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ABSTRACT

Objective: The study’s goal has been to gain further understanding about the role and perception of the family
before the diagnosis of breast cancer under the woman’s viewpoint. Methods: It is a descriptive study with a
qualitative approach, which was carried out in the oncology clinic from a university hospital. The study has had
11 participating women that were diagnosed bearing breast cancer and also within the age group from 43 to 58
years old. Data collection was performed through semi-structured interviews in the period from May to July
2015. The data were analyzed and interpreted according to content analysis. Results: After the analysis three
categories emerged, as follows: the breast cancer diagnosis impact; companion in the diagnosis; the family as
the principal support source. Conclusion: Considering the woman’s viewpoint, the cancer appearance had
great impact to her family, and also provoked countless feelings. Nonetheless, the family involvement provided
proved to be a source of support and comfort from the follow-up to receiving the diagnosis.

Descriptors: Women’s health, breast neoplasms, diagnosis, family.

RESUMO

Objetivo: Compreender o papel e a percep¢ao da familia diante do diagndstico de cAncer de mama sob o olhar da mulher. Método:
Estudo qualitativo, realizado no Ambulatério de Oncologia de um Hospital Universitario, do qual participaram 11 mulheres com cancer
de mama, com idade entre 43 e 58 anos. A coleta de dados foi realizada por meio de entrevista semiestruturada, no periodo de maio a
julho de 2015. Os dados foram analisados e interpretados conforme a andlise de contetido. Resultados: Apos a andlise emergiram trés
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categorias: o impacto do diagndstico de cAncer de mama, a companhia no
diagnostico e a familia como principal fonte de apoio. Conclusio: Para
a mulher o aparecimento do cincer impactou a sua familia e despertou
inumeros sentimentos. Contudo, o envolvimento familiar disponibilizado
a ela desde o acompanhamento para receber o diagndstico mostrou-se
como fonte de apoio e conforto.

Descritores: Saude da Mulher, Neoplasias da Mama, Diagnostico, Familia.

RESUMEN

Objetivo: Entender el papel y la percepcién de la familia antes del
diagnostico de cincer de mama bajo la mirada de las mujeres. Método:
Estudio cualitativo realizado en la Clinica de Oncologia del Hospital de
la Universidad, a la que asistieron 11 mujeres con cancer de mama, de 43
afos y 58 afios. La recoleccion de datos se realizd a través de entrevistas
semiestructuradas, de mayo a julio de 2015. Se analizaron e interpretado
los datos de acuerdo con el anilisis de contenido. Resultados: Tras el
andlisis surgieron tres categorias: el impacto del diagnéstico de cancer de
mama, el diagndstico de la empresa, la familia como la fuente principal
de apoyo. Conclusion: Para las mujeres, la aparicion del cancer dio lugar a
su familia un gran impacto y se agité muchos sentimientos. Sin embargo,
la participacion familiar puesta a su disposicion desde el monitoreo de
recibir el diagndstico demostrado ser una fuente de apoyo y comodidad.

Descriptores: Salud de la Mujer, Neoplasias de la Mama, El Diagnostico,

La Familia.

INTRODUCTION

Breast cancer is an important public health problem
because it is the second most frequent type of cancer in
the population and the most common among women.
The etiology of breast cancer is multifactorial and
involves individual factors, such as the following: age,
early menarche, late menopause, radiation exposure,
first pregnancy after 30 years and no pregnancy,
hormones (hormone replacement therapy), genetic
(family history), and lifestyle (obesity, regular alcohol
intake, sedentary lifestyle)."?

In 2016, the estimate was approximately 596,000 new
cases of cancer, where about 57,960 were of female breast
cancer. It is the leading cause of death in women, with 14
deaths per 100,000 women in 2013.! Even with the techno-
scientific advances that enable prevention, early detection
and treatment for cancer, the stigma of the disease is still
strong, reinforced by mortality.?

After the diagnosis confirmation, there are several
transformations in the woman and in her family that
can have repercussions provoking conflicts, insecurities,
anguishes and fears.* The diagnosis, as well as the whole
disease process, both are experienced by the woman and
her family as a moment of Intense anxiety and suffering.®

Given this context, there arose the concern to
understand how the woman perceives the participation of
her family in the diagnosis of breast cancer. Therefore, the
study’s goal has been to gain further understanding about
the role and perception of the family before the diagnosis of
breast cancer under the woman’s viewpoint.

METHODS

This is a descriptive research with a qualitative
approach, which was carried out from May to July
2015, in the Oncology Ambulatory from the Hospital
Universitdrio Norte do Parand, located in the city of
Londrina in Parand State.

The inclusion criteria were women within the age group
from 18 to 59 years old, diagnosed with breast cancer from
June 2014 to February 2015 and assisted at the ambulatory
abovementioned.

The study participants were 11 women, determined by
data saturation. The data collection was performed through
a single interview, which was recorded and transcribed in
its entirety, shortly after its accomplishment, associating
gestures, voice intonation, facial expressions and other
details of the encounter that helped to perceive the
experience lived by the participating women.

The analysis of the interviews was through Bardin,
who aimed to produce inferences of the content of the
communication of a text replicate to its social context.
This type of content analysis basically unfolds in three
phases, as follows: pre-analysis; material exploration; and
result handling.®

The first phase, the pre-analysis, includes the
organization of documents, floating reading, choice of
reports, formulation of hypotheses and elaboration
of indicators to support interpretation. The second one,
material exploration, is to find clusters and associations that
respond to the objective of the study, thus, the categories.
And the last, the result handling covers the moment in
which the inferences will be made and the interpretation of
the results found.®

This study complied with the requirements
proposed by the Resolution No. 466/2012 from the
National Health Council, which provides for norms and
guidelines regulating research involving human beings.”
Thus, the Free and Informed Consent Form was signed
by all participating women. In order to have greater
privacy, the interviews were carried out in an office of
the ambulatory with the door closed and the women
identified with the letter “W” followed by an increasing
number, according to the order of the interview. This
research is derived from the research entitled “Breast
cancer: understanding the experience of the woman
and the companion” and was approved by the Research
Ethics Committee from the Universidade Estadual de
Londrina/UEL, under the Certificate of Presentation for
Ethical Assessment No. 46547215.5.0000.5231.

RESULTS AND DISCUSSION

By analyzing the interviews it was possible to identify
the following three categories: the breast cancer diagnosis
impact; companion in the diagnosis; the family as the
principal support source.
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The breast cancer diagnosis impact

Faced with the positive result of the woman’s cancer, the
relatives presented feelings of despair, suffering, crying and
even sickness.

When they gave me the result, my sister was with me and
she started to feel sick. (W?7)

Then my sister arrived and she cried more than I did, I said
that the only person that could cry was I. But, I was not
crying. (W5)

In the following report, it is explicit that the family
members became more destabilized than the women that
received the diagnosis.

I sat with my children and they went into despair and cried. I
told them that cancer does not kill, it has treatment, but I need
everyone to be well, otherwise I would not be able to. (W8)

Companion in the diagnosis

At the time of the disease diagnosis the women were
always accompanied by the presence of a relative.

My father was together when I got the news, he was able to
understand everything that was happening, because at the
time you get lost right. (W6)

My sister-in-law was together, she went with me in all the
consultations, the results of the examinations, after
the surgery, she went with me to the oncologist. (W1)

Wow, they’ve been with me all the time, my mother, my
father, my sister who is always with me at all times and even
she accompanies me on the exams and what I need, she
was always willing and always gave a way follow me. (W4)

The family’s concerns to accompany the woman at
the time of diagnosis were always surrounded by doubts,
fears and worries. It was very evident, since all the women
reported that a relative accompanied them at that time.

The family as the principal support source

The family emerges as the main source of support for
women during cancer diagnosis and treatment.

My son helped me a lot, because he was always with me?
I got through all this, my son always supporting me by
attending. (W1)

The intimate partner support also appeared to be very
important at this delicate time.

My husband was always by my side, always supported me,
gave me strength, so this also made the “thing” easier, right,
my family was very much like that, it was a blessing. (W5)

DISCUSSION

Cancer causes feelings of desperation, suffering, crying
and even sickness of the family members by the pain and
suffering of the woman.?

These feelings are considered normal and also associated
to the fear of the unknown, since many relatives had never
experienced moments like these before.’

The family needs to express their emotions, their fears,
their anguish, their cancer doubts, and feelings that are
difficult to understand at the moment.*

It is evident that the family feels vulnerable after the
news of the diagnosis, because it is a very shocking moment,
tense, covered with uncertainties and can lead to a painful
process in the life of the family."

The discovery of the disease causes changes in the
whole family environment, influencing everyone that feels
touched by the news of the diagnosis of cancer, in this
way, all the family members mobilize to support, protect,
strengthen, care for and accompany the woman while
facing the cancer.?

The presence of the companion is extremely important,
since they can share the experience of the illness and the
treatment, offering support and comfort to the feelings
experienced by the women."

It was noticed from the statements that the family was
very important offering psychosocial support, organizing
themselves to maintain an environment conducive to
treatment, favoring the protection of the woman through
physical and emotional comfort, helping the treatment
phase.'*** The presence of the family is based on harmony,
since it includes the weaknesses and needs of the woman.'

The companion’s help and dedication is also a facilitating
factor for overcoming the disease."”

Under the women’s viewpoint, the family offers social
support, being defined as any physical, emotional, material
or informational assistance offered by people or groups of
people with whom they are in contact and that results in
positive effects, through that support they feel strengthened
to face the disease and the treatment without discouraging,
then making the whole process less traumatic.*

CONCLUSIONS

Regarding the woman’s viewpoint, the onset of breast
cancer had a major impact on her family, arousing
innumerable feelings, such as despair, suffering, crying and
even sickness.

Nevertheless, the family involvement provided to her
since the follow-up to receive the diagnosis of breast cancer
proved to be extremely important, offering support and
comfort in the face of the moment.
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Understanding the family’s perception about breast
cancer, even from the point of view of fragile women, is
important for the health team to plan appropriate actions
and orientate them according to their needs, since this
perception is not always verified, because most of the time
the woman is the foundation of the family.

It is important to highlight the need for further studies
involving health professionals in family support and
counseling in order to plan effective support actions, along
with understanding and coping by the family members.
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