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ARTICLEINFO ABSTRACT 
 

Child-juvenile cancer corresponds to a group of several diseases that have in common the uncontrolled 
proliferation of abnormal cells and that can occur anywhere in the body. According to the National 
Cancer Institute (INCA), in most cases, the symptoms are related to the common disease in childhood, 
thus representing the first cause of death with 8% of the total among children and adolescents from 1 to 
19 years old., present in all Brazilian regions. It is an integrative review, which allows the elaboration 
of a synthesis of the knowledge already reported in the literature on a given topic and promotes a 
comprehensive analysis of the data found. In this study, the following guiding question was formulated: 
Whichnursing care from the perspective of living/dying in an oncology surgical center? In order to 
answer this question, data collection took place from May to July 2021 by two independent judges, in 
the following libraries/databases: BVS and MEDLINE/Pubmed.In this review, it was possible to see 
that nIn the global context, the incidence of cancer among children corresponds to about 1% to 3% of 
all malignant tumors in the general population. Regarding the possibilities of curing childhood cancer, 
it is emphasized that 80% of diagnosed children have the possibility of a cure as long as the diagnosis is 
made as early as possible and they are referred and treated in specialized centers.This study discussed 
and analyzed the scientific literature on the science of childhood cancer, specifically on nursing care in 
an oncology surgical center for children/adolescents with childhood cancer. It was identified that 
surgeries can be a stressful situation in the life of any human being, and in children the situation 
becomes even more delicate due to the hostile environment, as well as for family members and 
caregivers, but also for nursing in their day. -day-to-day professional practice. 
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INTRODUCTION 
 
Child-juvenile cancer corresponds to a group of several diseases that 
have in common the uncontrolled proliferation of abnormal cells and 
that can occur anywhere in the body. (ANDRADE, 2001). Childhood 
cancer is characterized as a rare disease, as it accounts for between 1 
to 3% of all malignant tumors in the majority of the Brazilian 
population, cIt commonly affects blood system cells and supporting 
tissues (ALMEIDA, 2020).According to the National Cancer Institute 
(INCA), in most cases, the symptoms are related to the common 
disease in childhood, thus representing the first cause of death with 
8% of the total among children and adolescents from 1 to 19 years 
old., present in all Brazilian regions (BARROS, 2021). Therefore, 
aspects related to prevention are still a challenge for the future, so 
early diagnosis and quality therapeutic guidance are essential 
(BRAZIL, 2017). The child with cancer experiences a situation of 
continuous coping with death, especially during hospitalization, as the 
treatment is prolonged and marked by many invasive and painful 
procedures (BRAZIL, 2021). Surgical procedures performed in 
children/adolescents with childhood cancer are numerous and of 
different categories, so it has been a challenge for nurses to perform 
procedures in a way that is minimally invasive6. When hospitalization 
and surgery are required, they constitute a critical event in the life of 
the child, the adolescent and their family, which heightens emotions 
such as anxiety, fear and anguish, where these conceptions are 
understood that surgical processes involve responsibilities of the 
multidisciplinary team (RODRIGUES, 2020). It is essential to 
properly prepare the patient to achieve positive postoperative results, 
whether in elective or emergency surgery, as any surgery is a 
complex procedure (NATIONAL CANCER INSTITUTE (INCA) 
2018). 
 
For a better quality of care in the operating room, it is up to the nurses 
of the Surgical Center, as educators and facilitators, to establish 
healthy relationships with the child, appropriate to the child's 
affective, physical, social and intellectual conditions, which will 
alleviate the suffering, mainly because to be considered a different 
environment from other hospital sectors, where it has many 
particularities, especially when referring to children (OLIVEIRA, 
2021).  Currently, with the improvement of surgical techniques and 
the development of anesthesia, it is possible to intervene in initial 
tumors and without metastasis (OLIVEIRA, 2016). Today, around 
80% of children and adolescents affected by the disease can be cured 
if diagnosed early and treated in specialized centers11. Despite 
technological progress and increased rates of cure and survival in this 
population, in some cases, the child may experience relapses during 
treatment, which can lead to uncontrolled disease, with no more 
curative therapeutic possibilities (SILVA, 2021). However, when 
curative treatment options ranging from surgery, radiotherapy, 
chemotherapy and transplantation are exhausted, the treatment 
proposal becomes palliative care (ANDRADE, 2021; BARROS, 
2021). In this sense, palliative care emerges as an approach that aims 
to improve the quality of life of patients and their families who face 
problems associated with life-threatening diseases8.9. Given the 
complexity of care in pediatric oncology, the importance of nursing is 
highlighted, where they are present in the different stages of care, 
from prevention, diagnosis, long-term treatments, to palliative care 
(WHITAKER, 2010; SILVA, 2021). The nurse becomes a reference 
for supporting children and adolescents, as well as their families to 
face the terminal phase and, consequently, death (BRAZIL, 2008; 
NATIONAL CANCER INSTITUTE (INCA), 2018). Nursing care 
focused on the hospitalized child has been changing over the past few 
years, changing from a more traditional approach, in which care is 
based on the excellence of functioning from an organizational 
perspective, to care centered on the child's needs (ALMEIDA, 2020; 
BRAZIL, 2001).  Nursing is a profession that has made an essential 
contribution to the care of patients with cancer and their families1,2. 
From this perspective, this study aims to analyze the production of 
public health knowledge on the subject “each child is a child: nursing 
care from the perspective of living/dying in an oncology surgical 
center”.  

It is intended, from this analysis, to problematize the most recurrent 
ideas in the considerations about the specificities of childhood and 
youth cancer.nursing care in an oncology surgical center in the health-
disease process. 
 
MAND ALL 
 
It is an integrative review, which allows the elaboration of a synthesis 
of the knowledge already reported in the literature on a given topic 
and promotes a comprehensive analysis of the data found. To ensure 
rigor in conducting the study, the following steps were taken: 
Identification of the theme and research problem; Definition of 
inclusion and exclusion criteria; Identification of selected studies; 
Categorization of selected studies; Analysis and interpretation of 
results and synthesis of knowledge evidenced in the articles analyzed 
or presentation of the review. In this study, the following guiding 
question was formulated: Which nursing care from the perspective of 
living/dying in an oncology surgical center? In order to answer this 
question, data collection took place from May to July 2021 by two 
independent judges, in the following libraries/databases: BVS and 
MEDLINE/Pubmed. To search for articles, the Health Sciences 
Descriptors-DeCS/MeSH and their respective translations were used: 
Nursing care/nursing, children/pediatrics; oncology/cancer/children. 
Double and triple crosses were performed and combined with the 
Boolean AND operator. As inclusion criteria, original articles were 
defined, published in Portuguese, English and Spanish, covering 
nursing care in the operating room for children and adolescents with 
cancer and answering the guiding question of the review. The 
established exclusion criteria were: theses, dissertations, editorials, 
book chapters, letter to the reader, literature reviews, commentary, 
free communication, duplicate articles, perspective studies, 
guidelines, experience reports and goal avoidance. The level of 
evidence was assessed according to Stleter CB, et al. (1998), with the 
following categorization: level I – Meta-analysis studies of multiple 
controlled and randomized studies; level II – Individual studies with 
experimental design; level III – Quasi-experimental studies, time 
series or case-control; level IV – Descriptive studies (non-
experimental or qualitative approach); Level V – Case or experience 
reports; Level VI – Opinions of expert committees, including 
interpretations of information not based on research, regulatory or 
legal opinions. All selected articles were categorized with level of 
evidence IV. From the search for studies through double and triple 
crossings, we found1983articles in the databases used. Following the 
development stages of this review, 1785 articles were excluded 
according to the reading of the titles and 126 articles excluded after 
reading the abstracts for not being in line with the theme or for not 
answering the guiding question. Of the72 remaining articles, we 
proceeded with the reading of the studies in full, thus remaining, 
06articles that demonstrated affinity with the theme proposed in this 
study (Figure 1). 
 

RESULTS AND DISCUSSION  
 
Of the 06 studies retrieved, all presented evidence level IV, denoting 
quantitative and qualitative descriptive studies. All studies were 
developed in 2020 and 2021 and were presented in Portuguese, 
English and Spanish. Regarding the study site, two were carried out in 
Brazil, two in the United States of America, two in Mexico (Table 1). 
Based on these data, it was seen that there is a considerable number of 
studies on the subject, implying that much has been studied and its 
investigation expands knowledge and brings benefits to society as a 
whole. Of the 06 publications, only one highlighted the importance of 
the role of nursing to pediatric cancer patients within the operating 
room. Another 05 addressed the issue of nursing performance more 
specifically with the main strategies of these professionals and their 
importance in childhood cancer, focusing on the main strategies in the 
management of relationships with the family of pediatric cancer 
patients who are very affected by their children's pathologies, 
however plays an important role in the treatment of children.  
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Table 1.  Summary table of the most relevant works for the construction of this study 
 
 

Author Theme Kind of study Year Goals Results 
Sources, SAC; 
Alvim, TAN 

Human nursing care 
for cancer patients 

Descriptive 
Qualitative Research 

2020 Understand the importance 
of nursing care for children 
with cancer and their 
families. 

Its main results revealed that the 
foundations of the dialogue are based on 
the principles of human relationships, such 
as friendship, affection, attention, respect, 
patience and solidarity. 

Gomes, IP From diagnosis to 
survival of childhood 
cancer: children's 
perspective 

Exploratory study 
with qualitative 
analysis 

2020 Understand the process 
from diagnosis to cancer 
survival from the child's 
perspective. 

It was identified that the caregiver has 
limitations to face stressful situations such 
as the death of a child and they need 
emotional support to experience this grief 
and accept the incompatibility of this topic 
with childhood. 

Cabral, IE and 
Silva, LF 

The repercussions of 
cancer on children's 
play: implications for 
nursing care  

Qualitative research 2021 Identify the repercussions of 
cancer on children's play in 
cancer treatment 

Nursing is building knowledge specific 
about the needs  Individuals, cultural and 
collective of the children  with cancer, for 
an assistance of nursing that consider the 
care according to the uniqueness of each 
case.  

Silva. A.D; 
Meirelles.N,F 

Humapiization of the 
assistance to the child 
in the surgical center 
oncology 

Qualitative research 2021 Describe the actions taken 
by nurses in the Surgical 
Center aimed at the 
pediatric client and address 
the importance of the 
playful space as a setting for 
the humanization process. 

Innovations in the nurses' work process 
brought significant responses with greater 
understanding, participation and 
interaction between the child and his 
family, affecting the mental, emotional and 
social well-being of the assisted child. 

Candido.K,J; 
Lopes.A; Davatz. 
C,G. 

Oncological surgical 
center: action of the 
nursing team  and 
asper cts causing 
occupational stress 

Descriptive 
Qualitative Research 

2021 To introduce the role of the 
Nursing team in  Oncology 
Surgical Center and define 
the reasons for the 
development of 
occupational stress 

Nursing care requires the professional to 
have a comprehensive and humanized look 
in order to assist the person in their 
entirety, respecting them in 
biopsychosocial and spiritual aspects, not 
valuing only the execution of specific 
techniques and practices and starting to use 
several means of communication, which 
can be verbal and non-verbal, so that the 
particularities of each one are perceived 
and understood. 

Carmo; olive tree, 
2015. 

Child with Cancer in 
the Process of Dying 
and his Family: Coping 
with the Nursing 
Team. 

Descriptive 
Qualitative Research 

2021 Identify and describe the 
view of nursing students 
about palliative care in 
pediatric oncology during 
graduation. 

To take care of children with cancer and 
their families, the nursing team must 
understand death and dying and identify 
the stages of the dying process, as care is 
very different and difficult, considering the 
operational and relational aspects. 

     Source: Own authorship 
 

 
 

Figure 1. Prism flowchart and descriptions of database searches 
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The articles chosen to compose this study, in general, In this review, 
it was possible to see that nIn the global context, the incidence of 
cancer among children corresponds to about 1% to 3% of all 
malignant tumors in the general population. Regarding the 
possibilities of curing childhood cancer, it is emphasized that 80% of 
diagnosed children have the possibility of a cure as long as the 
diagnosis is made as early as possible and they are referred and 
treated in specialized centers. It was seen in the studies that make up 
the sample thatthe family member's participation in the nursing team's 
care planning, with space for attention and information before, during 
and after the child's anesthetic-surgical procedure, while in the 
Surgical Center, reduced the caregiver's anxiety, providing a wait 
with less uncertainties. Surgical center nurses use strategies to 
achieve a more humanized nursing care, with the mitigation of 
traumas, better acceptance of anesthetic-surgical procedures, among 
the strategies the family member stay with the child inside the 
surgical center and the use of toys as therapy for children to express 
their feelings by playing and establish a bond and trust in 
professionals. The nurse has specific roles in the effectiveness of 
treatment for children, being responsible for observing and meeting 
the needs of each individual in surgery, since it is a being in 
development and that presents peculiar characteristics of 
communication".  
 
Thus, the humanization of the care provided to the child is essential, 
in order to transmit security and emotional integrity to them, at such a 
critical time in the child's treatment.. THE Surgery represents one of 
the most unpleasant or painful experiences that the child is subject to 
face when assisted in a health service. And it should probably be 
associated with frightening images, often conveyed by the media, 
with sharp objects, blood, people with masks, traumatic procedures 
and death." Thus, in the search for improvements, over time, for 
better nursing care the first steps were taken at the initiative of some 
nursing professionalswork with the playful, which sought to 
contribute to a closer relationship between the Nursing team and the 
child and their families in the period prior to the surgical procedure 
and during the transoperative period. The playful transforms the 
hospital environment and fills a gap between the child, his family and 
the health team, relieving stress and anxiety, helping the child to go 
through painful feelings. With this, they enabled greater expressions, 
clarifications and emotional balance, making nursing care in the 
Surgical Center more significant. For Rodrigues et al (2020), from the 
perspective of health professionals, the nursing team should work 
with the playful as an ally in their daily work, understanding that such 
a tool presents itself as a relevant resource in the development of 
quality nursing care with the child/adolescent. In this way, it is 
essential to offer new public policies and permanent health education, 
in addition to providing care with trained professionals, 
comprehensive care, in order to minimize the delay in the diagnosis 
of childhood cancer and, consequently, increase the probability of 
cure. Although, there are some institutional initiatives to carry out 
training and updates, they are not carried out in an integrated manner 
with nurses who deal with the care of children/adolescents with 
cancer. It is from there that one of the main social roles of nursing 
emerges: knowing and through humanized care, reestablishing a 
situation of harmony, trust for each child/adolescent in an 
individualized way in the care within the operating room for these 
people who need so much attention . 

FINAL CONSIDERATIONS 

This study discussed and analyzed the scientific literature on 
childhood cancer, specifically on nursing care in an oncology surgical 
center. It was identified that surgeries can be a stressful situation in 
the life of any human being, and in children/adolescents the situation 
becomes even more delicate due to the hostile environment, as well as 
for family members and caregivers, but also for nursing in the your 
day-to-day professional practice. Thus, observing the ludic as a 
strategy based and built by the nurses of the oncology surgical center 
as welcoming and humanized strategies aimed at improving the 
quality of life and well-being, which integrate and consolidate a more 

humane and ethically committed care. The concept of humanization 
has been important for all these members who make up care, as they 
go beyond the meanings of the hospital environment. It was possible 
to observe that there are few publications on this subject and one way 
to boost nursing care in the oncology surgical ward is to invest in 
studies on this theme, in order to enhance the care of nursing 
professionals, so that they can promote health while minimizing the 
suffering caused by the disease and provide more qualified and 
humane assistance to this public. In addition to caring for the 
child/adolescent, it is also necessary to include the family in this 
treatment, as it plays a very important role in this assistance. It is 
understood that the improvement of nursing care in the operating 
room is necessary due to the increased incidence of children with 
cancer who usually evolve and need to undergo procedures in the 
operating room, and it is in this sense that the construction of a 
theoretical contribution can contribute to improving nursing care and 
improving the quality of life of children/adolescents with cancer. 
Therefore, it is expected that with this study we can contribute to the 
quality and improvement of nursing care in the operating room, 
providing scientific support for the practice of care for children and 
adolescents affected by cancer, achieving quality and safety in the 
care process. . 
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