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PLANNING NURSING CARE IN ONCOLOGY: STUDY OF THE
STRUCTURE OF SOCIAL REPRESENTATIONS OF NURSES

Rita de Céassia Velozo da SILVA?, Enéde Andrade da CRUZ"

ABSTRACT

Characterize the social representations of nurses regarding the planning of nursing care for people with cancer,
by determining the central nucleus and of the peripheral system. Qualitative study conducted in a specialized
hospital in Salvador, Bahia, between July 2008 and March 2009. Data collection was made by free association of
words, with forty-one nurses. The data were processed by the software Ensemble de Programmes Permettant
L’analyse des Evocations and analyzed according to the Theory of Social Representations. The results indicated
the following central elements: humanization, care, organization, individualizing and suffering. In the peripheral
system, professional and personal attitudinal elements necessary for the planning were observed: skill, knowledge
on the disease, family care, respect and sensitivity. It is concluded that care planning is linked to the peculiarities
of the individual with cancer, and requires that nurses have knowledge and skills necessary to prioritize actions
and ensure the quality of care.

Descriptors: Oncology nursing. Patient care planning. Social psychology.

RESUMO

Analisar as representagies sociais de enfermeiras acerca do planejamento da assisténcia de enfermagem a pessoa com cincer,
mediante a determinagdo do niicleo central e do sistema periférico. Estudo qualitativo realizado em um hospital espectalizado,
em Salvador, Bahia, entre julho de 2008 e margo de 2009. A coleta de dados foi efetivada pela associagdo livre de palavras,
com 41 enfermetras. Os dados foram processados pelo software Ensemble de Programmes Permettant L'analyse des Evocations
e analisados segundo a Teoria das Representagoes Sociais. Os resultados indicaram como elementos centrais: humanizacéo,
cuidado, organizacio, individualizar e sofrimento. No sistema periférico, apareceram elementos atitudinais profissio-
nais e pessoais necessdrios ao planejamento: habilidade, conhecimento sobre a doenga, cuidar da familia, respeito
e sensibilidade. Conclui-se que o planejamento assistencial estd vinculado as peculiaridades da pessoa com cancer, e requer
conhecimento e habilidades da enfermeira de modo a priorizar agées e buscar qualidade da assisténcia.

Descritores: Enfermagem oncologica. Planejamento de assisténcia ao paciente. Psicologia social.
Titulo: Planejamento da assisténcia de enfermagem em oncologia: estudo da estrutura das representagoes sociais de enfermeiras.

RESUMEN

Analizar las representaciones sociales de las enfermeras sobre la planificacion de los cuidados de enfermeria a la persona con cdncer,
mediante la identificacion del niicleo central y sistema periférico. Estudio exploratorio y descriptivo, realizado en un hospital espe-
clalizado en Salvador, Bahia, entre julio de 2008 y marzo de 2009. La recoleccion de datos fue realizada por la asociacion libre de
palabras con cuarenta'y una enfermeras. Los datos fueron procesados por el software Ensemble de Programmes Permettant L analyse
dés Evocations y analizados basados en la Teoria de las Representaciones Sociales. Los resultados indicaron elementos centrales: el
cuidado humano, la organizacion, indrvidualizar y el sufiimiento. En el sistema periférico, elementos de las actitudes personales y
profesionales necesarias para planificar. Se concluye que la planificacion de la atencion estd relacionada con las peculiaridades de la
persona con cdncer, y requiere conocimientos’y habilidades de la enfermera para priorizar las acciones y buscar la calidad de la atencion.

Descriptores: Enfermeria oncologica. Planificacion de atencion al paciente. Psicologia social.
Titulo: Planificacion de los cuidados de enfermeria en oncologia: estudio de la estructura de las representaciones sociales de
enfermeras.
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INTRODUCTION

Nurses plan care as a way to organize, pri-
oritize and systematize their activities, combining
direct assistance with care management, consid-
ering the needs of patients. In oncology, several
peculiarities permeate the daily lives of these pro-
tessionals: the stigma still attached to the condition;
the relationship with the patient/family; care in
invasive and/or painful procedures; situations of
severity and death, demonstrating the complexity
of attention to this type of patient.

The management of care is part of the
work of nursing professionals, with focus on
the patient’s needs and service integration, to
provide a comprehensive health care(’. Planning
is the first step of any nursing care activity.
It involves setting the goals of care, analyzing
the consequences that might arise from differ-
ent situations, set specific goals to achieved and
develop strategies for the implementation of
appropriate therapy®.

In this social context of belongingness to
a group (e.g. family, a company (workplace), this
activity is conceived by the individual or the group
as an extension of their behavior, attitudes, rules,
beliefs and values, where social representations
can emergel®).

The concept of social representation adopted
here concerns “[...] a set of concepts, propositions
and explanations originating in the daily life, during
interpersonal communications, which is a sort of
commonsense theory”™®. In the approximation of
the Theory of Social Representations ('T'SR) and
the health care field, it is necessary to establish new
foundations for the care process in health based on
the “represented needs”, negotiated between indi-
vidual and collective subjects and the professionals
of health care institutions, and accessed through
social representations .

The TSR recognizes the value of the sub-
jective dimension, the cognitive aspect of the
individual that interferes in social practices, at-
titudes and behaviors related to the object of
representation. The use of this theory allows us
to clarify the process of assimilation of facts in
the social context, how they are understood by
individuals and groups, and how knowledge built
on these facts is expressed in their communication
and behaviors'®.
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According to the structural approach to social
representations'” every representation is organized
around a central nucleus (CN) that determines, at
the same time, its significance and internal orga-
nization; and by a peripheral system with flexible
elements that allow a greater interaction with the
context, giving accessibility to reality, ensuring,
regulating, advocating and giving stability to the
CN. These elements are the operational part of
the representation the interface between concrete
reality and the central nucleus.

The Social Representations (SR) have a
practical function, and the central nucleus has
two main functions: generating function — it is
the element through which the meaning of the
other components of the representation is cre-
ated or transformed. The other elements gain a
sense, a value through the central nucleus. The
other function is the organizing function, where
the CN determines the nature of the links, unit-
ing the elements of the representation. In this
perspective, the nucleus is the element that unites
and stabilizes the representation®.

The identification of the CN and the periph-
eral elements of SR on the planning of nursing
care, object of this study, can reveal what is actu-
ally being represented by the group to which they
belong, since the activities performed by nurses in
this field may reflect their views on the experiences
and changes of their daily practice.

Therefore, the planning activity depends on
the individual condition of those who perform it,
and may be influenced by internal and external
situations inherent to the relationships estab-
lished in the group ), including the emotions
of nurses in their interaction with the patient
with cancer, family members and others present
at the time of planning. Our considerations are
consistent with Pearce” and Maturana®, when
they emphasize that emotion determines the at-
titude adopted and experienced by the individual
in each situation.

In our literature review of the subject we
noticed that there is a lack of research into the
planning of nursing care that address the rep-
resentation of this activity for nurses. Thus, the
guiding question of this study was: How do nurses
socially represent the planning of nursing care for
patients with cancer? And aimed to analyze the
social representations elaborated by nurses on their
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planning of nursing care for patients with cancer,
from the identification of elements of the CN and
the peripheral system.

METHODOLOGY

Qualitative study with data extracted from
the dissertation entitled “Planning of Nursing
Care for Cancer Patients: Social Representations of
Nurses”®, and developed with the contribution of
the Theory of Social Representations (TSR)® from
the perspective of the Central Nucleus®.

After approval by the Research Ethics Com-
mittee of the organization, protocol no 213/08, the
field research was developed between August/2008
and March/2009, in a large, philanthropic hospital,
in Salvador - Bahia, selected because it is specialized
in oncology and has a structured and organized
24-hour nursing service.

The inclusion criteria were: being a nurse and
who has been working in the hospital for at least one
year (time deemed necessary for the construction
and stabilization of the SR) and in the three work
shifts. The exclusion criterion was: being a nurse
who does not perform healthcare tasks.

The Free Word Association Test (FAT) was
used for data collection, considering the quantita-
tive and qualitative properties in determining the
social representation, through the central nucleus
and the peripheral system.

For the FAT, the participants were asked
to answer the following inducing question: “Say
five words that come to mind when the topic is
the planning of nursing care for cancer patients”,
and indicate the one considered most important.
There was no understanding bias regarding the
inducing question.

The AT is a projective test of Psychology
that allows restraining the difficulties and limits
of discursive expressions, helping to locate areas
of blocks and repressions of" an individual, that is,
deleting the field of consciousness of certain ideas,
teelings and desires that the individual does not
want to admit, and that are often difficult to express
or are camouflaged in the speech. V.

The ethical issues governing research with
humans were respected, according to the current
resolution'?. The participants were previously
informed on the importance of the study, on con-
sent for the recording ot the interview and on the
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signing of the Free Informed Consent Form. The
product obtained with the free word association
test was processed and analyzed by the software
Ensemble de Programmes Permettant L'analyse des
Evocations (EVOC)*).

RESULTS AND DISCUSSION

The sample consisted of 41 professionals who
met the established criteria, totaling 75.92% of
the eligible subjects for the study. The age of the
interviewees ranged from 21 to 51 years, with an
average of 33 years. There were 40 female nurses
and one male nurse. The working time in the hos-
pital ranged from 1 to 25 years, most of them have
been working there for 1 to 5 years.

The participants were interviewed individu-
ally and evoked 202 words, and nine words referred
only once were eliminated, according to the meth-
odological guidelines to provide more consistency
and clarity to the representation!"”. The remaining
words totaled 193, and accounted for 95.54% of the
total, constituting the corpus of the research with
27 different words.

The data showed an average order of evoca-
tions of around three and the average frequency
was around seven. These data allowed the con-
struction of vertical and horizontal lines that
divide the table of four quadrants, where the ver-
tical axis corresponds to the average frequency,
and the horizontal axis to the average order of
evocation.

Table 1, elaborated by software EVOC, shows
the possible elements of the central system and the
peripheral system of representation of this activity,
according to the views of the respondents.

In this set of quadrants, each one incorporates
elements construed as follows: the most significant
and readily evoked words are located in the first
quadrant (upper left). These are words that can be
part of’ the CN, with greater frequency of evoca-
tion and lower average order of evocation. They
can reveal the latent, spontaneous speeches of the
research subjects, because the act of” evoking brings
to mind spontaneously and readily something that
is in the memory of individuals, which is equivalent
to the norms, values, ideas and beliefs('?).

The elements of the second quadrant (upper
right) are considered of 1st periphery, and can be
moved to the 1st quadrant of the CN or the 4th
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Average Order < 3 Average Order = 3
1** Quadrant (Central Nucleus) 2" Quadrant (1°* Periphery)
Comprehensive
or holistic care 9 3,222
Skill 7 3,671
Care 17 2,105 .
. Planning 8 3,125
Humanization 24 2,708 ..
Freq . Priorities 7 3,148
Organization 10 1,700 .
> = . Programming 8 3,000
Suftering 12 2,750
. i Respect 8 3,875
Individualizing 7 2,857 -
Responsibility 12 8,417
Supervision 9 3,444
Treatment 8 3,375
8" Quadrant (Contrast) 4™ Quadrant (2" Periphery)
Affection 3 3,333
Comforting 6 3,333
. Knowledge of the disease 6 4,000
Patient 3 1,000 . .
Freq . Caring for the family 4 3,000
Health care planning 4 2,750 DS
<7 . Gratification 3 4,000
Healthcare quality 5 1,800
Reassessment 3 3,667
Results 3 4,333
Sensitivity 3 3,000

Table 1 — Viewing of the Central Nucleus. Planning of Nursing Care to Cancer Patients: frequency and
average order of the words evoked. N. 41 - Salvador - Bahia, 2009.

Source: Research data.

right lower quadrant, or else, the peripheral system.
These elements have the lowest frequency of evoca-
tion, have the highest average order of evocation,
that is, the individuals can intentionally elaborate
the element before expressing it.*"'. The elements
of the third quadrant (lower left) are contrasting
and can be analyzed by the TSR®.

The upper left quadrant (CN) contains the ele-
ments humanization, care, suffering, organization
and individualizing, and may represent essential el-
ements in determining the professional attitude of
nurses regarding care planning for cancer patients.
They concern the attitudes and behaviors associ-

ated to what “must be done”(*°

), directly related to
the organizational norms. The peripheral system,
in turn, highlights those behaviors that “need to be
used”, which are triggered when necessary, as more
concrete and accessible components for the support
and maintenance of the functions of the NC ¢
The elements of the peripheral system pro-
mote the interface between the concrete reality

experienced by the nurses and the centrality of
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representation on the planning of nursing care,
regarding the daily experiences that generate more
individualized representations. These elements re-
late to professional and personal qualities necessary
for the planning of nursing care, such as knowledge
on the disease, reassessment, sensitivity. Somehow,
these peripheral elements are basic and organized
into complex structures that permeate the entire
representation'®.

The elements of the CN and the peripheral
system showed significant meanings of the repre-
sentation of nursing care planning by the nurses,
characterizing the common sense of this group, and
expressing the inner nature of issues inherent to
the development of the nursing profession within
the context of an oncologic hospital. The daily ac-
tivities performed by nurses may reflect their views
on their experiences and changes of their practice,
which support the elements of the CN.

Based on the various concepts that have been
raised and hierarchized according to their place in
the structure of the representation, the cores that



Silva RCV, Cruz EA. Planning nursing care in oncology: study of the
structure of social representations of nurses. Rev Gatcha Enferm. 2014

120

constituted two central categories and two periph-
eral categories were identified, as follows:

Central categories

The first central category - Planning of Nurs-
ing Care to Cancer Patients and Humanization
— determined by the expressions: care, suffering,
comforting and caring for the family, denote the
complexity of the care planning activity by oncolo-
gist nurses. This category is one of" the main cores
of the SR structure on nursing care planning and
is linked to the concern of respondents with the
care provided to cancer patients.

Regarding the demands for nursing care, for
an appropriate nursing care planning the nurses
and their staff need to understand the impact of
cancer and its treatment on the individual's life.
Based on this understanding, the professionals can
adjust their actions to the available resources for
health care, giving a more humanistic and qualified
character to this care. This implies also perceiving
the individuals with their weaknesses and needs,
and help them face these difficult times, through a
more humanized care (7.

In nursing care planning for cancer patients,
the suffering may be related to the patient in the
tear of the unknown, in the pain caused by the
treatment, in the possible mutilations and de-
formities caused by the disease, in the impaired
self-image, in the low self-esteem, in the distance
from family, or related to the professionals, in the
need to perform care activities/procedures that
promote discomfort and/or cause pain, besides
witnessing the distress of these individuals and
their families.

This reality, very common in the health care
area, causes professionals to show compassion and
sympathy towards cancer patients and their families
during the disease"”, and because they are aware
of the difficulties faced by patients and their fam-
ily members in the public healthcare system. Also,
nurses may sometimes experience a feeling of
helplessness when they have to deal with patients
at advanced stages of the disease.

The hospital where this study was conducted,
with around 200 beds, cannot always meet the
regular demands, nor take referrals from other cit-
ies of Bahia and other states, and the professionals
witness the daily reality of patients having to cope
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with delay in diagnosis, delayed prescription of
treatment and/or unmet needs.

The presence of a serious illness generates
feelings and reactions that need to be understood
by nursing professionals, since the disease has a
great impact on patients, and these rely heavily on
family ties. Nurses can help the sick individuals and
their families by increasing their ability to cope with
the illness, treatment and risk situations, through a
nursing care planning consistent with their needs
and possibilities.

The second central category — Planning of
Nursing Care for Cancer Patients and Organiza-
tion — is formed by the evocations individualizing,
planning, comprehensive care and supervision. This
category appears to be focused on the instrumen-
talization of knowledge as a reference object for
its practice, on the construction of social relations
and the development of planning itself.

Comprehensive care is inserted here to dem-
onstrate the importance of the care provided by
nurses and their teams, from the beginning of
treatment to palliative care. It is worth stressing
that nursing care planning is a tool that guides pro-
tessional caregivers, and nurses’ action go beyond
the planning and execution of techniques.

Currently, the care methods used by nurses
represent an important achievement in their as-
sistance practice, providing opportunities for the
nursing staff’ to share expectations and experiences,
to feel more valued and jointly responsible for the
practices of continuous improvement of care®.

Also, an organizational structure that provides
the necessary conditions for the implementation of
this highly qualified and special nursing care for
cancer patients is required.

The fulfillment of the demand of these people,
however, can only occur through a variety of ac-
tions planned and implemented by a health care net-
work that ensures individualized care. Therefore,
when organizing such care, nurses should consider
the identified nursing diagnoses, so that interven-
tions can provide comprehensive care to patients.

Such interventions need to be monitored by
nurses and also supervised, since many health care
activities are performed by other professionals of
the nursing staff. This is corroborated by other

authors(?

), who they affirm that supervision, as a
management tool, should be used by nurses as a

device that allows the emancipation and develop-
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ment of citizenship by the agents involved in the
work process, for it allows the implementation of
a care plan and ongoing assessment of such care.

Peripheral categories

The first peripheral category — Planning of
Nursing Care to Cancer Patients Associated with
Professional Qualities — highlights the essential qual-
ities for the planning of nursing care: responsibility,
skill, knowledge on the disease and reassessment.

The nurses who have these qualities are able
to meet the patients’ needs, use their knowledge on
cancer to improve their practice, consider the family
members as a unit of care and are always focused
on it, which requires continuous assessment of the
results of nursing interventions.

So, the responsibility of nurses may concern
the lives of patients with cancer under their care
and the need to perform the procedures safely. It can
also be associated to the system of standards and
values of this group, which corresponds to their
guidelines for planning nursing care, by relating
aspects such as the comprehensiveness of care.

It may also involve the knowledge and profes-
sional experience of nurses combined with their
personal characteristics that enable them to provide
care to cancer patients.

Thus, nurses need to continuously broaden
and deepen their specific knowledge, considering
the multidimensional and/or multidisciplinary ap-
proach inherent to their practice .

The evocations demonstrated the importance
attached by nurses to elements relevant to the plan-
ning of nursing care, recognizing this activity as a
tactor that can contribute to the quality of care in
oncology, and at the same time, express one need
perceived by them, that such planning requires
abilities, knowledge from the individual who plans
and performs this planning, besides suitable or-
ganizational conditions to ensure that humanized
care is provided.

The prescription of care must be consistent
with the planning of nursing care, have scientific
basis, be individualized, provide a safe and thera-
peutic environment, promote learning opportuni-
ties for the individual, and be consistent with the
resources available in the unit.

The second peripheral category — Planning
of Nursing Care to Cancer Patients associated to
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Personal Qualities — is related to personal quali-
ties nurses should have to provide care to cancer
patients, such as respect, affection, sensitivity and
gratification.

Regarding common sense, these elements em-
phasize the importance of adding humanistic values
to the nursing practice, which will make it easier for
the professionals to cope with difficult situations of
their everyday work and provide a comprehensive
and high-quality care to their patients. Consider-
ing the psychosocial aspects of planning implies
understanding them as something developed by
human beings and targeted to other human beings,
which involves the feelings and expectations of
both subjects, at a particular place and time, with
their values, beliefs and views.

This behavior can be directly associated to
the history or collective memory of this group,
their system of norms and values and the nature
of their involvement in the social situation experi-
enced . which concerns the guidelines the govern
the nursing practice by establishing the quali-
ties that nurses should have to provide adequate
nursing care to cancer patients, and satisfactorily
interact with the nursing staft’ and the patients’
tamily members.

Therefore, it is essential that nurses partici-
pate in discussions and strategic negotiations that
ensure proper health and add different technologies
to their actions, considering the subjective and
sensitive content that permeates health care. The
non-routine, personal character in the relationships
between the subjects that participate in the work
processes need to be recognized, so that the indi-
vidual objectives — of users and workers — and of
the organization itself — are achieved. .

FINAL CONSIDERATIONS

The analysis of evocations obtained with
the free word association test led to the char-
acterization of the components of the structure
of the SR of nurses regarding the planning of
nursing care to cancer patients. Using the con-
tributions of the TSR it was possible to identify
the existence of a process of relationship and
interaction between the nurse and the planning
practice, which makes it possible for the profes-
sional to make decisions based on the represen-
tational elements.
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A representation of the meaning of plan-
ning was found to be linked to humanization and
organization of care, as well as to important af-
fective and attitudinal values associated with the
delivery of patient-centered care. The nurses
were committed to the development of a special
care planning, but also aware of the existence of
limiting factors (including those related to the
patient, advanced stage disease, the organization
(hospital/centre), among others that often under-
mine its implementation.

[tis expected that this study contributes to the
reflection of nurses and their staff on the complex-
ity of the care administered to cancer patients, as
well as to raise awareness among managers of the
need to value the work of the team of oncology
nursing.

The findings of this study do not allow gen-
eralizations, since they are restricted to one hos-
pital unit, and point to the need for more in-depth
studies on the social representations of oncology
nurses, in view of the complex and dynamic nature
of their practice.
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