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ABSTRACT

Objective: to understand the experience of families living with pregnancy-associated cancer.

Method: grounded theory with symbolic interactionism as a theoretical reference. Twelve families with a woman
diagnosed with pregnancy-associated cancer participated in the study. Data were collected by identification
form, genogram and interview, between March 2018 and March 2019, and the analysis followed the stages of
substantive and theoretical coding.

Results: the constant comparative analysis of the data developed the substantive theory “Living between
weaknesses and motivations: experiences of families with pregnancy-associated cancer” explaining the
experience with the central concept “Living between losses that weaken and the arrival of the child who
strengthens”, which represents the symbolic actions and strategies of the family that perceives itself in a
condition of duality.

Conclusion: throughout the experience, the family moves from a condition in which illness is identified as
a difficulty for the experience of pregnancy and birth to another in which pregnancy and birth are seen as
motivators for cancer treatment.
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CONVIVENDO COM O CANCER GESTACIONAL: UMA TEORIA FUNDAMENTADA
NOS DADOS A PARTIR DE EXPERIENCIAS DE FAMILIAS

RESUMO

Objetivo: compreender a experiéncia de familias diante do adoecimento de familiar por cancer gestacional.
Método: trata-se de uma teoria fundamentada nos dados que teve como referencial tedrico o interacionismo
simbdlico. Participaram do estudo doze familias que tiveram entre seus membros uma mulher com diagnostico
de cancer gestacional. A coleta dos dados deu-se por formulario de identificagdo, genograma e entrevista,
entre margo de 2018 e margo de 2019, e a analise seguiu as etapas da codificagao substantiva e tedrica.
Resultados: a analise comparativa constante dos dados permitiu a elaboragdo de uma teoria substantiva
“Convivendo entre fragilidades e motivagdes: experiéncias de familias com o cancer gestacional” explicativa
da experiéncia que teve como conceito central “Vivendo entre perdas que fragilizam e a chegada da crianga
que fortalece”, que representa as agoes e estratégias simbdlicas da familia que se percebe em uma condigéao
de dualidade.

Conclusao: ao longo da experiéncia, a familia movimenta-se de uma condicdo em que o adoecimento &
identificado como um dificultador para a vivéncia da gestagédo e nascimento para outra em que a gestagéo e
o nascimento sao significados como motivadores para o tratamento oncolégico.

DESCRITORES: Neoplasias. Gravidez. Familia. Teoria fundamentada. Enfermagem. Pesquisa em
Enfermagem.

VIVIR CON CANCER GESTACIONAL: TEORIA BASADA EN DATOS DE
EXPERIENCIAS FAMILIARES

RESUMEN

Objetivo: comprender la experiencia de familias frente a la enfermedad de un familiar por cancer gestacional.
Método: se trata de una teoria basada en datos que tuvo como marco tedrico el interaccionismo simbdlico.
Doce familias participaron en el estudio que tenian una mujer diagnosticada con cancer gestacional entre sus
miembros. La recoleccion de datos ocurrié a través de ficha de identificacion, genograma y entrevista, entre
marzo de 2018 y marzo de 2019, y el analisis siguio las etapas de codificacion sustantiva y tedrica.
Resultados: el constante analisis comparativo de los datos permitié la elaboracion de una teoria sustantiva
“Vivir entre fragilidades y motivaciones: experiencias de familias con cancer gestacional” explicando la
experiencia que tuvo como concepto central “Vivir entre pérdidas que debilitan y la llegada del nifio que
fortalece”, que representa las acciones y estrategias simbdlicas de la familia que se percibe en una condicion
de dualidad.

Conclusién: a lo largo de la experiencia, la familia pasa de una condiciéon en la que la enfermedad es
identificada como un impedimento para la experiencia del embarazo y del parto, a otra en la que el embarazo
y el parto son pensados como motivadores para el tratamiento del cancer.

DESCRIPTORES: Neoplasias. Embarazo. Familia. Teoria fundamentada. Enfermeria. Investigacion en
enfermeria.
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INTRODUCTION

The family is the place where each person’s story originates, a private space of spontaneous
relationships, considered the primary context of human development, because the life cycle of
each of its members affects the life cycle of the family.1 In this perspective, it is highlighted that the
family is an open system in constant transformation that is organized based on the way in which
its members interact?.

Throughout its life cycle, the family goes through different stages that are related to the
entrances and exits of new members and this organization aims to expand the view of the problems
that this nucleus presents and the strengths that appear, in each stage of the cycle, and specific to
this moment experienced by the family3.

In the context of the family’s life cycle, especially childbirth, unpredictable events can arise,
such as the illness of one of its members, which intensifies the need to adapt to new family demands.
lliness due to a chronic cause such as cancer, regardless of the family’s situation, impacts and affects
not only the patient, but the unit as a whole, even having repercussions on interactions and family
dynamics*®. Such impacts are commonly related to the representations of cancer for individuals and
the society to which they belong, which is usually associated with pain, anguish, suffering and death®-’.

With regard to the aspects that are inherent to pregnancy and birth, the family is immersed
in this experience, together with the pregnant woman/postpartum woman, and shares the joys and
fears that are part of this process, as well organizing care for the child and woman. In this context, the
diagnosis of cancer possibly causes the family to need another type of care, different from the one it
was planning for before. Pregnancy-associated cancer is defined as a malignant cancer diagnosed
during pregnancy and up to one year after delivery®.

Considering that the habitual birth process is seen as a challenge that requires changes to
the family life and development cycle, illness as a result of pregnancy-associated cancer represents
another type of disorder, one that is unexpected and, therefore, is an emotional and social problem
that adds to the reality experienced. There is a mixture of feelings and emotions, such as joy and
sadness, fear and courage, life and death, hopelessness and motivation. It is common to refer to
pregnancy as life and, on the other hand, to cancer as death®.

In a literature analysis on the repercussions of pregnancy-associated cancer, it is evidenced that
the studies conducted aim to understand the perspective of the woman who experiences it*''. Thus,
a gap in knowledge is perceived, since there are questions about what it is like for the family group
to receive the news of a pregnancy-associated cancer and how its members absorb and understand
the consequences that this situation raises.

A review study that aimed to analyze trends in the construction of knowledge in Brazilian
nursing about studies with families, which used grounded theory as a methodological reference,
concludes that research is focused on disease situations and mainly involves families with children,
with an emphasis on situations of special health care needs (chronicity). In addition, it considers
that there is space for studies that focus on families who experience transitional moments in their
development cycle, such as marriage, children leaving home, pregnancy, births, divorce and aging,
as well as iliness in these different stages such as pregnancy-associated cancer'.

Thus, it is considered that understanding the experience of families who experience pregnancy-
associated cancer and elaborating a substantive theory contribute to the construction of knowledge
regarding relationships and family dynamics in a specific situation such as pregnancy associated with
a serious disease. In addition, it gives visibility to those who need to face cancer as they prepare for
the arrival of a new family member and, therefore, tend to have difficulties in reconciling demands of
two different life events’.
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Considering the family’s experience with pregnancy-associated cancer as an important research
problem - as 1) the family is experiencing two conflicting events and need to adapt to them and that
2) pregnancy-associated cancer, from the family’s perspective, is not yet explored in the literature -
the objective is: understand the experience of families who experience pregnancy-associated cancer.

METHOD

This investigation uses symbolic Interactionism as its theoretical framework'. The methodological
framework that supports it is Grounded Theory (GT), which studies human behavior and writes
substantive theory based on the central concept that emerges from the data and its related concepts's6.

Two specialized oncology services were initially accessed in order to find families, one in the
northwest region and the other in the central region of the State of Rio Grande do Sul. Based on the
relationship of women with the profile for the study and their respective contacts, provided by the
services, and by the use of the snowball strategy, the families were located in several municipalities,
extrapolating the geographical limits served by the services, since families were contacted from the
indication of other families'”. Data collection occurred at the residence of the woman diagnosed with
pregnancy-associated cancer or at the home of her parents, friend or aunt. An interview was conducted
via the Google Meet platform. Data were collected between March 2018 and March 2019. All families
indicated by the services and snowball strategy were contacted. One did not agree to participate and
it was not possible to contact the other via telephone.

The participants included twelve families, totaling 31 people. As inclusion criteria, it was defined
that the participants should be older than 18 years, be family (biological, affective or affinity) with the
woman diagnosed with preghancy-associated cancer, have accompanied her during the process of
illness and treatment and, at least two adult people of the family had to be present at the time of the
interview. One of them could be the woman herself. The decision of which family members would
participate was made by the family itself. The woman diagnosed with pregnancy-associated cancer was
considered one of the participants in all the interviews. All contact was made after the baby was born.
What differentiated the families for the composition of the theoretical sampling was the moment of the
pregnancy-postpartum cycle in which the woman was diagnosed with cancer. Four families began to live
with the diagnosis of pregnancy-associated cancer when the woman was in the first half of pregnancy;
five, in the second half of pregnancy; and three in the postpartum period. One family lived in the State
of Parana, one in the State of Rio de Janeiro and the other, in different regions of Rio Grande do Sul.

The number of participants was defined by theoretical saturation, based on the evidence for
the need of incidents to compose and densify the concepts™.

Initially, as part of the interview, through a form, the woman’s sociodemographic and clinical
information was collected and, together with the family, her genogram was constructed. After obtaining
authorization, the interview was recorded and began with the question: “Tell me about your family’s
experience regarding experiencing the illness of (the woman’s name) during pregnancy (or postpartum)”.
According to the content of the answers, other questions were formulated and circular questions were
included during the interview. The circular questions allowed us to elucidate the differences between
family members regarding relationships, ideas, beliefs, thoughts regarding iliness and the future, as
well as learning about the family’s life history'®-2°. The interviews were conducted by a single researcher
and were between 90 and 130 minutes in duration.

Data analysis followed the Constant Comparative Method of Grounded Theory, composed of
four stages: comparing applicable incidents for each concept, integrating concepts and their properties,
delimiting theory and writing theory. The coding process was guided by Glaser’s proposal' and,
therefore, organized in substantive coding (open and selective) and theoretical coding.
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The substantive coding was performed together with data collection, in a constant process
of coming and going to the data and formulating hypotheses, which deductively contributed to direct
the data collection and analysis. It is noteworthy that during the data treatment and analysis, memos,
support tools for the development of Grounded Theory, as well as diagrams were written, an artifice
that allowed a better visualization and understanding of the interactions between concepts, in addition
to helping to reach the central concept and substantive theory'®. In the data organization process, the
QSR Nvivo® Pro, version 12 was used. The theoretical codification through the constant comparative
method showed relationships present in the theoretical code six Cs's, which proposes that the links
between the concepts in the studied phenomenon occur through causes, context, contingencies,
consequences, covariance and condition. Due to the interrelationship evidenced in the concepts
that emerged in this investigation, four were elected: context, cause, conditions and consequences.

The validation of the substantive theory, as well as its representative diagram, was performed
with specialists, during study group meetings and with families participating in the study to which the
theory and diagram were presented and asked to indicate whether it represented the experience in
question. Adjustments could then be made to the final version.

The investigation was approved by the Research Ethics Committee and conducted in view of
the ethical precepts regarding research with human beings, according to Resolution 466/12.

RESULTS

The interviews were attended by twelve women who had been diagnosed with pregnancy-
associated cancer, six mothers, nine spouses, a brother-in-law, a friend, a father, an aunt. Two of
these women were considered cured and did not receive any more type of treatment, the others were
in a period of remission and remained on medication, chemo or radiotherapy therapy. The youngest
at the time of diagnosis was 26 years old and the oldest was 41 years old. Four babies were born
at term, there were five premature and for three families the diagnosis occurred in the postpartum
period, when the children were less than six months old. Regarding the stage of the family life cycle,
at the time of diagnosis, two families had adolescent children, three families had small children and
seven families were made up of couples only3.

Six concepts were organized from the codification and analysis: In “Preparing to receive a
new member in the family” there is the context in which the experience occurs, when the news is
presented and the family organization occurs to receive the new member, during pregnancy and after
the child’s birth. Next, “Being surprised by the discovery of cancer during pregnancy” explains the
cause, because it understands how the diagnosis happened and the strategies used by the family
to cope with the disease. The concepts “Suffering from the repercussions of cancer in pregnancy,
birth and in the family” and “Reorganizing family dynamics for care” are the conditions, strategies and
actions undertaken by the family during the experience. “Finding in strength in the pregnancy and the
child to face cancer” and “Learning to live with the (in)certainties of iliness” refer to the consequences
and allow us to glimpse how the family’s life continued. These interrelated and articulated concepts
support and integrate the central concept “Living between losses that weaken and the arrival of the
child that strengthens”, which allows us to understand the family experience during the experience
of iliness from pregnancy-associated cancer.

The substantive theory

The relationship of the central concept with the other concepts is presented in Figure 1 and
represents the substantive theory “Living between weaknesses and motivations: experiences of
families with pregnancy-associated cancer”, which explains the concepts and their properties in a
condition that evidences the movement of the family throughout its experience, based on context
relations, conditions and consequences's.

Texto & Contexto Enfermagem 2022, v. 31:¢20210400 5/13

7 ISSN 1980-265X DOI https://doi.org/10.1590/1980-265X-TCE-2021-0400en .



Figure 1 - Representative diagram of the substantive theory living between losses and motivations:
experiences of families with pregnancy-associated cancer. Santa Maria/RS, Brazil, 2020.

The central concept Living between losses that weaken and the arrival of the child that
strengthens, expresses the family’s experience in the face of ilinesses due to pregnancy-associated
cancer, which is apprehended from the contingencies that arise and place this nucleus in a situation
of duality, as it experiences a moment with two principles. One of them, cancer, defined by the
possibilities of losses, and the other, pregnancy and birth, defined as life, since they will bring a new
member to the family.

Initially, the family’s experience happens by identifying pregnancy as a complicating factor to
face cancer, because, in addition to those concerns inherent to the diagnosis and treatment of the
disease, there is fear related to the child, since it can suffer repercussions of cancer therapy and also
being away from the mother for a short or long time. The opposite also happens, cancer is represented
as a complicating factor for pregnancy, as its consequences distance the family from actions, as well
as from the joys and expectations experienced while waiting for the birth of the child.

On the other hand, pregnancy is the factor that provides strength to cope with cancer and fight
for the women'’s lives. In the course of the family experience, pregnancy and birth are re-signified
and they are given an important reason to seek treatment, a desire for life, despite the difficulties and
fears arising from illness due to pregnancy-associated cancer.

The losses are understood both from the perspective of their effectiveness and in their
concreteness, causing discomfort, fear and anxiety to the family. These are beyond what death may
represent, a possibility that seems closer in the experience of a serious disease such as cancer.
They refer to autonomy, the possibility of experiencing pregnancy in all its potentiality and important
moments of motherhood, such as caring and for the child and nursing it. The perspective of what can
be experienced and not experienced threatens and weakens the stability of family unity.

“Preparing to receive a new member in the family” is the context in which the family’s experience
with pregnancy-associated cancer occurs and refers both to the period that comprises pregnancy,
and to those in which they received the diagnosis in the postpartum period, that is, in the stage of
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the family life cycle regarding the birth of children or having young children. It is considered that the
family prepares to receive the baby during pregnancy with joys and fears - organizing the house,
thinking about the delivery, about the arrival of the child and planning the care - as well as continuing
to prepare for the postpartum period, in the concreteness of the needs that present themselves.
Receiving a child into the family requires a continuity of the preparation performed during pregnancy,
that is, it refers to a continuum.

It is from the perspective of this context, presented by a set of socially shared meanings, that
the family interacts, acts and attributes meaning to the experience of pregnancy, birth, care for the
newborn and, at the same time, pregnancy-associated cancer. In this interactional process, each family
member, based on previous experiences and their perspectives of the future, interprets, defines and
acts, with a view to dealing with the situation resulting from pregnancy-associated cancer.

The family experience begins by “being surprised by the discovery of cancer during pregnancy”,
which highlights the cause of the phenomenon studied and family experiences when living with
pregnancy-associated cancer. It approaches what moves the family from an experiential situation
specific to its life cycle - the arrival of children and the formation of a new family nucleus - to another,
the unexpected, a cancer diagnosis.

Cancer in the family causes this group to mobilize in order to recognize the symbolic elements
present in the situation and, from a mental activity processed individually, but that reflects and is reflected
in the family unit, seek elements to interpret the experienced and to define reality. As a result of this
and the repercussions of cancer felt in the experience of pregnancy, the family begins to define their
experience as “suffering from the repercussions of cancer in pregnancy, birth and in the family”. This
is the condition in which the family perceives illness as a situation that disorganizes it and, therefore,
has made it difficult to experience pregnancy, motherhood and care related to the postpartum period.
Thus, in this context, the family now feels optimistic and confident, but also fearful and insecure.

At first, it is difficult to understand how to face cancer during pregnancy, to transpose from
a situation in which medications of habitual use were prohibited by possible action on the fetus, to
another, in which there is a need to prescribe chemotherapy and surgical procedures during this period.

The illness, a condition that hinders the experience of pregnancy and care for the child, is
visualized as the one that leads the family down a different path from what was being traveled from
the news of the pregnancy. A path in which the family is constantly invaded by concerns regarding
the outcome of this pregnancy and begins to perceive difficulties for the woman to experience the
motherhood she once planned.

At the same time that the family perceives the difficulties and contingent challenges of living
with pregnancy-associated cancer, needs to bring what it has symbolically created about cancer and
about pregnancy throughout its trajectory to the present. Based on social interaction, the exchange
of information is possible, which allows the alignment of ideas, the re-signification of the situation
experienced, in order to accept, encourage and support the woman for the implementation of the
guidelines and prescriptions received in relation to cancer therapy. From this, they “reorganize the
family dynamics for care”, a movement in which the family creates conditions to accompany and care
for the woman during treatment, as well as the child and other children, fully meeting their demands.

The actions of the family, in this moment, are constructed and result from the definitions
established collectively, by all involved, each identifying their potential to act collaboratively in the
necessary care and assume tasks based on these definitions, seeking to organize themselves from
the needs of the woman and the child and prioritizing the well-being of both. Such attitudes reveal
that the functioning of the family is based both on their capacity for interaction, as well as of putting
themselves in the place of the other to act according to family needs, which is reflected in dedicating
themselves to caring for the woman, accompanying her in the treatment, taking care of the baby,
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the home and other children. There is an individual and collective internal movement in the family of
cooperation and solving problems.

Thus, it is in this experience and the way the family mobilizes its capacity to rebalance itself
in adversities that one has, as a consequence of the experience, “finding strength in pregnancy and
in the child to face cancer”. The pregnancy/child starts to have the potential to also be a motivation
for the cancer treatment, since the woman and family want and need them to be well to take care of
themselves and the child, performing activities that are socially inherent to motherhood and understood
by the family as necessary to the child.

Thus, the pregnancy and the arrival of the child are no longer experienced by the family only
as situations that, added to cancer, potentiate the difficulties and negative feelings in relation to their
coping and outcome. They are also perceived as elements that motivate and that allow the possibility
of learning and valorization of life, family and all the moments experienced.

In addition, as a consequence of the experience of pregnancy-associated cancer, the family
is “learning to live with the (in)certainties of illness”. From interactions, they learn to deal with the
uncertainties caused by concerns such as the possibility of cancer recurrence and the appearance
of complications in the child due to intrauterine exposure to chemotherapy.

Despite fears, the family defines what is necessary to live beyond illness, values every day,
projects a future without the disease, or simply does not think about the future, if the possibilities of
what it represents cause fear. It also rescues quality of life and well-being plans that may have been
postponed in times of disorganization and family instability.

Moving on after or during pregnancy-associated cancer requires important reflections and
interactions with each family member, with professionals and with other circumstances that contribute
to creating strategies. These, in turn, should contribute both to expand and enhance resources to
manage the situation, as well as to allow the continuity of the experience, whether living with the
difficulties that are consequent to iliness, or facing the concerns that remain, despite their remission.

DISCUSSION

The lack of studies about the experience of families faced with pregnancy-associated cancer
is evident in the literature®"!, which makes the theme relevant for the scientific and practical universe.
In view of this issue, we can see the emergence of discussions that transcend the therapeutic
perspectives and outcomes in relation to pregnancy-associated cancer. Although there are studies,
mainly, at the international level, in which emotional and social aspects of women who experience
this condition are analyzed, they do little to include the family and, if they do, point to it as a context
and consider it as an individual phenomenon.

The understanding of the experience and the development of the substantive theory reveal
that families are surprised by the cancer diagnosis as they prepare to receive a new member in the
group. This situation significantly impacts the way they experience both pregnancy/birth and cancer,
because these events, per se, have contradictory meanings: life and death, respectively. Both demand
changes in their daily lives and cause the group to need to use new strategies to live with the scenario
that presents itself.

With the transition to parenthood, the family becomes a permanent system for the first time,
because, even in divorce situations, its members remain connected by the bonds established by their
children, who also remain linked to the two families of origin. Thus, symbolically, it is considered a “key
transition” in the family life cycle® a condition also represented in a study that aimed to identify ways
to promote the transition of parenting in the family?°. At the same time, this transition represents one
of the most intense joys and one of the most significant and stressful changes that will occur during
life. However, this is not simply because you receive a new member in the family, but because this
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moment means important changes in life, whether they are expected or not by individuals, by the
family and their relationships?'. Because parenting is an expected transition in the life cycle of most
families, the stressors triggered by it are called developmental, that is, they are related to the family’s
developmental stages®.

Thus, itis in this context of joys, conflicts, needs for self-knowledge, definitions of roles, of opening
up and preparing to receive a new member that the families participating in this study received the
news that the woman was diagnosed with pregnancy-related cancer. Therefore, stressors also called
unpredictable?, especially at a time of intense changes in family life, as illustrated by the birth of a child.

The presence of a disease has a significant impact on intrafamily relationships, because
the family may have difficulty in managing the changes that will occur in their daily lives, especially
when they do not know much about the disease??, about the treatment or about how to care for and
support their sick family member. The processes involving cancer lead to several adaptations in the
family’s life, resulting from a new meaning attributed to it, characterized by the insertion of habits and
routines previously little practiced or undervalued in their daily lives and/or by the reassessment of
some pre-existing concepts®.

The substantive theory presented in this study is based on the family’s experience with the
illness of one of its members due to pregnancy-associated cancer and portrays family experience
as a dynamic and systemic process in which all members assume an active situation. From an
interactionist understanding, the way the family acts in the situation of pregnancy/birth and cancer is
the result of the symbolic interaction shared between people, in which the interpretation and definition
of the situation lead to a perspective thatis common, and from this, there is the alignment of individual
actions so that, cooperatively, all act in solving the problem1°,

The families participating in this study were able to bring both previous experiences of diagnosis
and treatment of a cancer to the discussion, as well as perceptions of the current situation of illness
in the context of pregnancy and the birth of the child. In an interactional process, permeated by fears
and insecurity, they were allowed to define pregnancy and the child as a reason for treatment and
meaning to live, and learned to live in the family with the (in)certainties of iliness.

Each family has its own way of relating to the issues of human existence, including disease
and death?. Understanding how the family organizes itself to deal with a disease such as cancer at
a certain point in its life cycle - and in this study, especially in the birth process - can contribute to
the elaboration of strategies that enable greater care to the family, contributing to it having adequate
support for its sick member and other family members involved.

In this sense, the comprehensive care of women with cancer during pregnancy and their
families represents a challenge for nursing and other members of the health team. The importance
of emotional care in when receiving a diagnosis of a potentially fatal disease is highlighted, especially
in the situation in which the family celebrates the beginning of a new life, as well as the guarantee of
continuous channels of communication and frank dialogue, instrumentalizing these women for the
expression of their thoughts and needs for information?3.

It is considered as a limitation of the study the fact that it was not possible to include families
in which the woman died from pregnancy-associated cancer, so that this dimension of the experience
in which they faced, in addition to iliness, could also be understood, and the responsibility of moving
forward and taking care of the child without the mother’s presence, which was not possible to achieve
in the present study.

In view of the findings of this study, the recognition by nursing professional of the particularities
of the experience of families with pregnancy-associated cancer can contribute to the design of care
plans that are unique to each family coping with this condition, from a perspective of the longitudinality
of health care. Thus, nursing also has an important space to occupy in women'’s health care, especially
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in the prevention of breast and cervical cancer, prenatal, childbirth and puerperium, as well as in
hospital care in situations of cancer - surgery, chemotherapy and radiotherapy - caring not only of
the pregnant/postpartum woman or the one diagnosed with cancer, but also of the family as a unit
with specific demands.

The study also provides visibility to the studied group, since, in the daily professional interactions
of those who care for pregnant women or postpartum women, cancer is generally not a topic of
discussion and evaluation, because they consider it distant in the professional dimension in which
they work. This study brings the theme to the debate and shows that it is a reality experienced by
families and, therefore, needs to be taken into account in the clinical evaluation of pregnant women
in prenatal and postpartum women, as well as women in the reproductive phase who have cancer.
Therefore, the results of this study reinforce the commitment to contribute to the advancement of care
for families in different spaces: care, teaching and research itself.

CONCLUSION

The diagnosis of pregnancy-associated cancer is defined by the family as a situation of
duality, which places it between life - birth of the child - and death, represented by cancer. The illness
is identified as a factor that complicates the experience of pregnancy and birth, conditions that are
defined as unfavorable for coping with cancer. In the course of the experience, pregnancy and birth
are motivators for treatment. The actions of the family and the meanings attributed to the experience
are constituted from the interactions with themselves and with the support network.

The understanding emerges that the experience of families facing pregnancy-associated
cancer is unique, learned and transformative. It is unique because it is related to the characteristics
of each family and of each of its members; there are behaviors that seem to be standard in the
families participating in the study, but the experience of each one is their own. Learned, because
the interactions that are established in the family and the meanings attributed to situations lead to
learning as a group, and about the individual potentialities of its members. Transformative, because
they begin to have different perspectives on the present and the future.

Therefore, the nursing practice must be centered on positive elements present in family
interactions and their context, that is, on what its members are capable of doing well, despite the
challenges they face. It is not a question of denying difficulties, risks, losses, but of recognizing that,
in the same context, losses, weaknesses, resources and possibilities coexist. Likewise, it is interesting
for nurses to recognize that the capacities of families can be developed or reinforced through actions
implemented both in the professional and non-professional spheres. This implies recognizing the
competences for this purpose, not only in the professionals, but also in the family and in the informal
social support network.

The results of this study also reinforce the need for the daily search for the expansion of
interdisciplinary care to the family, and not only care focused on those who fall ill.
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