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Abstract:Abstract:Abstract:Abstract:    Objective: Objective: Objective: Objective: to investigate the resilience of nurses in caring for children experiencing terminality in 

intensive care. Method: Method: Method: Method: a qualitative study conducted with 12 Pediatric and Neonatal Intensive Care Unit nurses of 

two hospitals in the countryside of Bahia. Data collection occurred in April and May 2019, and semi-structured 

interview was used, analyzed through Collective Subject Discourse. Results: Results: Results: Results: it    was evidenced the difficulty of 

nurses in dealing with child terminality, referring to anguish and impotence, more intensely to those who are 

mothers. Empathy and spirituality proved to be important in caring for terminally ill children and in developing 

resilience. Conclusion: Conclusion: Conclusion: Conclusion: it is necessary that finitude be faced as a natural course of life. Thus, studies on the theme 

should be expanded and educational and labor institutions invest in discussions about terminality so that nurses 

develop coping mechanisms and build resilience in child care. 

DDDDescriptors: escriptors: escriptors: escriptors: Nursing; Resilience, Psychological; Death; Child, Hospitalized; Child Care 

 

ResumoResumoResumoResumo: : : : Objetivo: Objetivo: Objetivo: Objetivo: investigar a resiliência de enfermeiros no cuidado à criança que vivencia a terminalidade na 

terapia intensiva. Método: Método: Método: Método: estudo qualitativo, com 12 enfermeiras das Unidades de Terapia Intensiva Pediátrica e 

Neonatal de dois hospitais no interior da Bahia. A coleta de dados ocorreu em abril e maio de 2019, utilizou-se a 

entrevista semiestruturada, analisada mediante Discurso do Sujeito Coletivo. Resultados: Resultados: Resultados: Resultados: evidenciou-se a 

dificuldade das enfermeiras em lidar com a terminalidade infantil, referindo angústia e impotência, mais 

intensamente àquelas que são mães. A empatia e a espiritualidade se mostraram importantes no cuidado à criança 

terminal e no desenvolvimento da resiliência. ConclusãoConclusãoConclusãoConclusão: : : : faz-se necessário que a finitude seja enfrentada como 

curso natural da vida. Assim, deve-se ampliar estudos sobre a temática e que as instituições de ensino e laborais 

invistam em discussões sobre a terminalidade, para que as enfermeiras desenvolvam mecanismos de enfrentamento 

e de construção da resiliência no cuidado à criança. 
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ResumResumResumResumenenenen: : : : ObjetivObjetivObjetivObjetivo: o: o: o: investigar la resiliencia del enfermero en el cuidado de niños que experimentan terminalidad 

en cuidados intensivos.    Método: Método: Método: Método: estudio cualitativo, con 12 enfermeros de las Unidades de Cuidados Intensivos 

Pediátricos y Neonatales de    dos hospitales del interior de Bahía. La recolección de datos se realizó en abril y mayo 

de 2019, se utilizó la entrevista semiestructurada, analizada a través del Discurso Colectivo del Sujeto.    Resultados: Resultados: Resultados: Resultados: 

se evidenció la dificultad de las enfermeras para afrontar la terminalidad infantil, referida a la angustia e 

impotencia, con mayor intensidad a las que son madres. La empatía y la espiritualidad demostraron ser importantes 

en el cuidado del niño terminal y en el desarrollo de la resiliencia.    Conclusión: Conclusión: Conclusión: Conclusión: es necesario que la finitud se 

enfrente como un curso natural de la vida. Así, es necesario ampliar los estudios sobre el tema y que las 

instituciones educativas y laborales inviertan en discusiones sobre la terminalidad, para que las enfermeras 

desarrollen mecanismos de afrontamiento y construyan resiliencia en el cuidado infantil. 

Descriptores: Descriptores: Descriptores: Descriptores: Enfermería; Resiliencia Psicológica; Muerte; Niño Hospitalizado; Cuidado del Niño 

 

 

IntroductionIntroductionIntroductionIntroduction 

Death is a complex phenomenon that arouses the fear of many people by revealing 

feelings such as sadness, loss and emptiness, including in health professionals, when it comes to 

caring for terminally ill patients. Terminality can cause health workers to come face to face with 

their weaknesses, by awakening feelings of failure and impotence related to assistance to those 

who face end of life.1  

Sometimes it is not possible to predict the moment when death approaches; however, for 

some people, end of life can be announced, depending on the clinical conditions in which they 

are: they are the so-called terminally ill patients. Terminality can be characterized as a moment 

when curative therapeutic possibilities are exhausted and patients no longer respond to 

treatment, making death predictable and inevitable. Patients, health staff and family are limited 

and resistant to recognizing the finitude of life.2  

When it comes to children, terminality permeates deeper fields, generating intense 

feelings and greater commotion due to the expectations employed by the infant and its 

projection for the future, considering the idealization of a life cycle. These cultural 

representations interfere in the care provided by nurses to terminally ill children.3 Thus, the 

predominance of Western culture, with a tendency to rule out the idea of death, professional 
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preparation aimed at health restoration and a strong idealization of a future for children make it 

difficult for nursing staff to accept terminality. 

Nurses working in child Intensive Care Units (ICU) are daily due to the uncertainty and 

fear of death in caring for terminally ill children. These experiences cause suffering in 

professionals, who even begin to question their skills, feeling sometimes frustrated and, 

therefore, tend to fight against this impending reality.4-5 This reflects the process of curriculum 

training, permeated by gaps in teaching terminal care, given that training is focused on health 

repair, and during the performance there are hardly spaces to reflect and dialogue about child 

terminality and death. 1 

Coping concerns the efforts employed to deal with or sometimes change a circumstance. 

It should be noted that the way of looking at the process of death is based on individual values 

and meanings attributed. Thus, the standard of care received by children and their family also 

depends on nurses’ coping capacity.6 

Resilience is then presented as a tool for coping with terminality and enables developing 

strategies for professionals to assist child suffering. Although there is no absolute consensus on 

its concept, resilience can be defined as the ability to face, adapt and overcome adversities; it 

does not mean absence of anguish, but represents self-management, and the way of dealing with 

situations that can be traumatic.3-4 

Considering the above, it is evident the importance of deepening studies on the subject, 

since issues related to terminality and its consequences, such as resilience of nurses who deal 

with infant death are not broadly addressed during professional training.1 Moreover, the 

scientific literature review, performed in databases through the descriptors “Nursing”, 

“Psychological Resilience”, “Death”, “Hospitalized Child”, and “Child Care” demonstrated 

incipient research, when directed to the approach of child terminality with a focus on nurses, 

thus adding relevance to this study.  
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In the face of this, we sought to answer the following research question: how is resilience 

of nurses established in caring for children who experiences terminality in intensive care? In 

order to answer this question, the objective is to investigate the resilience of nurses in caring for 

children who experience terminality in intensive care.     

MethodMethodMethodMethod 

This is a descriptive, exploratory study with a qualitative approach, carried out at two 

public hospitals in a city in the countryside of Bahia, in Neonatal and Pediatric ICUs. One of 

them has a pediatric and neonatal ICU, 5 and 10 beds, respectively. The second has only 

neonatal ICU, with 10 beds. Nurses working in child or neonatal intensive care for at least six 

months, and at some point taking care of a terminally ill child were included. The choice of 

participants occurred in a non-probabilistic manner, for convenience, delimited by the criterion 

of data saturation, i.e., the final number of participants was determined at a point where there 

was no new information and redundancy was obtained.7 

Thus, considering the total universe of 22 nurses (13 Neonatal ICU and 9 Pediatric ICU), 

initially 15 were invited to participate in this study, of which 14 accepted, but 2 professionals 

who did not fit the selection criteria were excluded, because they did not have a minimum time 

of six months of practice in Child Intensive Care. The other nurses were not invited because the 

objectives were achieved by data saturation, resulting in a total of 12 participants. 

Data were collected during April and May 2019, consisting of applying a semi-structured 

interview containing questions in order to establish a sociodemographic profile of interviewees, 

in addition to the following questions: Why did you choose to work with children in need of 

intensive life support? How do you feel about caring for children who experience terminality? 

What challenges do you face at work when assisting children experiencing terminality? Have 

you ever faced a remarkable situation in which you were shaken when assisting a terminally ill 
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child? Did you turn to anyone? What support and/or strategies have you used to cope? What 

qualities do you deem necessary to work with critically ill children? Do you think you are 

resilient? Why? 

Data collection took place in a private place, in order to guarantee privacy to participants, 

after signing the Informed Consent Form. The interviews were averaging 15 minutes, being 

recorded in a digital audio device, later transcribed and analyzed by Collective Subject Discourse 

(CSD).8 To identify participants and guarantee anonymity, letter I (interviewee) was used, 

followed by the number corresponding to the sequence of interviews. 

CSD was chosen because it is a proposal for organization and tabulation of qualitative 

data of a verbal nature, which seeks, from the central ideas or the anchors identified in the 

analysis process, to gather a maximum of expressions of subjects. This method uses as 

methodological figures: key expressions (KE), central ideas (CI), anchorage (CA) and the 

collective subject discourse (CSD).8 

KE correspond to the exploration phase and highlights of excerpts from discourse that 

reveal the essence of the testimony. CI are removed from KE, which describe in a more synthetic 

and precise way the meaning of the discourse analyzed. CA is used to frame a specific situation, 

being a linguistic manifestation of an ideology or belief of the subject author of the discourse. Ci 

and CA are then categorized and grouped according to the direction they present. These 

elements contributed to building CSD, which is a unique and coherent discourse, conducted in 

the first person singular, with the purpose of the “I” speaking on behalf of a community.8  

This research was approved by the Research Ethics Committee of Fundação Pública de 

Saúde de Vitória da Conquista on 03/26/2019, with Opinion 3,223,720 and CAAE (Certificado de 

Apresentação para Apreciação Ética - Certificate of Presentation for Ethical Consideration) 

07992919.1.0000.8089, according to Resolution 466/2012 of the Brazilian National Health Council 

(Conselho Nacional de Saúde).  
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ResultsResultsResultsResults 

Concerning sociodemographic analysis, all participants were female, aged between 31 

and 41 years, with a mean age of 35.5 years, 41.7% (n=05) single, 33.3% (n=04) married, 16.7% 

(n=02) in stable union, 8.3% (n=01), divorced, 58.3% (n=07) have children and 83.3% (n=10) are 

Christian. Regarding ICU, 83.3% (n=10) of the interviewees work in the neonatal and 16.7% (n = 

02) in the pediatric. Participants have an average of 10.5 years of academic training and six years 

of experience in child intensive care. 

Analysis of the information collected through interviews allowed identifying three CI: (1) 

Challenges and feelings involved in caring for terminally ill children; (2) Empathy to assist 

children facing terminality; (3) Building resilience for caring for terminally ill children.  

 

CI 1: Challenges and feelings involved in CI 1: Challenges and feelings involved in CI 1: Challenges and feelings involved in CI 1: Challenges and feelings involved in caring fcaring fcaring fcaring for or or or terminalterminalterminalterminally illly illly illly ill    childchildchildchildrenrenrenren    

Caring for terminally ill children involves processes that challenge the practical 

performance of nurses and also their emotions, sometimes generating feelings of sadness, 

frustration, and impotence. This reflects the difficulty that these professionals present in 

accepting the terminality and the obligation to fight for healing, regardless patients’ prognosis, 

as can be evidenced in the following discourse. 

It is difficult to accept terminality, it is painful and we often work with a 

tight heart. Even after years, I haven't gotten used to it and I don't think I 

should get used to seeing a child die, I usually say that this couldn't 

happen to a child, they should be protected. We feel frustrated, sad and 

helpless to know that children will not leave that situation, it is as if we 

cannot offer treatment, it is out of our control and we do not know how to 

deal with it. Sometimes, even in palliative care, we are afraid of not 

carrying out certain behaviors because this “we cannot do anything” does 

not enter our minds, it does not make sense. Even more working at ICU, 

we are there to fight against that adverse situation, there is no way to 
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think that you are doing good without interfering in anything. It's 

difficult. When you have children it gets worse; you end up having a 

different look. When I didn't have it, I was already sorry, then I believe it 

intensified the sensitivity. (CSD 1)  

 

CI 2: Empathy to assist CI 2: Empathy to assist CI 2: Empathy to assist CI 2: Empathy to assist childrenchildrenchildrenchildren    facing terminalityfacing terminalityfacing terminalityfacing terminality    

            Nurses report that care for the minor who experiences terminality needs to be empathic, 

which is not only about the sensitive look at patients, but also at his/her family. The 

involvement with children’s life history causes professionals to welcome the family members 

and assist them in the process of terminality. However, these factors can interfere with nurses’ 

emotional, and finding a balance between technical routine of care and development of 

empathic attitudes is a challenge, as demonstrated in the CSD presented below.  

 

We who work with children know that it is not just the patients, it has a 

context, a family involvement and a sharing happens. We feel and live that 

moment together with the family because we get attached to the parents' 

story and what they went through to have that child. That's why I always 

try to talk, get closer and help the family to work on this game, which is 

extremely difficult. From the moment I see a child dying, I realize parents' 

suffering and I'm fine, I'm no longer human. I try to be as human as 

possible, walking on their shoes and realize how much the other may be 

suffering. Not being melancholy or too hard, I try to find a middle ground. 

There are professionals who work at the mechanic and you need to be 

empathetic and think that that patient could be your child, because when 

you look like that, you are more attentive, caring and careful. You need to 

be sensitive, and in these terminal situations, sensitivity has an infinitely 

greater impact, and this is a challenge, not letting the loss issue become a 

routine. (CSD 2) 

 

CI 3: CI 3: CI 3: CI 3: BuildingBuildingBuildingBuilding    resilience for resilience for resilience for resilience for carcarcarcaring for ing for ing for ing for terminallyterminallyterminallyterminally    ililililllll    childrenchildrenchildrenchildren    

Based on professional experiences related to child terminality, many nurses develop 

strategies for coping with and building resilience, in order to obtain an emotional balance in the 
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face of children’s death. They find support of co-workers and spirituality to support to develop 

resilience, which results in both personal and professional growth, as demonstrated by the CSD 

presented below.  

The nursing staff is in direct treatment of patients, so they have to try to 

have an emotional balance to care for and alleviate suffering. Sometimes, 

we get a little unstructured, but we can't let our emotions overflow. If you 

fall, you can end up disrupting the group and even the family. Sometimes, 

people think we are cold, but there are moments that we cannot stop to 

regret, because there are other children, so as a protection we do it 

technically, because we have to be strong and have balance to cope. Of 

course, it is not possible to dissociate everything, it is not through gaps or 

boxes, because we are one. In some situations, it is difficult to hold on to 

emotion, mothers cry and we cry together, and so we get attached to what 

we believe. I believe and trust in God, I question, I ask Him for strength 

and explanation, I also tend to talk to people close to me, co-workers or at 

home. Soon after death, there is a great silence, but there is always a 

moment when we share the feeling to overcome fears, frustrations and 

everything we experience in ICU. These terminal situations also end up 

being a learning experience for the staff, it strengthens the way to act, see 

where it went wrong and grow as a professional. But, although we talk, 

when I go out I try to leave it here, at the beginning it was more difficult, it 

is always a feeling of anguish, but we learn to manage. Therefore, I believe 

that, in each situation we experience, we put a brick of resilience, build 

and get stronger. (CSD 3) 

 

DiscussionDiscussionDiscussionDiscussion      

From CSD 1, it can be observed that accepting children’s terminality is a complex 

challenge to the nursing staff, which finds itself facing situations considered unnatural, because 

there is an expectation of the future for children, raising distressing feelings and sensations. 

Such feelings are explained from a social expectation that these professionals are maintainers of 

life and the non-fulfillment of this responsibility causes such emotions to emerge. It is also 



9 | Andrade BRV, Cunha JXP, Biondo CS 

 

 

Rev. Enferm. UFSM, Santa Maria, v10, e88: p. 1-17, 2020 

evident that the possibility of death of children, despite being a possible event to all living 

beings, is rejected and when reality becomes imminent suffering expands.9-10 

The feeling of impotence is justified due to the inability to interrupt the terminal process 

and prevent death. This fact can lead professionals to challenge the therapeutic measures and 

even their action, leading to psychic repercussions that cause stress and increase the suffering 

generated by patients’ death process.5,10  

Other feelings are experienced, such as those reported in the study,11 in which it is 

exposed that, at certain moments, the staff can also enjoy good feelings, such as gratification, 

valorization and achievement, when they see in some way their work recognized by patients and, 

especially, by the family. For the staff, the feeling of fulfilled duty works as a motivation for 

performance of care.  

Palliative care can be understood as the moment when therapeutic possibilities are 

exhausted and patients no longer responds to curative treatment. However, Western society 

associates death at the end of life, not relating it to a natural physiological process, which causes 

sensations of strangeness, anguish, and sadness.2 Thus, the interviewed nurses, as reported in 

CSD 1, demonstrated that they have limitations in accepting palliative care when it comes to 

terminality, and because they work in ICU and with children feel the responsibility to perform 

measures to maintain life, regardless prognosis.  

A research10.12 points out that, in the intensive care environment, faced with the 

technological device that helps in the maintenance of life, healing is sought incessantly, and for 

professionals, sometimes, it is difficult to understand and accept death. Thus, nurses who work 

in ICU is found between their professional technical responsibility and their beliefs, values and 

feelings, dilemmas that become intense when it comes to caring for terminally ill children. 

It was observed in CSD 1 that nurses reported that the fact that they are mothers makes 

the process of acceptance of infant terminality painful, and this is justified due to the projection 



The resilience of nurses in caring for children who experience terminality | 10 
 

 

Rev. Enferm. UFSM, Santa Maria, v10, p. 1-17, 2020 

of frailty in the other and an identification with patients, which causes finiteness of children to 

bring to light the possibility of children loss.11 However, in the search for literature, it was 

noticed that there are still few studies that address health professionals’ suffering who are 

mothers and work with child terminality.  

            Assisting a terminally ill child requires not only nurses to provide direct care to patients, 

but the social and family context to which a child is inserted also needs to be considered. 

However, all these aspects of care, depending on how they are configured, can interfere in 

professionals’ emotions and in their coping with child terminality. Faced with this scenario, 

nurses begin to develop empathy, putting themselves on the family’s shoes and providing them 

emotional support.  

It can be observed in CSD 2 that nurses reported the importance of building bonds with 

the family of the terminally ill child, and this involvement is considered essential for the 

realization of humanized care. In this regard, studies show that caring for children in finite 

situations requires that professionals develop certain characteristics that contribute to the 

formation of bonding and trust with patients and the family, in order to promote comfort.3-4,13 

As reported by the nurses interviewed, in CSD 2, the involvement with the life history of 

children and their family causes them to take an empathic attitude for care, seeking to 

understand how the process of terminality affects those involved. This attitude, according to 

them, makes them take a sensitive, welcoming and humanized attitude. In this context, the 

caregiver’s empathy with being cared for is essential, because imagining in the other’s place and 

experiencing their pain favors the realization of sensitive care, in which communication 

between nurse and patient is valued.3-4  

When nurse practice empathic care, they consider the family as an inseparable part for 

patient care who experiences terminality. In this context, family is understood as a structure in 

which all its members are interconnected, and when one of them gets sick all the attention 
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turns to the sick, raising distressing feelings. Due to the closer proximity, nursing is the most 

accessible profession and, therefore, becomes a support for the family member by closely 

monitoring their concerns, concerns and anxieties.4 

Dialogue, listening, understanding of priority needs, not only physical, but also 

subjective, through emotional support and support to cope with terminality, causes nurses to 

become emotionally involved with terminally ill children and with their family, thus 

approaching the suffering experienced by them. This care provides the exercise of sensitivity in 

care, but it is necessary to establish affective limits, in order to avoid further emotional 

problems to professionals, because it is perceived that, with the formation of bonds and 

involvement, the more difficult is the acceptance of terminality.14 

When a humanized work is proposed, feelings need to be taken into account by both 

patients and professional who assist them.4 Other studies dealing with death from the 

perspective of health professionals,1.15 add that it is important to consider sadness or even the 

manifestation of crying in the face of a patient’s death, thus recognizing the humanity that 

exists in professionals. However, it is reiterated that the expression of feelings must be 

measured, so that it does not harm the care provided and interpersonal relationships. 

Humanized care makes the experience of finitude less traumatizing, both for 

professionals and for family members. The execution of sensitive care favors developing 

empathy, compassion and attachment to children and the family, and values the offer of comfort 

as a way to make this moment as smooth as possible.16  

Even in the ICU environment, where there is a predominance of a technology-oriented 

care model, with the need to use a variety of equipment (monitors, mechanical ventilators, 

hemodialysis machines, among others), it is now recognized that humanization is a fundamental 

part of care, especially when it comes to terminality. Thus, to increase an expanded view of care 
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for terminally is children is not limited to stimulating dexterity and scientific knowledge, but, 

moreover, considering the psychosocial and spiritual aspects that involve care.15 

By acting with empathy, nurses make their care practice more humanized and manages 

to approach end of life care goal, promoting comfort and well-being comprehensively. 

Implementing such care favors not only terminally ill children, but all those involved in the 

context of death. 

Many professionals also see child terminality as an opportunity for personal and 

professional growth. To this end, it is necessary to develop strategies for coping with and 

building resilience. Among the strategies pointed out, faith and religion were evident, in 

addition to the emotional support provided by co-workers.  

CSD 3 reports on the interviewees how they build resilience to deal with child 

terminality. This situation requires professional emotional balance, development of an ability to 

overcome and adapt to adversities. For this, building a resilient attitude is fundamental. Thus, 

nurses develop strategies to strengthen, face suffering and favor their development.17 

Nurses spend most of their time in child care and their family group, so they need to 

develop skills to take care not only of the physical domain, but psychological and spiritual needs 

of children and their family.18 Coping strategies can range from removal measures to a strong 

reception, so that each professional uses mechanisms based on his or her own experiences.6 

Resilience can be learned, developed and shaped; it can be an individual characteristic, 

but also influenced by the collective, depending on how much that individual recognizes himself 

or herself as part of a group. This feeling of welcoming and belonging contributes to 

professionals finding support for building resilience.17  

In general, hospital institutions require from their workers rationality and productivity,5 

characteristics that impose limitations on individuals, who have to separate their professional 
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side from the staff. This is corroborated in the interviewees’ discourse, in CSD 3, in which they 

claim not to be able to complain, because they need to be well to assist the other children.  

In order to minimize the impacts caused in coping with child terminality, through 

positive prayers and thoughts, many seek in the spiritual and faith spheres the necessary help to 

maintain hope, with the purpose of providing care and comfort to their patients. Others choose 

to individualize suffering; however, this usually causes an emotional overload. Understanding 

this process and talking about their anxieties makes professionals have a voice, be active and 

deal better with the bad environment at work. Thus, teamwork is essential not only for care, but 

also for providing support and emotional support among its members.3,5 

As observed in CSD 3, experiencing terminal situations can also be productive for the 

staff, because it allows reflection on the care provided, which corroborates the findings of 

another study, which analyzed how pediatric ICU nursing staff deals with the death process.19 

This provides learning not only in relation to technical development, but also with regard to 

subjective issues, such as development of problem-solving skills, in addition to dealing with 

family members, and ethical aspects, in order to develop quality care.16,20 

There is a need to create strategies, in the form of continuing education, so that 

professionals can express their feelings and face their dilemmas, especially those related to care 

and issues involving terminality.9 Thus, it is necessary to reflect on the work process, recovering 

the understanding that death is a natural phenomenon that inevitably is part of life, so that 

psychic suffering is minimized and there is improvement in quality of life of professionals.15 

A study21 that evaluated the resilience of nursing workers working in hospitals in various 

sectors, including pediatrics, reiterates that resilience is not permanent but a state, since 

situations are changeable and the response to them is also dynamic. Therefore, resilience is 

improved with each circumstance experienced. The research also reveals the importance of 
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identifying and treating occupational stress, so that affliction is not harmful to professional 

performance.  

In order to build resilience, nurses need to identify their sources of support, either in the 

spiritual sphere or through the support provided by co-workers or even professionals 

specialized in mental health. Proper support helps professionals to identify their limitations, 

develop self-care and self-manage their emotions, for caring for terminally ill children. 

It was observed as limitations of the research the visualization of a single reality, because 

it is a local study in a municipality. Moreover, most interviews took place in Neonatal ICU, a 

fact that may not have explained the reality of pediatric units.  

    

ConclusionConclusionConclusionConclusion    

Infant terminality produces feelings of anguish, sadness and impotence in the study 

participants. It was also noticed that the nursing staff has insufficient emotional preparation to 

deal with the finitude of children’s life, not accepting a terminally ill child’s death. It was 

observed that nurses’ suffering increases when they have children, but there is a need for further 

studies to be conducted to reinforce understanding how health professionals who are mothers 

deal with suffering generated by children’s death in the workplace.  

 Analysis of results also demonstrated that empathy is essential for the care provided to 

terminally ill children to be humanized and that this is often due to emotional involvement with 

children and their family. It is clear that, despite the need for sensitive care, balance and 

affective limits should be established in order to minimize professional suffering. 

Building resilience has been described as something that is constantly changing and is 

shaped by each situation experienced. As personal strategies for the production of resilience, 

the interviewees refer to the exercise of spirituality, in addition to dialogue to express their 

insecurity and anguish.  
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Therefore, it is necessary that finitude be faced as a natural course of life. To this end, 

educational and labor institutions should invest in discussions about terminality, so that nurses 

discover mechanisms for coping and building resilience in caring for children who are at the 

end of their lives. 

 

ReferencesReferencesReferencesReferences    

1. Costa DT, Garcia LF, Goldim JR. Morrer e morte na perspectiva de residentes multiprofissionais em 

hospital universitário. Rev Bioét. 2017;25(3):544-53. doi: 10.1590/1983-80422017253211 

2. Santana JCB, Pessini L, Sá AC. Vivências de profissionais da saúde frente ao cuidado de pacientes 

terminais. Enferm Rev [Internet]. 2017 [acesso em 2020 set 02]:20(1):1-12. Disponível em: 

http://periodicos.pucminas.br/index.php/enfermagemrevista/article/view/15410 

3. Santos RA, Moreira MCN. Resiliência e morte: o profissional de enfermagem frente ao cuidado de 

crianças e adolescentes no processo de finitude da vida. Ciênc Saúde Colet. 2014 dez;19(12):4869-78. doi: 

10.1590/1413-812320141912.18862013 

4. Lima PC, Comassetto I, Faro ACM, Magalhães APN, Monteiro VGN, Silva PSG. O ser enfermeiro de 

uma central de quimioterapia frente à morte do paciente oncológico. Esc Anna Nery. 2014 jul;18(3):503-9. 

doi: 10.5935/1414-8145.20140071 

5. Bastos RA, Quintana AM, Carnevale F. Angústias psicológicas vivenciadas por enfermeiros no 

trabalho com pacientes em processo de morte: estudo clínico-qualitativo. Trends Psychol. 2018 

jun;26(2):795-805. doi: 10.9788/TP2018.2-10Pt 

6. Henao-Castaño ÁM, Quiñonez-Mora MA. Afrontamiento de las enfermeras ante la muerte del 

paciente en la Unidad de Cuidado Intensivo Pediátrico. Enferm Intensiva. 2018 oct;30(4):163-9. doi: 

10.1016/j.enfi.2018.10.005 

7. Polit DF, Beck CT. Fundamentos da pesquisa em enfermagem: avaliação de evidências para a prática 

em enfermagem. 9ª ed. Porto Alegre: Artmed; 2018. 

8. Lefevre F, Lefevre AMC. Discurso do sujeito coletivo: representações sociais e intervenções 

comunicativas. Texto Contexto Enferm. 2014;23(2):502-7. doi: 10.1590/0104-07072014000000014 

9. Scaratti M, Oliveira DR, Rós ACR, Debon R, Baldissera C. Do diagnóstico a terminalidade: 

enfrentamento da equipe multiprofissional na oncologia pediátrica. Rev Pesq Cuid Fundam [Internet]. 

2019 jan [acesso em 2019 jun 14];11(N Esp):311-6. Disponível em: 

http://www.seer.unirio.br/index.php/cuidadofundamental/article/viewFile/6464/pdf_1 



The resilience of nurses in caring for children who experience terminality | 16 
 

 

Rev. Enferm. UFSM, Santa Maria, v10, p. 1-17, 2020 

10. Sartori AV, Battistel ALHT. A abordagem da morte na formação de profissionais e acadêmicos da 

enfermagem, medicina e terapia ocupacional. Cad Bras Ter Ocup. 2017;25(3):497-508. doi: 10.4322/2526-

8910.ctoAO0770 

11. Santos MA, Hormanez M. Atitude frente à morte em profissionais e estudantes de enfermagem: 

revisão da produção científica da última década. Ciênc Saúde Colet. 2013;18(9):2757-68. doi: 

10.1590/S1413-81232013000900031 

12. Rocha DD, Nascimento EC, Raimundo LP, Damasceno AMB, Bondim HFFB. Sentimentos 

vivenciados pelos profissionais de Enfermagem diante de morte em unidade de terapia intensiva 

neonatal. Mental [Internet]. 2017 jul-dez [acesso em 2019 jun 14];11(21):546-60. Disponível em: 

http://pepsic.bvsalud.org/scielo.php?script=sci_arttext&pid=S1679-44272017000200015 

13. Souza L, Vinotti J, Maximo S. O impacto emocional da relação entre a equipe de enfermagem e bebês 

internados na utineo e seus familiares. Rev Interdiscip Estud Saúde [Internet]. 2017 ago [acesso em 2020 

set 04];6(1):213-33. Disponível em: http://periodicos.uniarp.edu.br/index.php/ries/article/view/969 

14. Silva TP, Silva MM, Alcantara LM, Silva IR, Leite JL. Estabelecendo estratégias de ação/interação 

para o cuidado à criança com condição crônica hospitalizada. Esc Anna Nery. 2015;19(2): 279-85. doi: 

10.5935/1414-8145.20150037 

15. Vicensi MC. Reflexão sobre a morte e o morrer na UTI: a perspectiva do profissional. Rev Bioét. 

2016;24(1):64-72. doi: 10.1590/1983-80422016241107 

16. Silva CMM, Silva MPC, Ferreira DO, Amaral JB, Gonçalves JRL, Contim D. Significado do cuidar e 

seus sentimentos para equipe de enfermagem diante da criança em tratamento oncológico. Rev Enferm 

Atenção Saúde. 2018;7(2):83-94. doi: 10.18554/reas.v7i2.2355 

17. Cruz EJER, Souza NVDO, Amorim LKA, Pires AS, Gonçalves FGA, Cunha LP. Resiliência como 

objeto de estudo da saúde do trabalhador: uma revisão narrativa. Rev Pesq Cuid Fundam. 2018;10(1):283-

8. doi: 10.9789/2175-5361.2018.v10i1.283-288 

18. Cole MA, Foito K. Pediatric end-of-life simulation: preparing the future nurse to care for the needs 

of the child and family. J Pediatr Nurs. 2018 Sept;44:9-12. doi: 10.1016/j.pedn.2018.09.005 

19. Souza PSN, Conceição AOF. Processo de morrer em unidade de terapia intensiva pediátrica. Rev 

Bioét. 2018;26(1):127-34. doi: 10.1590/1983-80422018261234. 

20. Muskat B, Greenblatt A, Anthony S, Beaune L, Hubley P, Newman C, et al. The experiences of 

physicians, nurses, and social workers providing end-of-life care in a pediatric acute-care 

hospital. Death Stud. 2019;44(2):105-16. doi: 10.1080/07481187.2018.1526829 

21. Silva SM, Baptista PCP, Silva FJ, Almeida MCS, Soares RAQ. Fatores relacionados à resiliência em 

trabalhadores de enfermagem no contexto hospitalar. Rev Esc Enferm USP. 2020;54:e03550. doi: 



17 | Andrade BRV, Cunha JXP, Biondo CS 

 

 

Rev. Enferm. UFSM, Santa Maria, v10, e88: p. 1-17, 2020 

10.1590/S1980-220X2018041003550 

 

Scientific EditorScientific EditorScientific EditorScientific Editor----inininin----ChiefChiefChiefChief    

Cristiane Cardoso de Paula 

 

Associate Associate Associate Associate editor editor editor editor     

Alexa Pupiara Flores Coelho 

    

FUNDINGFUNDINGFUNDINGFUNDING/ACKNOWLEDGEMNT: .........................../ACKNOWLEDGEMNT: .........................../ACKNOWLEDGEMNT: .........................../ACKNOWLEDGEMNT: ...........................    

    

CorCorCorCorresponding authorresponding authorresponding authorresponding author    
Juliana Xavier Pinheiro da Cunha 

E-mail: julianaxcunha@gmail.com 

Address: Rua Hormindo Barros, 58, Quadra 17, Lote 58, Gabinete 313. Bairro Candeias 

Zip code: 45.029-094 

 

 

AuthorsAuthorsAuthorsAuthors’’’’    contrcontrcontrcontributionsibutionsibutionsibutions 
 

1 1 1 1 ––––    Bruna Raiane VBruna Raiane VBruna Raiane VBruna Raiane Viana Andradeiana Andradeiana Andradeiana Andrade    

Contributions: Conception or design of the study/research, data analysis and/or interpretation, final review with 

critical and intellectual participation in the manuscript. 

 

2 2 2 2 ––––    Juliana Xavier Pinheiro da CunJuliana Xavier Pinheiro da CunJuliana Xavier Pinheiro da CunJuliana Xavier Pinheiro da Cunhahahaha    

Conception or design of the study/research, data analysis and/or interpretation, final review with critical and 

intellectual participation in the manuscript. 

 

3 3 3 3 ––––    Chrisne Santana BiondoChrisne Santana BiondoChrisne Santana BiondoChrisne Santana Biondo    

Final review with critical and intellectual participation in the manuscript 

 

 

How to citeHow to citeHow to citeHow to cite    this articlethis articlethis articlethis article    

Andrade BRV, Cunha JXP, Biondo CS. The resilience of nurses in caring for children who experience terminality. 

Rev. Enferm. UFSM. 2020 [Acesso em: Anos Mês Dia]; vol.10 e: 1-17. DOI:https://doi.org/10.5902/2179769240348 


