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Abstract 
Breast cancer is a heterogeneous and complex disease with different situations of 
threat to their patients, which can cause psychological discomfort, anxiety and a de-
pressed state in women. The aim of this study was to analyze the performance of 
nursing to psychological repercussions on living with breast cancer. This is a descrip-
tive and cross-sectional study with qualitative characteristics. It was conducted with 
professional nurses in Basic Health Units (UBS) in the municipality of Juazeiro do 
Norte-CE, Northeast of Brazil, located in the region of Cariri. The study began to be 
developed after the approval of the Research Ethics Committee, CAAE: 50809315.8. 
0000.5624. Data collection occurred through a semi-structured interview. For the in-
terpretation of the results, the technique of content analysis was used. The results 
showed that nurses realize that emotional support, care and assistance in coping, 
improve the construction of a good performance of the professional nurse. However, 
it is possible to realize the need for information and qualified assistance by multidis-
ciplinary team to these patients and even their family members. It was identified as 
difficulty in assisting the denial of patient to start the treatment, but the facility is in 
the intimacy that the professional nurse can engage with the customer. It highlighted 
the care through dialogue and health education. And, finally, the nurse is aware of 
such importance of his/her role when supporting the patient. Thus, the improvement 
of professional assistance was evidenced as regards emotional support, reception, 
qualified listening, health education measures leading to self-knowledge, self-esteem 
and acceptance of the disease and the creation of bonds with the patients. 
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1. Introduction 

Breast cancer is the second most common type of cancer in the world population and it 
is the most common among women, being one of the leading causes of death among 
them [1]. The National Cancer Institute (INCA) [2] confirms the heterogeneity of this 
pathology by its distinct behavior, being observed by the varied clinical manifestations, 
different genetic signatures and consequent differences in therapeutic responses. 

Estimates for the year 2015 in Brazil amounted to 57,120 new cases (gross rate of in-
cidence of 56.09 per 100,000 women). In 2013, there were 14,206 deaths by this cause 
(gross rate of mortality of 14.35 deaths per 100,000 women), being the average of the 
mortality gross rate for the period from 2009 to 2013 of 13.38 deaths per 100,000 
women [3]. 

However, area scholars point out that the treatment of breast cancer, the surgery, ra-
diotherapy and chemotherapy are the most therapeutic modalities used in its treatment. 
According to several national studies, all of them can entail important psychological 
repercussions, since the disease affects an organ that symbolizes femininity, sensuality, 
sexuality and motherhood [4]. 

Carvalho et al. [1] claim that the diagnosis of cancer is usually an emotional overload 
which can trigger reactions and emotional adjustment or even be the trigger for affec-
tive disorders (especially depression), anxiety or even psychological disorders. Howev-
er, it is important to note that not all mood swings can be considered depression. Often, 
the patient has only emotional lability or mood light changes. 

In this way, patient's emotional care is the responsibility of all health team, which 
needs to be in emotional conditions to work with patients, their families and the com-
munity [1].  

The National Cancer Institute recognizes the role of the nurse in the multidiscipli-
nary team in saying that his/her activities must pervade all support steps, so that it be-
gins immediately after the diagnosis of the disease and accompanies the woman after 
the moment of medical discharge until her reinstatement to everyday life [5]. 

Therefore, it is expected that the nurse, faced with the problem, realizes the need of 
providing care not only theoretical-practical and technical, but with a specific percep-
tion of the problem of his patients, positioning and facing along with the patient and 
her family the diagnosis and treatment that will be done, since the family members, as 
much as the patient, are not ready to receive the diagnosis. 

However, understanding, studying and knowing the breast cancer that affects these 
women and the effects generated in their lives become important not only for know-
ledge as a nursing professional, but also for a more effectively performance in caring 
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patients with breast cancer.  
Thus, the aim of this study was to analyze the performance of nursing to psychologi-

cal repercussions on living with breast cancer.  

2. Method 

This is a descriptive and cross-sectional study with qualitative characteristics. It was 
conducted with professional nurses in Basic Health Units (UBS) in the municipality of 
Juazeiro do Norte-CE, Northeast of Brazil, located in the region of Cariri, with a popu-
lation of 266,022 inhabitants (IBGE, 2015). The study began to be developed after the 
approval of the Research Ethics Committee, CAAE: 50809315.8.0000.5624. 

Nurses of the UBS were invited to participate in the study, in the said municipality. 
These were defined as inclusion criteria: being nurse in the Basic Health Unit with a 
minimum of six months of work, having specialization in Family Health or other spe-
cialization in the nursing area, and having already attended a patient with breast cancer 
at the Basic Health Unit. 

A semi-structured interview was used as an instrument of data collection. The inter-
view addressed specific questions to nurses on nursing activities in the psychological 
consequences of breast cancer patients. For the interpretation of the results, the tech-
nique of content analysis was used.  

The research was held in accordance with the ethical and legal aspects of 466/12 Res-
olution. This Resolution includes, from the perspective of the individual and the com-
munities, the four basic references of bioethics: autonomy; non maleficence; benefi-
cence and justice, among others; and it aims to ensure the rights and duties concerning 
the scientific community, the research subjects and the State (BRAZIL, 2012).  

3. Results and Discussion 

Table 1 shows the sociodemographic characteristics of the research participants. 
The following discusses nurses’ practices on nursing performance regarding the 

psychological repercussions on breast cancer patients in UBS, based on testimonies of 
nurses, in which all were named with names relating from Enf1 to Enf10. 

Categorization of Speech  

After organizing the speeches, the following categories emerged, as the proposed objec- 
 

Table 1. Sociodemographic characteristics. 

Age group of  
the participants 

Female  
participants 

Male  
participants 

Graduation time  
of the interviewees 

Capacitation  
level 

25 - 40 years 9 1 
Ranged from  

6 months to 16 years  
of formation 

Nurse specialists in Family 
Health; Medical-Surgical 

Clinic and MSc. 
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tives and speech of the study subjects: Category 1—Nursing activities in patients with 
breast cancer; Category 2—Difficulties and facilities of taking care of these patients; 
Category 3—Technical care to be provided to patients; Category 4—How does the pro-
fessional evaluate nursing actions regarding the support that the patient needs to face 
cancer and their possible consequences.  

Category 1—Nursing activities in patients with breast cancer 
Cancer still is understood by people, in general, as synonymous with pain, death and 

suffering. In this perspective, nurses must identify their own conceptions related to 
cancer and establish coping strategies, supported by COFEN 358/2009, 210/1998 and 
211/1998 resolutions, thus aiming at an appropriate, humane and effective assistance 
that enables minimizing the suffering of all people involved [6]. 

In this context, to provide a satisfactory and effective nursing care, it is necessary for 
the nurse, as a member of the multidisciplinary team, to consider all these aspects in 
health care of this clientele, which will require, among other things, skills in interper-
sonal techniques, communication and therapeutic relationship [7]. 

Thus, it was evidenced that nurses realize that emotional support, nursing consulta-
tion, reception and assistance in coping, improve building a good performance of the 
professional nurse, as illustrated by the reports below:  

“Nurses should help fighting the disease, exploring their feelings and life expec-
tancies.” (Enf 1) 
“Attention, I think this is the main tool of a nurse [...]”(Enf 2) 
“We must be humanized, emphasizing aspects such as social, psychological [...]” 
(Enf 4) 
“The emotional support must permeate in all procedures and nursing queries [...]” 
(Enf 8) 
“Nursing should welcome and establish a qualified hearing, aiming to identify 
possible repercussions through the nursing process [...]” (Enf 10) 

In this sense, it is clear that the emotional support to these patients is as important as 
the care support, but there are still some professionals who prioritize only technical 
support, as shown in some reports:  

“[ ... ] psychologist offers more professional support; it is not the reality of the 
nurse caring for the mental state of these patients. (Enf 7)” 

Thus, it highlights the importance of providing comprehensive care to the woman 
facing the related prejudice to the disease and who covers several steps from diagnosis 
to the confirmation of the disease, treatment and later stage treatment constituting 
moments of challenges to be overcome [8]. 

Category 2—Difficulties and facilities of taking care of these patients 
When a woman finds breast cancer, she lives a very painful process and therefore the 

way the diagnosis will be transmitted to her will determine how the disease process will 
be faced [8]. 

Thus, the publication of Guidelines for the Early Detection of Breast Cancer in Bra-
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zil, launched in 2015 by the National Cancer Institute José Alencar Gomes da Silva 
(INCA) and the Ministry of Health, recommends that women and health professionals 
are informed about the importance of recognizing the signs and symptoms of breast 
cancer and the importance of quick and easy access to health services [3]. 

The long waiting time for carrying out the diagnostic tests and early treatment can 
have serious consequences for patients, such as the reduction of their chances of cure 
and survival time. In addition, a treatment performed later harms the quality of life; it 
requires more aggressive approaches, the need for use of multiple therapeutic ap-
proaches and results in the superposition of sequels. It is important to consider the in-
crease of public expenditure as a result of more expensive and prolonged treatments, as 
well as social security costs arising from the removal of the work [9]. 

In this context, we see the need for information and assistance by qualified multidis-
ciplinary team to these patients and even their families. However, nursing as a profes-
sion of caring, works more closely with the customer. We seek then to know the main 
difficulties and facilities by nurses in developed assistance to women with breast cancer. 
Thus, we have identified as major complaint about the denial of the patient to start 
treatment and lack of necessary and appropriate resources for assistance. 

“The main difficulty is acceptance of the patient about the disease [... ]” (Enf 8) 
“Lack of technical and hospital supplies for treatment.” (Enf 2) 
“The psychological aspect of the patient with breast cancer decreases adherence to 
treatment.” (En 5) 
“Lack of resources and help from the health department.” (Enf 4) 

At this level of attention, there is the first assessment of women in RAS, being essen-
tial that teams are trained to recognize the needs of women throughout their life cycle 
(completeness). Specifically on the health of the breasts, the teams must be prepared to 
address both aspects of the trace of the cancer, according to the guidelines of the Min-
istry of Health, as complaints perceived by women. In any of the dimensions addressed, 
teams of basic attention should have dominion over built flows (regulation, reference 
and counter reference) to the levels of attention from medium and high complexity [3].  

This implies the need for better resources to patient care as a measure of health edu-
cation action by professionals, and to promote this form of prevention, resources are 
necessary for the entire population.  

However, in order to easily, there is the intimacy that the nurse can exercise with the 
patient, as shown in the reports:  

“It is easy to deal with this public when they are accessible and search the unit, 
creating a bond with the nurse [ ... ]” (Enf 1). 
“Therapeutic relationship through trust bond with the patient.”(Enf 2). 
“Professional link with patient generates easy access to unit team [... ]” (Enf 7). 

Insertion of the nursing staff in the care of the cancer patient requires knowledge, 
skills and responsibilities. In this sense, the goals must be clear and directed to the pa-
tient, her family and other significant people, covering aspects such as physical, emo-
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tional, social and spiritual [6]. 
Category 3—Technical care that should be provided to patients 
In Brazil, the diagnosis of breast cancer is still done, most of the time, when the dis-

ease is in an advanced stage and the most used therapeutic conduct has been the radical 
surgical treatment, represented by mastectomy, which demands a lot of care focused on 
physical, emotional and social recovery of women facing this process [10]. 

When there is a surgical process, the woman should receive information about the 
care after surgery, guidelines and information about the various stages of recovery, how 
the surgery will be performed, care of the ipsilateral arm, exercises to recover the func-
tional capacity of the arm and shoulder, as well as information about other treatments 
such as chemotherapy, radiation therapy and hormone therapy [11].  

According to the understanding, we tried to know what are the technical, practical 
and theoretical care that should be provided by the nurse to these patients. It hig-
hlighted the care through dialogue, health education, as shown by the reports below:  

“Stimulating the self-knowledge, encouraging the fight against cancer and treat-
ments [...]” (Enf 10) 
“Welcome, offer qualified listening, recognition of self-care changes, self-esteem 
[...]” (Enf 2) 
“Promotion of self-care, clarification about the disease and treatment, pain relief 
and emotional support.” (Enf 8) 

However, some nursing professionals prioritize specific care for the patient, leaving 
aside the bond and emotional support to the client, as illustrated in the reports below:  

“When I find a lump in the breast during examination to prevent breast cancer, I 
forward the patient to the doctor. [...] If cancer is confirmed, the patient should be 
accompanied by a team of specific professionals.” (Enf 1)  

The cancer care does not differ from assistance in other areas, being applied from the 
primary, secondary, tertiary care attention to the postmortem. The nurse's primary and 
secondary care has the responsibility to apply in his/her care area the knowledge of risk 
factors for breast cancer, disease prevention measures, through mammography and 
breast self-examination. Provide advice on the signs and warning signs for cancer, 
which perceived quickly lead to an early diagnosis and a favorable prognosis healing. In 
addition, it operates in the preoperative period of patients who undergo mastectomy, 
whether conservative or not. But the nurse of tertiary care seeks to meet the needs of 
patients who undergo additional treatment such as chemo prevention, radiation and 
hormone therapy [6]. 

Category 4—How to evaluate the performance of the professional nurse in rela-
tion to the support that the patient needs to receive to cope with cancer and its 
possible consequences 

The diagnosis of cancer generally has a devastating effect on a person’s life, either for 
fear of mutilation and disfigurement that treatments can cause, either by fear of death 
or many losses, in the emotional, social, and material areas, which almost always occur. 
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Therefore, the attention to the emotional impact caused by the disease is essential in 
cancer patient care [7]. 

According to the above, it is possible to realize the importance of emotional support 
to those patients with breast cancer. However, we tried to find out how nurses evaluate 
the performance of nursing for the support that the patient needs to receive to cope 
with cancer and its possible consequences. We realized that the nurse is aware of the 
great importance of his/her role in the support to the patient, as shown in the reports 
below. 

“Care is intrinsic to the profession of nurse; I see the humanization of the assis-
tance in most nursing professionals.” (Enf 10) 
“The nurse has a fundamental role in the emotional support and clarification 
about the treatment of the disease.” (Enf 8) 
“I think it is primordial and essential the presence of nurses in the care of these 
patients, since he/she has the role to clarify the disease, listening to the patient and 
encouraging treatment [...]” (Enf 9) 

Breast cancer is associated with a mental image related to pain, loss of libido, impo-
tence, rejection and it could take these women to psychological misfits, manifested by 
feelings derived from the mutilation of the body, with direct reflections on sexual life 
that hinder interpersonal relationships. It affects, so intensively, the self-esteem of 
women, because the loss of a body part as breast reflects negatively on female identity 
maintenance [12].  

Thus, it is important for nurses to know the experience of women in the discovery of 
this diagnosis, so he/she can provide adequate support and assist in addressing this sit-
uation, solving the doubts and concerns that may appear in this context [8]. 

4. Final Considerations 

This research analyzed the importance of the role of nursing staff to patients living with 
breast cancer. Nurses interviewed were positioned according to the difficulties of oper-
ation of each area of work, but always facing the same problem: lack of resources for 
carrying support to breast cancer patients and weaknesses of these women to accept the 
disease as a result of denial of treatment. 

In this context, it noticed the improvement of professional assistance as emotional 
support, pointing out that in most cases, nurses work with host, qualified listening, 
health education measures leading to self-knowledge, self-esteem and acceptance of the 
disease, and so creating bonds with the patients. 
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