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ABSTRACT
Objective: To know the experiences and perceptions of nurses who care for dying cancer 
patients. Method: A descriptive, qualitative study, developed in a private hospital in Sao 
Paulo, with a total of nine nurses, aged between 24 and 46 years old, who participated in 
a semi-structured interview. Results: Through Bardin ’s Content Analysis, three categories 
were highlighted: Death as a natural process and the final stage of the life cycle; Although 
it is difficult, it is important to get emotionally involved with dying patients and their family; 
and Reflecting on their experiences in the care of dying patients and their family. Final 
Considerations: The nurses’ experiences and perceptions of the death of cancer patients 
showed the professional’s involvement and feelings of anxiety and anguish. Adopting 
effective strategies to address people who are suffering, in the context of the study, can 
provide subsidies that will guide clinical practice in health.
Descriptors: Nurses; Neoplasms; Death; Attitude to Death; Patient Care.

RESUMO
Objetivo: Conhecer as vivências e percepções dos enfermeiros que cuidam de pacientes 
com câncer que estão morrendo. Método: Pesquisa descritiva, qualitativa, desenvolvida em 
hospital particular de São Paulo, com nove enfermeiros, entre 24 e 46 anos, que participaram 
de uma entrevista semiestruturada. Resultados: Por meio da Análise de Conteúdo de Bardin, 
evidenciaram-se três categorias: Entendendo a morte como um processo natural e a etapa 
final do ciclo de vida; Sendo importante, embora difícil, envolver-se emocionalmente com o 
paciente que está morrendo e sua família; e Refletindo sobre suas vivências no cuidado do 
paciente que está morrendo e sua família. Considerações finais: As vivências e percepções 
dos enfermeiros diante da morte de pacientes com câncer evidenciaram o envolvimento 
do profissional e os sentimentos de ansiedade e angustia. Adotar estratégias efetivas para 
abordar pessoas em situação de sofrimento, no contexto da pesquisa, pode fornecer subsídios 
que nortearão a prática clínica em saúde.
Descritores: Enfermeiras e Enfermeiros; Neoplasias; Morte; Atitude Frente a Morte; Assistência 
ao Paciente.

RESUMEN
Objetivo: Conocer las vivencias y percepciones de los enfermeros que cuidan de pacientes con 
cáncer a punto de morir. Método: Se trata de una investigación descriptiva, cualitativa, llevada a 
cabo en un hospital particular de São Paulo mediante entrevista semiestructurada entre nueve 
enfermeros de 24 a 46 años de edad. Resultados: A través del Análisis de Contenido de Bardin 
se destacaron tres categorías: la comprensión de la muerte como un proceso natural y la etapa 
final del ciclo de la vida; el envolvimiento emocional con el paciente moribundo y su familia, 
importante, pero difícil; la reflexión sobre las vivencias en el cuidado del paciente moribundo 
y su familia. Consideraciones finales: Las vivencias y percepciones de los enfermeros sobre 
la muerte de los pacientes con cáncer pusieron de relieve la implicación y los sentimientos 
de ansiedad y angustia del profesional. La adopción de estrategias eficaces para atender a las 
personas en situación de sufrimiento, en el contexto de la investigación, puede proporcionar 
subsidios que orienten la práctica clínica en materia de salud.
Descriptores: Enfermeras y Enfermeros; Neoplasias; Muerte; Actitud Frente a la Muerte; 
Atención al Paciente.
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INTRODUCTION

Oncological problems have a great worldwide incidence, reach-
ing people of all genders, ages, cultures and socioeconomic situ-
ations. Cancer is the name given to diseases that have disorderly 
growth of cells, and then an invasion of tissues and organs. This 
disordered growth is characterized by aggressive and uncontrolled 
cells, leading to the formation of tumors that can spread to other 
parts of the body. The International Agency for Research on Cancer 
(IARC) estimates that, worldwide, one in five men and one in six 
women will develop cancer during their lifetime(1-2). Estimates from 
Brazil’s National Institute of Cancer (INCA), for 2018-2019, indicate 
the occurrence of 600 thousand new cases of cancer, with a total 
of 190 thousand deaths, corresponding to the second leading 
cause of death in Brazil(3). 

The diagnosis and treatment of cancer can impair in a person’s 
functional capacity, due to the impact on their ability to perform 
daily activities and social relations, also interfering in financial 
aspects(4). Even with the advancement of medicine with regard 
to the treatment of terminal illnesses, neoplasia is almost always 
associated with a death sentence by the population. It is a moment 
of life that nobody wants to go through, whether in relation to 
themselves or to relatives and friends(5).

The interpretation of the meaning of having cancer is influenced by 
culture. Thus, the professional responsible for the care of people with 
cancer also suffers interference from the perceptions and meanings 
attributed by them related to death and getting sick(6). The care for 
cancer patients requires the nurses not only to know the disease, but 
also the ability to deal with their feelings and emotions when dealing 
with this situation, seeking to offer a more humanized assistance(7). 

Humanization in nursing is related to the professional’s ability 
to perceive the patients individually according to their needs. From 
the patients’ perspective, humanized care occurs when the nurse 
communicates properly, giving information about the diagnosis, 
treatment and prognosis, in addition to promoting their autonomy. 
It is the role of this professional to try to minimize the suffering of 
patients during hospitalization, respecting their expectations, anxiety, 
fears and insecurities(8). 

Dealing with suffering, anguish, sadness and fears that may arise 
during the care and death process leads nurses to adopt coping 
strategies that can cause psychological repercussions and suffering, 
reflecting on their professional performance(9-10). 

This study aims to investigate the experiences of nurses in the 
process of caring for dying cancer patients, in an advanced stage 
of the disease. Thus, some questions guided the study: What is the 
meaning of death for nurses who care for cancer patients?; How was 
their first experience in caring for a dying patient? What is it like to 
care for dying patients? 

Understanding the way nurses face suffering when caring for dy-
ing cancer patients and how these experiences impact their lives is 
essential for health institutions to define strategies, in order to support 
them, promoting well-being and mental health of these professionals.

OBJECTIVE

To know the experiences and perceptions of nurses who care 
for dying cancer patients.

METHOD

Ethical Aspects

Data were collected in the first half of 2017, after approval of the 
project by the Research Ethics Committee of the principal institu-
tion, as well as after authorization granted by the manager of the 
center where the collection occurred. Data were collected by the first 
author, under the guidance and monitoring of the other authors. 

The first author was trained in conducting interviews in quali-
tative studies before data collection, following all ethical aspects 
that involve researches with human beings. It should be noted 
that there was no relation established between researchers and 
respondents prior to the study.

Participants were instructed on the objectives of the study, 
their rights, benefits and research terms. After confirming their 
agreement to participate in the study, they signed the Informed 
Consent Form (ICF). 

The researchers are committed to use the data exclusively 
for this study and to keep the identification of the participants 
confidential, as established in the Researches Commitment Term. 
Thus, the name of each professional was replaced by the letter “E”, 
followed by an Arabic numeral. The requirements of Resolution 
466/2012 of the National Health Council (CNS) were followed(11). 

Type of study

This is a descriptive study, with a qualitative approach, based 
on the precepts of discourse analysis, in line with the study design 
according to the recommendations of the Consolidated Criteria 
for Reporting Qualitative Research (COREQ)(12). 

For data analysis, we used Bardin’s content analysis technique, 
characterized by a set of communication analysis strategies that 
try to identify what is being said about a specific topic, through 
systematic and objective procedures(13). 

Study Setting

The study was carried out in the oncology unit of a private, extra-
large hospital, located in the Southern Area of the city of Sao Paulo, 
Brazil. The unit assists, on average, 28 patients per month, with solid 
and hematological tumors, with leukemias and lymphomas being 
the medical diagnoses most frequently identified in these patients.

Data source

The sample had a total of nine professionals, selected by con-
venience, who worked with assistance and agreed to participate 
in the study. Those who did not experience care for dying cancer 
people until the time of data collection were excluded. All invited 
nurses agreed to participate in the study. The sample size was 
defined during data collection, which ended when the informa-
tion obtained was enough to understand the studied situation. 

Data collection and organization

Face-to-face semi-structured interviews were the selected 
data collection strategy, being carried out individually with each 
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participant in a private room, in their workplace, as chosen by 
them. The interviews were scheduled according to the availability 
of the interviewees, being recorded on audio and later transcribed 
for analysis. The duration of the interviews was on average 5 to 
8 uninterrupted minutes, which were conducted based on a 
script made by the authors and consisting of two parts: informa-
tion about the professionals’ profile and questions about their 
experience in caring for dying cancer patients. Each participant 
was interviewed once, receiving no feedback from the interview. 

Data analysis 

After the transcription of the interviews, we did a comprehen-
sive reading of the entire reported content, in order to obtain 
an initial perception of the analyzed material. After that, we did 
successive readings, making it possible to note the significant 
excerpts, which were highlighted in the text. 

These excerpts received codes, necessary for their grouping 
in the categorization process. Initially, the selected excerpts were 
grouped based on the thematic differences that emerged. In 
the second stage, the other highlighted excerpts started to be 
grouped by similarity of content. 

Then, considering the approximation of theoretical assump-
tions with the empirical data, the synthesis of the speeches was 
made. The data were coded and analyzed by the first researcher 
and subsequently validated by two researchers who had experi-
ence in qualitative studies. 

RESULTS

Knowing a little more about the study participants 

Most of the nurses interviewed were female (77.7%), aged 
between 24 and 46 years old, with an average of 32 years old. 
Regarding professional training, all of them had completed spe-
cialization courses, most of them in the oncology area (77.7%). 
As for religion, Catholicism (44.5%) and spiritism (22.2%) stand 
out, followed by Christianity and Adventism (11.1%), in addition 
to people who declared themselves without religion (11.1%).

Understanding the experiences and perceptions of nurses 
who care for dying cancer patients 

From the analyzed data, three categories emerged: Death as 
a natural process and the final stage of the life cycle; Although it 
is difficult, it is important to get emotionally involved with dying 
patients and their family; and Reflecting on their experiences in 
the care of dying patients and their family. 

Category 1: Death as a natural process and the final stage 
of the life cycle

The speeches show what death represents for the nurses, 
considering their professional and personal experiences. Death 
is understood as a transformation moment, which involves the 
person’s transition to another dimension.

... For me, dying means only a transition to another dimension. (E1)

 ... I see death as a process of disembodiment, where the spirit 
continues to live. (E2)

Nurses seek support in religion to understand death, often going 
beyond the precepts of their own religion, when they appropri-
ate other religious philosophies to expand their understanding 
about the subject. They believe that life continues after death, 
everything is already defined in advance by destiny and every-
one should prepare themselves for the moment of their death. 

Look, I’m Catholic, but actually I also like spiritism. So, I think that 
life continues [after death]. I think the person had to go through 
this... the disease. The person had to go through that process and, 
in my opinion, death is an evolution. You will go to another phase. 
So, for me, [life] does not end. (E8) 

I’m baptized in Catholicism, however, today I follow the principles 
of spiritualism a lot. I have a very developed and strong belief. 
Therefore, dying is nothing more than a part of the life process. 
It’s something completely natural and necessary, we should all 
be clearly aware that, surely, one day it will happen to us. And 
we should prepare ourselves for that. I think death is part of our 
evolution process as a human being. (E9) 

For the professionals, death is the final stage of a cycle that all 
human beings must go through and that does not end with the 
finiteness of the body, representing part of a natural process of life, 
as important as birth, even though it is difficult to understand it.

... I think it means closing a cycle, but it’s not necessarily a bad 
thing. I think it’s a process as important as birth. And I think we’re 
very lucky to be part of that. (E4)

... In my opinion, death is an evolution. You’ll go to another stage. 
So, for me, it doesn’t end. (E8)

Dying is nothing more than a part of the life process, it’s something 
completely natural and necessary, we should all be clearly aware 
that it will surely happen to us one day and we should prepare 
ourselves for it. I think that death is part of our evolution process 
as a human being. (E9)

However, for one of the nurses, death is conceptualized as a 
biological event, involving physiological processes that lead to 
cell death and interruption in the functioning of body systems. 
Another nurse also associates death with the cessation of bodily 
activities and the idea of a permanent sleep state.

Hmm... [pause] ... it’s the interruption of brain functions, due to the 
lack of nutrients and oxygen to keep neurons alive. (E3) 

It’s a sleep in which the person doesn’t wake up, a cessation of the 
things of this world, of living, eating. (E7) 

Nurses reflect on their own death as a human being and its 
perspective as a motivating factor for individuals to achieve their 
goals in the world, while they are alive. 

Death... we have to know that one day we’ll die. One day we’ll die 
and it will end. Because if we don’t have a perspective that our life 
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is going to end, we wouldn’t do things willingly... we would have 
a lot of time to do it. So, it’s good that everything has to have a 
limit... life is one of them. (E5) 

Category 2: Although it is difficult, it is important to get 
emotionally involved with dying patients and their family

The professional’s involvement with dying cancer patients and 
their family is essential, considering that the evolution of the disease, 
in most cases, is long and causes a lot of suffering for the patients 
and also for their family. In oncology, the difficulty in separating 
the emotional from the professional is evident in the reports.

Assistance to patients in the death process is psychologically/
emotionally complicated, since we are present in most of the cases 
from the discovery [of the disease] to death. (E1) 

Often distressing [caring for dying patients]. Not only because of 
the patient’s situation that comes from long-term suffering, but more 
strongly related to the non-acceptance of their family members. (E3)

The most difficult thing of being a nurse is being able to separate 
the professional from the personal and, at the same time, provide 
comfort for the patients and their family during this process. (E2)

Nurses emphasize the importance of their involvement in care 
during the death process, despite not being a member of the 
patients’ family, providing comfort at that moment, regardless 
of the expected prognosis for that case.  

It’s really important in the patients’ life [taking care of them when 
they are dying], since you’re a stranger trying to give the greatest 
comfort, they need at that moment ... Sometimes, not even the 
family member can provide comfort to someone [in the family] 
when the patient dies. (E5)

You have to take care of them with the same sensitivity, the same 
way you would take care of a patient who has a good prognosis, 
giving the same quality of comfort and care. It means taking care 
of them in the same way, giving all the comfort. (E8)

When caring for a patient with no possibility of cure, the mo-
ment of death is always very difficult for nurses, according to the 
interviewed professionals, who seek strategies to make this mo-
ment less painful, such as mentalizing positive thoughts, praying 
or making the environment as peaceful as possible. Promoting 
comfort, maintaining their commitment and respect for others 
also help professionals to deal with this situation.

When patients are terminally ill... and we know that they’re gonna 
die, it’s always very difficult [...]. But at the same time, it’s a matter 
of comfort... Generally, dying patients have been suffering for 
some time with treatment. So, I try to mentalize good things and 
pray to the patients when I know they are dying. I try to make [the 
moment of death] a peaceful moment, so that it’s not so difficult, 
neither for me nor for the family. (E6).

Nurses realize that they need to have sensitivity to understand 
the way of being of each family when dealing with the imminent 
possibility of losing one of its members.

Each family is different. There are some cases where the family 
is very close, they don’t leave [the patient] at all. There are other 
people who cannot stand seeing their loved one suffering and 
leave [the patient] with another person or with us. (E7)

I believe that, most of the time, [the family] is the one who most 
needs someone to listen to and I try to be willing to do that. (E9)

For nurses, the experience of working in the oncology area 
helps them to deal better with the patients’ death situation, as well 
as the way they relate to them and their families. However, they 
recognize that these care situations are emotionally exhausting 
and, sometimes, they choose to work in areas where, according 
to their perception, the possibility of patient loss is relatively less.

Today it’s a little easier [taking care of dying patients] than when 
I got here [admission to the unit] ... Today, I deal much better with 
this [dying] process... It’s not an easy process. Currently, I work 99% 
with hematology [patients], not so much with oncology [patients]. 
Because, for me, the emotional required for an oncology patient is 
much worse ... So, it’s a way to escape this difficult part of the area. (E4)

One of the nurses reported on the tendency of the patient 
with no possibility of cure to initially fight against death and the 
reaction of the family to this fact, when they strive to keep the 
patient alive or accept the dying process, adhering to palliative care.

First, a dying patient fights not to want to die. Second, the family 
must be consenting to a palliative care process or invest in the 
patient, taking him/her to an ICU, investing in all possible treatments. 
And third, it’s a distressing process, both for the family, and much 
more for the patient... each one reacts in a different way: some 
are agonizing for a long time, others are not. (E7)

Despite the feeling of frustration and helplessness shared by 
the entire team for not being able to save the patient’s life, nurses 
feel, on the other hand, satisfied to relieve the patients’ suffering 
until the end of their life, respecting their dignity.

And, in general, everybody ends up with a negative part... as if 
you couldn’t reverse this situation. So, it’s a loss for everyone. 
There is only a satisfaction in the [dying] process in which you 
did something to alleviate their pain. Then, it brings us peace... 
to provide comfort in their final moments. (E7)

I think that as an oncology nurse we get this a lot, the fact of the 
patient living and dying with dignity. Is there a bad emotional 
charge? Yes, there is. But I think it’s very important for the patients 
to have someone on their side who respects this and provides them 
dignity in the death process as well. (E4)

Category 3: Reflecting on their experiences in the care of 
dying patients and their family

When nurses report about their most remarkable experiences 
in caring for dying patients and their family, they point to their 
involvement with their patients’ life story and their commitment 
to providing meaningful experiences for them before their death.

There was this patient who had just married. He was on his 
honeymoon, started to feel sick, came back and discovered the 



5Rev Bras Enferm. 2020;73(Suppl 5): e20190686 7of

Caring for cancer patients facing death: nurse’s perception and experience

Funes MM, Moraes MW, Cunha MLR, Amorim FA. 

disease. He went for the transplant and ended up dying. So, these are 
always very difficult stories to deal with, and they mark us a lot. (E6)

There was a specific case, in which I became very close to this 
couple. The man had pancreatic cancer. I followed them for 
about 8 months. I tried to provide good times, such as a surprise 
party at the hospital. I tried to make his last few days as simple 
as possible. We talked a lot, I used to visit him... and it was a very 
peaceful death. I still talk to his wife. (E9)

Dealing with the suffering of patients and their struggle for 
life or doing something very important for them before they die 
often represents a life lesson for nurses.

I think that sometimes we say that we don’t have time, that we 
are tired... Once, there was this patient who had meta-generalized 
carcinoma and she was already at the final stage… and she was 
waiting for her daughter to get married. She passed away at the 
same week her daughter got married... So, she dressed up as if 
she would go to the party, put on a wig, makeup... She saw her 
daughter’s wedding on a screen... And, many times, we don’t feel like 
going out, we don’t want to enjoy life, just because we’re tired. (E7)

Oh... [pause] A few years ago, I followed the disembodiment of 
an elderly. She had all the family and medical support. It was a 
peaceful process... [sighs]. The fact that marked me was the af-
fection of all family members... without despair, just for love. (E1)

The experiences that led to a strong trust connection between 
the nurse and the patient show the constant suffering when deal-
ing with the imminent possibility of death every care day and the 
grieving process experienced by the professional.

Two years ago, I took care of a 9-year-old child, and it was a really 
markable process for me, because I followed this child since the 
diagnosis. [...] And it marked me a lot, because I was very close to 
this patient. It was more than a consecutive year of treatment... If 
he had any procedure, if he had a puncture change [Portocath®], 
he had to wait for me to arrive... if I was in my day off, he had to 
wait until the next day to be able to do it with me. And I spent a 
lot of bad times with him, moments when I left here, and I thought 
he would never come back. (E4)

I think I got really close to her, she was a patient we had... an elderly 
lady, and everyone was very close to her. She was hospitalized 
for a long time and she had a very aggressive leukemia... I was 
really sorry for her death, I cried a lot. It was really an impact. (E8)

DISCUSSION

From the nurses’ reports, experiences and perceptions related 
to caring for dying cancer patients emerged. Regarding the 
meaning of death for these professionals, the speeches point to 
the influence of their beliefs, whether cultural or even religious, 
which lead them to consider dying as something natural, which 
is part of the life cycle. 

Thus, death is present in our lives, for some of us earlier, for 
others, later. Despite this, it is seen by society as something to 
be avoided or postponed, as if the dying process was opposed 
to living(9-10,14). Values and belief are strategies that support the 
coping with death by the professional. Religion makes it possible 

to redefine the loss, bringing it closer to the natural process of 
death(15). 

The death of patients can generate effects on a personal and 
professional level for the entire team involved in their care. It is 
necessary to understand the systems of meanings that influence 
the actions of health professionals when they deal with death, 
which can significantly impact the care provided at that moment(16).  

A review study that aimed to identify the coping strategies 
used by nursing professionals in face of the death of cancer 
children pointed to the fact that the actions occur influenced 
by the individual characteristics of the nurses, as well as by the 
work environment(17).

According to the literature, among the attitudes pointed by 
the nurses when dealing with the death of a patient, the following 
stand out: the emotional support offered by other professionals 
and by the institution; institutional training related to the dying 
process and end-of-life care; the exchange of experiences among 
professionals working in the same professional context; the 
practice of sports, as well as religion and faith; and the adoption 
of some behaviors, such as resilience, trivialization, escape and 
empathy regarding death situations(17-18). 

Thus, the professionals interviewed in this study showed at-
titudes that helped them to care for patients who were dying, 
such as staying close to the family, caring for patients until the 
end of their life with dignity and respect, maintaining a peaceful 
environment and leaning on their religious beliefs. These attitudes 
were also mentioned in previous studies(19). 

The search for spirituality and religious beliefs shows the need 
for help that professionals have to deal with their own conflicts 
and to act in order to alleviate the suffering of patients in the 
terminal life process(20). Attitudes such as maintaining a peaceful 
environment and praying, reported by the nurses in this study, 
aimed to promote respect for the patient and family, but, at the 
same time, those are strategies to calm the internal and external 
discomfort of these professionals.

Nurses are the health professionals who are closest to their 
patients in difficult times. However, studies point to a gap in the 
training process, with regard to the ability to deal with death(17,21). 

It is worth mentioning that, even with the experience obtained 
in daily living and in academic training through postgraduate 
courses reported by the professionals of this study, they still seem 
to have difficulties in dealing with death. Feelings of vulnerability 
and frustration generated from singular interactions established 
among patients, family and professionals were evident in the 
interviewees’ speeches.

The formal training of nursing professionals with regard to 
death issues is something that should be explored since the un-
dergraduate course, as dealing with death and grief is a difficult 
experience for students. The curricular guidelines, proposed by 
the Ministry of Education (MEC), highlight that this theme must 
be addressed from the beginning of the academic education 
of nurses(22). 

In this study, the nurses’ speeches also showed the anguish 
they felt when taking care of the families of the dying patients 
as well. The hospitalization of a relative is a disturbing moment 
for family members, especially for those who maintain close 
emotional connections with the patients. In face of this situation, 
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nurses cannot limit themselves to caring for the dying patient, 
since they also need to direct their actions towards the family(9,23). 

A qualitative study conducted with nurses on their experiences 
in caring for dying newborns and their families in the neonatal 
intensive care unit points that this moment is very difficult. Thus, 
they seek strategies to deal with suffering, expressing it through 
crying, when this is possible, or asking for help from other profes-
sionals, when they recognize that they do not have the emotional 
conditions to adequately assist the family(24).

Family plays an important role regarding the illness of its 
members, influencing the way patients react to this situation. 
In patients with no possibility of cure, family involvement is es-
sential, and it should be included in the care process, as a way 
to consolidate comprehensive patient care(25-26). 

The interviewed professionals reported on the importance of 
professional involvement, the connection with patients/family 
members and the religious belief in coping with death. These 
items compose the strategies used to deal with the situation 
and promotes intrinsic motivation, which generates a sense of 
competence and purpose for the profession, as well as great 
altruism towards others when dealing with grief(27). However, 
without institutional support, these actions can generate emo-
tional distress and suffering throughout their professional lives.

Nursing care for dying patients is permeated by norms and 
practices discriminated in institutional protocols, guided by ethical 
and legal precepts, as well as humanized care(28-29). The institu-
tion where the study was conducted has protocols, routines and 
training, supported by accreditations that focus on patient and 
family-centered care as premises, along with the required need 
for professional support, made possible by groups of discussions 
and institutional psychological support programs, among others.

Health institutions need to adopt strategies related to provid-
ing environments and creating routines that reduce physical 
and emotional overload. Thus, they must offer resources that 
can support professionals in the development of their activities 
with knowledge, responsibility and resources, in addition to es-
tablishing interprofessional collaboration through palliative care 

protocols to help nurses to experience life-related experiences 
in a less traumatic way(30).

Limitations of the study

It is recommended to carry out new studies that can expand 
knowledge on the topic. Thus, including the approach of profes-
sionals with different profiles or categories, or even in different 
contexts, such as public hospitals, home care services or pediatric 
units, can expand the understanding of the experience of dealing 
with death in care of patients and their family.

Contributions to the area of nursing

The results found in this study will possibly help to subsidize issues 
related to the education and training of nurses who deal with dying 
patients. They also point to the need to establish intervention programs 
to prevent the burnout of professionals working in oncology, also 
considering the need for health institutions to commit to this topic.

FINAL CONSIDERATIONS

This study made it possible to know the perceptions and 
experiences of nurses who care for dying cancer patients, show-
ing their involvement in this situation, as well as the anxiety and 
anguish faced by these professionals. 

For the interviewees, dealing with death is hard, a painful 
phenomenon and difficult to accept, especially when it comes 
to oncology. Bringing the multidisciplinary team closer to this 
topic, leading its members to reflect on death and its meanings 
becomes imperative, aiming to alleviate the professionals’ suf-
fering when facing this situation. 

The results of this study show the importance of a qualitative 
approach for investigations like this, in which complicated situa-
tions such as death are contemplated in the health area. Working 
with people’s perceptions, experiences and feelings requires the 
researchers’ preparation, who finds qualitative research as a sup-
port for their concerns.
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