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Nursing care for hematopoietic stem cell transplant recipients and
their families

Cuidados de enfermagem direcionados aos transplantados com células-tronco
hematopoéticas e suas familias

Isabelle Campos de Azevedo!, Alexandra do Nascimento Cassiano!, Jovanka Bittencourt Leite de Carvalho!,
Marcos Antonio Ferreira Jinior?

Objective: to identify nursing care for hematopoietic stem cell transplant recipients and their families. Methods:
integrative review with searches in the databases SCOPUS; National Library of Medicine; Web of Science,
Cumulative Index to Nursing and Allied Heath Literature and Latin American and Caribbean Literature in Health
Sciences. The selected studies were published between 2008 and 2014. Results: 460 articles were initially
identified, culminating in the final sample of seven studies analyzed in their entirety. Care provided varied in all
studies, from actions directed to health education practices, to the accomplishment of complementary therapies
and the implementation of Advanced Nursing Practice with a view to qualification of care. Conclusion: care
provided includes health education actions, complementary therapies to promote well-being and quality of life,
as well as the implementation of the Advanced Nursing Practice with a view to qualification of care.
Descriptors: Nursing Care; Nursing; Family; Hematopoietic Stem Cell Transplantation.

Objetivo: identificar os cuidados de enfermagem direcionados aos transplantados com células-tronco
hematopoéticas e suas familias. Métodos: revisdo integrativa com buscas nas bases de dados SCOPUS; National
Library of Medicine; Web of Science, Cumulative Index to Nursisng and Allied Heath Literature e Literatura
Latino-Americana e do Caribe em Ciéncias da Sadde. Os estudos selecionados foram publicados entre 2008
e 2014. Resultados: foram identificados inicialmente 460 artigos, que culminaram na amostra final de sete
estudos analisados na integra. Os cuidados variaram em todos os estudos desde a¢des direcionadas a pratica
de educagdo em saude, a realizacdo de terapias complementares e a implementagido da Pratica Avancada em
Enfermagem com vistas a qualificagdo do cuidado. Conclusao: os cuidados compreendem as a¢oes de educagao
em saude, a realizacdo de terapias complementares para promo¢do do bem-estar e qualidade de vida, bem
como, a implementac¢do da Pratica Avancada de Enfermagem com vistas a qualificacdo do cuidado.

Descritores: Cuidados de Enfermagem; Enfermagem; Familia; Transplante de Celdlas-Tronco Hematopoéticas.
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Introduction

Hematopoietic stem cell transplantation is an
aggressive therapeutic option for a set of genetically
inherited or acquired onco-hematological and immu-
nological diseases. This type of transplantation deals
with intravenous infusion of hematopoietic progeni-
tor cells to restore the medullary and immunological
function of the affected patients. Hematopoietic pro-
genitor cells used in transplantation can be obtained
from bone marrow, peripheral blood, or placental and
umbilical cord blood®-?.

Hematopoietic stem cell transplants are classi-
fied as autologous, when stem cells are from the pa-
tient him/herself; as allogeneic, when stem cells are
from donors with compatible Human Histocompati-
bility Antigen, either they are related or not with the
recipients; and syngeneic, when stem cells are from
identical twin. This procedure has the purpose of res-
toring the medullary and immunological function of
patients affected by some onco-hematological or im-
munological impairment, with possibility of cure or
increase of disease-free survival®.,

Each year, approximately 50,000 people under-
go hematopoietic stem cell transplantation worldwi-
de. Advances in this procedure techniques and nursing
care can lead to progressive improvements in the sur-
vival of transplant recipients. With increased survival
after transplantation, the risk of developing late com-
plications increases substantially, such as graft versus
host disease, which causes dermatological, gastroin-
testinal, ophthalmologic and respiratory morbidities,
among others. These conditions may require different
attention and care from the nursing team, the patient
and their relatives and caregivers. These morbidities
may impair quality of life or contribute to mortality of
hematopoietic stem cell transplant recipients>,

During the stages of hematopoietic stem cell
transplantation, patients and their families experien-
ce moments of anxiety, anguish and uncertainties that
interfere with their daily lives. Especially in the period
after hematopoietic stem cell transplantation, hospi-
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tal discharge affects the emotions of the subjects in-
volved, since it will require re-adaptation of patients
regarding their daily routine, besides the possibility of
recurrence of the disease and the appearance of com-
plications related to drug toxicity or even graft versus
host disease. In this context, nursing plays an impor-
tant role in guiding and training patients, families and
caregivers in implementing care that helps and impro-
ves the quality of life of all involved(®”.

The nurse-patient-family relationship is very
close when compared to other professionals invol-
ved in the process of hematopoietic stem cell trans-
plantation, which leads to a greater responsibility for
actions, therapeutic plans and instruction for care
during hospitalization and especially after dischar-
ge. Thus, it is essential that nursing understands the
specificities of all stages of hematopoietic stem cell
transplantation®.

Research on nursing care targeted at transplant
recipients, as well as their relatives and caregivers,
may contribute substantially to the work process of
professionals working in this area and to the quality
of life of the subjects involved in this context, with
possibility of support for the construction of interven-
tions that meet the health needs presented during the
various phases of treatment.

Therefore, considering the difficulties faced by
patients submitted to hematopoietic stem cell trans-
plant and their relatives regarding care and coping
strategies during all stages of transplantation, the ob-
jective of this study was to identify the nursing care
targeted at hematopoietic stem cell transplant reci-
pients together with and their families.

Methods

This is an integrative literature review, which is
defined as a specific method that allows synthesizing
and evaluating scientific evidence available in the lite-
rature in order to better understand a given research
problem®19,

In order to give this study a scientific and criti-
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cal aspect, the following steps were performed: iden-
tification of the problem or research question; search
in the literature, which included the definition of the
inclusion and exclusion criteria of the articles; evalu-
ation of data to define the information to be extracted
from the selected articles; critical analysis of selected
studies; and presentation of the review result®?.

The present study was guided by the following
question: what type of nursing care is provided to he-
matopoietic stem cell transplanted patients and their
families?

The search in the literature occurred in June
2015, in pairs, using a proxy licensed by the Federal
University of Rio Grande do Norte (www.capes.ufrn.
br/porta 3128) in different computers, at the same
time and same network through the following data-
bases: SCOPUS, National Library of Medicine; Web of
Science, Cumulative Index to Nursing and Allied Heath
Literature and Latin American and Caribbean Litera-
ture in Health Sciences.

To search the databases, the following descrip-
tors were used in the Descriptors in Health Scien-
ces and Medical Subject Headings, respectively: 1#
(Transplante de Células-Tronco Hematopoéticas) and
(Hematopoietic Stem Cell Transplantation); 2# (Fami-
lia) and (Family); 3# (Cuidados de Enfermagem) and
(Nursing Care). Crossings were performed using the
Boolean operator AND, namely: 1 # AND 2 # AND 3 #.
In each database an uncontrolled search was carried
out in order to identify studies that, due to indexation
differences, could not be located with the use of the
controlled descriptor.

In order to select the studies, the following in-
clusion criteria were adopted: complete articles avai-
lable in the selected databases and addressing nursing
care for patients submitted to Hematopoietic Stem
Cell Transplantation and their families. Editorials, let-
ters to the editor, abstracts, expert opinions, reviews,
books, book chapters, theses and dissertations were
excluded. There was no time cut or language limit.

Of the 460 articles initially found, all were in-

dexed in the National Library of Medicine and 34 of
these were included in the first selection, which con-
sisted of reading the titles and abstracts, as they pre-
sented some information about the studied theme.
Thus, 23 were excluded because they did not address
nursing care for the patient and the family/caregiver,
and 11 were chosen to be read in full, of which four
were excluded because they did not meet inclusion or
exclusion or criteria, or because they did not answer
the guiding question adopted. Thus, the final sample
of this review was composed of seven out of the 11
studies selected for full reading, published between
the years of 2008 and 2014.

During the search, the studies were pre-selec-
ted by means of a thorough reading of the titles and
the abstracts to identify whether they are related to
the guiding question of the review and to the inclusion
and exclusion criteria adopted. Then, the articles were
pre-selected by a couple of reviewers, in an indepen-
dent manner. If there was disagreement among the
reviewers, it was solved by consensus or by a third re-
viewer, if necessary. For the analysis and extraction of
data, a script was elaborated with the following data:
identification of the publication, place of study, me-
thodological aspects, type of care. The strategy used
to critically evaluate the studies was the identification
of the level of evidence and the degree of recommen-
dation.

The articles were classified according to the
level of evidence, considering the research design
of each study. Thus, they were classified as follows:
[ - those who presented evidence from systematic
reviews or meta-analysis of relevant clinical trials;
I - evidence derived from at least one well-designed
controlled randomized clinical trial; III - well-delinea-
ted clinical trials without randomization; IV - well-de-
signed cohort and case-control studies; V - systematic
review of descriptive and qualitative studies; VI - evi-
dence derived from a single descriptive or qualitative
study; VII - opinion of authorities or expert committee
report. The degrees of recommendation were classi-

Rev Rene. 2017 July-Aug; 18(4):559-66.




Azevedo IC, Cassiano AN, Carvalho JBL, Ferreira Janior MA

fied according to the levels of evidence, namely: Levels
[ and II (strong evidence); Levels III to V (moderate
evidence); Levels VI and VII (weak evidence)®,

Results

Of the seven articles that composed the sam-
ple of this review, one was multi-centered (United
States of America, Canada, Australia, Iceland, Ire-
land, Switzerland, South Korea and Saudi Arabia)®?

and six were conducted only in the United States of
America®19; all were in the English language®#19),
and only two have been published in the last five ye-
ars(17-18)_

Figure 1 highlights the method used to base
the studies, the level of evidence, the degree of recom-
mendation and the care provided to the patients sub-
mitted to hematopoietic stem cell transplantation and
to their relatives.

Level of evidence/
Code Method Degree of recom- Type of care provided to the patient and family
mendation
1 Case study VI/Weak Implemgntatlon of t'he.Advanced Nursing Prag:tlce with pa.tlentlzsubmltted to
allogeneic hematopoietic stem cell transplantation and caregivert?.
2 Cross-sectional study VI/ Weak }I;Iealth ed_uc_atlon with patients, r_elat[gr)es and caregivers at all stages of
ematopoietic stem cell transplantation™?).
Online discussion groups were held with family members and caregivers of
3 Cross-sectional study VI/ Weak pediatric hematopoietic stem cell transplant recipients and health professionals
to identify problems affecting the family during this process*%.
4 Cohort study IV/Moderate Intervgntlon Wlth couples. of patients an.d firsr)nly members on problem-solving
education during allogeneic transplantation®.
Qualitative descriptive Development of a health-related website for parents of children who had
5 p VI/ Weak undergone hematopoietic stem cell transplantation - Comprehensive Health
study 16)
Enhancement Support System¢).
Qualitative descriptive Implementation and intervention with therapeutic massage and acupressure
6 stud p VI/ Weak performed by parents in children submitted to hematopoietic stem cell
y transplantation®”).
7 | Randomized clinical trial I1/Strong Therapeutic intervention with a music video®®.

Figure 1 - Characterization of the articles according to the method, level of evidence/degree of recommendation

and type of care provided to the patient and his/her family

Discussion

A limitation of this study was the scarcity of
articles on nursing care for hematopoietic stem cell
transplant recipients and their relatives/caregivers,
which may be associated with the use of only one
crossing composed of three descriptors and which li-
mited the retrieval of the articles researched. The use
of uncontrolled search for the investigation in the da-
tabases did not influence significantly the sample size,
since this method extends the search for relevant stu-
dies approaching the subject.
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In the studies, health education was conducted
through techniques such as educational sessions and
technological tools, for example, informative websi-
te and online discussion groups. These actions were
aimed at patients, relatives and caregivers during the
transplantation process, mainly in the postoperative
period®31),

Hematopoietic stem cell transplantation ex-
poses the patient and his/her family to physical and
psychological stressors, such as changes in the routi-
ne, prolonged hospitalization, side effects of the tre-
atment, loss of motivation, fear of death, difficulty in
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performing daily activities and in social interaction,
adjustment disorders, among others®%-29,

Parallel to hematopoietic stem cell transplan-
tation, the use of complementary and integrative
therapies to promote the well-being of transplanted
patients and their families appears as a strategy for
qualification and humanization of care. Among the
various techniques of therapy, massage therapy and
music therapy were mentioned in the selected stu-
diest71®). Nowadays, there has been a growing de-
mand for complementary therapies in order to over-
come the biomedical-technical model, so that the
patient can feel relaxed, supported, experience well-
-being, internal strength and cope with the disease®.

There are several techniques for promoting he-
alth in the corpus of complementary and integrative
therapies which, although recognized by popular kno-
wledge since ancient times, have not still been inte-
grated to most official health programs, especially in
Western countries. Among other forms of health care,
we can mention acupuncture, aromatherapy, anthro-
posophy, auricular therapy, phytotherapy, hydrothera-
py, iridology, meditation, chiropractic, reiki, reflexolo-
gy, relaxation, floral therapy and therapeutic touch®@?,

Because of its proximity and perception of ob-
jective and subjective needs of patients, nursing has
the possibility of offering complementary alternatives
for treatment, provided that they are based on resear-
ch that certifies the safety and benefits of the sugges-
ted practice®). In Brazil, the Federal Nursing Council
establishes and recognizes Alternative Therapies as a
specialty or qualification of the Nursing professional,
who, in order to receive this degree, must have com-
pleted and been approved in a course offered by a re-
cognized teaching institution or a similar entity, with
a minimum course load of 360 hours®.

In the same way, massage therapy was referen-
ced as an instrument capable of mediating nursing
performance in the promotion of care between pa-
rents and children. The use of massage therapy dates
back to ancient medical practices, and its beneficial
effects have also been evidenced by improvements in

children’s motor and sensory behavior”.2,

The contact promoted by this technique favors
the relief of pain, nausea, anxiety and fatigue, besides
favoring relaxation to hospitalized children during
the treatment. Among the benefits, the improvement
of communication between family and child, and pro-
motion of well-being and trust between both are also
mentioned”),

Psychosocial support strategies are also crucial
during the transplantation process, as they improve
coping responses to difficulties and promote quality
of 1ife®, This is a strategy that promotes family reha-
bilitation and understands that light relational tech-
nologies are important for the production of care in
the psychosocial care of patients undergoing hemato-
poietic stem cell transplantation®®,

On this subject, a study carried out with trans-
planted adolescents and young people showed that
group therapy among patients, relatives and caregi-
vers improved social and family interaction; promoted
a brave confrontation of the difficulties encountered
during the hematopoietic stem cell transplantation
process; enabled reflection on the experiences; and
reduced the feelings of suffering®,

Among the articles analyzed in this study, the
use of Advanced Nursing Practice as a guiding metho-
dology for nursing actions is highlighted, which can be
applied in several areas of knowledge, such as the care
of patients with hematopoietic stem cell transplanta-
tion.

The Advanced Nursing Practice is used as an
instrument for the implementation of educational
actions, composed of six core competences, which
are: 1) Expert coaching and guidance: ability to adapt
educational interventions based on the individual’s
and the family’s needs; 2) Consultation: use of multi-
disciplinary care in order to enhance the educational
intervention; 3) Research Skills: research practice in
nursing, in order to support actions in scientific evi-
dence; 4) Clinical and professional leadership: ability
to interact with the team and to implement planned
actions; 5) Collaboration: accomplishing partnerships
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with professionals of other services for the benefit of
the patient; and 6) Ethical Decision-Making skills: pre-
servation of ethical considerations regarding patient
caret?,

The experience reported with the use of Advan-
ced Nursing Practice in the care of transplant patients
and their families reinforced the importance of educa-
tional actions for the moment of discharge, given the
complexity involved in post-treatment care. Such gui-
delines can cause improvements in quality of life and
reduction of morbidity®?.

Therefore, the nurse must work decisively in
the care directed to hematopoietic stem cell trans-
planted patients and especially to their relatives. This
assumption requires the professional to build kno-
wledge, skills and attitudes accumulated during the
training period and professional experience®?,

The results addressed by this study may contri-
bute significantly as a base for the improvement and
applicability of nursing care to hematopoietic stem
cell transplanted patients, considering the importan-
ce of the constant qualification of praxis, which should
be based on scientific evidence that best meet the he-

alth needs of each patient.

Conclusion

Nursing care aimed at hematopoietic stem cell
transplanted patients and their families includes ac-
tions aimed at problem-solving health education, at
the accomplishment of complementary therapies to
promote the well-being and quality of life of these pa-
tients, as well as, at the implementation of Advanced
Nursing Practice with a view to qualifying the care
provided.

Nursing care in this field of health care aims
to provide quality of life, greater survival and com-
prehensive assistance to the subjects involved. Thus,
when nursing care is targeted at the real needs of
patients, it shows to be more effective for the control
of signs and symptoms resulting from the transplant
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process and, in relation to health education practices,
it provides knowledge that goes from the clarification
of doubts related to the clinic of the disease to nutri-
tional care, hygiene and importance of continuing the
treatment.
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