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Nursing Communication in Nursing Care to Mastectomized Women:
a Grounded Theory Study!

lliana Maria de Aimeida Araujo?
Raimunda Magalhaes da Silva?
Isabela Melo Bonfim?

Ana Fétima Carvalho Fernandes®

The goal was to understand the nurse / patient communication process, emphasizing nursing
care to mastectomized women. Symbolic Interactionism and Grounded Theory were used
to interview eight nurses from a referral institution in cancer treatment, using the guiding
question: how do nurses perceive their communication process with mastectomized women?
Data analysis allowed for the creation of a central theory: the meaning of communication
in nursing care to women, constituted by three distinct but inter-related phenomena:
perceiving communication, the relationship nurse / mastectomized woman and rethinking the
communication nurse / mastectomized woman. With a view to satisfactory communication,
professionals need to get involved and believe that their presence is as important as the

performance of technical procedures that relieve situations of stress.
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A comunicagdo da enfermeira na assisténcia de enfermagem a mulher
mastectomizada: um estudo de Grounded Theory

Objetivou-se, aqui, compreender o processo de comunicacdo enfermeira/paciente,
enfatizando a assisténcia de enfermagem a mulher mastectomizada. Foram usados o
Interacionismo Simbdlico e a Grounded Theory, para entrevistar oito enfermeiras de uma
instituicdo de referéncia no tratamento do cancer, utilizando a questdo norteadora: como
a enfermeira percebe seu processo de comunicagdo com a mulher mastectomizada? A
analise dos dados permitiu a criacdo da teoria central: o significado da comunicacdo na
assisténcia de enfermagem a mulher, a qual se constitui de trés fenémenos distintos
que se inter-relacionam: percebendo a comunicagdo, a relagdo enfermeira/mulher
mastectomizada e repensando a comunicagdo enfermeira mulher/mastectomizada.
Entende-se que, para a comunicagdo ser satisfatdria, a profissional precisa se envolver
e acreditar que sua presenga é tdo importante quanto a realizagdo de procedimentos
técnicos os quais aliviam situagdes de estresse.

Descritores: Mastectomia; Enfermagem; Comunicacao; Teoria de Enfermagem.

La comunicacion de la enfermera em la asistencia de enfermeria a la
mujer mastectomizada: um estudio de Grounded Theory

El objetivo fue comprender el proceso de comunicacion enfermera/ paciente, con énfasis
en la asistencia de enfermeria a la mujer mastectomizada. Se utilizé el Interaccionismo
Simbdlico y la Grounded Theory, para entrevistar ocho enfermeras de una institucion
con reconocido prestigio en el tratamiento de cancer, utilizdndose la siguiente pregunta:
¢Cémo la enfermera percibe su proceso de comunicacion con la mujer mastectomizada?
El andlisis de los datos permitié la creaciéon de la teoria central: el significado de la
comunicacion en la atencién de enfermeria a la mujer; esta se constituye de tres
fenomenos diferentes que se interrelacionan: percibiendo la comunicacion, la relacién
enfermera/mujer mastectomizada y repensando la comunicacién enfermera/mujer
mastectomizada. Asi, se comprende que, para que la comunicacion se torne satisfactoria,
la profesional precisa envolverse y creer que su presencia es tan importante como la
realizacién de procedimientos técnicos y que disminuye situaciones de estrés.

Descriptores: Mastectomia; Enfermeria; Comunicacion; Teoria de Enfermeria.

Introduction

In Brazil, in 2008, the estimated incidence of cancer
among women was around 49,400 new cases, which
corresponds to a gross rate of 52%, only preceded by
non-melanoma skin cancer. According to statistics,
breast cancer remains one of the leading causes of
death among women, following by lung, colon, rectal,
cervical and stomach cancer. It represents the second
most common malign tumor in the civilized world. In
Ceard, the estimated number of cases is 1540/100,000,
with 640/100,000 in the state capital Fortaleza®™.

In contacts with women suffering from breast
cancer, professionals need technical and communicative
skills, as the interpersonal communication process is a

unique event that should be valued as a nursing care
instrument, working towards better adaptation to the
disease and treatment with a view to the best possible
quality of life for these women after the disease. Nurses
are trained professionals to interact with mastectomized
women and deliver individualized, humanitarian and
comprehensive care®.

This assertion reveals not only the pathological
problem itself, but also the fragility of women confronted
with a severe and mortal disease. In view of breast
cancer, women’s social, family and self-relations go
through a total change; hence, besides medical-hospital
care, they need humanized care, capable of seeing them
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as people who suffer but have not lost their essence®.

It is well-known that nursing care to women with
breast cancer should be seen as total, encouraging,
affective care, committed to helping to adapt to new living
conditions. To understand the situation of mastectomized
women, face-to-face interaction is needed to understand
these women'’s experiences in that situation®.

Aware of theimportance of communicationin nursing
work and the need to understand how professionals
perceive their way of communicating with their clients,
mainly when mastectomized women, in this research, the
researchers attempted to understand the nurse/patient
communication process, as it is believed that effective
communication significantly contributes to elaborate,
plan and put in practice higher quality care for these
women. In view of the above, the research goal was to
understand the nurse/patient communication process,
emphasizing the signification, values and possibilities of
change in care for mastectomized women.

Theoretical-Methodological Framework

This is an analytic study with a qualitative approach,
with a view to understanding the results based on
empirical explorations of communication in nursing care
delivery to mastectomized women®). A qualitative design
was chosen because, in this approach, approximation
between the subject and the object is perceived. An
additional goal was to find out how nurses perceive nurse/
patient communication with a view to the best possible
adaptation to the disease and treatment. Thus, Symbolic
Interactionism and Grounded Theory were chosen as the
theoretical and methodological framework.

The eight nurses who participated in the study were
interviewed in June and July 2006 at a referral hospital
for cancer treatment in Fortaleza, CE. They were between
25 and 42 years old, responsible for nursing care at the
service during this period, distributed across the three
shifts and active at the hospitalization unit, recovery
room, surgical center, ICU and outpatient clinic.

The sample size was based on the saturation
of the testimonies contained in the interviews. In the
theoretical sampling process, in line with Grounded
Theory, there is a process in which the researcher, after
collecting, coding and analyzing data in each sample
group, defines what data still need to be collected and
where these can be found®”). The nurses were identified
by Arabic numerals, guaranteeing anonymity.
interactionist various

From the perspective,

procedures are used to collect data, considering

exploration and inspection processes. In this research,
free observation and semistructured interview were
used for data collection. By using these techniques,
the dynamics of the actual scenario was observed, and
the context of the interpersonal relations nursing care
occurred in was perceived. These conceptions were
registered in a field diary.

Accordingtothepremisesofhumancommunication®,
the following question was elaborated to guide the
research: how do you perceive communication nurse/
mastectomized women during nursing care?

Data were organized manually, based on Grounded
Theory, with the following steps: 1 - empirical
data collection, 2 - concept formation, 3 - concept
development, 4 - modified and integrated concepts and
5 - research report®.

To present the data, the components were used
that constructed substantive theory, the signification
of communication in nursing care for mastectomized
women, involving three processes or phases: perceiving
communication, relation nurse/mastectomized
woman and rethinking communication nurse/woman/
mastectomized woman. Two expert judges on the theme
were consulted to guarantee the credibility of the study
and the identification of the interviewees’ perceptions
according to their reports. The first, a professor with a
Ph.D. degree, surveyed the categories that were found
and correspondence with the interviewees’ discourse.
The second, also a professor with a Ph.D. degree,
analyzed the contents of the subcategories. This phase
levered the credibility of the study.

Approval was obtained from the Ethics Committee
for Research involving Human Beings, according to
Resolution 196/96, respecting freedom to participate,
secrecy and anonymity. Participants were informed about

the research goal and properly signed the consent term.

Results

Perceiving the communication nurse/mastectomized
woman

Communication is the process of sharing symbols
and, also, apprehending their meanings and the nature
of permanent change during the time it occurs®.

In this process, it was observed that nurses use
communication to get to know the women they are taking
care of better and optimize their work, and that they link
communication with basic professional instruments. To

perceive the communication process, nurses attempted
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to create bonds®?. This interaction between concepts
emerged from one nurse’s statement.

When I arrive at the service I visit the patients and, during
this process, I see all pending items. I attempt to be as empathic
as possible and give more time to patients who demand more
attention, I attempt to give individualized care, according to
each patient’s needs (Enf 1).

Nurses see optimism as an attribute of people who
should keep on fighting to continue their treatment®®,

Communication is a process that mobilizes all human
actions and is capable of supporting the organization
and functioning of all social groups. Through the ability
to perceive and communicate, people enrich their
knowledge reference framework, transmit feelings and
thoughts, clarify, interact and get to know what other
people think and feel®?),

For me, communication is basic in any relation in our work,
so, nursing is a profession that takes care of people and we can
only take good care if we know our patients well and if they
understand us too (Enf 2).

As the nurses in the research evidenced in their
statements, communication is a fundamental tool for
high-quality nursing care. For mastectomized women,
everything is new and with so many changes occurring
at the same time, these changes can produce conflicts.
Hence, skills are needed to maintain individuality and
the quality of care delivery®b,

In this context, getting to know mastectomized
women is not only presenting oneself to them, but
understanding their needs resulting from the disease,
treatment and changes in their personal, social,
professional life, that is, it is something that transcends
nursing and enters the roads of the interlocutors’ self.

Nurses are fundamental in care for the women
and the family. They are responsible for transmitting
information focused on family restructuring, using
communication as the main instrument®3,

I have always thought about putting increasingly better
care in practice. That is why getting to know these women and
establishing a good relation with them is the road to follow.
Communication opens the way for humanized care (Enf 3).

The mental reflection process says that social actors
select, grant and transform meanings in the light of the
situation they are in and the direction they imprint upon
their action, based on their experiences®.

Inthis process, the nurses expressed the importance
of creating empathy during nursing care, as conquering
confidence and establishing significant bonds can
contribute to quality care or not. It was revealed that

these professionals had already awoken to the relevance

of establishing true contact with these women, which
makes it easier to maintain humanized and individualized
care, as exposed in the following statement,

Nurses should value each contact with the women, it is
interesting that, in some situations, you just look and see that
they are afraid, asking for you to stay around. This is serious!
She doesn’t have to say it. That does not mean that she cannot
perceive when the professional is hiding, out of fear. To put
humanization in practice, we need to put ourselves in the other
person’s place (Enf 4).

In nursing care, both interlocutors are human
beings. Hence, any form of behavior communicates
something to both, influences the other’s behavior.
Hence, the nurse’s behavior, by not valuing effective
communication, not valuing being together, looking and
putting oneself in the other person’s place, can definitely
influence the behavior and values the woman attributes
to the mastectomy experience.

The relationship nurse/mastectomized woman

Nurses evidenced this relation by showing
effectiveness in communication, involvement and coping
with communication barriers.

As a professional, I have to seek this effectiveness in
communication, although it is difficult. There are so many
patients, each one reacts so differently that you always have
to invent new things. There is no recipe, we live a different
experience and learn a different lesson each day (Enf 5).

Nursing communication is permanently under
construction and never repeats itself in the same way.
The conditions are always different, with variations in
one’s own mood, willingness, place, time, space, as well
as the in way patients’ feelings are perceived®b,

In their statements, the participants built an idea
of care delivery as a form of valuing the performance of
their social roles, exposed in mastectomized women’s
acknowledgement of their value.

Seeking this involvement is fundamental. I think it’s
important even for the recognition of the profession. Nurses
cannot complain of devaluation if they hide themselves from
care. If you don’t promote any (positive) change in the patient’s
life, how is she going to see your importance (Enf 6).

Mastectomy demands that women adjust their
identity. Hence, nurses, as part of their social support
network, play the fundamental role of participating in the
construction process of this new identity, creating routes
to enable women to face new phases in their lives.

In the different comparisons made for this process
to emerge, professionals see the high level of patient

and activity demands related to their roles as nurses
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as the main barrier to high-quality communication, as
revealed by the following statements:

I cannot always sit down and talk due to the demand for
activities that need to be performed during the shift. I do not
always manage to be close to the patients, as there are so many,
I attempt to set priorities, but it is not easy. Sometimes, there’s
a patient today whom you don’t even have time to get closer to,
then, during the other shift, she has already left (Enf 7).

Due to their work in a stressful environment, where
patients are in risk situations, nurses often do not use
communication resources as a therapeutic process.
This means losing the opportunity to contribute to the
approximation of hospital care, as recommended by the
principles of the Unique Health System (SUS), which
defends care integrality in parallel with the patient’s
recovery®,

Itis fundamental, however, to highlight that the self-
assessment process of their practice as nurses can serve
as the north for the relationship nurse/mastectomized
woman to follow new routes in the search for the best
possible care.

Rethinking the communication nurse/mastectomized
woman

As observed, the interlocutors in this process
experience singular moments that can create changes
in the meanings attributed to the moment both sides
experience. One of the main functions of communication
in nursing care is to establish significant relations.

By rethinking communication, nurses adopted the
posture of remaining available and talking the same
language in the interaction process.

I know that women with cancer go through hard times.
That’s why I always attempt to assume the posture that it is my
work to take care of them. I also try to listen to their anxieties.
Sometimes they are quite shaken. Then I sit down and listen.
The ideal, besides increasing professionals’ availability, is to
start this sensitization in undergraduate program, so that newly
graduates get into the market with a more humane perspective
on care (Enf 8).

Humanizing the experience of pain, suffering and
loss demands something more from the nursing team,
that is, the construction of therapeutic relations that
permit relieving tensions and protecting the patient’s
dignity and values®>.

Any human being has a self, which consists in the
acknowledgement of his/her own concepts and other
people’s concepts about him/her. When going through
certain situations, they assess, observe, interpret and
formulate an individual or joint action®.

By looking from the perspective of nurse/
patient interactions in the condition of mastectomized
women, the goal of care is for this woman to achieve
a certain quality of life after the disease. This involves
understanding the alterations in different spheres of
their life. Understanding involves the complex process
of social perception; it results in variable degrees of
attraction and, finally, the social conflict can result from
or lead to social communication®.

Discussion

The study about communication in nursing care
delivery to mastectomized women revealed how nurses
perceive communication, influencing their way of care
delivery, attributing values and possibilities within
care. Thus, the phenomena that are part of this central
category emerged. In the first place, the process
emerged in which nurses described how they perceive
communication.

In this phenomenon, the nurses sought a way to
get to know the women they were taking care of better
through communication. By using this instrument to
improve their work, the concepts emerged from the
fact that they linked communication with the basic
instruments of the profession, strengthening the concept
according to which mastectomy is seen as a factor that
produces different changes in women'’s lives. Therefore,
knowledge with a view to better care is the route towards
high-quality and humanized care.

In playing their
communication competency to put their relation with

their role, nurses wused
mastectomized women in practice. The better therapeutic
and interpersonal communication strategies are used,
the more effective this relation will be. But professionals
should heed all factors that can be interacting during her
unique moment of contact with those women.

The relevance of this care and of true interaction
solidifies the human conducts of the women and the
nurses. The therapeutic communication process serves
as the source to potentiate, value and improve care. As
observed, interaction and knowledge are benchmarks to
make care effective, emerging from the construction of
true and dynamic interpersonal relations.

Also, relevance of

as observed, despite the

interpersonal interaction, effective communication,
participants also revealed their difficulties. It is perceived
that difficulties to put in practice effective communication
are related to activity demands, time and women and
nurses’ personal limitations, as well as some nurses’ lack

of preparation to communicate. It is, however, relevant
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to say that: the difficulties found derived from each
nurse’s experiences, and they are already aware and
seek strategies to mitigate them. One of these strategies
is the continuing professional training process.

To use dialogue as a strategy to transform health
reality, nurses need to take hold of pedagogical
techniques, particularly group techniques, defined as “a
set of procedures that, when applied to a group situation,
favors the achievement of group objectives: cohesion,
interaction, productivity and group gratifications”®),
the
communication and its influence to re-establish patients’

Knowing importance of  therapeutic
health, it should be assessed whether it takes place, with
a view to the relevance of reflecting on the interfaces of
this care for hospitalized patients, so as to contribute
to the improvement of nursing care quality from the
perspective of the communication process. Hence, the
research results should be used to promote greater
reflection among nurses about addressing aspects
that favor interpersonal relations and, consequently,
therapeutic communication®?”).,

Asperceived,intheconstructionprocessofthetheory,
it was inserted in a dynamic construction/reconstruction
through the process of rethinking communication nurse/
mastectomized woman. Significant relations are one of
the main functions of communication in nursing care,
establishing a relationship that can produce attitudinal
and behavioral changes so as to satisfy communication
partners’ needs for inclusion, control and affection.

As communication is a nursing work instrument,
it should be applied effectively in care delivery,
independently of the hospitalization site and the level of
complexity that person is in.

Final Considerations

Communication with mastectomized women is a
challenge. Mainly because this interpersonal relationship
is influenced by the meaning both women and nurses
attribute to the process. The avalanche of changes in the
patient’s life resulting from the disease and treatment
should also be taken into account. These will definitely
affect the human behaviors they adopt.

Although mastectomized women face so many
problems, nurses also face difficulties. They play
several roles in one single context, and do not always
use communication strategies to reach their goals. Not
because they do not want to, but often because they do
not know these strategies, do not feel capable or simply
do not have the time needed for that.

When they refer to limitations in the communication
process, the nurses also showed the possibilities of
changes and emphasized the importance of professional
qualification, of keeping up their academic life which,
according to them, represents a source of great
experiences. They mainly highlighted the need to
awaken to the communication process as a nursing
work instrument as early as during the undergraduate
process, with a view to promoting the establishment of
true and significant relations between students, nurses
and patients.

As communication is such a comprehensive area,
this study stimulates further research with a view to
deepening and constructing knowledge on nursing team
communication in care delivery to mastectomized women
with a wide range of study objects, as no study was

found in literature to address such a specific theme.
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