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Introduction

Cancer can be defined as a set of more than one 
hundred diseases that are characterized by cell growth 
abnormalities1. Metastasis is the stage in which these 
cells invade tissues and the blood and/or lymphatic 
stream and spread to other parts of the body1. 

Within the oncological context, is necessary to 
understand that the obstacles experienced by patients 
can start with the delay in diagnosis and last because of 
the difficulties in accessing exams, side effects, and 
barriers imposed on treatment2. 

When diagnosed with cancer, patients may have 
doubts and insecurities3. They may feel surprised, 
apprehensive, distressed, and also have a strong will to 
live and hope for a cure4. In addition, cancer transforms 
plans and dreams, alters daily tasks, and enables new 
experiences5. 

Coping actions in which there are feelings of 
optimism and a positive attitude can minimize bad 
feelings3. Furthermore, having the support of family 
members, friends and co-workers contribute 
substantially to facing such situations6. 

It is known that the diagnostic and therapeutic 
itineraries can be marked by weaknesses in the care 

network and by negative feelings of the cancer patient7, 
most of the time due to the idea of suffering and death8,9. 
In this context, the family becomes the main support 
network for cancer patients, so that their active 
participation, from diagnosis to treatment, positively 
influence how the patient's treatment and disease4,8. 

It is understood that the support of family and 
friends positively influences the survival10 and quality of 
life of cancer patients11. However, in the absence of 
efficient support provided by the family, friends, and 
other significant people for the patient, depression12 and 
other problems in the life of cancer patients are possible, 
especially for those who are in a vulnerable situation. 
Therefore, it is believed that it is necessary to identify the 
perceptions of these patients about the interpersonal 
support received in the discovery of cancer, seeking 
subsidies for individualized and comprehensive care. 

Thus, considering that cancer treatment can cause 
traumatic experiences13 and that having interpersonal 
support from different forms, such as family, friends, and 
other close people, can positively contribute to how the 
cancer patient will experience this disease, this study was 
guided by the following question: “How was the 
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ABSTRACT 
Objective: To identify how the cancer was discovered and the perceptions of interpersonal support at that time. Methods: A 
descriptive study with a qualitative approach, based on conceptual bases of interpersonal relationships, carried out in a city in the 
interior of the Minas Gerais state, Brazil, with seven low-income cancer patients assisted by the Volunteer Center. For data collection, 
recorded semi-structured interviews were used and the sample was closed using the theoretical saturation technique. The data were 
analyzed using inductive thematic analysis. Results: In the analysis, two themes emerged: The different facets that occurred when the 
cancer was discovered; Interpersonal support when diagnosed with cancer. These themes reflect the difficulties for patients to receive 
a diagnosis and the importance of interpersonal support. Conclusion: Through this study, is noted that the form of the discovery of 
cancer and the presence of close people during this moment can have an impact on the patient who faces cancer disease. 
 
RESUMO 
Objetivo: Identificar como ocorreu a descoberta do câncer e as percepções sobre o apoio interpessoal nessa ocasião. Métodos: Estudo 
descritivo com abordagem qualitativa, pautado em bases conceituais das relações interpessoais, realizado em um município do 
interior do estado de Minas Gerais, Brasil, com sete pacientes oncológicos de baixa renda assistidos pelo Núcleo de Voluntários. Para 
a coleta de dados, foram utilizadas entrevistas semiestruturadas gravadas. O fechamento da amostra foi feito por meio da técnica da 
saturação teórica e os dados foram analisados utilizando a análise temática indutiva. Resultados: Na análise dos dados emergiram 
dois temas: As diversas facetas do momento de descoberta do câncer; e O apoio interpessoal na ocasião do diagnóstico de câncer. 
Esses temas indicam as dificuldades enfrentadas pelos pacientes ao receberem o diagnóstico e a importância do apoio interpessoal 
nesse momento. Conclusão: Por meio deste estudo, nota-se que a forma de descoberta do câncer e a presença de pessoas próximas 
durante esse momento pode repercutir no modo como o paciente oncológico enfrenta tal enfermidade. 
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discovery of cancer and what are the perceptions about 
interpersonal support at that moment”? 

Based on this question, this study aimed to identify 
how the discovery of cancer occurred and the 
perceptions about interpersonal support at that time. 

 

Methods 

This is a descriptive study with a qualitative 
approach based on the conceptual bases of interpersonal 
relationships14. 

The study was carried out in a municipality in the 
interior of the state of Minas Gerais, Brazil, with low-
income cancer patients assisted by the Volunteer Center, 
an organization of the community itself to support these 
patients, mainly in the financial aspect. 

To select the study participants, the following 
inclusion criteria were established: a) ≥ 18 years; b) being 
registered and accompanied by the Volunteers' Nucleus. 
As exclusion criteria, the following were defined: a) 
impossibility of responding orally to the interview; b) not 
being at home after three attempts to contact. 

After contacting the Volunteer Center, a list was 
prepared with names and addresses of cancer patients 
assisted, who met the inclusion criteria. In data 
collection, we sought to achieve a heterogeneous sample 
to understand more broadly and in-depth the 
phenomenon studied. Thus, cancer patients with 
different profiles and different life scenarios were 
included. 

To collect data, a semi-structured recorded 
interview was used. Data collection took place through 
home visits, from December 2019 to March 2020, carried 
out by the first author. After completion, each interview 
was transcribed and analyzed. Data collection ended 
when theoretical saturation15 was verified, which 
occurred in the seventh interview. Saturation sampling is 
understood as a conceptual tool used to close the sample 
size of a study, with the interruption of data collection16. 
Thus, based on a sample, the assessment of theoretical 
saturation occurs through a continuous process of 
collecting and analyzing the material from the 
interviews16. Study participants were named “E1, E2... 
E7”. 

Data were analyzed using inductive thematic 
analysis17. This method does not use, a priori, a 
predefined coding framework, presenting itself as an 
analysis process guided by data collected17. Thus, the 
inductive thematic analysis made it possible to codify and 
organize the qualitative material into two central themes. 

The research was approved by the Research Ethics 
Committee of the Federal University of Vales do 
Jequitinhonha e Mucuri, CAAE: 05010918.9.0000.5108, 
and no. 3,229,421. 

 

 

Results 

In a brief general characterization of the seven 
cancer patients who participated, it is pointed out that 
they are three men and four women, aged between 26 
and 87 years; most are single, catholic religion, with a 
family income of one minimum wage and with children. 

Regarding the organ which cancer affected, one 
research participant had cancer in the larynx, four in the 
breast, one in the stomach, and one in the intestine. The 
minimum time elapsed since the diagnosis was one year 
and two months, and the maximum was 20 years. Two 
participants had a recurrence, one during radiotherapy 
and the other when the treatment had ended. 

The analysis of the interviews made it possible to 
identify the following themes: The different facets of the 
moment of cancer discovery; and Interpersonal support 
at the time of cancer diagnosis. 
 
The different facets of the moment of cancer discovery 

The discovery of cancer can occur in several 
ways. One of them is by chance, during routine activity, 
such as taking a shower, for example: “I discovered it 
myself, taking a shower. Then, I went to the post [health 
unit].” (E4) 

Some people can notice when something different 
appears in some part of their body: 

As I told you, I had my hand here [puts a hand on 
breast]. I told my neighbor: 'it looks like an olive pit, 
tomorrow I'm going to have a mammogram'. The 
girl [health professional] did my mammogram, went 
inside, came back, did it again, came back, did it 
again, did it five times. Then I said, 'Something's 
wrong. When she gave it to me I said: 'girl, I have 
cancer'. And she even thought it was strange 
because I said so naturally, 'girl, I have cancer'. (E1) 

 
 
Knowledge of the body can favor the early search for care 
with the health professional to obtain clarification on that 
sign or symptom presented: 

Actually, I felt the lump. Then, out of curiosity, I went 
to the nurse. She realized that it was really a lump 
and asked permission for me to have a 
mammogram, because of my age. I was 28 at the 
time. (E3) 
 

However, sometimes the discovery occurs after the 
patient already has several signs and symptoms: 

It was the shortness of breath, the loss of voice, and 
the difficulty in swallowing. It was all three. I was 
choking, right!? (E7) 
I found out because there was a pain in my neck here 
[points with finger to the spot] and the arm had a 
numbness, it felt like there was a lump here [points 
with the finger to the spot] and the lump was under 
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the arm. Then the lump was the disease, right!? I 
went to Belo Horizonte, when I got there, they took 
it away. (E2) 
 

Other times, the discovery happens after some time of 
investigation: 

I had an abdominal abscess. Then I had surgery on 
this abscess, it didn't heal. Then I did it again, it 
didn't heal. In this third surgery, they [surgeons] 
went deeper, took a tissue sample, and saw that I 
had bowel cancer. (E5) 
 

The delay in finding cancer can result in the disease 
getting worse, being diagnosed at a more advanced 
stage: 

I came first here in Diamantina. The doctor saw that 
it was cancer, but he didn't want to tell me. He didn't 
speak to me; he only spoke to my family. Then he 
sent me to Belo Horizonte. But he already knew I had 
cancer because he didn't even want to move. I went 
to Belo Horizonte, and they did the exams all right, 
then it was found and a month after I was 
participating in the treatment, they performed the 
stomach surgery. Then, they did it in the femur, in 
the groin, in the part of the leg that was already 
hard. Here, there was also a lump [points to a region 
of the arm], I had to have surgery, and a piece was 
removed for a biopsy. He did the biopsy and found 
that it was cancer itself, it was malignant, then he 
removed it here [points to the same region of the 
arm]. (E6) 

 
To obtain the diagnosis of cancer, the patient may have 
to leave their municipality of residence, as shown in the 
following report: 

[...] the biopsy, that's where the city hall people got 
it for me in Montes Claros. [....] the mammogram 
and ultrasound, I did it here [in the municipality of 
residence]. Now, the rest was in Montes Claros (E3). 

 
In the search for a diagnosis, patients can also report 
financial expenses, through the payment of consultations 
and exams, as shown in the speech: 

Difficulty eating was choking and voice. So, I went to 
the doctor. He referred me to a specialist. [...] I paid 
for the doctor's consultation and the biopsy she did 
[...]. I was paying for the consultations, but I couldn't 
take them anymore, because these consultations 
are very expensive. Then she [the doctor] referred 
me to Belo Horizonte, through SUS. (E7) 

 
The news of the discovery of another malignant tumor 
during cancer treatment can be impacted the patient: 

I had chemotherapy, then I had surgery and went to 
radiotherapy. When I was having radiotherapy, I 
discovered another cancer. [...] We started all over 
again. (E3) 

 
Upon receiving the cancer diagnosis, the cancer patient 
may report different feelings, often translated as fear and 
distress, as reported below: 

I got scared! Because the doctor said I had throat 
cancer and my voice was failing! (E7) It is 
remarkable, it is still remarkable when you receive 
the news that you have a disease that many people 
lost their lives because of it, you know!? [...] 
sometimes it scares a little. (E5) 
 
Therefore, it is clear that the process of cancer 

discovery occurred in different ways. This moment of 
fragility, in which the cancer patient can experience 
negative feelings, indicates the need for support. 
 
Interpersonal support at the time of cancer diagnosis. 

In interpersonal relationships, the family plays a large 
role at the time of diagnosis. The absence of this support 
can cause anguish and suffering, as shown in the report 
below: 

The doctor said I had cancer and I told my family. [...] 
Instead of supporting me, they came to my door and 
made bad comments: 'we are under no obligation to 
look at you, you can manage on your own. I said: 'Oh 
my God!' It was a shock for me. [...] if I went after 
family consideration, I was lost. (E1) 

Faced with the diagnosis of cancer, the presence of family 
members, with emphasis on the role of children, can be 
significant for cancer patients, being translated into 
reception and support: 

It was my son, wow, he walked all over town [to find 
a hospital that performed cancer treatment], 
because they wouldn't accept just anyone. (E2) I 
have two children, they live with me. [...] I had a lot 
of support! (E3) The doctor [city where you live] 
asked for a mammogram. Afterward, I went to Belo 
Horizonte and stayed at my daughter's house, who 
supported me at this moment of diagnosis. (E4) 

Support from other family members, such as wife and 
niece, also appeared in the reports of cancer patients at 
the time of diagnosis: 

When I found out I had cancer, it was hard! [...] But 
my wife was there, supporting me. (E7) I stayed at 
my niece's house and then I went to the hospital [...]. 
At my niece's house, they have a car and my nephew 
took me to the hospital, I didn't have to pay for a 
taxi. This helped because the money is little, and the 
family income is just my salary. (E6) 

A closer relationship with people who are significant to 
the patient, such as neighbors and friends, for example, 
can help to support the diagnosis:  

My angel up here [neighbor], I call her my angel, she 
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has an affection for me, she worries about me, you 
know? When I'm depressed, she says, 'Don't come, 
for God's sake, don't come with that frown, 
complaining about life!' [Laughter]. I adore her! (E1) 
She [friend] actually started helping me from the 
beginning. [...] she gave me a lot of advice [...] She 
was a member of the family that I met much later. 
(E5) 

At the time of cancer discovery, often permeated by 
uncertainties and anguish, other cancer patients who 
experience similar situations can also play an important 
supporting role: 

I got to know other people, other patients, who 
helped me as much as possible [...]. (E3) 

The diagnosis of cancer is a moment of fragility. The 
absence of interpersonal support with a low degree of 
effectiveness can compromise the patient's condition. 

[...] what impressed me the most was the family had 
abandoned me, I felt anguish, and I suffered. I said: 
‘people, you can’t, there isn’t a person who suffers 
that much, what kind of life do I have?’ (E1) 

Thus, in the face of the diagnosis of cancer, the 
importance of interpersonal support is perceived, as it 
allows reception, listening, and support in different 
situations. 

 

Discussion 

The discovery of cancer appeared in the reports as a 
process linked to fears and weaknesses, which requires 
the presence of close people to support the patient. The 
expansion and innovation in cancer diagnosis methods 
are evident, with faster, more practical, less invasive, and 
sometimes more affordable methods18. However, access 
is still far from ideal and the success of the procedures 
depends on several factors, making it a challenge for the 
health system to provide effective methods, in addition 
to being properly indicated and distributed18. In addition 
to the importance of quality and accessibility of methods 
promptly for diagnosis, professionals, especially 
physicians, must pay attention to the importance of the 
diagnosis being made in an empathic, supportive, and 
humanized way. 

In some reports, it was possible to perceive that the 
diagnosis of cancer occurred late, which may suggest 
weaknesses in the health care network. In this sense, 
another research indicated that cancer patients demand 
agile and effective responses to the diagnosis of cancer, 
which involves effective and qualified assistance from the 
health team, development of interdisciplinary continuing 
education activities, combined with the municipal care 
network and the patient's particular social support 
network, in addition to raising awareness among 
managers of the need to support the demands made in 

the different spheres of interdisciplinary care for patients 
and their families2. 

Thus, all factors that contribute to compliance with 
the cancer treatment law must be considered and valued; 
because, in addition to influencing the natural history of 
the disease, they enable early, adequate, and humanized 
diagnosis and treatment, to improve survival19, in 
addition to mitigating the impacts on the quality of life of 
patients and their families during the stages of diagnosis, 
treatment, and post-treatment. 

In this study, it is noted that the diagnosis of cancer 
was a delicate moment and linked to feelings of fear and 
distress. It is understood that there is still prejudice in 
society regarding cancer, which is known by some as 
“that disease” and, in certain scenarios, associated with 
the occurrence of death in a short time. In addition, it is 
known that there is a relationship between the way the 
patient is informed and the chances of better acceptance. 
This statement is in line with a study that demonstrated 
the importance of how the diagnosis is reported to the 
patient and family for the acceptance of cancer, also 
reflecting on the adequacy of reactions in the process of 
illness and treatment, and consequently on the 
prognosis20. However, many patients surveyed felt that 
physicians had little ability to communicate this 
diagnosis, generating a great negative impact on patients 
and family members20. Thus, the importance of empathy 
and skill in communication is reinforced to carry out a 
more humanized diagnosis and treatment14. 

Some reports of the participants who participated in 
this investigation pointed to the experience of a moment 
of fragility when they discovered cancer. Thus, it is 
important to highlight that the health professional's 
attention to the patient and their families must cover, in 
addition to the biological, the spiritual, ethical, and 
human dimensions, as guiding principles of care in 
oncology21, given vulnerability, not only physical but also 
existential of that moment. 

Given this conception, it is important to invest in the 
permanent education of professionals who work in the 
services of the care network, so that they know and 
become aware of the process of illness and treatment of 
cancer patients, to improve the care provided. by the 
interdisciplinary team2. Undeniably, the approach must 
be multi-professional and interdisciplinary, since cancer 
affects the biopsychosocial situations of the individual 
and his family22. 

The results of this study show that cancer is a 
stigmatized disease and feared by some patients. This 
statement is in line with another research that pointed 
out that both patients and their families suffer when 
receiving the diagnosis, as they associate it with the 
prognosis of death, which produces many negative 
feelings related to the perception of imminent risk of 
loss20. This involves a lot of anxiety, doubts, and 
uncertainties20, making interpersonal support essential 
to face the disease in a more adequate, satisfactory, and 
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light way, enhancing the chances of better prognoses 
related to self-care and better adherence to treatment. 

Interpersonal support was perceived by cancer 
patients who participated in this study as something 
positive, as it enables welcoming and contributions to 
face cancer. In line with this view, a study indicated a 
consensus among cancer patients about the importance 
attributed to the quality of interpersonal interactions and 
communication in coping with the disease and treatment, 
being recognized as a source of comfort, balance, 
serenity, relief from symptoms and anxieties, which 
demonstrates the importance of pleasant and welcoming 
living spaces23. Thus, health teams must recognize this 
factor in the construction of their way of positioning 
themselves in front of patients and families, considering 
the stage of life, pain, and suffering experienced23. 
Therefore, the professionals involved must also prioritize 
self-care, both individually and as a team23. 

It is essential to recognize the need for institutional 
strategies that encourage the incorporation of 
professional attitudes that value humanized care, 
because, otherwise, satisfactory adherence to therapy is 
impaired and the patient is weakened, which can produce 
negative emotional impacts on him or her in your 
family24. 

The appreciation of interpersonal relationships 
should include from the diagnostic phase to psychosocial 
rehabilitation, covering all stages of treatment as 
fundamental elements that collaborate in the coping 
process25, including the recognition of the importance of 
the family, professionals, and patients who are passing 
through or have already gone through similar situations, 
in addition to neighbors, co-workers, friends, social 
organizations and the various sectors of the municipal 
care network, according to the particular characteristics 
and demands of each case. 

In addition, cancer therapies have a variety of 
physical and emotional consequences for patients, 
requiring them to restructure and build strategies for self-
care and coping with the stage of the life cycle 
experienced, creating technologies of care and self-care 
sustained by sociability26. 

In view of both the results of this study and the 
findings in the literature that corroborate them, it is 

understood that this interdisciplinary care must be based 
on the biopsychosocial and spiritual perspective, to 
stimulate and strengthen welcoming, satisfying, and 
emancipatory interpersonal interactions between 
professional-patient, patient-patient, professional-
professional, professional-managers, including family 
members and the community in this flow of 
communication, with the patient occupying a central 
place, to become the first and last target of the search for 
well-being and health carried out by all these instances of 
articulation, creating a therapeutic environment in which 
relationships are recognized and valued. 

Given the results obtained, it is believed that the 
cancer patients who participated in this study, despite 
experiencing a situation of economic vulnerability, had, in 
a certain way, and effective interpersonal support 
network, which functioned as important support at the 
time of cancer diagnosis. 

As a limitation, we can mention the restriction of the 
universe and the location of the study in a municipality in 
the interior of the state of Minas Gerais, Brazil, so that, 
given the socioeconomic and cultural situation of this 
group, it is not possible to generalize the findings. 

Despite this, the findings of this study can help 
health professionals who care for cancer patients, by 
recognizing the importance of interpersonal support for 
their health, and can build dialogue channels that make it 
possible to understand the life scenario of each patient. 

 

Conclusion 

Through this study, it is possible to note how the 
discovery of cancer occurred and how the presence of 
close people can affect the cancer patient facing this 
disease. 

Thus, it is expected that this study will help to 
broaden the view of health professionals in the oncology 
area of the health-disease process, with recognition of 
subjectivities, appreciation of patients' perceptions and 
feelings, and strengthening of their protagonist. In 
addition, this study can encourage and contribute to 
news research that identifies and evaluates interpersonal 
support for cancer patients in other contexts and regions, 
aiming to broaden the discussion lines.
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