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RESUMO

A comunicagdo das enfermeiras ¢ crucial para manter um ambiente hospitalar terapéutico
durante o tratamento do cancer, reduzindo o sofrimento e melhorando o desfecho clinico do
paciente. Contudo, ha uma falta de estudos sobre a comunicag¢do destas profissionais com
adolescentes com cancer. Esta dissertacdo tem por objetivo analisar a comunicacdo entre
enfermeiras e pacientes adolescentes oncoldgicos, a fim de identificar potencialidades e
obstaculos na troca de informagdes entre as duas partes. Esta analise ocorreu por meio de dois
estudos - o primeiro se constitui de uma revisdo integrativa abordando a percep¢ao de
adolescentes hospitalizados sobre suas interagdes com as equipe de enfermagem; e o segundo
em um artigo qualitativo que avalia as percepgdes das proprias profissionais em sua
comunicacdo com adolescentes oncoldgicos. Na revisdo integrativa, avaliou-se que a
comunica¢do amigével e gentil gera um maior senso de dignidade aos pacientes adolescentes,
com estes compreendendo-a como um respeito a sua individualidade. Contudo, por meio das
entrevistas e analise qualitativa, observou-se que para as enfermeiras a comunicagao entre os
dois ¢ permeada pela compreensao que a morte pode se tornar parte do processo, e esta pode
impedi-la de manter-se emocionalmente disponivel durante o tratamento de cancer. A
comunicacdo na oncologia pediatrica requer que a enfermeira mantenha um equilibrio entre
se manter emocionalmente disponivel ao adolescente oncologico, e distanciar-se do paciente.
Seria extremamente benéfico revisar e propor novos processos educativos e apoio
organizacional a estas enfermeiras ao lidarem com os aspectos de luto e processo de morte.



ABSTRACT

Nursing communication is crucial for a successful therapeutic environment in the hospital
during cancer treatment, reducing the patient’s suffering and improving clinical outcome.
However, there is a lack of studies about the communication between nurses and oncology
adolescents. Therefore, this dissertation aims to analyze the communication among nurses
and adolescents with cancer and to identify strengths and obstacles within this interaction.
This analysis occurred through two studies - one integrative review, which analyzed
hospitalized adolescent’s perception with the nursing team; and one qualitative article which
evaluates nurses’ own perceptions about their communication with adolescents with cancer.
In the integrative review it was analyzed that amicable and gentle communication were
associated with an increased sense of dignity in adolescents, which comprehended this
approach as a sign of respect to their individualities. However, during the interviews in the
qualitative research it was seen that the existing communication between them is permeated
with the understanding that death might become part of the process; consequently, it could
prevent the nurse from being emotionally available during crucial moments where emotional
support is a vital component of the patient’s treatment. Communication in the Pediatric
Oncology units require nurses to maintain a fine balance between being emotionally present
and at times needing to distance themselves from the patient. It would be highly beneficial to
review and provide further educational knowledge and inpatient hospital support systems to
these type of nursing professionals when dealing with all aspects of grief and the dying
process



INTRODUCAO E JUSTIFICATIVA

A oncologia pediatrica apresentou nas ultimas décadas uma evolugdo nos seus
tratamentos, obtendo-se um constante declinio da morbimortalidade das criangas e
adolescentes com cancer, principalmente em paises desenvolvidos socioeconomicamente
(Toruner & Altay, 2018; Allemani et al., 2018). Apesar dos avancos técnico-cientificos, o
tratamento oncoldgico continua sendo percebido pelos pacientes como agressivo e invasivo,
exigindo deles frequentes internacdes hospitalares (Cicogna, Nascimento & Lima, 2010).

Dentre os pacientes oncoldgicos pediatricos, destacam-se os adolescentes, que
representam os individuos dos 12 aos 18 anos segundo a Lei brasileira n® 8.069 (1990). Essa
faixa etaria ¢ reconhecida como uma etapa de desenvolvimento e de transi¢ao entre a infancia
e vida adulta, na qual ocorrem diferentes transformacdes biopsicossociais (Organizacao
Mundial da Saade [OMS], 2017). Frequentemente, os adolescentes percebem o tratamento
oncolégico como gerando rupturas em seus vinculos afetivos, relatando sentirem falta de
amizades e da familia. A partir dessas percep¢des, consideram a internagdo hospitalar como
um momento desagradavel de suas vidas (Figueiredo et al, 2015).

Durante a hospitalizacdo, os profissionais de enfermagem sdo os que se encontram
mais presentes no cotidiano dos adolescentes internados, e mantém um papel crucial em
tornar este ambiente mais terapéutico aos pacientes através de um atendimento efetivo e
cuidadoso. Jamalimoghadam, Yektatalab, Momennasab, Ebadi & Zare (2019) indicam que
adolescentes internados descrevem a equipe de enfermagem como referéncia em seu
tratamento, assim como se sentem mais seguros quando a respectiva equipe se comunica
afetuosa e amistosamente com eles e com suas familias. A comunicacao eficaz ainda acarreta
o melhor controle dos sintomas, melhor adesdo ao tratamento e reduz o sofrimento do
adolescente oncoldgico internado - tornando-se ainda mais importante a manutencao de uma
boa comunicagdo por parte dos profissionais de enfermagem (McLaughlin et al., 2019).

Apesar de haver o reconhecimento da importancia da comunicag¢do na manutencao do
tratamento oncoldgico, os adolescentes com cancer representam a faixa etaria que relata
perceber uma pior comunicagao com a equipe de enfermagem (Kleinke & Classen, 2018).
Embora haja o reconhecimento de dificuldades na comunicagdo da equipe de enfermagem
com adolescentes oncoldgicos, sdo escassos os estudos que avaliam a percep¢do dos
profissionais de enfermagem sobre sua comunicacdo com estes pacientes oncoldgicos.
Comumente, as pesquisas incluem criancas e/ou nao sao realizadas no meio oncoldgico

(Santos & Moreira, 2014; Hendricks-Ferguson et al., 2015; Ferreira et al., 2019).



Identifica-se uma lacuna nos estudos sobre a percep¢ao das enfermeiras em relacao a
sua comunicacdo com adolescentes oncologicos. Tendo em vista que esta interagdo ¢
necessaria para a reducdo de sofrimento e melhor conducdo do tratamento oncologico, o
presente estudo objetiva investigar quais as percepcOes das enfermeiras quanto a sua
comunicac¢do com os adolescentes oncologicos.

Para atingir este objetivo, a presente dissertagdo ¢ composta por dois estudos. Um
primeiro estudo aborda a percepc¢do dos adolescentes hospitalizados sobre sua comunicac¢ao
com a equipe de enfermagem por meio de uma revisao integrativa. Enquanto isso, o segundo
trabalha as percepgdes das enfermeiras sobre sua comunicagdo com adolescentes
oncologicos. A partir destas duas metodologias, busca-se compreender a comunicacio
adolescente-enfermeira por meio das perspectivas de ambas as partes envolvidas.

Revisa-se abaixo alguns conceitos imprescindiveis para a maior compreensdao da

comunicagao, contextualizando e justificando a necessidade de um estudo acerca da tematica.



REVISAO CONCEITUAL

Adolescéncia e oncologia

Dentre as faixas etdrias abrangidas pela oncologia pediatrica, destaca-se a
adolescéncia, na qual o individuo encontra-se no periodo entre os 12 e 18 anos conforme o
Estatuto da Crianca e do Adolescente (1990). Apesar dessa idade constar na legislagdo
nacional, Cerqueira-Santos & Koller (2014) apontam que somente uma delimitacdo etaria
para o conceito de adolescéncia ¢ insuficiente para sua total compreensdo. Deve-se
reconhecer que a adolescéncia ¢ um fendmeno estreitamente relacionado a cultura e ao papel
social esperado do individuo, sendo uma etapa de transi¢do entre a infincia e a adultez (Chen
& Farruggia, 2002; Cerqueira-Santos & Koller, 2014). Portanto, este processo pode ocorrer
ou de forma mais conturbada, ou mais tranquilamente, dependendo do contexto social e
familiar do adolescente (Chen & Farruggia, 2002; Cerqueira-Santos & Koller, 2014).

Em uma tentativa de universalizar o conceito de adolescéncia, a OMS (2017) a
caracterizou como uma etapa de multiplas alteragdes biopsicossociais, que promovem um
rapido desenvolvimento cognitivo e maior busca por autonomia por parte do individuo. Por
muitos anos, a conceituacdo de adolescéncia ficou restrita as alteracdes bioldgicas presentes
no desenvolvimento tipico destes individuos, incluindo as mudangas fisicas e hormonais
relacionadas a maturacdo sexual (Teixeira & Dias, 2004). Entretanto, percebe-se que o
conceito defendido pela OMS (2017) ¢ mais abrangente, e reflete uma adolescéncia mais
complexa e com transformagdes mais dificilmente observaveis.

Dentre as alteragdes psicoldgicas presentes nessa etapa, inclui-se o inicio do
desenvolvimento da identidade (De Sanctis et al., 2014). A Associagdo Americana de
Psicologia (2021) realga que, apesar do inicio do desenvolvimento da identidade ocorrer na
adolescéncia, este se perpetua durante a vida. O desenvolvimento da identidade ocorre por
meio de experimentacgdes, auxiliadas pelo desenvolvimento cognitivo do adolescente, que o
permite refletir ndo somente sobre quem ele é, mas também ao que ele pode vir a ser
(Steinberg & Morris, 2001; APA, 2021).

Aberastury & Knobel (1981) descrevem a adolescéncia como uma fase instavel, na
qual o individuo deve enfrentar diferentes lutos: o referente a perda do corpo, aquele da perda
de sua identidade/papel infantil e o referente a necessidade de separagdo dos pais. Percebe-se
uma ambivaléncia de um desenvolvimento da cogni¢do em que, a0 mesmo tempo que ao

adolescente ¢ possibilitada maior introspeccao e capacidade reflexiva em tomadas de decisao,



ainda ha a necessidade de ser orientado e apoiado por cuidadores (American Psychological
Association [APA], 2021).

Apesar do papel dos cuidadores manter-se de extrema importancia para adolescéncia,
individuos dessa faixa etdria podem apresentar um comportamento de rechago aos seus pais
e/ou figuras de autoridade, enraizado em uma busca por autonomia e busca pelo
reconhecimento da propria identidade (APA, 2021). Nao somente a maior agressividade aos
pais, mas também a maior frequéncia de comportamentos imprudentes ¢ comum neste
periodo do desenvolvimento (Arnett, 1992; Steinberg & Morris, 2001). Estes
comportamentos seriam influenciados por uma maior busca por sensagdes € por uma maior
busca por aprovacgdo dos pares por parte dos adolescentes.

Historicamente, as pesquisas sobre a adolescéncia a retratam como um periodo
conturbado. Entretanto, deve-se reconhecer que, apesar de haver maiores experimentagdes
durante esta faixa etaria, problemas comportamentais como maior agressividade e mais
comportamentos internalizantes comumente ja estdo presentes na infancia (Steinberg &
Morris, 2001). Steinberg & Morris (2001) ressaltam que, pelo problema ter manifestagdo na
adolescéncia, ndo necessariamente ele ¢ um problema proprio do periodo da adolescéncia.

Cerqueira-Santos, Neto & Koller (2014) também conferem énfase as influéncias
socio-historicas no desenvolvimento do adolescente, criticando uma concepgao
universalizante que apresenta a adolescéncia como uma fase necessariamente conflituosa. Os
autores observam que as pesquisas cientificas que estudam esta faixa etdria costumam
voltar-se majoritariamente para uma populagdo branca e ocidental. Assim elas nao refletem a
diversidade de vivéncias presentes nessa fase do desenvolvimento considerando os diversos
contextos e influéncias sociais e culturais.

A ocorréncia de uma doenga cronica neste momento do desenvolvimento acarreta
uma adi¢do de fatores estressores e as questdes nao resolvidas do adolescente neste periodo,
influenciando em suas vivéncias fisicas e emocionais (Sawyer, Drew & Duncan, 2007;
Cicogna, Nascimento & Lima, 2010; OMS, 2017). Yeo & Sawyer (2005) descrevem que
doengas cronicas neste periodo acarretam nao somente em alteragcdes fisicas - como
desnutri¢do e atraso nas modificagdes pubertarias - mas alteracdes cognitivas, emocionais €
sociais, como baixa auto-estima e dificuldade no aprendizado. Entre as doengas cronicas que
geram um prejuizo significativo encontra-se o cancer, que exige constantes hospitalizacdes e
isolamento dos adolescentes de seu grupo social, aumentando sentimentos de solidao e

frustragao (Brand, Wolfe & Samsel, 2017).



A incidéncia do cancer pediatrico, sendo esta uma doenca cronica que engloba a
infancia e adolescéncia, representa 2-3% de todos os diagndsticos oncologicos no Brasil
(Instituto Nacional de Cancer [INCA], 2016). Segundo o INCA (2016), o cancer pediatrico
difere das neoplasias dos adultos por ser mais raro e por apresentar morfologias, localizagdes
e comportamentos clinicos especificos, exigindo diferentes protocolos de tratamento.
Ressalta-se que, dentre a oncologia pediatrica, os adolescentes apresentam o pior progndstico,
especialmente aqueles que se encontram entre os 15 e 19 anos. Esses apresentam o maior
risco de morte em territdrio nacional por cancer (INCA, 2016).

De acordo com Coccia (2019), ainda ndo h4d uma explicacao clara para a maior
mortalidade nessa faixa etaria. Uma das hipdteses para explicar o fendmeno se refere ao
maior atraso para o adolescente receber o diagndstico e iniciar o tratamento. Ainda, estudos
expoem que a leucemia, que € o cancer mais comum em pacientes com até 29 anos no Brasil,
apresenta o pior progndstico de sobrevida. Em manifestagcdes especificas da leucemia, a taxa
de sobrevivéncia do paciente apos cinco anos fica em torno de 42,9%, apresentando uma
sobrevida considerada baixa (Zouain-Figueiredo, Zandonade & Amorim, 2013; INCA, 2016).

A partir do diagnostico oncologico, a internacdo hospitalar do adolescente se torna
comum. Em um estudo realizado nos Estados Unidos da América (EUA), identificou-se que
48,2% das internacdes hospitalares pediatricas oncoldgicas ocorrem em fungdo da
manutengdo do tratamento (Price, Stranges & Elixhauser, 2012). Percebe-se que o
diagndstico e o tratamento do cancer exigem do adolescente o estabelecimento de uma nova
rotina em um ambiente hospitalar frequentemente percebido como ameagador, que altera a
dindmica de seus vinculos de amizade e escolares, ambos extremamente importantes na
percepcao de saude do adolescente (Cicogna, Nascimento & Lima, 2010).

Estudos descrevem que a adolescéncia € a faixa etaria que sofre mais frequentemente
sintomas psiquicos relacionados ao cancer, assim como apresenta maiores niveis de
sofrimento psicoldgico durante o tratamento oncoldgico (Ruland, Hamilton & Schjedt-Osmo
B, 2009; Hinz et al., 2019; McLaughlin et al., 2019). Dentre os sintomas psiquicos percebidos
pelos adolescentes oncologicos, destaca-se a insOnia, ansiedade, alteracdes de humor e
pensamentos depressivos (Ruland, Hamilton & Schjedt-Osmo, 2009).

Cabe destacar que o proprio tratamento oncoldgico associa-se a dor, a perda de cabelo
e a sensacdo de fadiga constante (Larouche & Chin-Peuckert, 2006; Cicogna, Nascimento &
Lima, 2010; Bulla, Maia, Ribeiro & de Borba, 2015). Portanto, para compreender as

possiveis causas dessas alteragdes psicologicas e de bem-estar, torna-se necessario



compreender os atuais tratamentos oncoldgicos disponiveis e suas consequéncias fisicas e

cognitivas nos adolescentes.

Tratamentos para o cancer na adolescéncia

Segundo Arruebo et al. (2011), ha diversos tratamentos para o cancer, entretanto os
mais utilizados sdo a cirurgia, a radioterapia e a quimioterapia. Estes sdo aplicados em locais
e em intensidades diferentes conforme o diagnostico do paciente, sendo que mais de um
método pode ser empregado no mesmo individuo. Os trés tratamentos supracitados serdo
melhor explicados a seguir, visando o aprofundamento na compreensdo das experiéncias
vividas pelo adolescente oncologico.

A quimioterapia consiste na aplicacdo de multiplos farmacos citotdxicos para a
contengdo e/ou erradicacdo tumoral, podendo ser aplicada através da administragao
endovenosa, oral, subcutanea, intratecal e intramuscular (Huang, Ju, Chang, Muralidhar
Reddy & Velmurugan, 2017). Essas substancias aplicadas tém efeito sistémico, apresentando
como efeitos adversos nauseas, vOomitos, lesdes das mucosas corporais, neurotoxicidade,
dentre outros efeitos tardios, como infertilidade (Nurgali, Jagoe & Abalo, 2018). As lesdes
causadas pela quimioterapia no sistema nervoso central e periférico estdo relacionadas a
disfungdes cognitivas durante e apds o tratamento, pois alteram o desenvolvimento
fisiologico do adolescente (Nurgali, Jagoe & Abalo, 2018).

A quimioterapia acarreta também um processo de imunossupressao, em que ocorre
uma baixa nas células de defesa do individuo (Teoh & Pavelka, 2016). Esse efeito adverso
requer que o paciente permane¢a em um maior isolamento social para evitar possiveis
infecgdes secundarias. Isso € experienciado pelos adolescentes como uma situagdo repentina
e desconfortavel, em que os mesmos relatam sentir falta de amigos e familiares (Cicogna,
Nascimento, & Lima, 2010). Durante o isolamento, ¢ exigido ainda um distanciamento do
meio escolar, causando no adolescente um sentimento de menor autonomia ¢ de estar sendo
deixado para tras pelos colegas e amigos (Cicogna, Nascimento, & Lima, 2010).

Dentre os possiveis efeitos adversos dos quimioterapicos, também pode ocorrer a
alopecia - que ¢ definida como a perda de pelo corporal - considerada uma das maiores
preocupacdes dos adolescentes (Cicogna, Nascimento, & Lima, 2010; Lee, Mu, Tsay, Chou,
Chen & Wong, 2012). De acordo com Lee et al. (2012), a alopecia € um dos principais fatores
para os adolescentes oncologicos perceberem seu corpo como anormal e feio, acarretando em

um consequente sentimento de ansiedade. Estes relatam sentir desconforto face aos outros
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por esses os perceberem como doentes e diferentes - essa compreensdo se torna ainda mais
significativa na adolescéncia, que utiliza as percepgdes de terceiros no desenvolvimento da
propria identidade (Cicogna, Nascimento, & Lima, 2010; Lee et al., 2012).

Contudo, a quimioterapia ndo ¢ o unico dos tratamentos oncologicos que altera a
percepcao de imagem corporal do adolescente - cicatrizes ¢ amputacdes decorrentes de
intervengdes cirdrgicas também sdo consideradas fatores prejudiciais a essa imagem de si
(Lee et al., 2012). O tratamento cirtrgico ¢ utilizado quando ha tumores solidos, podendo
esse procedimento ser aplicado antes ou apds a quimioterapia, conforme protocolo do
diagnostico (Lee, 2018). Na situagdo de canceres Osseos, que representam cerca de 3% da
totalidade de canceres pediatricos, ¢ comum a necessidade de ocorrer a amputagdo de um
membro, o que acarreta uma diminui¢do da percep¢do da autonomia no adolescente e,
consequentemente, sua estigmatizacao (Van Riel et al., 2014; Loucas, Brand, Bedoya, Muriel
& Wiener, 2017).

Por fim, a radioterapia consiste na aplicacdo de radiagdo no local no qual o individuo
¢ acometido pelo tumor (Arruebo et al., 2011; Paula Junior & Zanini, 2012). O adolescente é
orientado a se manter imovel em uma maquina de metal, enquanto uma luz vermelha ¢
apontada para esse local (Engvall et al., 2016). O procedimento em si ¢ indolor, mas
apresenta diversos efeitos adversos, que incluem ndusea, perda de cabelo, fadiga, lesdes
dermatoldgicas e sintomas psicologicos, como apatia e tristeza (Paula Jinior & Zanini, 2012;
Siqueira, Pelegrin, Gomez, Silva & Sousa, 2015). Portanto a radioterapia, assim como a
quimioterapia e o tratamento cirurgico, ¢ responsavel por acarretar mudancas fisicas, sociais e
comportamentais significativas, com o adolescente frequentemente associando o tratamento
ao sofrimento que este lhe causa (Engvall et al., 2016).

O diagnostico e os diferentes métodos de tratamento do cancer, em conjunto com as
peculiaridades de desenvolvimento da faixa etdria, podem acarretar diferentes respostas
comportamentais na adolescéncia. E comum que o adolescente se mostre nio cooperativo e
resista ao tratamento ao perceber no profissional da satde atitudes que considera
desrespeitosas e indignas (Jamalimoghadam et al., 2019a). E comum, ainda, a ndo-adesdo ao
tratamento por parte do adolescente, que pode negar o diagndstico para ndo ter que enfrentar
questdes psicologicas subjetivas ou mesmo se tornar diferente dos seus pares e, a partir dessa
negacdo, obter um sentimento de alivio momentaneo (Brand, Wolfe & Samsel, 2017).

Torna-se importante descrever mais detalhadamente especificidades da adesdo ao
tratamento por parte do adolescente oncoldgico. Segundo a OMS (2003), a adesdo ao

tratamento se refere ao paciente seguir as orientagdes da equipe de saude. No ambito
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oncoldgico, associa-se ao uso correto das medicacdes quimioterapicas conforme prescri¢ao,
comparecimento as consultas e mudangas no estilo de vida requeridas pelos profissionais
(Robertson, Wakefield, Marshall & Sansom-Daly, 2015). Uma baixa adesdo ao tratamento
esta associada a uma maior chance de recidiva do cancer e maiores taxas de mortalidade,
tornando-se de extrema relevancia o seu estimulo no ambito oncologico (Robertson,
Wakefield, Marshall & Sansom-Daly, 2015).

Contudo, reconhece-se que adolescentes com cancer apresentam uma menor adesao
ao tratamento, tanto nos aspectos medicamentosos, quanto em mudangas de estilo de vida,
quando comparados as outras faixas etarias (Taddeo, Egedy & Frappier, 2008; Kleinke &
Classen, 2018). As causas da menor adesdo ainda ndo sdo bem estabelecidas, sendo
considerada multifatorial e envolvendo crengas individuais, relagdes familiares ¢ a falta de
conhecimento do tratamento (McGrady, Brown & Pai, 2016). Contudo, realca-se que a
confianca no profissional de saude ¢ percebida pelos adolescentes como de maior importancia
para aderir as recomendacdes dos profissionais quando comparada a possuir conhecimento
dos farmacos e tratamentos (McGrady, Brown & Pai, 2016).

Portanto, reconhece-se que uma boa comunicagdo entre profissional e adolescente ¢ a
base para haver a adesdo ao tratamento (Taddeo, Egedy & Frappier, 2008). Portanto, torna-se
de extrema importdncia uma comunicagdo eficaz e adequada voltada a essa faixa etaria,
visando melhor eficidcia e adesdo ao tratamento, € um melhor cuidado ao adolescente
oncologico. Realga-se que a percepcao de uma boa comunicagdo varia conforme o individuo
e conforme a sua situagdo de saude, sendo de responsabilidade do profissional da saude

compreender essas diferencas (Jager, De Winter, Metselaar, Knorth & Reijneveld, 2015).

Enfermagem e o cuidado hospitalar

No Brasil, a equipe de enfermagem consiste em enfermeiras (graduaram-se em nivel
superior), técnicas de enfermagem (concluiram curso técnico) e auxiliares de enfermagem de
nivel médio, todos responsaveis pela administragdo do cuidado ao paciente internado no
hospital (Machado et al., 2016). A enfermagem ¢ responsdvel pela realizacdo de
procedimentos invasivos, ndo-invasivos e pela assisténcia ao paciente hospitalizado, visando
o seu cuidado e tratamento (Henry, 2018; Jamalimoghadam et al., 2019b).

Conforme o Decreto n° 94.406/87 (1987), sdo privativos as enfermeiras os

procedimentos de maior complexidade técnica, como a prescri¢ao de cuidados e a gestao das

demais profissionais da equipe de enfermagem. No meio oncologico, a enfermeira deve
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apresentar conhecimentos técnico-cientificos especificos, sendo responsavel pela
administracdo e acompanhamento da quimioterapia, assim como o manejo dos efeitos
adversos derivados dos diversos tratamentos para o cancer (Cummings, Lee & Tate, 2018).
Entretanto, o cuidado prestado pelas enfermeiras ndao se limita a realizagdo dos
procedimentos técnicos, sendo necessaria a elaboracdo e participacdo da educagdao do
paciente, realcando os cuidados para cada quimioterapico administrado, assim como oferecer
apoio emocional ao paciente e a familia (Roe & Lennan, 2014).

Além dos procedimentos técnicos, ¢ exigida das enfermeiras uma comunica¢ao
terapéutica e eficaz, visando proporcionar o melhor cuidado possivel durante o tratamento
(Franca, Costa, Lopes, Nobrega & Franga, 2013; Sibiya, 2018). Apesar de ser exigido da
profissional uma boa comunica¢do com a faixa etiria com a qual trabalha, na oncologia
pediatrica as enfermeiras costumam ficar responsaveis por alas que abrangem pacientes dos 0
aos 18 anos, e os adolescentes normalmente ficam sob cuidados de uma equipe com maior
experiéncia em cuidar de criancas (Jamalimoghadam et al., 2019b; Rapley et al., 2019). Os
profissionais da enfermagem destes ambientes reconhecem que essas duas faixas etarias
requerem diferentes formas de ateng¢do do profissional, e relatam maiores dificuldades na
comunicac¢do com o adolescente (Dias & Oliveira, 2009).

Sibiya (2018) define comunicacdo como a troca de informagdes interpessoal, através
do método verbal - englobando a fala e a escrita - ¢ do método ndo-verbal, a exemplo da
tonalidade da voz e postura corporal. A percep¢ao de uma boa comunicacao varia conforme o
individuo, suas experiéncias e faixa etaria - assim, a adolescéncia requer habilidades
especificas por parte dos profissionais da satide ao se comunicarem (Jager et al., 2015;
Sibiya, 2018). No estudo de Jager et al. (2015), os adolescentes relataram valorizar uma
comunica¢do bem humorada por parte da equipe de enfermagem. Eles consideram que
demonstram maior respeito quando o profissional impde limites e estimula a disciplina
durante o tratamento, desde que expressos a partir de uma abordagem afetiva (Jager et al.,
2015).

Em relacdo a comunicagdo verbal, os adolescentes preferem se comunicar no hospital
com a equipe de enfermagem, por serem os profissionais presentes por mais tempo na rotina
da internacdo (Biering & Jensen, 2017). Estudos descrevem a valorizagcdo do adolescente de
ser referido pelo seu nome pela equipe hospitalar, indicando a preferéncia de ter sua
individualidade reconhecida e respeitada (Pavanatto, Gehlen, Ilha, Zamberlan, Rangel &

Nietsche, 2015; Jamalimoghadam et al., 2019b). O respeito a individualidade vai ao encontro
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de uma necessidade humana, que parece apresentar-se acentuada durante a adolescéncia, em
funcdo de questdes identitarias (OMS, 2017).

Os adolescentes hospitalizados também descrevem barreiras na comunicagdo com a
equipe hospitalar. Em relagdao a comunicagao verbal, McLaughlin et al. (2019) encontrou que
o uso de terminologias cientificas, extremamente comum no meio hospitalar e na internagao
oncologica, dificulta a comunicagdo com o adolescente e compreensdo destes sobre o seu
proprio tratamento. O ndo entendimento de termos médicos acarreta a redugdo de vontade do
adolescente de se comunicar, o que pode ter como consequéncia sintomas nao tratados e
maior sofrimento durante a internagdo oncoldgica (McLaughlin et al., 2019). Ainda, relata-se
que o nao entendimento de informagdes, como a compreensao da utilidade de um fdrmaco no
tratamento, impacta em uma menor adesdo as medicag¢des prescritas (McGrady, Brown &
Pai, 2016).

Para as enfermeiras, a manutencdo do sigilo se torna um dos maiores desafios da
comunicacdo verbal com o paciente adolescente, incluindo-se o oncologico (Reis et al.,
2019). A manutengdo do sigilo ¢ essencial para o estabelecimento de vinculo de confianga e,
consequentemente, uma comunicacao efetiva (Kim & White, 2018). Durante a internagao
hospitalar dos adolescentes, tornam-se comuns falas em tons de confidéncia a enfermeira,
incluindo-se interesses amorosos e acontecimentos com amigos (Jamalimoghadam et al.,
2019a). O estabelecimento de um vinculo de confianga também acarreta maior adesdo ao
tratamento e indica-se que essas falas, que nao envolvem risco de vida ao paciente ou a
outros, sejam mantidas em sigilo pelo enfermeiro, a fim de manter o respeito a privacidade e
preservar o processo de individualizagdo caracteristico da adolescéncia (Reis et al., 2019).

Além da comunicagdo verbal, a comunicacdo nao-verbal da enfermeira também
influencia na disposi¢do do adolescente em se comunicar. Apesar de serem percebidos como
rebeldes e mais resistentes aos tratamentos pela equipe de enfermagem, os adolescentes
relatam respeitar a equipe quando esta impde limites, reconhecendo que algumas restri¢des
sd0 necessarias para o seu cuidado (Jager et al., 2015; Reis et al., 2019). Entretanto, este
respeito e cooperacdo com a enfermeira ndo ocorre quando a comunicagdo da equipe ¢
percebida como fria e autoritaria (Biering & Jensen, 2017; McLaughlin et al., 2019).
Especificamente no meio oncologico, atitudes percebidas como impessoais por parte das
profissionais - como o ndo reconhecimento e valorizagdo do sentimento de medo dos
pacientes - refletem em uma reducdo de tentativas de comunicacdo pelos adolescentes

internados (McLaughlin et al., 2019).
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A comunicagdo ¢ caracterizada por uma troca de informagdes interpessoal - portanto,
ndo pode-se deixar de analisar as percepgdes das enfermeiras ao se comunicarem com
pacientes adolescentes com cancer. Baer & Weinstein (2013) afirmam que uma comunicagao
satisfatoria no contexto oncoldgico pode aumentar a adesdao e melhorar o desfecho clinico do
paciente, entretanto, a troca entre estas profissionais € os pacientes tende a se manter
superficial e a evitar abordar o contexto emocional

Em diversos contextos de satde, incluindo-se a atencdo primdria e as internagdes
psiquiatricas, um vinculo de confianga estabelecido entre enfermeira-adolescente ¢ percebido
como essencial para uma comunicagdo efetiva e terapéutica (Silva & Engstrom, 2020;
Hartley, Redmond & Berry, 2022). No contexto oncoldgico, o vinculo mantém-se de extrema
importancia para a comunica¢do - contudo, esta ¢ permeada por fatores inerentes ao
tratamento do cancer, incluindo-se o manejo da dor do paciente e a terminalidade (Amador,
Gomes, Coutinho, Costa, Collet, 2011; Souza & Gabarra, 2019).

Os assuntos de luto e comunicagdo nao sdo frequentemente abordados em graduacdes
de enfermagem, fator que pode estar associado a maior dificuldade da comunicagdo das
enfermeiras com os pacientes (Baer & Weinstein, 2013). Ainda, deve-se considerar que o
contexto oncologico expode frequentemente enfermeiras a morte € aos sentimentos de perda,
acarretando mecanismos de enfrentamento comuns a enfermagem, como o distanciamento
emocional (Zheng & Lee, 2018).

Enfermeiras oncologicas pediatricas relatam maior dificuldade ao se comunicar com
adolescentes, e atribuem essa dificuldade ao adolescente ser capaz de expressar seus medos e
ansiedades sobre a morte e a finitude (Santos & Moreira, 2014). Entretanto, pacientes
oncoldégicos requerem um constante suporte emocional e, para que a comunicagdo seja
efetiva, € necessaria uma disponibilidade da enfermeira para abordar esta tematica (Baer &
Weinstein, 2013).

Uma boa comunicagdo por parte da profissional, tanto verbal quanto ndo-verbal,
aumenta o nivel de satisfacdo do adolescente internado, assim como aumenta a sua percepcao
de dignidade e de se sentir respeitado pela equipe de satide (Rutherford, Pitetti, Zuckerbraun,
Smola & Gold, 2010). Além disso, a comunicagdo auxilia no estabelecimento e manutencao
de um vinculo afetivo com o adolescente, considerado necessario tanto pela enfermeira
quanto pelo paciente, para que possa ocorrer o cuidado de enfermagem efetivo (Reis et al.,
2019).

Uma boa comunicagdo pode qualificar o cuidado da enfermagem, acarretando a

reducdo de sintomas e alivio do sofrimento no adolescente oncologico (McLaughlin et al.,
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2019). Auxilia-se o adolescente durante o processo de internagao hospitalar, frequentemente
percebido como um meio ameagador e de isolamento, através de uma comunicagdo afetiva e
de ndo-julgamento (Reis et al., 2019).

A 1identificacao de fatores facilitadores e dificultadores na perspectiva das enfermeiras
quanto a sua comunica¢ao com adolescentes se torna imprescindivel para a qualificagdao do
cuidado dessa faixa etaria. Reconhece-se a importancia da comunicagdo na manuten¢do do
tratamento oncologico, contudo, ha uma lacuna de estudos que avaliam a percep¢do dos
profissionais de enfermagem sobre sua comunicacdo com estes pacientes oncologicos. O
presente estudo objetiva investigar quais as percepcdes das enfermeiras quanto a sua

comunica¢do com os adolescentes oncoldgicos.
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ESTUDO 1 - PERCEPTIONS OF INPATIENT ADOLESCENTS REGARDING
THEIR COMMUNICATION WITH NURSING PROFESSIONALS: AN
INTEGRATIVE REVIEW

Abstract

Objective: analyze perceptions of hospitalized teenagers regarding their communication with nursing
teams. Method: PubMED, BVS, Psycinfo, Scopus and Web of Science were included as databases.
For searching on the databases, the describers in health science “Adolescent AND hospitalization
AND nursing care AND qualitative research” were applied in the period of May 2022. Results: seven
articles were selected for the review. Empathic communication and a ludic approach are interpreted by
teenagers as valuing their individuality, and transmit more security. Communication with the nursing
staff was perceived as unpleasant in situations in which the professional communicated in a cold,
authoritarian way. Teenagers perceive a disciplinary communication with the nursing team, however,
this aspect is seen by them as being necessary for their care. Conclusion: communication is the means
of connection between patient and professional, mainly when a patient feels respected as a unique
individual. It is, thus, fundamental that this tool be valued in order to obtain effective care.

Key-words: Adolescent; Communication; Hospitalization; Nursing

Resumo

Objetivo: conhecer as percepcdes dos adolescentes hospitalizados sobre sua comunicagdo com a
equipe de enfermagem. Método: incluidas as bases de dados PubMED, BVS, Psycinfo, Scopus e Web
of Science. Aplicaram-se os descritores “adolescent AND hospitalization AND nursing care AND
qualitative research” no periodo de maio de 2022. Resultados: selecionaram-se sete artigos para a
revisdo. A comunicagdo empatica e uma abordagem ludica sdo interpretadas pelo adolescente como
uma valorizagdo de sua individualidade, transmitindo maior seguranca. A comunicacdo com a
enfermagem foi percebida como desagradavel em situagdes em que o profissional se comunicou de
forma fria e autoritaria. Os adolescentes percebem uma comunicagdo disciplinadora com a equipe de
enfermagem, contudo, este aspecto ¢ visto pelos jovens como necessario para o seu cuidado.
Conclus@o: A comunicagdo € um meio de conexdo entre paciente e profissional, principalmente
quando valoriza-se a individualidade. Torna-se fundamental a valorizacdo dessa ferramenta, a fim de
se qualificar o cuidado.

Palavras-chave: Hospitalizagdo; Adolescente; Comunicacao; Cuidado de Enfermagem.

INTRODUCAO

Adolescence, comprising the ages between 10 and 19, is viewed as a phase of
multiple biopsychosocial transformations (Plummer, Baltag, Strong, Dick, Ross, 2017). The
perception of health by adolescents relates to the social context in which they are inserted and
to the friendship bonds they maintain (McLaughlin et al., 2018; Plummer et al., 2017).
Therefore, according to McLaughlin et al. (2018), this age group may present even more

psychosomatic symptoms through hospitalization than others.
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During hospitalization, adolescents prefer to communicate with the nursing team,
because it is the one which they contact daily during that period (Biering & Jensen, 2017;
Jamalimoghadam, Yektatalab, Momennasab, Ebadi & Zare, 2019). However, the team itself
recognizes in its educational background and professional performance a lack of
preparedness for communicating with adolescent patients, affirming that those require
different approaches in communication, such as more tolerance and flexibility (Dias &
Oliveira, 2009; Essig, Steiner, Kuehni, Weber & Kiss, 2016).

Sibiya (2018) defines communication as the exchange of information through verbal
and non-verbal means, from orality to factors such as body language and voice tone.
Communication is fundamental in nursing work, in order to create a bond of affection with
the patient and to enable an effective treatment (Kourkouta & Papathanasiou, 2014; Sibiya,
2018). Besides, the adolescents’ perception of good communication increases their
satisfaction with the provided care and promotes a greater sense of dignity. This is invaluable
to increase the participation of the patient in the treatment (Biering & Jensen, 2017;
McLaughlin et al., 2018).

It is extremely important to analyze perceptions of hospitalized adolescents regarding
their communication with the nursing team, as well as to evaluate factors which identify as
enablers or inhibitors of a good communication. The following research question arose from
this recognition: “What are the perceptions of the inpatient adolescent regarding
communication with the nursing team during hospitalization?”. The following review focuses

on such perceptions.
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METHODS

The current article is an integrative review, thus proposing to join together previous
studies about a certain theme, to undertake a rigorous analysis and to explore new knowledge
(Soares et al., 2014). The databases PubMED, Biblioteca Virtual da Saude (BVS), Psycinfo,
Scopus and Web of Science were used. In order to search through the databases, the
describers in health science “adolescent AND hospitalization AND nursing care AND
qualitative research” were applied in searches performed in May 2022, without a established
publication time limit.

In order to maintain the rigor of the integrative review, the codifying of the data must
be done by more than one researcher (Soares et al., 2014). Therefore two researchers
performed simultaneously and independently on the databases. The same procedure was
adopted when reading the articles in full, with the selection of only those articles which were
a consensus among the researchers.

As inclusion criteria, the selected studies were to be original articles, written in either
English, Portuguese or Spanish; available for free and in full; to comprise as the research
cohort only the selected age group of adolescence (10 to 19 years of age); to include only
hospitalized adolescents and to answer the proposed research question. As an exclusion
criteria, the studies could not approach children’s and adults perceptions alongside the

adolescent’s.

RESULTS

After the application of the respective filters in the aforementioned databases, 458
articles were found in total. After a reading of the title and the abstract of the publications, 36
articles were kept. After reading the articles in full, 12 studies remained, and 7 were selected

for the integrative review after doubled articles were taken out (Table 1).

Table 1 — Selected articles for the integrative review

Authors Title Periodical Publication | Level of
evidence
Year
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Jensen, S; lived experiences | Nursing
Larsen, L.; while
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Zare, N.
Biering, P.; The concept of | Journal of Child [ 2010
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psychiatric care:
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study.
Salamone- Violi, I don't want to be | International 2015
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Source: elaborated by the authors.




DISCUSSION

We begin by noting that the research for the selected articles was mainly performed in
a general surgery hospitalization unit or a psychiatric one (Biering & Jensen, 2017; Clift,
Dampier & Timmons, 2007; Jamalimoghadam, Yektatalab, Momennasab, Ebadi & Zar, 2017;
Olsen, Jensen, Larsen & Serensen, 2016; Pavanatto et al.,, 2015; Salamone-Violi,
Chur-Hansen & Winefield, 2015). There is a notable scarcity of studies about
communication with adolescents in specialized hospitalization units, such as oncology and
transplant centers.

Regarding the level of evidence, it is not surprising that all articles are considered
level 6. This level refers to a single qualitative study, in accordance with the review question
established in this article. However, it should be noted that there were no qualitative
systematic reviews about the thematic, observing a gap in knowledge regarding
communication of the nursing team with hospitalized adolescents.

Regarding communication, it can happen either verbally or non-verbally, and
adolescents demonstrate recognizing and valuing these two aspects in their interaction with
the nursing team (Biering & Jensen, 2017; Clift et al., 2007; Jamalimoghadam et al., 2017;
Olsen et al., 2016; Pavanatto et al., 2015; Salamone- Violi et al., 2015). Communicating with
these professionals brought a sense of less social isolation and an improvement in the
perception of the hospitalization (Clift et al., 2007). Furthermore, it was considered as a
decisive factor for their satisfaction with the health service, thus highlighting the importance
of communication for factors such as wider adhesion to, and continuity of, treatment for
adolescents (Biering & Jensen, 2017).

There is recognition by adolescents that the nursing team is the most present in the
hospital’s daily routine, and they demonstrate a preference for communicating with these
professionals (Biering & Jensen, 2017; Clift et al., 2007). One of the peculiarities of
adolescence is to frequently associate and compare the communication with the nursing team
to that with one’s own parents, who are cited as a source of safety during the hospitalization
period (Olsen et al., 2016). In the parents’ absence, adolescents perceive that the presence of
a humanized nursing professional, who demonstrates caring for and caring about them as
individuals, reduces the sense of insecurity brought by being unaccompanied

(Jamalimoghadam et al., 2017; Olsen et al., 2016).
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It is important to note that adolescents also perceive in their communication with
nursing the possibility to share secrets which they would not tell their parents, considering
them reliable (Jamalimoghadam et al., 2017). The confidential communication with the
health professional is seen as an alternative for solving problems they cannot deal with on
their own, and that they would rather not tell parents (Jamalimoghadam et al., 2017).
Confidentiality is regarded by the nursing team as one of the greatest challenges in
communicating with adolescents. However, in cases in which they do not represent a risk to
the patient’s physical integrity, its maintenance is essential for the establishment of a good
trust bond and an improved communication with these individuals (Villas-Boéas, 2015).

Regarding verbal communication, adolescents affirm valuing being referred to by the
nursing team by their first name (Biering & Jensen, 2017; Clift et al., 2007; Jamalimoghadam
et al., 2017). This finding is in line with other studies performed with other age groups, in
which patients — mainly younger ones — affirm preferring a more informal communication,
without the use of treatment pronouns (Parsons, Hughes & Friedman, 2016; Simsek Arslan,
2019). However, it is important to note that in the peculiar phase of adolescence, being
referred to by a first name is perceived as a sign of respect, corroborating with the preference
of younger people of not being seen as a patient, but as an individual (Biering & Jensen,
2017; Jamalimoghadam et al., 2017).

It can be inferred that those specificities are related to adolescence itself, which is
characterized by a process of the construction of an identity, as well as of a valuing of
autonomy. Autonomy is highlighted in studies in which nurses recognize the need to respect
the will of adolescents and to question them regarding their preferences in treatment and care
(Clift et al., 2007; Essig et al., 2016). The recognition of the adolescent as a participating
individual in his or her own treatment, and not solely as a passive patient, becomes important
for the existence of good communication.

Furthermore, a professional who is able to communicate with good humor, who is
able to perform jokes when an adolescent is not feeling well is also valued (Olsen et al.,
2016). Empathic communication and a ludic approach are interpreted by the adolescents as
valuing their individuality, and it is perceived that it can also help in altering destructive
behaviors (Jamalimoghadam et al., 2017; Pavanatto et al., 2015). It is affirmed that amicable
and gentle communication generates a greater sense of dignity in the hospital, as well as
transmits further safety (Jamalimoghadam et al., 2017).

Communication with the nursing team has been perceived as unpleasant in situations

in which the professional communicated in a cold and authoritarian way (Biering & Jensen,
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2017; Salamone-Violi et al., 2015). Adolescents feel uncomfortable when they perceive a
mechanical approach from the team which solely aims to perform a technical procedure, thus
ignoring the wills and needs of the individual (Olsen et al., 2016). Therefore, there is a
valuing of autonomy by adolescents and to ignore it is to cause a reduction of the cooperation
of this age gap in treatment.

Moreover, adolescents point out that the nursing team demonstrates not having
enough time to care for them — due to a high professional demand, they end up forgetting the
patients’ requests and performing technical procedures in a fast and impersonal manner
(Salamone-Violi et al., 2015). It thus becomes extremely important to highlight this behavior,
considering that in Brazil, for instance, work overload in nursing is common (Santos, Santos,
Silva & Passos, 2017).

It is important to note that this overload does not impede the existence of good
communication between nurses and adolescents. Adolescents recognize the various demands
of nursing and this factor makes them realize the effort that certain professionals do when
they make use of their time to perform ludic activities with patients such as, for instance,
watching a few minutes of movies with them (Clift et al., 2007; Jamalimoghadam et al.,
2017).

Discomfort with an authoritarian approach does not exclude the need for discipline
with adolescents. Despite being in a process of searching for wider autonomy and separation
from their caregivers, adolescents still need guidance, and they feel safer with the presence of
a responsible figure who imposes limits (Biering & Jensen, 2017; Jamalimoghadam et al.,
2017; Villas-Boas, 2015). Adolescents perceive a good disciplinary communication with the
nursing team; however, this aspect is seen by young people as being necessary for their care,
describing it as “tough love” (Biering and Jensen, 2017). Therefore, there is perception from
adolescents that a disciplinary approach differs from an impersonal and authoritarian one,
with the maintenance of a bond of trust and respect being fundamental for effective

communication.

FINAL CONSIDERATIONS

Nursing practice goes beyond carrying out technical procedures. Communication
represents the means of connection between patient and professional, essential for the

formation of bonds and, consequently, for effective patient care. Despite its importance in
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healthcare, studies on communication with adolescents are scarce, and this age group is
commonly studied alongside childhood, without differentiating their particularities.

It is recognized that adolescents value individualized communication, due to specific
characteristics of the age group, such as a greater search for autonomy and freedom.
Likewise, they value the nursing team when there is friendly and personal communication,
which can even influence adolescent health behaviors.

The findings of this review indicate the importance of knowing the adolescents'
perception of their communication with the nursing team, in order to identify facilities and
barriers for effective communication. There is a need for national nursing training aimed not
only at technical procedures, but also at respectful, humanized communication and respecting
the particularities of each age group, in order to develop quality care for hospitalized

adolescents.
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ESTUDO 2 - COMMUNICATING WITH ADOLESCENTS WITH CANCER:
PERCEPTIONS FROM BRAZILIAN PEDIATRIC NURSES

Abstract

Introduction: Although nursing communication is crucial for a successful therapeutic
environment in the oncology ward, there is a lack of studies regarding the registered nurse's
own perception of communication with adolescents diagnosed with cancer. Aim: to analyze
Brazilian pediatric nurse’s perceptions about their communication with adolescents with
cancer. Method: Individual interviews with oncology pediatric nurses who worked in the
city of Porto Alegre, in Southern Brazil. A non-probabilistic snowball sampling method and
thematic analysis approach were applied. Results: Eight oncology pediatric nurses were
interviewed. There were three identified areas 1) Communication techniques 2) Patients
facing possible death 3) Nurse - patient interactions. Discussion: Communication is a
constant process in which skills are necessary to establish the proper relationship between
nurse and patient. However, the existing communication between them is permeated with the
understanding that death might become part of the process; consequently, it could prevent the
nurse from being emotionally available during crucial moments where emotional support is a
vital component of the patient’s treatment. Final considerations: Communication in the
Pediatric Oncology units require nurses to maintain a fine balance between being emotionally
present and at times needing to distance themselves psychologically from the patient. It
would be highly beneficial to review and provide further educational knowledge and inpatient
hospital support systems to these type of nursing professionals when dealing with all aspects
of grief and the dying process

Resumo:

Introdugdo: Apesar da comunicacdo das enfermeiras ser crucial para um ambiente hospitalar
terapéutico, ha uma falta de estudos sobre as suas percepgdes acerca da comunicagdo com
adolescentes oncologicos. Objetivo: analisar percepcdes de enfermeiras brasileiras sobre sua
comunicagdo com adolescentes oncologicos. Métodos: realizaram-se entrevistas individuais
com enfermeiras oncologicas pediatricas que trabalham na cidade de Porto Alegre, sul do
Brasil. Utilizou-se 0 método nao-probabilistico bola de neve e anélise tematica. Resultados:
oito enfermeiras oncoldgicas pediatricas foram entrevistadas. Foram identificadas trés areas
tematicas: 1) Técnicas de comunicacdo 2) Pacientes enfrentando possivel morte 3) Interagdes
enfermeira-paciente. Discussdo: a comunicagdo ¢ um processo constante em que habilidades
s30 necessarias para estabelecer uma relacdo enfermeira-paciente. Contudo, a comunicacao
entre os dois € permeada pela compreensdo que a morte pode se tornar parte do processo, €
esta pode impedir a enfermeira de manter-se emocionalmente disponivel durante o tratamento
de cancer. Consideragdes finais: A comunicacdo na Oncologia Pediatrica requer que a
enfermeira mantenha um equilibrio entre se manter emocionalmente disponivel ao
adolescente oncolodgico, e se distanciar psicologicamente do paciente. Seria extremamente
benéfico revisar e propor novos processos educativos e apoio organizacional a estas
enfermeiras ao lidarem com os aspectos de luto e processo de morte.
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INTRODUCTION

Pediatric oncology treatments have evolved in the last decades, reflecting a constant
improvement of overall survival rates of children and adolescents with cancer, especially in
developed countries (Toruner & Altay, 2018; Allemani et al., 2018). Despite the constant
development of new treatments, in Brazil, adolescents between 15-19 years of age with
cancer still have the worst survival prognosis, according to the National Institute of Cancer
(2016). Furthermore, adolescents often perceive their treatment as aggressive and invasive,
referring to their oncologic treatment as an unpleasant moment in their lives (Cicogna,
Nascimento & Lima, 2010; Figueiredo et al, 2015).

The nursing team is perceived by the adolescents as the most present professionals
during hospitalization, and maintains a crucial role in making the hospital more therapeutic
during cancer treatment (Jamalimoghadam, Yektatalab, Momennasab, Ebadi & Zare, 2019).
According to Jamalimoghadam et al (2019), during their hospitalization, adolescents refer to
the nursing team as a reference in their treatment, feeling safer when the team communicates
with them and their families in an empathetic and affable manner. Effective communication
also contributes to a better control of the symptoms, better adherence to treatment and
reduces the suffering of the hospitalized adolescent - emphasizing the importance of nursing
professionals maintaining good communication (McLaughlin et al., 2019).

Communication is defined as an exchange of information between two or more
people, being transmitted both verbally and non verbally (Kourkouta & Papathanasiou,
2014). Despite its importance in the maintenance of oncological treatment, adolescents with
cancer represent the age group who affirms to perceive the worst communication with the
nursing team (Kleinke & Classen, 2018). Although the communication between the nursing
team and inpatient adolescents improves the management of symptoms and reduces the
adolescents’ suffering during hospitalization, there is a lack of studies about the nurses’
perception of their communication with adolescents with cancer (McLaughlin et al., 2019).
Most commonly, published studies do not analyze perceptions of pediatric nurses about
working specifically with the age of adolescence (Santos & Moreira, 2014;
Hendricks-Ferguson et al., 2015; Ferreira et al., 2019).

There is, therefore, a gap in studies regarding nurses’ perception of their
communication with adolescent oncological inpatients. Considering that this interaction is

necessary for reducing suffering and for better conducting the oncological treatment, the
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current study aims to investigate nurses’ perceptions on their communication with adolescent
inpatients with cancer. Knowing what these professionals think and feel about their
communication with adolescents with cancer is essential not only to understand and ease
difficulties, but also to think of ways of strengthening this bond. Therefore the aim of this
study is to analyze Brazilian pediatric oncology nurses’ perceptions about their

communication with adolescents with cancer.

METHOD

Participants and procedures

This article is an exploratory qualitative research, which aims to study a phenomenon
through the perspective of those who experience it (Piovesan & Temporini, 1995). Individual
interviews were performed with pediatric oncology nurses who worked in the city of Porto
Alegre, in southern Brazil. In order to participate in the study, the professionals had to have a
nursing degree, be older than 18 years of age, have worked for more than 3 months in a
pediatric oncology ward and have signed the Informed Consent Form (ICF). There were no
established exclusion criteria.

For participants’ recruitment, a non-probabilistic snowball sampling method was
used, in which the sample is selected through the researcher and participants’ previously
established relations (Patton, 2001). At the end of each interview, participants were requested
to indicate a nursing professional from the pediatric oncology area who would be interested
in participating in the study.

The snowball sampling method was also chosen due to the current COVID-19
pandemic. Qualitative nursing studies have been selecting this method, as it allows for the
contact between the researcher and participants to be fully electronic, ensuring more safety
for those involved (Liu et al., 2020; Santos, 2020).

After participants were privately contacted, they could schedule a meeting with the
researcher at their chosen time. Interviews were video and audio recorded via Google Meets
platform after the participant’s ICF signature. All participants were volunteers, and the
research objectives were verbally reinforced at the beginning of the recording, as to also

obtain verbal consent.
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Interviews were performed guided by a semi-structured instrument, elaborated as to
provide the participants’ more freedom to discourse about the proposed theme, with open and
closed-ended questions. All interviews were transcribed by a researcher, and all procedures

occurred in Portuguese, which was the native language of all participants.

Data analysis

Transcripted interviews were analyzed through the thematic analysis approach
developed by Braun & Clarke (2006, 2019a). Through this method, the researcher analyzes
and searches for possible meaning patterns in interviews. The analysis begins with the
identification of codes that represent only one idea, and proceeds with the definition of a
broader theme, obtained through the codes’ shared meaning (Braun & Clarke, 2019b).

In order to maintain the research’s rigor and to establish reliability on the qualitative
research, different strategies were applied alongside the thematic analysis. Evaluation of
transcribed interviews was performed by two researchers with a rigorous data description
(Nowell, Norris, White & Moules, 2017).

This research was submitted to and approved by the Federal University of Rio Grande
do Sul’s Ethics Committee. All participants had access to the Informed Consent Form,
written in Portuguese and developed according to the norms of the Brazilian resolution 510

(2016), established by the National Health Council.

RESULTS

In total, eight oncology pediatric nurses were interviewed, with their
sociodemographic characteristics described below (Table 1). Average age of the nurses was
(34.37£11.62) years old, and with (6.25+7.0) years of experience as a nurse. Most nurses
(75%) worked in a philanthropic institution, which cares for patients from the public health

system, for patients with health insurance and for private individuals.

Table 1 - Oncology nurses’ characteristics

NURSE Ao GE YEARS OF EXPERIENCE AS A NURSE HOSPITAL
E1 43 6 Philantropic
E2 28 1 Philantropic
E3 39 3 Philantropic
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E4 27 5 Philantropic

E5 58 23 Philantropic
E6 26 5 Private
E7 30 6 Private
E8 24 1 Philantropic

Source: author.

After the nurses were interviewed and the audio was transcribed, the thematic analysis
was performed. After the identification of eight different codes, three main themes were
identified, including: 1) Communication techniques, 2) Patients facing possible death, 3)

Nurse - patient interactions (Table 2).

Table 2 - Thematic analysis.

Codes Themes
Ordinary communication
Discipline Communication techniques
Good humor

Nurse’s suffering
Patients facing possible death
Adolescent's knowledge

Trust
Nurse-patient interactions
New diagnosis

Source: author.

DISCUSSION

Communication techniques

Sibiya (2018) expresses how communication is not only complex, but also a constant
process in which skills and tactics are necessary to overcome barriers and to establish the
relationship between nurse and patient. Interviewed nurses perceive the communication
between them and the hospitalized adolescent as an instrument to create and to maintain a

therapeutic bond.
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“Anyway, we’ve done some things that are worth it in terms of forgetting a little bit
about the disease, forgetting about the pain: we talk about soccer... What is your team? We
start that dispute, my team won, my team lost...” (E5)

“It normally starts with hobbies, they like it. It is true! Hobbies end up coming in, and
it is what starts [the communication], sometimes it goes to movies, series, sports, if they like
itordontlikeit...” (E8)

Hobbies and common interests are shown as an initial strategy to establish an
interaction with the adolescent with cancer. In an umbrella review method, Wiechula et al
(2016) emphasize “ordinary communication” as one of the main types of communication
used by nurses with their patients. This communication is distinguished by talks and
exchanges not related to the patient’s diagnosis and/or technical procedures, and perceived as
essential to maintain an effective communication.

Nurses’ communication differs depending on the purpose they want to achieve. The
recognition of cancer treatment as challenging and painful, and the role of the nurse in
reducing the adolescent's suffering is commonly mentioned during the reports. However, the
nurses' communication techniques in reducing the adolescents' suffering may vary according
to the patient’s care needs at the given moment. Pediatric nurses mainly report using good
humor and positivity as a strategy to perform the procedures and to reduce the adolescent 's
suffering surrounding cancer treatment.

“You have to give them positivity that all will be for the best, because it is blood
collection, it is installing the chemo that will make them nauseous, it is not eating what you
like... So you have to know these situations and try to pass on some positivity, tell them that
we know that this moment is hard, that it is a moment that no one would like to go through,
but I am here for you, even though it is hard, even though it is complicated, that it hurts, that
brings you some discomfort, all of this is for your best...” (E3)

“You look at the adolescent, and what is your first feeling? It is pity, you pity the boy
over there, because he will get fatally worse, and he will die in a few days, right? But we
can t look at him with pity, we have to cheer him up, that is our role.” (ES)

The nurses believe that both verbal and non-verbal communication must be light and
gentle, with the use of jokes and playful behavior to relieve the adolescent’s suffering. There
is no denial about the patient’s disease and the difficulties they face - however, interviewed
nurses avoid addressing feelings such as fear and distress with the adolescents.

Reducing suffering is not the only need identified and nurses also recognize the need

for discipline and establishing limits when caring for adolescents with cancer. Although
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adolescence is characterized by an increase in decision making cognitive capacity and search
for autonomy, it is still a period in which adults’ guidance is required for the adolescent’s
safety - both physical and emotional (American Psychological Association, 2021)

“Sometimes we need to be a little bit more firm, more stern with them, but to prove to
them and show them it is for the best, right? Then we talk, explain the necessity... When we
can joke around, we joke around, and when we have to be more firm, that’s it, we have to be
firm...” (E5)

“They play a lot of [mobile] games, right? But an oncology patient can't go into the
night playing. They need to sleep, they need to rest. So we try to give them some limits. We try
to talk to them about the games, and at the same time make them understand that they can't
spend the whole night playing them, because that jeopardizes the treatment in some way...”
(E3)

A more firm approach is not perceived by the nurses as a punishment, but as a
necessary communication so the adolescent follows the proposed treatment. During
treatment, parents may feel guilt when setting boundaries to their children with a cancer
diagnosis (Cancer Council Australia, 2018). Interviewed nurses reported that during this
period parental set boundaries may become too flexible, and through this gap nurses

recognized setting boundaries as caring and as a part of their job.

Patients facing possible death

Patients facing possible death

Cancer is the second cause of death in adolescents in Brazil, with the age group
between 15-19 years being the most at-risk (National Institute of Cancer, 2016). Although
pediatric oncologic nurses deal daily with disease and suffering, the perception of death has a
negative impact in their communication with adolescents with cancer.

“We still don't know how to deal with our feelings about that diagnosis, about that
situation, and then we are not able to be so open, we cant have that good a
communication...” (E8)

“It is bad, it is really bad when you know he is going to die... I think that is the worst,
because we feel choked. I would go to that bedside because I knew he was going to die, right?
1 arrived at that bedside and I didn 't know what to say to him.” (E4)

Even in cases of terminality, effective communication brings comfort and improves

quality of life to pediatric patients and their families (Blazin, Cecchini, Habashy, Kaye &
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Baker, 2018). However, a suffering in the pediatric nurses’ discourses is observed, which
prevents them from being emotionally available for the adolescent with cancer. This suffering
is increased due to the adolescent’s own perception of death.

“I don't know if I can make you understand, because at this moment that he knows he
is going to die, he gets desperate, right? And it is the moment that he needs us the most and
we don 't know how to help...” (E4)

“When the children are in pain, you medicate them, and they forget they were in pain.
I think that adolescents, because of their better understanding, have a lot more emotional
suffering than physical suffering. Even if their pain is better, there is a whole emotional part
that comes with the hospitalization and the diagnosis. So I believe it is way harder for the
whole medical team.” (E7)

Nurses' suffering and difficulties in communication increase with the adolescents'
knowledge about the very gravity of their diagnosis. The young patient’s perception of
finitude can be associated with uncertainties and distress, and although this requires

emotional support, the research’s participants feel they are not able to offer it enough.

Nurse-patient interactions

Communication is essential for cultivating the nurse-patient bond and improving the
patient’s care (Wiechula et al., 2016). However, pediatric nurses recognize communication
not only as an instrument to start and to strengthen this therapeutic relationship, but
paradoxically also as dependent on an already established trust with the adolescent. Trust is
perceived as a strategy to approach the diagnosis and to ease the adolescent’s care.

“Look, I think that until the adolescent trusts you, this communication with them is
pretty hard. After they develop trust, I think communication gets better. In the moment that
you get the adolescent's trust you know that the whole treatment will be better, that everything
will be better” (E1)

“So like, I think that for you to talk about the disease, depending on the way, it is a
very delicate thing, right? You have to have a level of proximity so that you can talk and
everything. Because it is a delicate thing, right? (E2)

“The adolescent is not a person who will immediately exchange with you some type of
conversation, let’s say, right? As they interact a little bit more with you, they also trust you
more, right? They have a different approach like, more soft, more calm as you are winning

them over, actually. (ES)
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Trust is one of the fundamentals of nursing, regardless of the age group (Wiechula et
al, 2016 Sheehan & Fealy, 2020). For adolescents, the perception of having a trustworthy
nurse encourages them to expose their needs and problems not even shared with their
caregivers (Jamalimoghadam et al., 2019). However, nurses perceive an additional barrier in
communication when adolescents have recently received the cancer diagnosis.

“I think that there are phases... As soon as they are diagnosed it is hard, right, the
communication with them... Afterwards the work becomes calmer, the communication is
lighter... “(E1)

Since adolescents with new cancer diagnosis commonly do not have experience in
other health treatments and do not have a professional reference to talk to, nurses perceive
more difficulties in communicating with them. McLaughlin et al. (2019) corroborates with
this finding, reporting that adolescents with cancer being new to healthcare institutions

represents a barrier in their communication.

DISCUSSION

Communication is essential to understand the patient’s needs, reduce suffering and to
provide the right care (Kourkouta & Papathanasiou, 2014). Patients' needs and experiences
vary depending on their age and diagnosis, and nurses must adapt their communication
accordingly.

In the pediatric oncology ward, communication is perceived as one of the
fundamentals of the nurse-adolescent relationship. Ordinary communication is one of the
mentioned approaches used to establish a therapeutic relationship with the adolescent with
cancer. However, paradoxically, nurses also perceive that they depend on an already
established bond with the adolescent to have an effective communication.

McLaughlin et al. (2019) exposed similar perceptions in a systematic review which
studied the factors that influenced health professionals' communication with adolescents with
cancer. Adolescents reported feeling more comfortable communicating with already
acquainted and trusted professionals. In other health settings, such as primary care sites, this
age group also reported trust was essential for effective communication and for overall
satisfaction during treatment (Kim & White, 2018).

Establishing trust can be an asset to improve nurse-adolescent communication and

therapeutic relationship (Kim & White, 2018; McLaughlin et al., 2019). However, Brazilian
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nurses perceived this necessity of trust as a barrier when the adolescent has recently received
a cancer diagnosis, and has not yet established a bond with a nurse.

Pediatric patients experience feelings such as shock and distress when receiving a
cancer diagnosis, and it may influence their communication and treatment comprehension
(Dobrozsi et al., 2019). It is important for the nurse to understand and adapt their
communication accordingly, maintaining an empathetic and humanized approach to establish
trust.

New diagnoses are not seen as the only barrier when communicating with adolescents
with cancer. Communication between the oncology nurse and the adolescent is permeated
with the notion of death and loss from both parties. Santos & Moreira (2014) expose the
explicit suffering of nurses when a patient dies, with the professionals reporting crying and
difficulty in new attachments in their work and personal life after the loss of their patients.

Normal grief is defined as feelings and behaviors that are common after a loss, such
as sadness, crying, anger and helplessness (Worden, 2009). Oncology nurses are constantly
exposed to the death of patients and bereavement from the patient’s family, and these
manifestations are commonly reported (Adwan, 2014; Vega et al., 2017). Although
considered common, its impact in the nurse-adolescent communication has to be noted.

The interviewed nurses perceived more difficulty in interacting with the adolescent
when there is a perception of finitude. Even when the patient is not considered terminal, a
cancer diagnosis brings uncertainty and constant reflections about death (Flavelle, 2011;
Pritchard, Cuvelier, Harlos & Barr, 2011). This distress may have an impact in the
nurse-adolescent relation, impeding the nurse from being emotionally available in moments
where emotional support is important for the patient’s treatment and well-being (Pérez-Vega
& Cibanal, 2016).

The interviewed pediatric nurses also reported a more distressing communication due
to the adolescent’s own perception of death and dying. A study performed in Brazil with
pediatric nurses presents that these professionals suffer more when dealing with older
children and adolescents, attributing these difficulties to the patients being able to express
their own fears about death and finitude (Santos & Moreira, 2014).

Although barriers are perceived in the interaction with the adolescent with cancer,
nurses use different techniques and alter their communication depending on their purpose.
Good humor, for example, is constantly mentioned in the reports, and it has a great value for

hospitalized adolescents (Olsen et al., 2016).
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Hospitalized adolescents report feeling more comfortable with nurses who
communicate with good humor, and who are able to perform jokes when the adolescent is not
feeling well (Olsen et al., 2016). Empathetic communication and a ludic approach are
interpreted by the adolescents as valuing their individuality (Jamalimoghadam et al., 2017;
Pavanatto et al., 2015). Amicable and gentle communication generates a greater sense of
dignity in the hospital, as well as transmits further safety (Jamalimoghadam et al., 2017).

The interviewed nurses recognized that, alongside good humor, it is sometimes also
necessary to be firm. Communication with the nursing team has been perceived as unpleasant
by hospitalized adolescents in situations in which the professional communicated in a cold
and authoritarian way (Biering & Jensen, 2017; Salamone-Violi et al., 2015). Adolescents
feel uncomfortable when they perceive a mechanical approach from the team which solely
aims to perform a technical procedure, thus ignoring the wills and needs of the individual
(Olsen et al., 2016).

The interviewed nurses reported using discipline in situations which are necessary for
the oncologic treatment, associating firmness with care and good humor when applied.
Moreover, the discomfort with an authoritarian approach does not exclude the need for there
to be discipline with an adolescent — those, despite being in a process of search for wider
autonomy and separation from their caregivers, still demand guidance, and feel safe with the
presence of a responsible figure who imposes limits (Biering & Jensen, 2017;
Jamalimoghadam et al., 2017; Villas-Bdas, 2015).

Adolescents perceive a disciplinary communication by the nursing team as being
necessary for their care, describing it as “tough love” (Biering and Jensen, 2017). Therefore,
there is perception from adolescents that a disciplinary approach differs from an impersonal
and authoritarian one, with the maintenance of a bond of trust and respect being fundamental

for there to be effective communication.

FINAL CONSIDERATIONS

Communication is an essential process for nursing care, and it must be adapted
according to the patient’s needs and social context. For oncology pediatric nurses,
communication with adolescents is a tool for building a therapeutic relation with the patient,
which requires constant adaptation and different skills. However, communicating in the

oncology ward is surrounded by disease and threat of death, which requires the nurse to
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maintain a balance between having to be emotionally present, and having to emotionally
distance themselves from the patient.

This research had a set of limitations. In Brazil, a nursing team might be composed of
nurses (with a minimum of 4 years undergraduate course), nursing technicians (technician
course) and nursing assistants (high school degree is necessary). In this study, only nurses
were interviewed, which might offer only one of multiple perceptions present in the nursing
care process. The interviews were also originally performed in Portuguese, and although it
was translated by the interviewer to minimize the risk of altering its meanings, some words
were regional expressions and were restricted to the Portuguese language.

Despite these limitations, this research contributed to new analysis and
comprehensions of nursing communication with adolescents with cancer. This
communication is surrounded by barriers, mostly associated with a need for emotional
distancing, and a difficulty of nurses in dealing with the risk of death and the dying process.

This research shows it is necessary to reflect upon nursing education and
organizational support for its professionals in dealing with grief and the dying process. A
need for emotional distancing is comprehensible in an environment surrounded by disease
and threat of death. However, nursing requires being emotionally available, and offering
emotional support may improve feelings of well being for the adolescent with cancer.

Although nurses report using different skills to adapt and bond with the adolescent
with cancer, suffering is constantly presented in the nurse’s reports. Loss, grief and death are
present in the nurses daily routine, and must be acknowledged, recognized and supported in

the pediatric oncology ward - both in benefit of the nurse and the adolescent.
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CONSIDERACOES FINAIS

A comunicacdo ¢ um processo fundamental no cuidado da equipe de enfermagem ao
paciente com cancer e, para haver a compreensao deste fendmeno em sua totalidade, torna-se
necessario reunir as percepgdes de todas as partes envolvidas. A presente dissertacdo foi
desenvolvida com o intuito de descrever e compreender as vivéncias que permeiam a
comunicacdo entre enfermeiras pediatricas oncoldgicas e adolescentes em tratamento. Para
estudo dessa comunicagdo, estudou-se tanto a percep¢do dos adolescentes em internagdo
hospitalar, quanto as percepcdes de enfermeiras com experiéncia em oncologia pediatrica.

Identificou-se que os adolescentes hospitalizados percebem a enfermagem como
referéncia na instituicao hospitalar. Os adolescentes respeitam uma comunicagao realizada de
forma empatica e gentil, associando-a com maior senso de dignidade e respeito a sua
individualidade. O uso da disciplina foi percebido como necessario para a manutengdo do
tratamento, sendo associado ao cuidado e ao vinculo entre paciente e profissional. Enquanto
isso, abordagens consideradas impessoais e frias sdo associadas a falta de tempo do
profissional de enfermagem, e dificultam a comunicacdo de sintomas e manutencdo do
tratamento.

Ao serem entrevistadas enfermeiras oncoldgicas pediatricas, identificou-se que estas
profissionais compreendem a comunicacdo como um instrumento para a criacdo de um
vinculo afetivo com o adolescente oncologico. Este vinculo ¢ percebido como fundamental
para o desenvolvimento de um tratamento mais tranquilo e efetivo. Abordagens
bem-humoradas e ludicas sdo comumente utilizadas em momentos dolorosos do tratamento,
pois sdo percebidas como valorizadas pelo paciente adolescente e possuem a funcao de tornar
mais leve a experiéncia face ao tratamento do céancer.

A comunicacdo ¢ permeada pela gravidade do diagnostico oncologico e pela ameaca
de morte, exigindo da profissional um constante equilibrio entre estar emocionalmente
presente, e distanciar-se do paciente. Demonstra-se a necessidade de refletir sobre a educagdo
em enfermagem e o apoio organizacional ofertados - ou nao - na experiéncia do luto e do
processo de morrer. Compreende-se a necessidade de distanciamento emocional em um
ambiente de alta demanda e complexidade como a ala oncoldgica pediatrica; contudo, o
cuidado de enfermagem requer que a profissional mantenha-se emocionalmente disponivel
para o bem-estar do paciente.

O adolescente oncolédgico ainda demonstra algumas particularidades no seu cuidado,

exigindo adaptacdes na comunicacdo da profissional com este paciente. A valorizacao da
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individualidade, relacionada a etapa de desenvolvimento em que este individuo se encontra, ¢
citada pelos adolescentes, referindo maior conforto ao serem referidos pelo nome, e quando
seus gostos sdo reconhecidos pela equipe. Reconhece-se a necessidade de uma comunicacao
que permita maior autonomia ao adolescente, concomitante a um apoio seguro e constante.

Recomenda-se a realizacdo de mais estudos referentes a percep¢ao do paciente
adolescente oncoldgico sobre sua comunicagdo com a equipe de enfermagem - ndo realizada
na presente dissertacdo por seguranca aos pacientes e as pesquisadoras em contexto de
pandemia. Indica-se analisar estes dados ndo somente estratificando-os por faixa etdria, mas
também considerando o tipo de tratamento oncologico realizado, estadiamento da doenga, ¢
distinguindo pacientes em cuidado ambulatorial e/ou internag@o hospitalar.

Em relacdo as percepcdes das proprias enfermeiras, recomenda-se novas pesquisas na
tematica de luto em enfermagem, assim como a andlise de estratégias de enfrentamento
utilizadas por estas profissionais nos diferentes contextos de atendimento. Deve-se considerar
abordar este tema ao longo da graduagdo em enfermagem, presente ndo somente na
oncologia, mas também em outros ambitos de atuagdo desta profissdo. A morte ¢ frequente
no cotidiano da enfermagem e deve ser reconhecida, tanto pelo bem-estar do adolescente,

quanto pelo das profissionais.
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ANEXO A - ENTREVISTA SEMI ESTRUTURADA

Rapport: Oi, eu sou a Fernanda Weston, eu sou enfermeira e estou fazendo um mestrado em
Psicologia sobre a comunicagdo entre a equipe de enfermagem e os adolescentes. Vocé pode me
auxiliar me contando a sua experiéncia. Essa entrevista ¢ andnima, ndo sera utilizado em momento
algum seu nome durante o estudo. Precisamos conhecer algumas informag¢des como idade, h4 quanto
tempo vocé se formou, quanto tempo vocé trabalha como enfermeira, € com a pediatria. Nessa
entrevista ndo existe resposta certa ou errada, vocé deve responder considerando a sua experiéncia
pessoal e o que pensa sobre o assunto. Se tiver alguma davida, vocé pode me perguntar. Entdo eu
gostaria de saber

- Suaidade?

- Quando vocé se formou?

- Ha quanto tempo vocé trabalha com a pediatria?

- O que lhe levou a trabalhar com a enfermagem pediatrica?

- Vocé costuma atender adolescentes?

- Como ¢ o trabalho com os adolescentes? (Vocé poderia me dar alguns exemplos de
situacdes que vocé vivenciou com os adolescentes?)

- Como vocé percebe a hospitalizagdo dos adolescentes?

- Como vocé acha que os adolescentes percebem a equipe de enfermagem?

- O que vocé considera que na relagdo que vocé estabelece com os adolescentes ¢
diferente das criancas? E dos adultos? (Vocé poderia me dar alguns exemplos de
situagdes que vocé vivenciou com adolescentes?)

- Que coisas vocé acha dificil no trabalho com adolescentes? (Vocé poderia me dar
alguns exemplos de situagdes que vocé vivenciou com adolescentes?)

- Que coisas vocé acha que facilitam o trabalho com os adolescentes? (Vocé poderia me
dar alguns exemplos de situagdes que vocé vivenciou com adolescentes?)

- Como vocé percebe a comunicagdo do adolescente com a equipe hospitalar? (Vocé
poderia me dar alguns exemplos de situagdes que vocé vivenciou com adolescentes?)

- Como vocé percebe que os outros profissionais da enfermagem lidam com os

adolescentes?

Agora que estamos finalizando a entrevista, vocé saberia me indicar um profissional da enfermagem

que trabalhe na oncologia pediatrica e que gostaria de participar desse estudo?
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ANEXO B - TERMO DE CONSENTIMENTO LIVRE E ESCLARECIDO

Prezado(a) participante,

Este estudo estd sendo realizado com o objetivo de compreender a percep¢do da equipe de
enfermagem acerca da sua comunicagdo com o paciente oncoldgico hospitalizado adolescente. Esta
pesquisa ndo traz nenhum beneficio direto ao participante, entretanto, a sua participagdo contribuira
para a construcdo de conhecimento sobre o tema e qualificarda o cuidado da enfermagem aos
adolescentes. E considerada uma pesquisa de risco minimo, podendo apenas gerar desconforto no
participante ao pensar sobre o tema. Caso se sinta desconfortavel, poderemos conversar ou lhe
oferecer uma lista de servigos de atendimento psicolégico.

Para participar do estudo vocé devera responder a uma entrevista, com duracdo entre 15
minutos a 50 minutos. A participagdo no estudo é voluntaria e, caso vocé se sinta desconfortavel ao
responder alguma pergunta vocé podera ndo respondé-la. Vocé pode até mesmo desistir de sua
participacdo da pesquisa, sem prejuizos a vocé. As entrevistas serdo gravadas para posterior
transcricdo das falas. Nao sera utilizado o seu nome em momento algum do estudo e as gravagoes das
entrevistas serdo deletadas apds a sua transcri¢do na integra. As transcrigdes ficardo armazenadas na
sala 206, em lugar seguro, no Nucleo de Pesquisas e Intervengdes Cognitivo-Comportamentais, na
Universidade Federal do Rio Grande do Sul.

Se vocé quiser conhecer os resultados da pesquisa, podemos disponibilizar o material
produzido nos estudos, ou mesmo, conversar com vocé. Nao serdo realizadas devolugdes individuais
das participagdes individuais. As informagdes coletadas na entrevista serdo armazenadas na sala 206
do Instituto de Psicologia da UFRGS (Rua Ramiro Barcelos, 2600, sala 206, Bairro Santana, Porto
Alegre, RS) por cinco anos e depois destruidas.

Este estudo faz parte da dissertagdo de mestrado da aluna Fernanda Cirne Lima Weston e esta
sendo orientado pela Prof* Dra. Ana Cristina Garcia Dias, do Instituto de Psicologia da UFRGS, com
quem podem ser obtidas maiores informagdes (Rua Ramiro Barcelos, 2600, sala 206, Bairro Santana,
Porto Alegre, RS, e- mail: anacristinagarciadias@gmail.com, nupicc@gmail.com ou telefone (51)
99808-2100 com Fernanda. Esta pesquisa foi aprovada pelo Comité de Etica em Pesquisa do Instituto
de Psicologia da UFRGS (Rua Ramiro Barcelos, 2600, Bairro Santana, Porto Alegre, RS - fone (51)
33085441, e-mail: cep-psico@ufrgs.br), com quem vocé também podera obter informagdes.

Pelo presente Termo de Consentimento, eu,
declaro que sou maior de 18 anos e que fui informado dos objetivos, justificativa, procedimentos,
riscos e beneficios da presente pesquisa.

Data / /

Assinatura do participante:

Assinatura do pesquisador responsavel:

Assinatura e Nome do entrevistador:
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ANEXO C - PARECER CONSUBSTANCIADO DO COMITE DE ETICA EM
PESQUISA

INSTITUTO DE PSICOLOGIA
DA UNIVERSIDADE FEDERAL %ﬁ"f‘“’"‘“
DO RIO GRANDE DO SUL -

PARECER COMSUBSTANCIADO DO CEP
DADOS DO PROJETO DE PESQUISA

Titwio da Pesquisa: FERCEPCOES DOS PROFISSIONAIS DE ENFERMAGEM S0BRE SUA
COMUNICACAO COM ADOLESCENTES ONCOLOGICOS HOSPITALIZADOS

Pesquisador: Ana Cristing Garcia Diss

Area Tematica:

Verado: 2

CAAE: 44937421 60000 5354

Institulgdo Proponente: Instituto de Psicologla - UFRGS
Patrocinador Principal: Financlamento Proprio

DADOS DO PARECER
MWimers do Parecer: 4.776.232

Apresantacio do Projeto:

Essa pesquisa busca identificar os fatores faclitadores e dificultadores da comunicagio entre a equipe de
enfermagem e adolescentes oncoldgicos internada & partr de suss perspectivas. Para tanto serdo
conduzidos 2 estudos. Lm estuda com profissionals de enfermagem gue atendem adolescentes & outno com
adolescertas oncoldgices internsdos em um hospital. A selecBo da amostra dos estudos serd ndo
probabilistica. N&o ha wmn ndmero de pré-determinado de profissionais de enfermagem ou de adolescentes &
gefen entrevistados, contudo acredita-se que o nimers de participante de cada estudo poderd vaner entre
5 a 20 participantes. Ambos estedes contar8o com entrevistas semiestrubiradas elaborsdss para os fins do
esiudo. As enfrevistas serBo gravadas e ranscritas para posterior analise. As entrevistas com os
profissionals serd realizada de forma online & a3 com os adolescentes de forma presencial, sends adotados
todas 85 normas de distanciamento soclal necessanas pala atual pandemia da COVID-18. As andlises
EegUirdo & onentacdes de Braun e Clark para conduglo de analise tematica.

Enmdaregn: Rua Ramino Barceles, 2600 Sala 116

Balre:  Santa Cecilia CEP: 30.035.003
UF: RE Muniicipio: PORTO ALEGRE
Talofone:  [51)3308-5508 Fax: (51)3308-5658 Esmall: cep-paicoffulngs.br

Pagna O da 4
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INSTITUTO DE PSICOLOGIA
DA UNIVERSIDADE FEDERAL wﬂ“
DO RIO GRANDE DO SUL -
Cisniliniihgio. & Panaser: 4 7M.

Objetive da Pesquisa:

1} Identificar quas as percepgies da equipe de enfermagem quanto & sua comunicacdo com os
adolescentes oncoldgicos em intemsacio hospitalar, identificando posalvels diferencas na interagio da
equipe de enfermagem com o paciente @ com a familia geando comparadas &s criancas_ As pesquisadores
buscarfo identificar as dificuldades e estratégias uvlilizadas pebos profisséonals no atendimento 8 essa
populagis.

2) Oigetiva-se identificar quals as percepodes dos adolescentss oncodégicos hoapitalizades sobre a eguipe
de enfermagem. Alnda. as pesquissdores buscardo identficar come adolescenies percebem sua

COMUnicacss oo & respectiva equipe de enfermagem.

Avallacio dos Riscos e Beneficios:

Fiacos:

pesquisa de sco minmo, podends apenas gerar desconforto no participants &0 pensar sobre o tema.
Beneficios:

pesquisa nao raz nenhwm benefico direto 80 participants, entretanto, & sua participacdo contribuird peara a
constnigio de conhecimento sobre o tema e qualificard o culdedo da enfermagem aos adolescantes.

Comentarios e Conslderagies sobre a Pesquisa:

As pendéncias previamente indicadas foram adequadaments respondidas e Implementadas nos termos
obrigatérios.

Consideractes sobre os Termos de apresentagdo obrigatdria:

As pendéncias previamente indicadas foram adequadaments respondidas e Implementadas nos termos
obrigatérios.

Conclusdes ou Pendénclas & Lista de Inadequactes:

Projeto apto & execucio.

Consideractes Finals a crAtéro do CEP:

Frojeto discutido em reuni@o e considerade aprovade apds andlise de todos seus elementos e
congideragbes do parecerisia.

Emdarepo: Fua Ramino Barcelss, 2600 Sala 116

Bainro:  Santa Cecilia CEP: 30.035-003
UF: RE Municiplo: PORTO ALEGRE
Talefone: |51 3308-5658 Faxz [51)3308-5658 Esmall: ceppsicoffulngs.br
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Este parecer fol elaborado baseado nos documentos abalxo relacionados:

Tipo Documeanta Arquivo Foatagem Autor Siuacao
Informagtes Baskcas| PE_INFORMACOES BASICAS DO P | 11052021 Acsito
oo Projets ROJETD 1724257 paf o0:18:12
Custros RespoataComite. paf 110552021 |Ana Cnstina Garcla | Aceito

_ 00:18:37 | Dlas
TCLE / Termos de | TCRESPOMSAVEISPOSCOMITE. pdf 110582021 |Ana Crigtina Garcla | Acsito
Aasentimento | 0O:17:32 | Dias
Justificativa de
W_L IMermos de | TARDOLESCEN ESUGES TOESCOMIT| 11052021 |Ana Crstina Garcla | ACeito
Agsentiment | E pdf 0017201 | Dias
Justificativa de
Ausincia
[TCLE [ Termoa de | IESLGES T DESPOSLE pdf T105/2021 |Ana Cnsbna Garcia | Ao
Assentimento | 00:16:37 | Dias
Justificativa de
Auséncia
olha de FrPercepProf pal Z503/2021 |Ana Crnstna Garcia | Acein
21:16:02 | Dias
Cwitros FolhadeRostoPercepProfiasionals . pdf 25M03/2021 |Ana Cristina Garcla Aceito
21:08:30 | Dias
Progeio Detalhado /| ProgetoCompletoComunicaces. pdf 24032021 | Ana Crstina Garcla Aceito
Brochura 232810 | Dias
Euﬁmﬂpm
g parecercompegcomunicacacequipeenter] 240303021 |Ana Cnstina Garcla | Aceito
magerm.pof 232612 |Dias
TCLE / Termas de | TCLEPads. pdf 240352021 |Ana Cristina Garcla | Aceito
Aszentiments | 232452  |Dias
Justificativa de
qELEJ‘ iarrma o | 1 AADOIEECants poT 24032021 | Ana Cristina Gancla Aceito
Aasentimento | 232223 |Dias
Justificativa de
qELEI iam'm o2 | ICLEEqupeE nienmanem pal 240352021 |Ana Crstina Garcla | Aceito
Agsentiment | 232200 | Dias
Justificativa de
AusBncia
Siuachko do Parecer:
Aprovado
Mecessita Apreciacho da CONEP:
Mo
Enderego:  Fua Ramine Barcelos, 2600 Sala 116
Bairo:  Sara Cecllia CEPF: 90,035.003
UF: RS Municipie:  PORTO ALEGRE
Talefone:  [513308-5598 Faxz [51}3308-5658 E-mall: cep-paiooiBulngs.br
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Asgsinado por:
Tatiana Reldel
(Coordenadona))

Emndorepn: R Ramino Barcelos, 2600 Zala 116

Balrro: Santa Cecilia

CEP: 80.035-003

UF: RS Municiplo: PORTO ALEGRE
Fax: [51}3308-5658 E-mall: cep-psioofBulngs.br

Talafoma: |51/ 3308-5558
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