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ABSTRACT

Objective: To describe the contents and structure of the social representation of cancer.
Method: A qualitative study based on the Theory of Social Representations, carried
out in a High Complexity Care Unit in Oncology. Data collection included a socio-
occupational and clinical characterization questionnaire and free evocations form
from 100 cancer patients in chemotherapy treatment and in-depth interviews with 29
of them. The analysis was performed using EVOC software. Results: One hundred
(100) patients participated in the study. The social representation of cancer has the
words normal, difficult disease, death and fear in its central nucleus. The apparent
ambivalence between the continuity of life and its finitude as structuring meanings of
this representation enables establishing an inferential hypothesis that relates normal
disease to the possibility of treatment, control and cure of cancer, while the fear of death
remains in the representational field linked to the disease, which has a difficult treatment
to cope with. Conclusion: The social representations of cancer based on the presented
interrelationships provide reflections which may contribute to increasing the individual
and social care of patients with malignant neoplasm and their family in health services.
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Meanings and dimensions of cancer by sick people — a structural analysis of social representations

INTRODUCTION

Cancer is a chronic-degenerative disease characterized by
disordered growth and rapid spread at the local or systemic
level®. It is a socially feared pathology due to its clinical
conditions and therapeutic complexity, also being related to
the finitude in the everyday and professional imaginations
since the first reports of its existence®?. The difficulty of
controlling cancer and its consequent potential for lethality
have marked the history of the disease, associating it with a
devastating evil, responsible for the instability of the body
as a whole®.

In this sense, neoplasia is subject to stigmatization,
associated with death, disfigurement, body deterioration,
suffering and pain®@. The very word cancer is related to the
negative implications of the disease, and even its pronun-
ciation is repressed by some patients in an attempt to deny
it or to move away from the suffering it brings®.

For people who are ill, cancer can be a castigation, a
punishment or something that comes to devastate their lives.
'These perceptions are mainly based on the changes that the
disease and its treatments can cause, constructed from the
experiences of people who have already faced their therapeu-
tic path®. Significant changes in the patients’lives take place
after the diagnosis, so that questions about illness, life and
death begin to take over their thoughts in an increasing way,
becoming more significant as treatments are introduced®.

Studies that analyzed the social representations of can-
cer have shown predominantly negative dimensions for
the patients, who mainly verbalize death, pain, suftering,
disease and its severity, in addition to the chemotherapy
treatment itself, relating them to the difficulties of coping
with cancer®?.

Despite the strong correlation of neoplasia with death
and suffering, it is necessary to think of new ways of signi-
fying the experience of the disease in contemporary times,
which varies in its forms of ‘living, feeling and speaking’
according to the social actors involved, places occupied in
space and transformations over time®. With regard to can-
cer, antineoplastic treatments have been extensively deve-
loped in recent years, which has had an impact on patients’
survival®, and possibly on perceptions and symbolic cons-
tructions of the disease. Given this context, the proposed
question is: how are representations about cancer organized
in the group of patients today?

In this sense, this study is justified due to the possi-
bility of modifying the representations in face of changes
in the social context and ideological environment related
to the object. In addition, providing information and the
consequent construction of social representations about
cancer and its treatments may provide support for patients’
participation in therapeutic decisions during the course of
their illness®. The use of social representations in research
enables unveiling the reality of social groups, encompassing
the prescriptive elements of actions and behaviors of social
groups in the environment that surrounds them.

Following these premises, the objective of this study is
to describe the contents and structure of the social repre-
sentations of cancer.

METHOD

STUDY DESIGN

'This is an exploratory, descriptive, qualitative study based
on the Theory of Social Representations (TSR), based on
the assumptions of the Structural Approach or Central
Nucleus Theory!?. The TSR is defined as a specific kno-
wledge form whose function is to recognize and elaborate
behaviors between subjects through the interactions they
present with the social environment, transforming it, mea-
ning when individuals recognize themselves as part of a
group that builds a reality™.

The TSR™ is considered a great theory, from which
complementary approaches have emerged. Among these,
the Central Nucleus Theory used in this study has the pur-
pose of making TSR more heuristic for social practice and
for research?. Through this approach, it is affirmed that
the social representations are stabilized by a central nucleus
(CN), in which the shared meanings of the object under
study are found. The peripheral elements which are closely
related to the nucleus are organized around it, representing
the various positions before the representation by the sys-
tem of values and social norms that constitute the group’s
ideological environment and the relations that it maintains
with the object??.

SCENARIO

The study was developed in a High Complexity Oncology
Unit (UNACON) located in the northern part of the state of
Parand with 100 cancer patients undergoing chemotherapy,
and based on the following inclusion criteria: 18 years of age
or older, being aware of their cancer diagnosis and having
performed at least 3 months of chemotherapy treatment.
Patients who had worsened clinical status were excluded,
preventing them from expressing themselves verbally and
those who died during the data collection period.

DATA COLLECTION

A questionnaire to characterize the participants, a form
of free evocations and in-depth interviews were used to col-
lect data. The subjects’ characterization questionnaire was
composed of questions that addressed sociodemographic,
occupational and clinical characteristics of patients.

The free evocations form used to characterize the struc-
ture of social representation was applied to the participants
by a single researcher, who asked them to express the first five
words or expressions that occurred to them from the term
“cancer”, noting them in the order evoked. This technique
is capable of accessing elements which could be masked in
discursive production by its spontaneous character of expres-
sion, which enables reaching the semantic universe about the
object under study in a faster and more accessible way". It
should be noted that all free evocation forms were completed

2 Rev Esc Enferm USP - 2020;54:e03504

www.scielo.br/reeusp



Wakiuchi J, Oliveira DC, Marcon SS, Oliveira MLF, Sales CA

by the researcher at the time of data collection, and did not
provide participants with reflection moments on the evoked
term, which would disregard the proposed method. The 100
study participants answered the characterization question-
naire and the free evocations form.

In-depth interviews were conducted with 29 patients
who were selected for convenience among the 100 partici-
pants from the previous stages. The invitation was made to
those who expressed the desire to report their perceptions
and experiences about cancer in more detail. The institution
provided an unoccupied doctor’s office in the morning to
ensure greater privacy during the interviews, which provi-
ded better freedom of expression to patients and comfort
during the interviews. A semi-structured script was used in
the interviews composed of three thematic blocks: 1. Social
representations about cancer and chemotherapy treatment;
2. Daily life of the patient undergoing chemotherapy; and
3. Care relationships established with the staff and the
health service. The interviews had an average duration of
30 minutes.

DATA ANALYSIS AND PROCESSING

Descriptive statistics were used to analyze the sociode-
mographic and clinical data with the help of the Microsoft
Excel 2010 program. In turn, the evocations were analyzed
using EVOC 2005 software, which enabled organizing the
representation content as well as its structure from construc-
ting the Verges matrix or prototypical analysis. The inter-
views aimed at revealing the semantic conjuncture of the
evocations and confirming the inferences made from the
analysis, making it possible to contextualize what is repre-
sented by the group in the patients’ individual experiences.
Thus, the interviews sought confirmation of the inferences
proposed in the prototypical analysis, contextualizing them
individually, in addition to validating the analysis of the
relationship between the elements present in the represen-
tational structure.

ETHICAL ASPECTS

'This study was developed under the ethical issues establi-
shed by Resolution 466 of December 12,2012.The project was
approved by the Standing Committee on Ethics in Research
with human beings of the Universidade Estadual de Maring3,
under opinion no. 1,328,979. Patient anonymity was preser-
ved by using codes (el, €2, €3 ... €100), followed by their age

and diagnosis.

RESULTS

Among the 100 participants in the study, there was a
predominance of females (67) and a higher concentration
of the age group between 40 and 59 years of age (48). In
relation to the residence, 90 lived with their family, and 74
were married or lived with a companion. Most of the sub-
jects (50) had incomplete elementary school, while only two
people had higher education.

The socio-occupational characterization of the patients
after the illness reveals a total of 56 people removed from

their occupation prior to diagnosis, 30 were retired, and only
10 continued to work during chemotherapy. It is noteworthy
that 38 patients reported a decrease in individual income
after starting treatment.

The main diagnoses observed among the patients were
breast cancer (38), digestive organs (26) and male and female
genital organs (16). Most of the interviewees (54) underwent
adjuvant chemotherapy, i.e. in combination with radiotherapy
or oncologic surgery.

'The product of evocations from the term cancer inducer
consisted of a total of 428 words, among which 116 were
different. From this value, the minimum frequency of eight
was established and the mean frequency (Average Order of
Evocations) of 16 was calculated for constructing the Verges
matrix. The mean order of evocations was 2.70 on a scale of
one to five.

Chart 1 presents the results of the performed analysis.

Chart 1 - Verges matrix for the term inducer “Cancer” among pa-
tients with cancer in chemotherapy — Arapongas, PR, Brazil, 2017.

<2.70 >2.70
Average Average
I::‘e(;an E;/:rl;e‘d Freq. Order of E;’::(nid Freq. | Order of
q- Evocations Evocations
normal
disease %(7) ;(9)88 God 31 3.161
> 16 | difficult 17 2'000 treatment [ 30 3.600
death : cure 25 3.360
; 16 1.875
ear
famil 13 3.154
scary 12 2.500 ﬁghty 13 3308
<16 | denial 10 2.200 hope 9 2.778
sadness 8 1.500 pal?n 8 3.625

(n=100 subjects, Fmin.= 8, mean range = 2.70, Fmean = 16)

The prototypic analysis identifies the probable central
nucleus (CN) of social representation, located in the upper
left quadrant of the table. The central elements have a high
frequency and are more readily evoked, meaning that they
are the most significant elements for the subjects under
study. Thus, the terms normal disease, difficult, death and fear
were evoked as a possible NC of the representation of can-
cer. Among these, difficult, death and fear elements express
negative meanings, while the term normal illness symbolizes
a positive or neutral element in this representational struc-
ture. It is possible to identify the presence of conceptual,
imaginary and attitudinal dimensions from the contents
of the CN, which thereby compose a social representation.

A conceptual dimension is verified in the structure pre-
sented from the normal disease element through the word
disease, associated with an attitudinal dimension of an eva-
luation character, present in the word normal. The difficult
evocation also belongs to the attitudinal dimension that
evidences the evaluation process of the subjects in relation
to the illness process, and the word deazh is situated in an
imaginary dimension, structuring the representational field
of cancer rooted in the destruction of life. Finally, the CN
has an affective dimension portrayed by fear, which is linked
to death and the difficulties and uncertainties caused by the
disease.
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We present excerpts from the interviews in order to
contextualize the elements in the CN in which they were
employed and their relationships. Linking cancer to a normal
disease, the term most evoked by the participants, comes from
the idea of a pathology which can be treated and cured today
in an attempt to overcome its conception linked to deazh:

Now, I know it’s a disease, but it’s a treatable, curable disea-
se. And it only is only cured if you receive treatment, because
if the person goes there already discouraged, and they don’t get
treated, it isn’t cured, and you will not see them return. So for
me, cancer is a curable, treatable disease. I'm taking it good. It's
being normal. I don’t even think I have the disease. I think this
way, sometimes it’s like I have a flu, a more chronic illness, like
high cholesterol, or diabetes. But I don’t think of it like a tragic
disease, I am leading my normal life (e20, 34 years old, breast).

So cancer is a disease that, I know it’s actually a disease that if
you get diagnosed at the beginning it’s easy to be cured, but it is
a damn disease, it is. It has killed a lot of people (€53, 64 years
old, prostate).

On the other hand, the word most readily evoked by the
subjects in the CN (and in the whole table) was fear, with
Average Order of Evocations of 1.875, related to the term
death (Average Order of Evocations 2.000). Fear and death are
present in the representations of cancer from the idea of dearh
as a reality that permeates the disease prognosis, causing fear:

(...) today I'm still a little scared. I'm safe, because we found
out early, but even so, deep down I have a little fear. I will not
tell you that I don’t, because I do. You know there are times that
I'm thinking. There are times that I think like this: is it that my
mind is acting within what I feel in my heart, that it will work,
it will it be ok? But deep down, this fear ... So I think I have this
Jear, we have a little fear, a fear. (€22, 52 years old, breast).

Everyone has a fear of dying, I will not say: - Ob, 1 don’t care if
Idie. So ... But I'm trying to handle it the best way, and always
asking God for strength (...). Only when I think about it I ask
to die fast and I think I have this disease, then I get scared. I
asked, now I have to deal with it. (€66, 53 years old, breast).

However, the difficult element expresses an evaluative
dimension related to fear, to the search for to be cured, per-
meated by the treatment and all its mishaps, as can be obser-
ved in the speeches:

Difficult, very difficult. Terrifying ... but you have fo try fo get
cured. I think of so many things ... it’s a reality that you have to
face, that you have to overcome. A difficult but necessary struggle
... that you have to reach the ultimate goal, which is the cure. At
least try, with all your might (e4, 58 years old, breast).

(...) it a difficult disease, there is treatment, the treatment is
difficult, but you have to do it, you have to keep up, you have to
try hard. We think ... When you don’t have it and you see it looks
like it’s worse than when you have it and you see other people
talking about it. It seems that its more associated fo me, more
relevant. I understand better now (e41, 19 years old, ovary).

In the lower left quadrant, the elements of the contrast
zone are allocated which have a low frequency (less than
16) and an invocation order below the mean (2.70). The

triad found from the elements scary-denial-sadness composes
negative representation dimensions and reflects the social
and psychological adaptation of patients to their diagnosis.
'This quadrant has the articulating meaning of denial, an
attitude which permeates escaping from negative thoughts,
the feeling of sadness and fear caused by the diagnosis, as
the patients revealed:

But I don’t think about the disease, but I don’t hide it either: if
the person asks I say it, I don’t hide. I'm not going to be depressed
because of this, I won’t be locked inside a room, locked inside the
house, under the covers, I'm not! (e40, 42 years, rectum).

1 don’t have to show sadness or anything. You have to deal with
it, so what’s the use of me crying, whining, then... (e13,54 years
old, head and neck).

Look, the cancer does not scare me at all, I don’t let it bother me.
We know it’s a serious disease, a treacherous disease, let’s say. But
1 don’t worry, I don’t worry at all. It is in the hands of God and
the doctors. I don’t worry at all, when I knew, I didn’t let it shake
me (e84, 66 years old, breast).

In observing the Cartesian plane which gives rise to the
Verges matrix, there is the first and second peripheries of
the representation to the right of the ordinate, located in
the upper and lower right quadrants respectively, compo-
sing the peripheral system. These elements are more flexible,
they exert a function of defending the representation against
changes, closely related to the CN, because they hold the
different positions present in the representation. The terms
of the first periphery have a high frequency (> 16) and mean
evocation order equal to or greater than 2.70, which in this
study is formed by the words God, treatment and cure. 'The
term God was the most frequent and readily evoked in this
quadrant, followed by #reatment and cure, all interrelated by
the patients. From the discourses, it is possible to demons-
trate that curing can only be achieved with #reatment or by
the help of God, if not by the two forces in union to reach
the ultimate goal: the absence of disease.

1 believe, God left the doctors for this, otherwise he wouldn’t ha-
ve left the doctors to do the treatment. Now because I feel cured,
1 won't do the treatment? So you have fo continue, everything
has steps, they have to be followed, I don’t give up treatment
(€23, 47 years old, breast).

(...) that’s what makes me do it ... Knowing that I'm going to be
cured. That I've said that anything can kill me, but the cancer
won't, because I trust in the God that I serve. So, I think like
this, if our thinking and what comes out of our mouths have
strength, then I am cured. So that’s what I believe in, and it
Just a phase, it’s going fo pass. (€25, 52 years old, breast).

Today we see that it is not the end of the world, that there are
a lot of people who get cured, a lot who did the treatment and

today they are okay, everything is calm, so today I see it like this
(e85, 51 years old, breast).

The second periphery is composed of elements closer to
daily life and also protects the representational formation.
‘They are the less frequent and not readily evoked elements,
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with frequencies below 16 in this study, being: family, fight,
hope and pain.

Family, fight and hope are related as positive strategies
used by patients in order to protect themselves against the
damage that illness can cause them. The family is highlighted
as the element with the greatest number of evocations in
the 2" periphery, considering its role as a source of support
and care for the cancer patient, in the context of coping
with the disease:

But every day in the morning I go to see my family, then I go
home, they live on an acreage. So just seeing them is already
okay. Right now my brother called me, a little while ago, so
that’s okay (el, 54 years old, oropharyngeal).

(...) the whole family changes. Change, everyone changes. They
start fo notice us more, to give more ajﬁcz‘ion fo us, an excess af
affection. And we also with them, we begin to have more pa-
tience (€85, 51 years old, breast).

In this scenario, the f7gh¢ is the attitudinal element of the
second periphery, which represents a positive way of beha-
ving in dealing with the fact of cancer, establishing an active
position in relation to the disease, as the patients report:

So if you do the treatment, you have to fight, and get
over it. There are so many people who get over it, S0 we
have to fight. A lot of people do, right here, even today
talking to a girl, she’ been doing chemo for 11 years, and
she’s got a 2-year-old little boy, so its encouraging. It
when we are doing the treatment we get very ... But

you have to fight, do treatment, then you have fo fight
until the last minute of life (€67, 45 years old, thyroid).

Because the diagnosis ... We don’t wait, but we have to fight. But
then we see that there are people worse than us, going through
worse problems than us (€98, 26 years old, lymphoma).

Hope belonging to the affective dimension of representa-
tional construction was the term most readily evoked in the
second periphery, and is reflected in confidence and opti-
mism during cancer treatment which enables the patient to
glimpse their cure.

Hope, lots of hope. We know that science is advanced, and that
there are many cases of being cured with a healthy life exten-
sion. Because in about 4, 5 years she can come back again and
this treatment will not work, there are many people that this
happens to (€66, 53 years old, breast).

(-..) I'm a flawed human too, so it wouldn’t be normal for me
to tell you that it’s okay, it wouldn’t be. But we have fo fight.
But that’s it, while there is life, there is hope (€25, 52 years
old, breast).

'The term pain is the only one that presents as totally
negative to the right of the Cartesian plane, being revealed
as a consequence associated with cancer, capable of substan-
tially impacting the daily life of the patient:

(...) changed is that I have to leave the service, I can’t do anything,
I can’t work, I'm in pain... (€15, 34 years old, esophagus).

You see, I do almost nothing because of the discomfort, but then
with pain you also do nothing, because then you are desperate,

the pain drives you crazy. I'm afraid to be sulky, it’s better fo
be quiet than fo be ... That's the biggest problem, being like this.
(€25, 52 years old, breast).

'The interpretative analysis of the Vergés matrix in asso-
ciation with the patients’ speeches promotes the discus-
sion of this study, in addition to the bases already built on
this knowledge.

DISCUSSION

'The study of cancer as an object of social representation
has a theoretical basis and incontestable results for each
moment and realities already studied®”¥. However, new
images, concepts or attitudes can be associated with a repre-
sentation in order to integrate different conformations that
affect the object from the studied social group. Each repre-
sentational element is important during the healthcare of
the human being, considering the complexity that is installed
in the daily life of a sick person in both the individual and
in the social context.

In this study, the presence of the term normal disease
in the CN of the social representation adds a positive or
neutral element to the evaluative construction on cancer,
which until then had been negative in studies carried out
on the subject®”¥, The apparent ambivalence portrayed in
the CN of this representation which contrasts the continuity
of life by the element of normal disease, and its finality from
the term dearh, brings forth an inferential hypothesis that
relates normal disease to treatment and cure; elements which
are present on the 1% periphery.

From this reflection, it is possible to affirm that the refe-
rence to normal disease is related to the possibility of #reaz-
ment, control and cure of cancer. The term normal disease can
be considered as a recent social construction, meaning that
it is possibly a new evaluation of cancer which is associated
with positive results from therapeutic processes aimed at
curing the disease.

In fact, the incurability of cancer is not as significant as it
used to be: there has been important advances in the diagno-
sis and treatment of various types of neoplasia, progressively
increasing the survival of these patients™.

From this analysis, the terms fear and dearh, also present
in the CN of this representation, can express cancer-related
conditions that have been constructed throughout the his-
tory of the disease. In view of this, it is possible to support
the hypothesis that these elements are present in the collec-
tive memory related to the neoplasia mainly observed in the
past, and which still intimidate patients living with cancer.

This inference is supported by a study of the memory
status in the structure of social representations, from which
the author assures that one of the characteristics of the CN
would be to mark the collective memory of a group, reflecting
its socio-historical values and conditions"'?, which possibly
occurs in the presented structure. It is worth remembering
that the terms fear and death have already been associated
with the representations of cancer in other studies, which
reaffirms its permanence as content participating in the
representation of cancer®®?.
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Corroborating this inference, a study of the social repre-
sentations of cancer states that disease-related stigma have
undergone several changes throughout history: neoplasms,
which were previously fatal, can now be shaped as a chronic
pathology, even though their epidemiological characteristics
and therapeutic factors favor negative social representations
about it. Despite a subtle disconnect of stigma attached to
death, cancer still poses a threat to patients and has the
power to affect the well-being of sick people™”.

'Thus, with regard to fear, its association is considered
with anguish and threat related to cancer illness, as well
as to the challenge of the disease, its attack on life and the
unexpected, including mentioning the fact that one does not
want to hear the word cancer or even know its meaning®.
Fear of cancer is a present feeling in society, to a greater
degree among people already diagnosed with the disease,
but also prevalent in the general population®®.

In addition, cancer is related to something that is difficulz,
since it has a symbolic burden related to suffering, which is
associated with the difficulty of controlling the disease and
surviving after diagnosis?. In addition, the antineoplastic
treatment is complex and imbricated in peculiarities, which
leads to new difficulties demanding persistence in the search
for the daily well-being®. In this sense, it is possible to
infer from the CN of the representation that cancer, despite
being considered a normal disease by patients, still carries
within itself the fear of death and has a difficult treatment
to go through.

The elements present in the zone of contrast — scary,
denial and sadness — reaffirm fear, present in the CN by
means of the evaluative term scary, in addition to comple-
menting the terms difficult and death through the functio-
nal element of sadness. The contrast zone did not show a
disparity in terms of new meanings in comparison to the
other quadrants, reserving its function of reinforcing the
other present dimensions, especially in the central nucleus.

In this sense, the triad found in the contrast zone from
the elements scary-denial-sadness composes negative repre-
sentation dimensions and reflects the patients’ resistance
to their diagnosis. This quadrant has denial as an articula-
ting element, constituting a term of attitudinal nature that
expresses the desire to not think or talk about the disease and
an escape from feelings which cause suffering to the patients.
It can be inferred that during cancer illness, the severity of
the disease is denied as a way to cope with it, the fear of death,
pain and sadness, in an attempt to reinforce the conception of
cancer as a normal disease. Thus, the term normal disease can
be reinforced by denial, meaning that the patient reaffirms
the cancer as a normal disease in their living in order to deny
the sufferings associated with the experience of the disease.

Following this reasoning, the literature reveals that there
is a relationship between stigma and social behavior®. In
the case of cancer, stigmas have been created on the disease
from several preconceived ideas, which may explain coping
behaviors by patients, such as the use of euphemisms to
designate the disease which help to re-signify cancer, and
feelings of pity or fear associated with it socially®.

Regarding the peripheral system, the analysis of the
presented elements reiterates the system’s applicability,
which has the functions of concretization, regulation and
defense. The concretization results from anchoring each
representation to the concrete reality in order to make it
understandable and transmissible. The regulation integra-
tes new information or changes in the environment, since
the peripheral elements are mobile and evolutionary within
the representations. The defense function has the purpose
of dealing with contradictions, which are tolerated by the
peripheral system from its transformation in order to protect
the CN(9,

In the first periphery, the presence of the triad cure, God
and treatment stands out. This quadrant focuses on attaining
the cure for cancer from two non-opposing facets: scientific
knowledge of #reatment and belief in a higher entity, expres-
sed by faith and religiosity (God). In this sense, the term cure
centralizes the understanding of the first periphery, meaning
that the cure can have its functional character supported both
in the belief in a higher entity (God) by restoring health
by non-tangible means, as well as by performing treatment
based on therapeutic and technological precepts. In this
sense, the cure for cancer can be achieved as a consequence
of the #reatment and/or God’s action in the fighs against
disease and death.

The presence of God and of spirituality has already
been revealed in other studies on the subject’®, in which
the authors affirm that the thought and evocation of a higher
entity have value for sick patients, helping them to even
understand the diagnosis based on explanations about the
moment they experienced. Thus, patients can cling to mira-
cles or be entrusted with a mission of life, with spiritual or
divine purpose®. These strategies help cope with the disease
and give encouragement and Aope to patients who are ill, as
well as giving strength to the figh against cancer.

It is further verified that the double belief in a cure achie-
ved by divine work and clinical treatment is reinforced by
hope, an element present in the second periphery, which is
based on both medical knowledge and faith in God. In this
sense, Aope, although often based on non-tangible means,
constitutes an important strategy in coping with cancer. Hope
is not only based on a cure, but also on the perspective of
temporality in the sense of having a “healthy life extension”,
as seen in the speeches. It is therefore the task of the health
team to assist the patient to maintain high levels of hope
during the course of the cancer, while providing support
for assertive information about the disease and prognosis,
helping them to deal with the uncertainties of the thera-
peutic path®.

The second periphery introduces the term figh#, an atti-
tudinal element that represents a positive way of behaving
to face the facticity of cancer, establishing an active position
in relation to the disease. Fighting is able to organize the
subjects’ daily lives during treatment, motivated by the Aope
to be cured. In addition, the social environment expects the
sick person to position themself in front of the resources they
have to face cancer, which can be reinforced when the human

being starts to fight against the disease®. Thus, fighting is
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associated with Aope, in the sense that it constitutes an atti-
tude motivated by the desire to be cured, meaning that the
Jfight is born out of hope to be cured.

In this scenario, the support and focus of thinking in the
Jfamily and in the children are important elements for the
representational construction of these patients. This condi-
tion reveals positive evaluations of the family in the context
of cancer in the sense of being present in the evocations
before the social attribution that it possesses, especially
regarding protecting a loved one with the disease. In addi-
tion, the family is also a source of inspiration for life, so that
patients seek to live by the thought of the other.

'The family is part of the entire therapeutic context asso-
ciated with cancer, which has repercussions on changes in the
dynamics and interpersonal and social relationships among its
members. Family life gains a new context based on changes in
lifestyle and preferences in order to adapt choices, prioritize
the life of family members, as well as act in an attempt to
understand others more and enjoy time with loved ones®?.

It is also important to emphasize that the presence of the
term pain in the representational periphery indicates that it
is possibly a physical and psychological symptom expected
from the diagnosis of cancer. Pain is of concern to those who
undergo antineoplastic treatment and to the survivors of the
disease®. In addition, experiencing painful perception may
involve both physical dysfunctions, beliefs, coping strategies,
and social interactions of the patient®. In this sense, the
pain sensation shows itself as a significant obstacle in the
daily lives of these people, making it impossible to continue
the routine or to perform simple everyday tasks.

'The representational construction presented herein is
constituted by elements that permeate the daily lives of cancer
patients in a way which enables delineating living with this
disease. The contents observed in the representational struc-
ture allow to affirm it as a social representation, considering
the presence of the elements which establish its construction
by the social subjects, namely: the attitude, the information
and the field of representation or image®?. The meanings
present in the prototypical analysis are confirmed through
the patients’ speeches in order to contribute to understan-
ding cancer from the perspective of those who experience
it, encouraging an increase in the healthcare of these people.

A limitation of this study would be that the data collec-
tion only occurred with people undergoing chemotherapy
and in a single institution with specific economic, cultural
and social characteristics, which does not allow comparisons

RESUMO

or generalizations. In addition, the use of structural analysis
and in-depth interviews may have left gaps or biases in inter-
preting the object being studied. Thus, it is considered that
the use of new forms of analysis for the object could confirm
(or not) the configuration found herein, being important for
the construction of its social representations.

CONCLUSION

Contents and dimensions which compose the social repre-
sentation of cancer by chemotherapy patients with respect
to knowledge, images, attitudes, feelings and memory were
identified in this study.

Such structural dynamics evidenced an organization of the
social representation of cancer affected by the disease memory
in contrast to its current configuration, which until now had
not been evidenced in the literature, as well as the presence
of a positive or neutral element in the central nucleus of the
representation. This is organized through the memory of cancer
being associated with fear and death, while at the same time
the severity of therapy is evaluated as difficulz. This scenario
diverges from the configuration of cancer as a normal disease,
based on its high prevalence and the possibility of zreatment
and of being cured.

Research on the social representations of cancer based on
the presented interrelationships can contribute to unders-
tanding the disease from the perspective of the patients who
experience it, providing reflections which enable professional
development in cancer care.

In this sense, this study may become a support tool in
providing care for people undergoing antineoplastic treat-
ment, especially in relation to an increase in individual care,
to deconstruct the denial and fear of the disease, manage pain
and sadness, and to aid in the difficulties imposed by cancer.
In addition, social and informative support to patients with
malignant neoplasm and their family can contribute to coping
with the disease, maintaining hope and treatment continuity
so that the cancer is actually conceived as a normal disease.

It is believed that studies on the social representations
of cancer with people in other treatment stages or people
who do not have the diagnosis could foster an understan-
ding of the implications of antineoplastic treatment in the
representational construction on the disease.

It is therefore suggested that new studies be carried out
in order to confirm the presence of positive elements in the
central nucleus of the cancer representation in order to reiterate
the evidenced structure.

Objetivo: Descrever os contetdos e a estrutura da representagio social do cincer. Método: Estudo qualitativo, embasado na Teoria
das Representagées Sociais, realizado em uma Unidade de Assisténcia de Alta Complexidade em Oncologia. Para a coleta de dados,
empregaram-se questiondrio de caracterizagio sécio-ocupacional e clinica e formuldrio de evocagdes livres em 100 pacientes com cincer
em tratamento quimioterdpico e entrevistas em profundidade com 29 deles. A andlise foi realizada com auxilio do sgffware EVOC.
Resultados: Participaram do estudo 100 pacientes. A representagio social do cincer possui em seu nicleo central as palavras doenga
normal, dificil, morte e medo. A aparente ambivaléncia entre a continuidade da vida e sua finitude como significados estruturadores dessa
representagio permite estabelecer uma hipétese inferencial que relaciona a doenga normal a possibilidade de fratamento, controle e cura
do céncer, enquanto o medo da morte permanece no campo representacional atrelado 4 doenga, que possui um tratamento difici/ de ser
enfrentado. Conclusdo: As representagdes sociais do cincer, a partir das inter-relagdes apresentadas, propiciam reflexdes que podem
contribuir para o incremento do cuidado individual e social do paciente com neoplasia maligna e sua familia, nos servigos de saude.

DESCRITORES

Neoplasias; Enfermagem Oncoldgica; Psicologia social.
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RESUMEN

Objetivo: Describir los contenidos y la estructura de la representacion social del cincer. Método: Estudio cualitativo, fundado en la Teoria
de las Representaciones Sociales, llevado a cabo en una Unidad de Asistencia de Alta Complejidad en Oncologia. Para la recoleccién de los
datos, se emplearon cuestionario de caracterizacién socio-ocupacional y clinica y formulario con libre evocacién de palabras en 100 pacientes
con céncer en tratamiento quimioterdpico y entrevistas en profundidad con 29 de ellos. Se realizé el andlisis con la ayuda del sofzware EVOC.
Resultados: Participaron en el estudio 100 pacientes. La representacién social del cdncer tiene en su nicleo central las palabras enfermedad
normal, dificil, muerte'y miedo. La aparente ambivalencia entre la continuidad de la vida y su finitud como significados estructuradores de dicha
representacién permite establecer una hipétesis inferencial que relaciona la enfermedad normal con la posibilidad de tratamiento, control y
curacion del cincer, mientras que el miedo a la muerte permanece en el campo representativo vinculado a la enfermedad, que tiene un tratamiento
dificil de enfrentarse. Conclusién: Las representaciones sociales del cdncer, mediante las interrelaciones presentadas, proporcionan reflexiones
que pueden contribuir al incremento del cuidado individual y social del paciente con neoplasia maligna y su familia, en los servicios sanitarios.

DESCRIPTORES
Neoplasias; Enfermeria Oncolégica; Psicologia Social.
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