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ABSTRACT

Objective: to analyze the scientific evidence about pediatric palliative care. Method: this is a bibliometric
study of Brazilian publications with 23 articles available online, between 2012 and 2016 in the LILACS,
MEDLINE and BDENF databases analyzed by simple descriptive statistics in figures and later according to
content analysis. Results: the articles found are in journals B1 and B2, with publications in 2014. The most
studied subjects were nurses and nursing staff and the most indexed descriptors were palliative care, child,
oncological nursing, nursing, child health, and neoplasms. All of them referred to the oncology and evidence
for humanistic support: caregiver care, oncological pain control, engendering care for recreational activities
and maintaining effective communication with staff, children, and family. Conclusion: the analysis showed a
literature focused on oncology and caregiver care, revealing still low publication of other chronic conditions
in pediatrics. The themes that may contribute to the advancement of nursing in later studies are an expansion
of care plans for specific symptoms; research on administration and management; typification and content of
the communication during hospitalization; and complexity of the hospital and home care network.
Descriptors: Bibliometrics; Palliative Care; Pediatrics; Pediatric Nursing; Child; Chronic Disease.

RESUMO

Objetivo: analisar as evidéncias cientificas acerca dos cuidados paliativos pediatricos._Método: estudo
bibliométrico de publicacdes brasileiras realizado com 23 artigos disponiveis on-line, no periodo de 2012 a
2016 nas bases de dados LILACS, MEDLINE e BDENF, analisados pela estatistica descritiva simples em figuras e
posteriormente segundo a analise de conteldo. Resultados: os artigos encontrados estdo em revistas B1 e B2
majoritariamente, com publicacées no ano de 2014. Os sujeitos mais estudados foram enfermeiros e equipe
de enfermagem e os descritores mais indexados: cuidados paliativos, crianca, enfermagem oncolégica,
enfermagem, saude da crianca e neoplasias. A totalidade referiu-se a oncologia e as evidéncias para o suporte
humanistico: assisténcia ao cuidador, controle da dor oncoldgica, engendrar cuidados com vista em atividades
ludicas e manter comunicacdo eficaz com a equipe, crianca e familia. Conclusdo: a analise mostrou uma
literatura focada na oncologia e assisténcia ao cuidador, revelando ainda baixa publicacdo de outras
condicdes cronicas na pediatria. Os temas que podem contribuir para o avanco da enfermagem em estudos
posteriores sao: ampliacdes de planos de cuidados para sintomas especificos; pesquisas sobre a administracao
e gestdo; tipificacdes e o conteldo da comunicacdo na internacdo; e complexidade da rede de atendimento
hospitalar e domiciliar. Descritores: Bibliometria; Cuidados Paliativos; Pediatria; Enfermagem Pediatrica;
Crianca; Doenca Cronica.

RESUMEN

Objetivo: analizar las evidencias cientificas acerca de los cuidados paliativos pediatricos._ Método: estudio
bibliométrico de publicaciones brasileras realizado con 23 articulos disponibles online, en el periodo de 2012 a
2016 en las bases de datos LILACS, MEDLINE y BDENF analizados por la estadistica descriptiva simple en figuras
y posteriormente segln analisis de contenido. Resultados: los articulos encontrados estan en revistas B1 y B2
mayoritariamente, con publicaciones en 2014. Los sujetos mas estudiados fueron enfermeros y equipo de
enfermeria y los descriptores mas indexados fueron cuidados paliativos, nifo, enfermeria oncologica,
enfermeria, salud del nifo y neoplasias. La totalidad apunté la oncologia y las evidencias para el soporte
humanistico: asistencia al cuidador, control del dolor oncoldgica, engendrar cuidados para actividades lidicas
y mantener comunicacion eficaz con el equipo, nifio y familia. Conclusion: el analisis mostro una literatura
enfocada en la oncologia y asistencia al cuidador, revelando aln baja publicacion de otras condiciones
cronicas en la pediatria. Los temas que pueden contribuir para el avance de la enfermeria en estudios
posteriores son: ampliaciones de planos de cuidados para sintomas especificos; investigaciones sobre la
administracion y gestion; tipificaciones y el contenido de la comunicacion en la internacion; y complejidad de
la red de atendimiento hospitalario y domiciliario. Descriptores: Bibliometria; Cuidados Paliativos; Pediatria;
Enfermeria Pediatrica; Nifio; Enfermedad Cronica.
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INTRODUCTION

The basic components of palliative care
include proximity and warmth, dignity and
pain relief. In pediatrics neonatal, nurses
need to be at the forefront of these
contingencies for care." It is considered that
in the Brazilian reality among the causes of
death maternal there are perinatal factors
(prematurity, asphyxia/hypoxia, perinatal
infections, respiratory diseases, perinatal
cardiovascular disorders and maternal
diseases), congenital malformations, child
infections, immunopreventable diseases,
external causes and malformed causes.?

A child affected by a chronic disease is
considered when a disease is diagnosed and
treated in the first years of life, comprising
durable and non-specific time, having
difficulties in the family routine and also, its
transition from childhood to adolescence
attending health services. The health system
and its professionals must adequately
visualize the therapeutic possibilities,
including the genetic predisposition and the
influencing  factors  preneonatal and
postneonatal.’

Pediatric palliative care is categorized
into three levels: Basic, whose professionals
have a postgraduate degree in pediatrics,
identifying children with palliative needs
and referencing them quickly to higher
levels of care; Generalist, whose
professionals are interested in in palliative
care courses for children and can structure
human resources training plans and/or
individual plans for interventions in sick
children; Specialized, whose professionals
have specialized training, passing through
the other levels, performing research in the
area and providing care in complex cases.*

Factors such as leadership are highlighted
in nursing work in specialized clinics to
guide the team's work during the
hospitalization period, depth of clinical
knowledge, self-reflection, and awareness
about the work.1 “Make a difference” during
their care service encompasses aspects
relating to the family, supporting them, and
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managing the symptoms of their children
individually.’

In this study, the term pediatrics is used
to denote the age range from 0 to 19 years
old, encompassing the concept of
adolescence according to WHO, respecting
the following respective age groups:
neonatal or newborn - 0 to 28 days; infant-
29 days to 12 days; infant - 1 to 3 years old;
preschool - 3 to 6 years old; school - 6 to 11
or 12 years old; adolescent - 11 to 19 years
old.®

OBJECTIVE

e To analyze the scientific evidence on
pediatric palliative care.

METHOD

This is a bibliometric study using the
quantitative analysis of the publications to
give subsidy to the formulation of new
scientific research. It is divided into three
stages, beginning with two quantitative
stages: 1) synopsis of titles and other
information 2) display of figures for
percentage discussion; and a descriptive
stage: 3) discussion based on recurrent
themes on pediatric palliative care.”

The articles were surveyed by two
independent reviewers in the months of
June and July of 2017. In the development
of the study, a search and review protocol
for articles was used: 8 identification of the
theme and selection of the research
question: What is the state of the art
regarding the production of articles
between 2012 to 2016, about palliative
care in pediatric nursing in Brazil?;
establishment of criteria for inclusion and
exclusion of  studies; selection  of
information to be extracted according to the
validated template form, 9 evaluation of the
included studies according to the seven
levels of evidence,” interpretation of the
results and the presentation of the synthesis
of knowledge.

The search was carried out through a
search through Online access in important
database systems in the context of Brazilian
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health: Latin American and Caribbean
Literature in Health Sciences (LILACS),
Medical Literature Analysis and Retrieval
System Online (MEDLINE via EBSCO), Nursing
Database (BDENF). The inclusion criteria
were: Articles only in Portuguese between
January 2012 to December 2016 and
available in full. The exclusion criteria
were: research without nursing subsidy and
that did not explicitly address pediatric
palliative care.

The Health Sciences Descriptors (DECs)
and combinations in a strategy (“cloud of
combinations of DECs”) were combined:
“Palliative Care”, “Nursing Care”, “Child”,
“Pediatric Nursing” and “Illness Chronic”
linked by the Boolean operator AND, and
employees with the appropriate selection in
“TITLE, ABSTRACT AND SUBJECT”.

The seven levels of evidence for clinical
practice explored and typified in this study:
level 1 for systematic review or meta-
analysis, level 2 for randomized controlled
trial, level 3 for controlled trial without
randomization, level 4 for case-control
studies or cohort studies, level 5 for
qualitative meta-synthesis, level 6 for
qualitative studies and level 7 for expert
opinions. '

With the final composition of the
database, the first analysis was guided by
simple descriptive statistics as referential
that provides for Tabulation, Refinement,
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Construction of graphs; Presentation and
interpretation of data and Discussion." The
second analysis was guided by the technique
of Content Analysis to discuss the content of
articles.

The authorship of the researched articles
was assured using only surnames of the
authors to contemplate the ethical aspects.
Because it is a type of documentary study
whose data are of a public nature, all the
ethical precepts involved in relation to the
analysis and dissemination of the research
data were respected.

RESULTS

There were 177 articles found, and 154 of
the articles were about the topic of
palliative care and/or did not contribute to
nursing. In the case of repetitions of
publications between the databases, the
LILACS database was chosen. Twenty-three
articles relevant to the objectives were
selected for analysis.

The distribution by database: LILACS
(n=18), BDENF (n=3), MEDLINE (n=2) (Figure
1). Figure 2 was used for the interpretation
of the data and synthesis.
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Figure 1. Flowchart with search detail. Belém (PA), Brazil, 2017.
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Titles and Identification Code

Authors/Source/Year/Level of
evidence

Objective

Recommendations/Conclusions

Nursing performance in children
with cancer: palliative care/A1

The experience of the family of
the child and/or adolescent in
palliative care: floating between
a goal and a hopelessness in a
world transformed by the losses

The importance of playing for
children with cancer hospitalized
in palliative care/A3

The importance of palliative
care provided by the nurse to
the child with terminal stage
cancer/A4

Child care in palliative care in
Brazilian scientific
production/A5

A child with Cancer in Dying
Process and his Family: Nursing
Team Meeting/A6

Monteiro; Rodrigues; Pacheco;
Pimenta/ LILACS/ 2014/VI

Misko; Santos; Ichikawa; Lima;
Bousso/ LILACS/ 2015/VI

Soares; Silva; Santos; Depianti/
BDENF/ 2016/VI

Bernardo; Bernardo; Costa;
Silva; Araujo; Spezani / LILACS/
2014/

Garcia-Schinzari; Santos/
LILACS/ 2014/

Carmo; Oliveira/ LILACS/
2015/VI

To know the action of caring
for the nurse with the child

with cancer in palliative
care.
To understand the

experience of the family of
the child and/or adolescent
in palliative care and to
construct a  theoretical
model representative of the
process experienced by the
family.

To identify the importance
of playing in the palliative
care of hospitalized children
with cancer in the
perception of the nursing
team.

To reflect on the importance
of the palliative care
provided by the nurse to the
child with cancer in the
terminal stage.

To describe publications in
Brazilian scientific
production regarding child
care in palliative care.

To describe the specificities
of nursing care to the child
with cancer in the process of
dying and his/her family and
to analyze the performance
of the nursing team in front
of the child with cancer in
the process of dying and his

Nurses take care of children in palliative care in a unique
way, based on understanding, caring and respect for their
needs and their family.

The parents” stay with the child at home expected the
recovery and maintenance of life and removed the feeling
of the possibility of the death of the child.

It is important to include playing during nursing care for
children with cancer in palliative care, as it helps the child
to be happier and promote well-being, in addition to
making care more humanized.

The results of this study are confirmed by the importance
of the nurses' performance because the proximity of bonds
allows a more effective and conscious nursing practice
among all involved.

There is difficulty in approaching pediatric palliative care.
In this way, it is necessary to value this type of care, not
only emphasizing the physical aspects but also the
psychological, social and spiritual aspects. It is also
observed that it is difficult for health professionals to deal
with issues related to caring for the family, with children
with physical and psychological exhaustion.

The nursing team has difficulty coping with the death of
the cancer child in the process of dying and supporting
their family. These difficulties are related to the lack of
knowledge about palliative care.
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Sanches; Nascimento; Lima/
LILACS/
2014/VI

Children and adolescents with
cancer in palliative care: family
experience/A7

Nursing care for the child who
has the advanced oncological
disease: being-with in daily
care/A8

Mutti; Padoin; Paula; Souza;
Terra; Quintana/ LILACS/
2012/VI

Palliative care for children with
cancer/A9

Franca; Costa; Nobrega; Lopes/
LILACS/2013/VI

Guimaraes; Silva; Espirito
Santo; Moraes/ LILACS/ 2016/VI

Palliative care in pediatric
oncology in the perception of
nursing students/A10

Silva; Issi; Motta; Botene/
MEDLINE/
2015/VI

Palliative care in pediatric
oncology: perceptions,
knowledge, and practices from
the perspective of the multi-
professional team/A11

Unveiling the experience of Costa; Agra; Souza Neto; Silva;
mothers of children  with Braz; Mendonca / BDENF /
cancer/A12 2016/VI

The  spatiality of being-  Mutti; Padoin; Paula/ LILACS/

/ her family.

To investigate the
experience of relatives in
caring for children and

adolescents with cancer in
palliative care, particularly
in end-of-life care.

To understand the meaning,
for the nursing team, of
caring for children who have
an oncological disease that
no longer responds to
curative treatments.

To understand the existential
experience of nurses in
caring for children with
cancer without therapeutic
possibilities.

To know the perception of
nursing academics about
palliative care in pediatric
oncology.

To know the perceptions,
knowledge, and practices of
the multi-professional team
in the attention to children
in palliative care in a
pediatric oncology unit.

To understand the daily life

of mothers caring for
children with cancer

To understand the meaning

The study was shown to be important for the care of
children and adolescents with end-of-life cancer, since the
complex, dynamic and comprehensive experiences of
families in the care of children and adolescents contribute
to the understanding of the care process in the light of the
fundamentals of palliative care.

Care in pediatric oncology transcends technical issues and
routines, demand and competencies to meet the
peculiarities and needs of the child and the family.

Palliative care is an effective tool in caring for the child
with cancer to promote authentic communication and a
bond between the child and the nurse, who develops a
therapeutic process based on universal humanistic values,
with benefits for both.

The complexity and multiple aspects involved in palliative
care require that it be addressed during nurses’ graduation.

The themes revealed that the team suffers, equally, with
the death of the child and, similarly to the family, moves
towards the construction of coping mechanisms for the
elaboration of mourning. Paradoxically, the team shares
knowledge to outline the bases of the unique therapeutic
project to be implemented and inserts the family in this
process so that it can assume the leading role of child care.
The research findings made it possible to reveal the various
changes in the professional, family and personal life of the
mothers caused by the illness and hospitalization of the
child, such as abandonment of employment, removal from
home and their domestic functions, leaving spouse and
other children to own luck, the detachment of their
personal desires and needs. These changes contributed to
intensifying the physical and emotional exhaustion of these
women. Host strategies are proposed through qualified
listening.

It is pointed out the need for the development of strategies
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professional-of-nursing in the
world of childcare that has
cancer/A13

Experience in palliative care for
children with leukemia: the
vision of professionals/A14

Importance of communication in

palliative care in pediatric
oncology: focus on Humanistic
Nursing Theory/A15

Decent death of the child:
perception of nurses from an
oncology unit/A16

The nurse and the care of the
child with cancer with no
possibility of a current cure/A17

The use of play by nursing staff
in the palliative care of children
with cancer/A18

Perception of family members
about stressors due to the
demands of care of children and

2012/VI

Nascimento; Rodrigues; Soares;
Rosa; Viegas; Salgado/ LILACS/
2013/VI

Franca; Costa; Lopes; Nobrega;
Franca/ LILACS/
2013/VI

Souza; Misko; Silva; Poles;
Santos; Bousso/
LILACS/ 2013/VI

Monteiro; Rodrigues; Pacheco/
LILACS/ 2012/VI

Soares; Silva; Cursino; Goes/
MEDLINE/
2014/VI

Guerini; Cordeiro; Osta;
Ribeiro/ LILACS / 2012/VI

for nursing staff to care for
children who have advanced
oncologic disease, whose
illness no longer responds to
curative treatments.

To understand the vision of
the multidisciplinary team
before the child with
leukemia in palliative care.

To investigate and analyze
communication in palliative
care in pediatric oncology,
from the point of view of
nurses, based on the
Humanistic Nursing Theory.
To identify the meaning and
interventions of nurses who
work in pediatric oncology in
promoting the worthy death
of the child.

To comprehensively analyze
the care of the nurse to the
hospitalized child with
oncologic disease out of the
possibility of a current cure.

To describe the ways in
which the nursing team uses
to play in the palliative care
of children with cancer and
to analyze the facilities and
difficulties of using play in
this care.

To identify the family
perceptions about the
stressors due to the demands

of multi-professional action among the team, considering
that this also needs to be taken care of.

It was found that professionals have little experience in
this area and have difficulty dealing with feelings, feeling
sometimes unable to act through the anguish of those
involved and death. However, despite the area of action
that causes distress and distress to the professional, it is
noticed that the multi-professional team identifies with the
area what is important for the child and his family to feel
safe, respected and welcomed by professionals.
Communication is an effective element in the care of the
child with cancer and is of paramount importance for the
promotion of palliative care when based on the Humanistic
Nursing Theory.

This study contributes to broadening the understanding of
the care process and allows us to advance in the
postulation of a theoretical framework that contemplates
the integration of knowledge and actions that constitute an
integral care, transcending the needs of only clinical and
biological needs.

In the comprehensive analysis, there are two categories:
comfort and minimization of pain. From these actions, care
is directed towards the family member present, with the
purpose of supporting him, providing attitudes of affection,
affection, and respect.

It is concluded that play gives the child with cancer in
palliative care a humanized care, and it is essential to
integrate it into the care of these children.

It is concluded that, in order to guarantee the
achievements made possible by the technological advance,
it is necessary to support the family, especially the woman,
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adolescents dependent on
technologies/A19

Relations established by nursing
professionals in the care of
children with advanced cancer
disease/A20

Resilience and death: the
nursing professional facing the
care of children and adolescents
in the process of the finitude of
life/A21

Feelings, acceptance, and
humanization in palliative care
for children with leukemia/A22

Experiencing pain: the
experience of children and
adolescents in palliative
care/A23

Reis; Cardoso; Potrich; Padoin;
Bin; Mutti, et al./ LILACS/
2014/VI

Santos; Moreira/ LILACS/
2014/VI

Soares; Rodrigues; Nascimento;

Rosa; Viegas; Salgado/ BDENF/
2013/VI

Borghi; Rossato; Damiao;
Guedes; Silva; Barbosa et al./
LILACS/ 2014/VI

of care of
children/adolescents
dependent on technology.

To understand the

relationships established by
the professionals of the
nursing team in the care of
children with the advanced
oncologic disease, without
therapeutic possibilities.

To analyze the resilience of
the nursing team by the
process of caring for children
and adolescents with chronic
illness, which includes
dealing with their finitude.

To understand the vision of
the multidisciplinary team
before the child with
leukemia in palliative care.

To know how children and
adolescents in palliative care
manage pain in their daily
lives and how they describe
it in intensity and quality.

with policies that allow her to take care of the
child/adolescent and to take place in other dimensions.

These relationships were reflected in the difficulties of
caring for cancer, intensified by being children since their
conception of this disease is associated with suffering and
death.

It is observed that health professionals use the following
strategies of resilience: in the contact with the process of
living and dying with the chronic health situation they bet
on their formulations as people, associating technique and
affection; they are based on the search for religious
reasons; prevent suffering for patients in the dying process;
make team changes.

It was observed that the professional receives and provides
humanized assistance to the child with leukemia in
palliative care, providing him with maximum comfort and
pain reduction. It was verified that the palliative care
performed encompasses not only the patient but also
reaches his family. The professional supports welcomes and
comforts the entire client's family during the palliative care
process.

Although pain is a limiting agent in the lives of children and
adolescents, it is found that they faced pain daily and yet
had a life beyond pain and disease. In addition, it is
important for nurses to understand that effective pain
management is essential for a life closer to normality,
reducing their suffering.

Figure 2. Distribution of articles related to palliative nursing care in pediatrics. Belém (PA), Brazil, 2017.
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Identification code
A1, A9, A15, A16, A17 e A20
A2, A7 e A19

A3, A6, A8, A13, A18 e A21

A10
A11, A4 e A22

A12
A23

Subjects studied
Nurses
Family

Nursing team (technicians and nurses)

Nursing Academics
Multidisciplinary Team
Caregiver Mothers
Children and adolescents

Figure 3. Subjects of research on palliative nursing care in pediatrics. Belém (PA), Brazil, 2017.

Two of the 23 studies are literature review
in databases (A4 and A5). Therefore,
remaining 21 original research articles as
sample universe/100% is observed according
to figure 2 a preference for the choice of
nurses (n=6/28, 57%) and the components of
the nursing team (n=6/28, 57%) as studied
subjects. About the family nucleus and the
multi-professional team, three articles were
obtained (14.28%); mothers, nursing students,
and chronically ill children requiring palliative
care, with only one study each (n=1/4, 76%).
Of this sample universe/100% (n=21/100%)
have a level of evidence VI, that is, all the
studies were qualitative and/or descriptive.

Direcionaram-se majoritariamente as
publicacoes para periodicos B1 (n=10/43,47%)
e B2 (n=6/26,08%), e o quantitativo em
periodicos A1 (n=2/8,69%), A2 (n=4/17,39%) e

B3 (n=1/4,34%) (Figura 4). Sobreleva-se a
relevancia da publicacio do tema em
periddicos cujo QUALIS possua algum valor
atribuido, atestando a qualidade das pesquisas
cientificas. Tal sistema valorizado na
realidade brasileira oferece uma visao
fidedigna da qualidade da producao dos
programas de pos-graduacao brasileiros.

Most journals were published for journals
B1 (n=10/43.47%) and B2 (n=6/26.08%), and
quantitative journals A1 (n=2/8.69%), A2
(n=4/17.39%) and B3 (n=1/4.34%) (Figure 4).
The relevance of the publication of the
subject in papers whose QUALIS has some
value attributed, attesting the quality of the
scientific research is surpassed. Such a system
valued in the Brazilian reality offers a reliable
view of the quality of the production of
Brazilian graduate programs.

Al A2

B1

B2 B3

Figure 4. Qualis CAPES (Quadrennium 2013/2016) of the publications. Belém (PA), Brazil, 2017.
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Figure 5. Descriptors used in the indexing of publications. Belém (PA), Brazil, 2017.

The articles found are mostly well indexed,
judging by the most used descriptors
according to the DECS in them: palliative care
(n=21), child (n=10) and oncological nursing
(n=6), nursing (n=6), (n=6) and neoplasms
(n=6) (Figure 5).

The southeastern region has the highest
number of studies. The states of Rio de
Janeiro (RJ), Sao Paulo (SP) and Rio Grande do
Sul (RS) in the southern region of the country
presented the highest number of publications
on the subject in question between 2012 and
2016, respectively: 8/34, 78%; 5/21.73%;
4/17.39%.

DISCUSSION

It was observed that all the studies deal
with the palliative care of the child in the
oncological perspective. As far as pediatric
cancer is concerned, it is reported that this is
the second cause of death between 0 and 14
years old, only after accidents and although
the prospect of a cure is high the infant
mortality rate is still very high and stems from
unknown causes. Therefore, it is a major
public health problem today.

It was observed that it is important not
only to turn to the child to direct an accurate
look at caregiver, because in palliative care
the focus of attention is the patient-family
binomial since it constitutes as care provider
and receiver. In this context, the main
caregiver is inserted, who are most often the
parents, who are responsible for the child in a
situation of dependency, often giving up their
life.">¢

It has also been identified that the
scientific productions related to childhood
palliative care are centered on the hospital.
Historically, when addressing health care in

the terminal stage of any disease, Western
culture immediately refers to hospital care. At
the same time, this has been demystified due
to the newly constructed conception that the
home is comfortable, protective, and with a
closer relationship between family and
friends, making it easier to treat. In this way,
the transfer of this patient, when possible,
from hospital care to outpatient or home care
needs to be carried out."

The  Brazilian  Portuguese  scientific
literature points out that palliative care for
the child is carried out to offering comfort,
well-being, safety and quality improvement to
a “good death” with measures that alleviate
pain and suffering, '2'4 81929

The lack of comfort comes from distressing
symptoms and/or anxiety and fear, nursing
actions include defining a locus of control,
implementing rest measures such as high or
low bedside, music, the presence of a
particular person or object, among planning
long-term actions.*°

It is extremely important to address the
role of nursing in the child in palliative care
that requires pain management and control of
other symptoms since pain is one of the signs
and symptoms that the cancer patient
presents and reports the most. Support for the
family, since the diagnosis of cancer, causes a
shock perceived by the despair of parents who
believe it to be an incurable disease by
relating it to death. The treatment is
currently based on the analgesic scale of the
World Health Organization,  promoting
adaptation of analgesia interventions and pain
levels. It is up to the nurse to assess and
measure the complexity of oncologic pain,
implementing the therapy considering the
family in this context since the child is
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suffering from fatigue, nausea, vomiting,
dyspnea, constipation, anorexia, convulsions,
anxiety, depression, agitation and
COr,r":usior.L12.14-5.19-28.31-2

In the case of chronic pain, the nursing
priorities translate into the evaluation of the
etiology and triggering factors, determining
the response to pain through behaviors or
mismatches, helping the patient to deal with
pain through dynamics, pharmacological or
complementary therapy and promoting well-
being through the sense of inner control.*
More Brazilian studies that detect adjustments
of nursing interventions for pain control and
their distressing symptoms in the pediatric
palliative patient are desirable to identify
factors of relief and worsening of the clinical
condition.

It is also the range of symptoms with
complementary therapies, medications or
interventions such as positioning, relaxation,
massage and other measures to maintain the
quality of life, since using a single therapeutic
resource has not been shown to be efficient
for pain control, mainly of the chronic type.
The importance of the association of
pharmacological therapy and pain relief with
play, art, reading, music and recreational
activities, as well as reception and listening
by the professional are shown in studies of
children and adolescents.*

Also, activities appropriate to the children's
universe are offered as a game characterized
as an essential activity for their motor,
emotional, mental and social development
and the way in which their feelings, anxieties
and frustrations are actively communicated
and expressed. It is noticed that care in
pediatric oncology brings challenges to the
team, their material resources, preparation to
attend to the particularities of the children’s
universe.?

There is other evidence in the studies that
confirms that communication is an instrument
that facilitates health work among the team,
and between the child and the family, and the
nurse is responsible for the interaction, giving
the participants information about the clinical
picture and support. Although difficulties are
encountered in establishing an effective
communicative process, it is important to
point out that nurses who work with patients
with  no prognosis of cure consider
communication to be an important and
effective therapeutic resource, being a
humanizing link and facilitating the emotional
balance between the child and his family in

the face of this intricate moment.'>'>1% 20-1,25-
6,32,34-8
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This study is limited by using only the

production of Brazilian literature in
Portuguese.
CONCLUSION

There was a literature focused on oncology
and caregiver care, also revealing a low
publication of other chronic conditions in
pediatrics. The themes that may contribute to
the advancement of nursing in later studies
are expansion of care plans for specific
symptoms; research on nursing administration
and management; typifications and the
content of the communication in the
internment both between the team and with
the family; and exploring the complexity of
the hospital and home care network.
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