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Introduction: Cancer is currently considered a worldwide public 
health problem. In addition, studies have shown that it is one 
of the most prevalent diseases in children, and its impact on 
children and their families. To take care of this scenario, the in-
terdisciplinarity that is character-ized by the exchange of knowl-
edges among the professionals in search of a common objective 
stands out. General objective: To report the experience of nurs-
ing students during the care giv-en to children with cancer with 
an interdisciplinary team in a hospital unit. Methodology: This is 
an experience report that emerged from participation in a social 
project that provides assistance to children with cancer and de-
generative diseases in a hospital unit. Results: Attendance ini-
tially occurred with the presentation of the subjects with the per-
spective of favoring the formation of bond, where dialogue and 
listening were the instrument of this reception. The activities, lat-
er, were composed of consultations and the development of play 
activities from the interdisciplinary context. Conclusion: In view of 
the impact that cancer causes in children and in the family, such 
as psychological and physical, it is believed that the resources 
of interdisciplinary work can con-tribute to the improvement of 
physical, social and mental condition in the search for adaptation 
to treatment and conditions.
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INTRODUCTION 

 Cancer is a term that corresponds to the set of 

more than 100 diseases, which affect any part of 

the body, proliferating differentiated cells and in 

a disordered way. The type of cancer varies 

according to the histological type, primary 

location of the tumor, gender, age and 

represents an important cause of mortality, and 

is currently considered a global public health 

problem. Its incidence has grown simultaneously 

with the great transformations that have 

occurred in the world in the last decades related 

to the accelerated urbanization and changes in 

the habits of the population1,2. 

According to the Child and Adolescent Statute, 

children are individuals between 0 and 12 years 

of age, and at this stage of life they are in 

constant physical, cognitive and affective 

development in which it is important that they are 

inserted in their family beds and in the However, 

studies have shown that cancer is one of the 

most prevalent diseases in children. The 

percentage of neoplasias in this population is 

2%, the disease of this genus with the highest 

incidence in this group of individuals are 

leukemias that represents 33%, in the second 

position is observed the tumors of the central 

nerve system that represent 16%, followed by 

lymphomas with 14%, other epithelial 

malignancies, occupies the fourth position in 

incidence of 6%3,4. When a child is diagnosed 

with such a disease, the family begins to have a 

sense of imminent loss, as well as suffering and 

stress. The parents come to accompany the 

children during the treatment and end up leaving 

the job to dedicate themselves exclusively to 

their descendants, adding this fact the expenses 

with the medications and specific feeds they are 

facing financial difficulties, in addition, the 

confirmation of this pathology is also impacting 

the child who needs to move away from home 

and the school environment to perform 

therapeutic interventions, which are painful for 

the child by breaking their daily activities in 

addition to causing various side effects, 

generating psychological distress, physical pain, 

anxiety, emotional exhaustion and fatigue in all 

involved2,5. 

 In this scenario we find the importance of 

interdisciplinarity characterized by the intensity 

of the exchange of information between the 

knowledge of different areas, by teamwork, with 

the aim in common, respecting the knowledge of 

the other, allowing a look at different 

perspectives. The interdisciplinary action 

provides a more complete, integral and with an 

overview of the whole, seeking to overcome the 

fragmented view of individuals6,7. 

 Mutual cooperation is a principle of 

interdisciplinary action, in the construction of a 

unified care, which highlights the need for this 

kind of articulation in the care of children with 

cancer. Health units, specifically oncology units, 

should foster an interdisciplinary relationship in 

an attempt to broaden the idea of sharing their 

knowledge, that is, individuals, while possessing 

particular visions of a broader reality, share 

responsibility for the whole and not just on your 

part. The emergence of shared visions is a time-

consuming process, requiring constant 

conversations in which there is openness and 

willingness to combine a diversity of ideas, 

emerging new possibilities for joint action8,9. 

OBJECTIVE 

 To describe the experience of nursing students 

during the care given to children with cancer with 

an interdisciplinary team in a hospital unit. 

METHODOLOGY 

 This is an experience report that emerged from 

participation in a social project that provides 

assistance to children with cancer and 

degenerative diseases at the Hospital do 

Açúcar, located in the neighborhood of Farol in 

Maceió - AL, the assistance was developed in 

June 2018, by academics and professionals of 

nursing, nutrition, social worker, occupational 

therapy, medicine and psychology of several 

intuitions of higher education in Maceió. The 

objective of the work was to contribute to the 

improvement in the quality of life of the children 
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and their relatives present in the oncological 

wing of the hospital. 

RESULTS 

 In order for the action to be taken, it was 

necessary to carry out training and training to 

prepare the team in dealing with this hospital 

sector, with children diagnosed with cancer and 

their families. There was also the elaboration of 

play materials for better interaction with these 

subjects. 

 Educational activities aimed at health 

professionals when structured based on the 

peculiarities of the work organization and the 

needs of the patients make it possible to change 

health practices. The demands of the 

educational processes for health workers must 

arise from the problematization of the concrete 

practice of the professionals, from the 

organization of the work, considering the 

responsibility in providing integral, humanized 

and quality assistance to the users10. 

 The assistance was divided in two moments. In 

the first one the participants were presented to 

all the patients of the oncological infirmaries, 

favoring the initial contact and, later, each child 

chose a member of the team to talk, that moment 

favored the dialogue and the active listening 

increasing the number of information and 

intensifying the bond between subjects. These 

data were used by the team to set up a care plan 

that covered the hospital scope and still the 

home. 

 Studies show that a good relationship between 

patient and professional increases the 

satisfaction of the user and the quality of the 

health service, besides positively influencing the 

health status of the subject. In this context, the 

professionals involved need to understand the 

impact of cancer in a singular and individual way, 

as this will enable them to establish a better care 

strategy. These should include assisting 

empathy, exercising the dialogue, and being 

available to listen to what afflicts cancer patients. 

This attitude facilitates the process of 

acceptance of the disease and of rehabilitation, 

as well as the treatment of the illness. When the 

individual develops a relationship of trust with 

the team, it tends to respond better to 

chemotherapeutic therapy11,12. 

 In the day-to-day of the project, the assistance 

was developed by an interdisciplinary team, 

where each professional contributed to provide 

the child and his family improvement in quality of 

life. The consultations and visits to the bed were 

done jointly and in a single moment and the 

professionals intervened talking and talking, 

within their knowledge, as the care measures 

would be for the child and his / her relatives. The 

students were each with their preceptors and 

also contributed with the moment. 

 Thus, the nutritionist performed the evaluation 

of nutritional status and prescribed the diet 

based on the caloric needs and food restriction 

of the minors; the social worker evaluated the 

socioeconomic conditions of the families so that, 

from the needs of these people, the project could 

contribute with basic food baskets and 

supplements; the nurse in turn performed the 

administration of the diet, and advised on its 

adherence. The psychologist evaluated the 

psychological state, identifying and 

understanding the emotional aspects that were 

interfering in the state of health and in the 

treatment, besides pointing out some 

psychopathologies such as anxiety disorder and 

depression; the doctor prescribed the 

measurements and the treatment of the disease, 

besides requesting examinations from the 

observations of the other professionals; the 

occupational therapist can evaluate the 

occupational life of the children, articulating in 

what form the human activity the active 

participation of these to establish the well-being 

and bring quality of them, from active and 

participatory development. 

 It is emphasized that in the interdisciplinarity 

there is reciprocity, mutual enrichment, with the 

horizontalization of the power relations between 

the professionals involved, understanding the 

potentials and limitations of each discipline, 

without hierarchical judgment allowing the 
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exchange of affections and knowledge between 

the knowledge areas . It is also necessary in this 

modality of action to establish clear and common 

goals in the provision of care to people with 

cancer disease. Within this type of assistance 

one learns to work in teams in order to promote 

the collective construction of languages or 

culture13,14. 

 The second moment was composed of play 

activities such as storytelling, dancing, drawing, 

painting and divination activities, which had the 

purpose of alleviating emotional pain and 

providing moments of distraction to these 

subjects, this moment was magical because we 

managed to take a smile on the faces of children 

who at first did not even want to talk. 

 Adapting to a child's hospitalization is difficult, 

and strategies are needed to minimize their 

negative effects. In this sense, play activities act 

positively in the process of recovery and 

adaptation of the hospitalized child, for the 

purpose of playing, having fun and, also, 

psychosocial development. In addition, they 

favor the encounter with reality, transforming it 

and adapting it to the child's desires, providing 

him with the construction of a singular and 

unique reality, favoring the expression of his 

creativity and emotion, bringing him calmness 

and security. In pediatric oncology wards play is 

seen as a therapy capable of promoting not only 

the continuity of child development, but also the 

possibility that the inner child can better 

understand the moment in which he or she lives 

and to facilitate coping with this disease15,16. 

 A study carried out at a cancer hospital in 2015 

showed that individual or group play is an 

important strategy for coping with cancer during 

the hospitalization of the child with this disease, 

making them forget the pain and the side effects 

that the treatment brings17. Given the 

importance of such activities, they are low-cost, 

and can be incorporated as a daily activity of 

these institutions, bringing these children more 

happy and fun times. 

CONCLUSION 

 The experience was positive for the children 

and their families for providing them with a 

complete, comprehensive and humanized care. 

For professionals and undergraduates, it 

allowed for the exchange and enrichment of 

knowledge, as well as the practice of solidarity, 

love of neighbor and empathy, making these 

professionals and future health workers more 

humane, with the widening of the caregiver's 

eyes to all their dimensions of the subjects, and 

can be performed in conjunction with other 

knowledge. In addition, it was possible to 

perceive the importance of the activities, from 

the children's desire, expressed by speech, for 

the project team to return. The need for this type 

of practice to be stimulated for health 

professionals from their academic backgrounds 

in order to favor unique moments of learning, as 

well as to create an interdisciplinary care culture. 
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