tempo assistindo ao paciente. Diante desses fatos, ¢ importante apresentar
as opiniGes, vivéncias e percepgoes dos enfermeiros atuantes na pandemia.
Objetivo: Identificar, na perspectiva de enfermeiros, os impactos da covid-19
em seu cotidiano de trabalho no cuidado s pessoas diagnosticadas com cincer.
Meétodo: Estudo descritivo qualitativo baseado na teoria das representagoes
sociais. O cendrio do estudo ocorreu em uma institui¢io publica federal,
referéncia no atendimento ao cincer, com 25 enfermeiros. Os dados foram
coletados por meio da técnica de entrevista semiestruturada e de um questiondrio
sociodemogréfico. A andlise dos dados foi realizada pela técnica de andlise de
contetdo temdtica. Resultados: Participaram da pesquisa 22 enfermeiras (88%)
com faixa etdria entre 8 a 30 anos de atuagio na 4rea oncolégica. A andlise
resultou em quatro categorias centrais: conceitos atribuidos pelos enfermeiros
A covid-19; impactos da pandemia no cotidiano dos profissionais; impactos
da pandemia na instituigio; e impactos da pandemia em pessoas com cAncer.
Conclusao: Diante de um evento pandémico, os enfermeiros foram essenciais
para o enfrentamento da covid-19. Percebeu-se que as mudangas na rotina da
instituicdo, o uso de equipamentos de protegio individual (EPI), a redugao do
ntimero de leitos e o indice de absenteismo afetaram tanto a vida do profissional
quanto a do paciente.

Palavras-chave: equipe de enfermagem; percepgio social; infecgdes por
coronavirus; oncologia, representagio social.

RESUMEN

Introduccién: El nuevo coronavirus SARS-CoV-2, causa principal del
COVID-19, fue identificado en diciembre de 2019 en Wuhan, China. Desde
entonces, el virus se ha propagado por todo el mundo y ha infectado a millones
de personas. Los servicios sanitarios fueron desbordados por la atencién a
los pacientes afectados por la infeccién. La enfermera es la clase profesional
sanitaria que permanece més tiempo con los pacientes. Ante estos hechos, es
fundamental presentar las opiniones, experiencias, conocimientos y percepcién
de los enfermeros durante la asistencia a los pacientes durante la pandemia.
Objetivo: Identificar, desde la perspectiva de los enfermeros, los impactos del
COVID-19 en su trabajo diario en el cuidado de personas diagnosticadas con
céncer. Método: Estudio descriptivo con enfoque cualitativo basado en la
teorfa de la representacién social. El escenario de estudio fue en una institucién
publica federal de referencia en atencién al cdncer, con 25 enfermeros. Los
datos fueron recolectados a través de la técnica de entrevista semiestructurada
y un cuestionario sociodemogréfico. El andlisis de los datos se realizé mediante
la técnica de andlisis de contenido temdtico. Resultados: Participaron del
estudio 22 enfermeras (88%), con experiencia en el campo de la oncologfa
entre 8 y 30 anos. El andlisis resultd en cuatro categorias centrales: conceptos
atribuidos por los enfermeros al COVID-19; impactos de la pandemia en la
vida diaria de los profesionales, impactos de la pandemia en la institucién e
impactos de la pandemia en los pacientes de oncologfa. Conclusién: Con
este estudio se pudo comprobar que incluso ante un evento pandémico, los
enfermeros fueron profesionales esenciales para enfrentar el COVID-19. Se
percibié que los cambios en la rutina de la institucién, el uso de equipos de
proteccién personal (EPP), la reduccién del nimero de camas y el indice
de ausentismo, afectaron tanto la vida del profesional como la del paciente.
Palabras clave: grupo de enfermerfa; percepcion social; infecciones por
coronavirus; oncologfa médica, representacion social.
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INTRODUCTION

In December 2019, the province of Wuhan, China was
the epicenter of a new coronavirus called SARS-Co-V-2,
the main cause of the COVID-19 which spread rapidly
to many cities and countries and was declared a global
health threat'.

The virus spreads by close person-to-person contact
by respiratory droplets produced when an infected person
coughs or sneezes and indirect contact when droplets
fall on surfaces and close objects’. The most common
symptoms are fever (83%), cough (82%), dyspnea
(31%), myalgia (11%), mental confusion (9%), headache
(8%), sore throat (5%), rhinorrhea (4%)?. The severe
manifestations of COVID-19 are respiratory failure, septic
shock, dysfunction or multiple organs failure®.

The worst COVID-19 related prognosis is associated
with advanced age, tobacco use and comorbidities as
cancer, a modifying and/or aggravating factor of the
natural course of the disease because cancer patients
have more odds of developing the severe form than non-
cancer patients. In addition, immunosuppression caused
by cancer drugs and hospital follow-up of patients in
treatment increases their possibility of being infected®.

According to data from Brazil’s professional
associations in 2020, 2,478,566 nurses — 611,133 nurses
and 1,867,433 licensed nurse practitioners were the
workforce assigned to the pandemic. Of the more than
3.5 million health professionals of the National Health
System (SUS), more than two million were at the front
line assisting infected individuals within a context of
thousands uncontrolled deaths’.

The nurse is the only health professional at the front
line to fight COVID-19 who assists the patient at the bed
on a 24-hour shift®.

Oncology nurse assists the patient throughout the
whole course of the treatment and should help within
a broader perspective, understanding the sociocultural
and psychological aspects of the disease’. Therefore it is
important to identify the COVID-19 impacts during the
nurses’ routine who provide care to patients with cancer.

The study scenario was COVID-19 and its social
representations for oncology nurses who were at the front
line of the pandemic.

The research question based in the scientific-
technological knowledge of the health professionals and
the society’s common sense on that theme was: “How
COVID-19 impacted the life and working routine of
oncology nurses?”

The objective of the study is to identify the COVID-19
impacts perceived by nurses while caring for individuals
with cancer.

Revista Brasileira de Cancerologia 2023; 69(4): e-134110

METHOD

Qualitative study based on the Theory of Social
Representations (TSR) which attempts to reveal
how individuals of a certain group think and the
meanings and perspectives they attribute to the theme.
Several theoretical and methodological approaches
are characteristic of nursing. This Theory allows the
researcher to capture the participants’ interpretation
about the reality it attempts to investigate and what the
actitudes of a certain group are'.

The study was conducted in November and December
of 2022 at a public high complexity oncology reference
hospital in Rio de Janeiro. 25 oncology nurses were
approached according to the following inclusion criteria:
government employee working at the institution,
oncology nurse for more than three years and experience
in assisting COVID-19 infected individuals with cancer.
The exclusion criteria were: professionals on any type of
leave of absence, those who were not in direct contact
with the patients hospitalized or were in remote mode.

Data were collected based on a semistructured script
questionnaire applied during an interview about the
sociodemographic profile of the study sample with closed
questions. The nurse was briefed about the theme and
objective of the study and a consent to record the interview
for further transcription and analysis of the material was
obtained.

The interviews were previously scheduled to avoid
interference with their routine and conducted where the
nurse performed its activities.

The content of the narratives was analyzed after the
transcription, based in the theory of content analysis
by Bardin'' systematized by Oliveira'?. The analysis
was divided in three phases: preliminary, review of the
material and processing of the data. The preliminary
phase — float reading, which is the first contact with the
material collected — consists in the organization expressed
in three tasks: select documents for analysis, hypothesis
and development of indicators that substantiate the
interpretation.

The second phase is the review of the material through
the conversion and consolidation of original data into
registration units (RU) i.e. since the codification of the
material to the transmutation of raw data by editing,
aggregation and enumeration and ultimately, the
presentation of the content. The coding encompasses
the editing (choice of the RU or context), enumeration
(selection of the rules of counting), classification and
aggregation (choice of the categories)''%.

The categories should be homogeneous, exclusive,
objective and relevant. The categorization followed two



phases: the inventory, when the elements are sorted out
and the classification, which divides these elements and
organize the messages for further treatment of the results
— the inference and interpretation that highlight the
information after the analysis'"'"2.

On that phase, it was attempted to find out what
was behind each word, going beyond the concrete under
a subjective perspective without waiving the scientific
rigor. The data were organized in simple tables with fixed
frequencies to allow the visualization and distribution of
RU in categories and subcategories of analysis to facilitate
the presentation and analysis of the information taken
from the narratives'"!2,

The TSR is widely utilized because the investigators
capture the interpretations from the participants
themselves about the reality to be studied. As outcomes
of social events and facts, they originate from collective
and not individual consciousness’.

The Institutional Review Board (IRB) of the National
Cancer Institute (INCA) approved the study, report
number 4687263 (CAAE (submission for ethical review):
45556821.1.0000.5274) in compliance with Directives
466/12" and 510/2016" on ethical guidelines for studies

with human beings.
RESULTS AND DISCUSSION

The study sample consisted in 25 nurses, 22 women
(88%) and three men (12%) at the age range of 37-60
years old, who worked from eight to 30 years in nursing.
Each interview lasted from eight to 40 minutes.

24 nurses (96%) claimed they have been infected and
progressed to the disease, three of them with confirmed
diagnosis (12%) who were admitted at the infirmary
and all of them were vaccinated. The analysis resulted
in 528 RU grouped in 20 themes divided in four major
categories: concepts nurses attributed to COVID-19,
impacts of the pandemic on the daily activities of the
professionals, impacts of the pandemic on the institution
and impacts of the pandemic on individuals with cancer

(Table 1).

COVID-19 InThe Perspective of Oncology Nurses

CATEGORY 1— CONCEPTS ATTRIBUTED BY NURSES TO COVID-19
This category was organized in two themes and 34
RU, accounting for 6.44% of the total of RU (Table 2).
Most of the nurses attributed COVID-19 the concept
of a viral disease as the analysis revealed.
The following narrative portrays how the professionals
elaborated the virus.

A disease of the century, a viral disease affecting
lungs mainly, isn’t it? A fast progression disease,
right? Where the patient’s lungs heals, but you can
lose him in 12 hours if a quick intervention fails
(Interview 17).

Coronavirus belongs to the betacoronavirus genus
of the family Coronaviridae®. As an acute respiratory
infection, COVID-19 is spread by droplets, respiratory
secretions and direct contact with the patient infected'.
Health professionals are at great risk of contracting the
disease due to direct contact with infected patients and
exposure to high viral load (thousands of viral droplets)".

The pandemic caused by the novel coronavirus
changed the job of these professionals, mainly nurses who
are the front line with direct and continuous contact with
the infected patients. Within this context, new insights
and practices based in wisdom and behavior individually
and collectively emerged'®.

It became of the uttermost importance to improve
their formation and prepare them to tackle with this
infectious disease. Therefore, nurses should be aware of
the novel coronavirus, how it spreads and improve their
practice within this new setting and perform their roles
in an educative perspective, providing the population
clarifications and reliable information’.

CATEGORY 2 — IMPACTS OF THE PANDEMIC ON THE DAILY
ACTIVITIES OF PROFESSIONALS
This category was organized in seven themes and 193
RU, accounting for 36.55% of the total of RU (Table 3).
Data collected for 2020 concluded that Brazil was the
country with most deaths of nurses by COVID-19 in the

Table 1. Categories of social representations of COVID-19 for nurses, Brazil, 2023

Number of the
Category

Number %

category of RU RU

1 Concepts nurses attributed to COVID-19 34 6.44

2 Impacts of the pandemic on daily activities of the professionals | 193 36.55

3 Impacts of the pandemic on the institution 236 44.70

4 Impacts of the pandemic on individuals with cancer 65 12.31
Total 528 100

Caption: RU — registration unit.
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Table 2. Concepts nurses aftributed to COVID-19

. . Total ) Total %
Themes/units of meaning Interviews Category
UR RU RU
COVID-19 as viral disease 33 24 Concepts nurses
COVID-19 as infectious-parasitic : attributed to 34 6.44

diseases

Caption: RU - registration unit.

world. Nurses and licensed practitioners nurses were the
protagonists while the pandemic was in course for their
constant and assiduous action with infected patients®.

The incorrect use of equipment, lack of personal
protective equipment (PPE), work overload and
contact with infected patients are risk factors for these
professionals to become ill. The protection of their health
is paramount to avoid the spread of the disease on health
units and households, being necessary to adopt protocols
for airborne protection control®.

Due to the high rate of the population sickening
worldwide, health units and institutions discontinued
the visits and the presence of companions for safety
reasons, avoid the circulation of the virus and reduce the
contamination?!.

The following narrative mirrors the professional
thoughts about the absence of companions and visitors
to hospitalized patients.

Somewhat, family helped and provided comfort to
the patient. Anxiety is very common here (Interview
19).

Family anguish associated with lack of information, in
addition to concerns with “loved ones” hospitalized were
negative aspects the pandemic caused".

Communication exchange among health teams and
families of hospitalized patients had to be coordinated

Table 3. Impacts of the pandemic on the daily activities of professionals

Themes/units of meaning Total
RU

High contamination of the team 41

Relationship of the team with family 32

members

Increase of workload 4

Multiprofessional relationship

Fear to infect the family 34

COVID-19 sequelae 8

Impact on the mental health of the health 73

professionals
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COVID-19

to reduce the risk of coronavirus infection’. The nurse
is the professional who is assigned the role of educator
offering guidelines of self-care to help the patient and
its family*.

Technological means to keep the communication
among professionals and family was an alternative to
humanized care. For instance, videoconferences that
favor the communications and the access of distant
relatives who ensure emotional support to the patients.
The technological resources to the benefit of the patient
helped the nursing team to improve the development of
communication strategies and promote humanized care®.

Pandemic brought psychological consequences,
negative feelings as fears and uncertainties. The
professionals who continued working on their origin
work sites expressed fear at every step of the way*.

Well, I felt fear, despair, anxiety. Fear of death,
persons near you and because of you. This was
a heavy toll we were compelled to bear. Someone
from your family had COVID because you brought
it home and he died, this is a heavy burden, like a
sentence, you know? (Imterview 24).

The increase of the workload, fear of infecting family
and/or persons near you in addition to the nurse itself
and misinformation are the main factors possibly creating
emotional stress for the professionals®.

Interviews | Catego Total | %
iew:
i/ RU RU

19
20
3 Impacts of the

pandemic on the

. . 193 36.59

daily activities of
18 .

professionals
7
21



Health professionals at the front line felt physically
and psychologically the effects of the rise of cases caused
by the pandemic and COVID-19 related tensions can
cause mental symptoms difficult to manage®. The risk
of contamination of the professionals and family by
COVID-19 and lack of PPE bring mental and psychic
suffering®.

Due to the high viral spread, and high rate of mortality,
health professionals working in this scenario created
bonds with the patients while caring for them and felt
fear, anxiety, depression and anguish”.

Measures to reduce work stressors during the pandemic
can help to protect the mental health in addition to
changes in the organization, reduction of the work shift,
evaluation of professionals, improvement of the working
conditions and psychological support among others®.

CATEGORY 3 — IMPACTS OF THE PANDEMIC ON THE INSTITUTION

This category was divided in eight themes and 236
RU corresponding to 44.70% of the total RU (Table 4).

Understaffing of the nursing team was already the
reality of the country and one of the main challenges
was high absenteeism the institutions had to deal with.
Front line health professionals are more exposed to the
virus, increasing the risk of contamination and possible
leave of absence'’.

Great part of the staff were on leave of absence,
some of them were ill but continued to work, left
and came back once again still not recovered, tested
negative but with sequelae. Understafling, complex
tasks daily without COVID, insufficient team for a
cancer hospital, it is a different level of complexity
(Interview 2).

The adoption of institutional measures to promote
the worker’s health and professional value, in addition
to prevention of work-related accidents were important
strategies to reduce the absentecism®, in addition to
training and courses®.

The novel virus brought uncertainties on how to
manage infected patients and protect itself and the other;
basic knowledge about routes of transmission are not
enough to stop the spread of the disease™.

Educative practices play a key role in the development
of the work, preparing and qualifying the nursing team
to face healthcare® related challenges.

It is believed that hospitals are at great risk of viral
contamination. Because of understafling due to infected
professionals®?, training is an important tool to fight
COVID-19 as well as donning and doffing of PPE safely.

The work scale was negatively”® impacted because
health professionals were infected and had to take a leave

COVID-19 InThe Perspective of Oncology Nurses

of absence. During the pandemic the working conditions
of the nurses deteriorated leading to collapses, routine
changes, lack of material, poor adaptation, work overload
and unhealthy conditions affecting the psychosocial well-
being?®.

The use of PPE changed during the pandemic because
the objective was to block and/or reduce the infection of
the professionals at the front line but due to the world
health crisis, the supply of these protective equipment
failed to meet the demand. Fear and insecurity while
managing infected individuals predominated among
professionals at the front line. It was necessary to ensure
the qualitative use of PPE to reduce virus spread, sickening
and absence of health professionals™.

Lack of PPE, increase of the demand for health
training and absenteeism were stressors that health
professionals and managers lived®.

These professionals had to define strategies to ensure
the quality of the management such as restructuring of
physical spaces, assistance flows, cancellation of procedures
and elective surgeries, in addition to reducing the number
of beds due to the required distancing and urgent
enrollment of new staff, assignment of resources, supply
and equipment management, adjustment of the nurse
team and attention to their mental health®.

The nurse interviewed expressed its opinion about how
the managers performed during the pandemic.

I believe the managers had a tough task just like
us. What was left went to buy supplies, we know it
was a moment that everything was depleted. World
supply scarcity. Everyone had to step in and help us
(Interview 19).

During the COVID-19 pandemic, the manager had
to be strategic using meetings and treatment to meet the
group’s demands to make the situation less problematic.
This professional should know and respect protocols and
institutional guidelines to balance administrative and
healthcare activities®.

CATEGORY 4 — IMPACTS OF THE PANDEMIC ON INDIVIDUALS WITH
CANCER

This category was organized in three themes and
65 RU, corresponding to 12.31% of the total of RU
(Table 5).

The literature reports that the worst prognosis of the
disease is associated with advanced age, male sex, tobacco
use history and comorbidities like cancer. Patients with
cancer are more susceptible to severe complications caused
by the severe acute respiratory syndrome, SARS CoV-2
as a result of the treatment and myelosuppression that
compromise the immune system?.
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Table 4. Impacts of the pandemic on the institution

Th /units of . Total Intervi Cat Total %
emes/units of meanin nterviews atego
9 RU 9oty RU RU
High absenteeism 35 18
Lack of material to screen COVID-19 1
Training 44 22 Impacts of .
Change of the institutional routine 23 the pande.mlc
- - - on the daily 235 44.56
Lack of routine to provide care to COVID-19 patients | 36 16 -
activities of the
Poor hospital physical structure 5 .
professionals
Lack of PPE 23 14
Managers’ actions 27 21

Caption: PPE = Protective Personal Equipment.

The “Sociedade Brasileira de Cirurgia Oncolégica(SBCO)
and the “Sociedade Brasileira de Patologia (SBP)” reported
that there was a decline of 70% of the oncologic surgeries
in 2020. Further to a drop of 50% to 90% of biopsies
sent to pathology for cancer diagnosis, SBCO estimates
that nearly 50 thousand Brazilians failed to receive the
diagnosis of cancer®.

The narrative below portrays the professional view
about the impact of COVID-19 on oncologic patients.

Surgeriesand chemotherapy were put on hold but for
us at UPO, what was worst was the discontinuation
of surgeries (Interview 14).

It is evident that COVID-19 impacted the scientific
community associated with researches on cancer, closing
laboratories and delaying the conduction of cancer-related
clinical trials®.

As the pandemic evolved, the incidence rates of
patients with cancer suggest higher rates of severe and
critical diseases™. For each year of the triennium 2023-
2025, it was estimated the occurrence of 704 thousand
new cases of cancer (483 thousand, except non-melanoma
skin cancer)?!.

For being more propense to the severity of COVID-19,
cancer patients were admitted not to treat the disease
but to receive care for the infection caused by the novel
coronavirus. Given the high probability of infection,
health institutions and services suspended visits and the
presence of companions to control viral spread’.

The narrative below exposes the nurse’s perception
about the suspension of visits and companions.

The family could not be there, visits and companions
were not allowed, this wasnt good because the patient
became anxious, we tried to somewhat minimize the
absence, some nurses made a video call, very stressful
(Interview 3).
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INCA informed that the impacts of COVID-19
on cancer cases’! is still unclear. It is known that the
suspension of surgeries, postponement of chemotherapics
and radiotherapy favor the progression of the disease,
increasing the odds of metastases and dismal oncologic
prognosis**.

CONCLUSION

COVID-19 pandemic changed the life of the
population and health teams as described in this article.
Changes of the institution routine, further to the scarcity
of health products and PPE have negatively impacted
global health services. The reduction of available beds
and mass absenteeism affected the lives of patients, health
professionals and health services due to increased demand
for health care.

It was possible to find how nurses working with
COVID-19 thought, the interviewees described it as a
highly lethal viral disease, mainly for cancer patients who
are immunosuppressed with worst prognosis. Another
common conclusion was the reduction of the number
of surgeries and chemotherapy and worse oncologic
prognosis. In addition, the initial effect of the virus on
their personal and professional lives was clear, with fear of
contamination for themselves and family, insecurity and
increase of the work load as the most prevalent aspects of
their professional lives.

Within this context, the nurses were essential to
cope with COVID -19. Professionals and patients’ lives
changed as a result of institutional adjustments, use of
PPE, less beds and absenteeism.
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Tabela 5. Impacts of the pandemic on individuals with cancer

q q Total
Themes/units of meaning RU
High contamination of the patients 1
Impact on oncologic treatment 44
Patients without support network (visits 20

and companions)
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