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ABSTRACT | OBJECTIVE: To know the performance of the
nursing team in front of a home care program in palliative
care aimed at terminally ill individuals. METHOD: A qualitative
study developed with nurses working in a home care program
of the State Department of Health of Acre. Data were collected
in October 2021 through a semi-structured interview and
analyzed following Bardin's content analysis proposal.
RESULTS: Nurses demonstrated knowledge about palliative
care applied to the individuals they serve, evidencing that the
care provided is dynamic and requires specific skills to develop
them, from the simplest to the most complex, being of
fundamental importance for the quality of life of the assisted
individuals. Some factors favor the assistance provided, such
as the knowledge and dedication of the team, the partnership
with the family, and the resources made available by the
program. However, the location of the patient's home makes
access difficult and interferes with the quality of care to be
provided. CONCLUSION: The role of nursing professionals in
the home care program in question was considered essential
to ensure dignity and relief from suffering for those whose
clinical condition is unfavorable.
KEYWORDS: Palliative Care. Nursing care. Termination.

RESUMO | OBJETIVO: Conhecer a atuação da equipe de enfermagem frente a um programa de atenção domiciliar em
cuidados paliativos, voltado a indivíduos em estado terminal.
MÉTODO: Estudo qualitativo, desenvolvido com enfermeiros
atuantes em um programa de atenção domiciliar da Secretaria
de Estado de Saúde do Acre. Os dados foram coletados no
mês de outubro de 2021, por meio de entrevista semiestruturada, e analisados seguindo a proposta de análise de conteúdo de Bardin. RESULTADOS: Os enfermeiros demostraram
possuir conhecimento sobre os cuidados paliativos aplicados
aos indivíduos por eles atendidos, evidenciando que o atendimento prestado é dinâmico e requer habilidades especificas
para desenvolvê-los, desde os mais simples aos mais complexos, sendo de fundamental importância para a qualidade
de vida dos indivíduos assistidos. Alguns fatores favorecem a
assistência prestada, como o conhecimento e a dedicação da
equipe, a parceria com a família e os recursos disponibilizados pelo programa. No entanto, a localização do domicílio do
paciente dificulta o acesso e acaba interferindo na qualidade
da assistência a ser prestada. CONCLUSÃO: A atuação do profissional de enfermagem no programa de atenção domiciliar
em questão foi considerada fundamental para garantir dignidade e alívio do sofrimento para aqueles cuja condição clínica
é desfavorável.
PALAVRAS-CHAVES: Cuidados Paliativos. Assistência de enfermagem. Terminalidade.
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Introduction

signs and symptoms presented by the individual in its
multiple dimensions. It also associates it with science,
the art of caring in their professional daily life.5 The
professional nurse can offer favorable conditions
for the well-being of the individual in his terminality,
providing the necessary assistance and promoting
conditions for the fulfillment of his desires.6

The verb to palliate derives from the Latin palliare
or pallium, and generally means to protect, to cover
with a cover. However, palliating is more used in
our environment, such as temporarily relieving,
remedying, postponing, and delaying. Palliative
care (PC) is more than a method, it is a philosophy
of care. The PC aims to prevent and alleviate human
suffering in many dimensions. It aims to give patients
and their loved ones the best possible quality of life
regarding the stage of an illness or the need for other
treatments.1

From this perspective, studies with this approach are
relevant in view of the need to expand knowledge in
the area and support the conduct of nurses in this
care modality. Based on these questions, the present
study aims to understand the performance of the
nursing team in a home care program in palliative
care, aimed at terminally ill individuals.

In 2002, the World Health Organization revised the
definition of palliative care (PCs) described in 1990,
which came to be cited as an approach that aims
to improve the patients' quality of life and their
families’ facing problems associated with diseases
that put lives at risk. This approach is done through
the prevention and relief of suffering, through early
identification, correct assessment, and treatment of
pain and other physical, psychosocial, and spiritual
problems. This care focuses on the needs and not on
the diagnoses of these individuals.2

Method
This is a study with a qualitative approach, carried
out with nurses who work in a home care program in
palliative care of the Acre State Health Department.
The home care service, through the “Best at
Home” program, was implemented in 2011 and is
composed of a multidisciplinary team, which includes
doctors, nurses, nursing technicians, nutritionists,
physiotherapists, and social workers, who provide
home care for individuals who need more intensive
health care, including those in a terminal state, with
no possibility of cure.

Palliative care aims to control symptoms without a
curative function and preserve quality until the end
of life. Palliative action is not intended to cure, it is a
therapeutic measure intended to reduce the negative
repercussions of the disease on the individual's wellbeing, whether in a hospital or home environment.
It should be an integral part of professional health
practice, regardless of the stage of disease evolution,
and can be provided at the basic level of care, both
in irreversible cases and progressive chronic disease.3

The study population consisted of all nurses working
in the program, a total of three professionals. Male
and female Nurses who worked in that program
developing activities aimed at palliative care for a
period equal to or greater than six months were
included. Those who worked in the program for fewer
than six months would be excluded. No participant
was excluded. The invitation to participate in the
study was made after the research was approved by
the local ethics committee.

Within the multidisciplinary team, the professional
nurse stands out as the one who has the most contact
and deals daily with the patient and their families,
and the interventions developed by them can help
determine the success of this therapeutic measure.4
Providing competent, qualified, and differentiated
care in the terminal phase of an individual is the
responsibility of all health professionals, each
within their area of competence. However, nurses
have the scientific-technical training to perform the
care in question since the curriculum structure of
undergraduate nursing courses contains subjects in
human sciences, preparing them to assist with the

Data collection took place in October 2021, on the
premises of the State Health Department, in a place
reserved for this purpose, and lasted 20 minutes. A semistructured instrument, developed by the researchers
themselves, was applied, containing open questions
about the work developed by professionals, in the face
of palliative care aimed at terminally ill patients.
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Data analysis was performed by categorizing
information based on content analysis by Bardin.7
First, the ordering of the data obtained was performed;
followed by its classification with the exhaustive and
repeated reading of the texts, establishing questions
to identify what emerged of relevance.

we cannot define the time that this process will last,
but we can provide the necessary care to them together
with the team and with family members. (E1).
Palliative care is the care provided to the patient at the
end of life or when there is no longer any possibility of
rehabilitation. The intent of this type of care is to avoid
or reduce pain and other symptoms of discomfort and
also to provide dignity to the patient and family. (E2).

As this is qualitative research, the data were carefully
analyzed regarding the interconnections of all the
instrument's questions individually and presented
with the full description of the participants' speeches.

Palliative care is nothing less than a set of actions that
aim to improve the quality of life, promote comfort,
relief from pain and suffering of an individual who is in
a terminal phase. (E3).

To preserve the identity of the study participants,
according to Resolution 466/12, which deals with
research with human beings, the letter E will be used
followed by a numerical identification, in the citations
of their speeches.

(ii) Main activities developed in relation to
palliative care
Regarding the main activities developed by nurses in
front of PCs, the speeches showed that the service
is dynamic and complex and requires specific skills
of the professional nurse to develop them, here are
the lines:

This research was based on the recommendations
of Resolution No. 466, of December 12, 2012, of the
National Health Council, which governs the conduct
of research with information on human beings and
was approved by the local research ethics committee
through opinion No. 5,096,875. Data collection only
started after explanatory reading and signing of the
Free and Informed Consent Term (FICT).

I provide care in its wide range of care with all devices,
from dressings for chronic injuries, to clearing up
doubts, and attending to the routine complications of
patients admitted to the program. (E1).
The nursing of the better at home program performs
treatment of pressure injuries and all types of injuries,
using special covers, removal of stitches, exchange of
gastrostomy tubes, indwelling and relieved bladder
catheterization and post-pyloric gastric tube nasoenteral, positioning in bed, aspiration of tracheal
secretion, diaper change, assistance in bed bath, and
guidance to family members about the care offered.
(E2).

Results
The analysis of the statements made it possible
to define five thematic categories (i) knowledge of
professionals about palliative care; (ii) Main activities
developed in relation to palliative care; (iii) factors
that favor the practice of patient care in palliative
care; (iv) factors that hinder the practice of patient
care in palliative care; (v) importance of palliative care
for terminally ill patients and their families.

My main duties are to carry out home monitoring
and evaluation of patients undergoing noninvasive mechanical ventilation, administration of
immunoderivatives and medications, performing
bladder catheterization, collection of material for
exams, tracheostomy care, among others necessary for
a better quality of life for patients same. (E3).

(i) Knowledge of professionals about palliative
care
This theme reveals, through the nurses' discourse,
their knowledge of the PCs applied to patients treated
in the program, evidencing that they demonstrate
knowledge to work in the home care program for
terminally ill individuals:

(iii) Factors that favor the practice of patient care
in palliative care
As for the factors that favor the practice of patient
care in PCs, the participants report some facilities
that make their work more effective, especially
knowledge, dedication and competence of the team,

For me, palliative care or end-of-life care is trying to
provide the patient with the comfort and well-being
necessary for him and his family at this time, because
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awareness of the patient's clinical condition by family
members, and resources offered by program:

spend his final time with his family and will have the
necessary support to remain as comfortable as possible
in his family environment for as long as possible, for a
calm and peaceful departure. (E1).

The team's knowledge and dedication to the palliative
care provided. (E1).

The organism of a patient with an unfavorable clinical
condition for rehabilitation has already suffered
enough. Therefore, offering care worthy of the end of
life and with minimal suffering to the patient and family
members who also suffer physically and psychologically
is essential. Our work as nursing is transversal and
must go through both rehabilitation and palliation.
One should not be more important than the other, and
in home care this is clearer to observe. Empathy must
exist and the bond with patients and family members
becomes a reality. (E2).

When family members are aware of the patient's
clinical situation and are willing to actively contribute to
the process, in addition to professionals with technical
competence and proactivity willing to resolve everyday
situations. (E2).
The resources that the program makes available are
essential to guarantee the care that is performed, in
addition to the training that is always offered to the
team, thus guaranteeing high quality and precision.
(E3).

Undoubtedly, palliative care is of fundamental
importance for the quality of life of this patient, even if
he has little time left. (E3).

(iv) Factors that hinder the practice of patient
care in palliative care
For nurses, the factors that have hindered patient
care are the lack of knowledge of family members
and professionals, resistance from family members
regarding the patient's clinical condition and the
location of the patient's residence, as seen in the
statements:

Discussion
Nursing professionals may come across terminally
ill patients in the various contexts of their work, and
although PCs require a multidisciplinary approach8,
the importance of nurses in the team is undeniable,
as they are the first link between the team, the
patient, and the family.9 Thus, it is fundamental that
they have the necessary knowledge to develop their
actions against the PCs.

The lack of knowledge about palliative care of some
family members and professionals who perform the
process ends up making this care unknown to many in
the area. (E1).
Some family members are resistant to accepting the
clinical condition of the patient, who are not active in
the care guided by the team and professionals without
the ability to handle this type of patient. (E2).

In a survey carried out with nursing professionals
from a health unit in Portugal, it was observed that
the majority knew about PCs. However, it is key
to reflect on the percentage of professionals who
revealed insufficient knowledge, demonstrating that
there is still a way to go at the level of training on this
subject during graduation.10

The location where the patient lives makes it difficult
for the team to access, the social issue that makes
the quality of care very difficult and often the lack of
knowledge about the situation of the family members
ends up interfering with the quality of care. (E3).

Faced with this category, professionals verbalized
that the care provided is of fundamental importance
for the quality of life of the individuals assisted by
them, as evidenced by the statements:

The results of another study developed with health
professionals working in the PC team of a hospital
in the interior of São Paulo - SP showed that it is
necessary to promote this type of care and make the
population aware of its importance for a better quality
of life. In addition to intensifying the training with the
different teams and health specialties, from diagnosis
and not only when there is a risk of imminent death.11

Of great value to the patient who will know about his
pathology and diagnosis and will have the chance to

Therefore, it is of fundamental importance that
training schools favor practical activities in learning in

(v) Importance of palliative care for terminally ill
patients and their families
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PCs, as well as the appreciation of multidisciplinary
work in the face of this care and prepare individuals
to acquire the emotional maturity necessary for
palliative care.12

Therefore, this care can optimize the quality of life
of people with serious illnesses by anticipating,
preventing, and alleviating suffering throughout the
care process provided to them.19

It is necessary to expand the number of professionals
who can work in the management of patients on
PCs, providing a better knowledge of the subject in
question and widening their skills to meet individuals'
needs through the development of essential skills in
PCs such as communication tools, pain, and symptom
control and psychosocial assessment to provide more
qualified and humanized care.13

Even though PCs are a widely used method of action,
there are still some challenges concerning their
applicability, such as the need to provide effective
assistance to promoting comfort and relief instead of
painful and traumatic care, avoiding that this worsens
the patient and the caregiver suffering.20
Thus, taking care of a patient outside the therapeutic
possibility encompasses several challenges for the
health team, more specifically, nursing since these
are the professionals who most experience the
patient's reality, being their responsibility to promote
well-being, comfort in the face of the particularities of
each patient and family, thus, difficulties arising in the
personal and professional scope are also elements
that influence the care offered, giving rise to feelings
that interfere negatively in the performance of
effective care.21

The basic requirements for nursing in PCs consist of
knowledge of the pathophysiology of degenerative
malignancies, human anatomy, and physiology,
pharmacology of drugs used to control symptoms,
comfort techniques, and the ability to establish good
communication.14
Thus, the nursing professionals' work can be
performed in specific tasks in palliative care, such as
pain management and care or broad functions, such
as case management and both positions, the role of
nursing is fundamental in the critical relief of patients'
symptoms and emotional support to individuals and
family members during the process of coping with
the disease.15

As a result, controlling feelings is one of the biggest
challenges for the nursing team, because dealing with
the loss of a patient brings with it a high emotional
charge, such as anger, frustration, impotence, among
others. It is increasingly important that educational
institutions incorporate into their curricula disciplines
that can prepare the future professional for coping
with the feelings that may arise during the care
provided.22

A study that aimed to recognize the attributions of
nursing professionals in the provision of PCs showed
that the care attributions that emerged were bathing,
dressing, administering medication, passing probes,
controlling, and relieving low-complexity symptoms
with a view to reduction of suffering, clarification
of the pathology or complications related to illness,
promotion of self-care, prevention of complications
and health education.16

In this way, palliative care professionals must assist
so that the patient can die as peaceful and serene
as possible since the clinical condition becomes
increasingly critical, this does not mean that nothing
else can be done for them, and through this, new
possibilities of care are opened, where emotional
support and pain relief allow the patient to reach the
moment of death being alive inside.23

Assistance in a home environment with the support
of the family favors the application of the principles
of PCs, integrates psychosocial and spiritual aspects,
and provides support so that the family can assist in
the care of the disease and work with grief and loss.17

It is noteworthy that the family is one of the
fundamental axes for the care of patients with
no therapeutic possibilities of cure, occupying a
protagonist place, integrating the care team, as its role
is vital in the conduct of care and in the relationships
that established between the team and the patients.24

In addition, the care in a home environment allows
an increase in the quality of care and helps reduce
the demand for hospital care, the average length of
stay in the hospital, the risks of hospital infection,
especially cross-infection, and costs associated with
these situations.18
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Finally, it is noteworthy that nurses who work in PCs
must have adequate skills to provide high-quality
care, maintaining hope and ensuring effective and
increasingly humanized care.25
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Conclusion
The results found in the present study showed that,
in palliative care, nurses demonstrated to know their
work and that they recognize the importance of
providing humanized care, promoting measures that
can bring comfort, decrease pain, and seeking family
interaction to effective care for those who no longer
respond to curative therapy.
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