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ABSTRACT 

Objective: To assess the effect of an intervention of humanized nursing accompaniment, at home, on the quality of life of people with 
advanced cancer and of their family caregivers. Method: Pre-experimental study with pre- and post-intervention measurements. The 
intervention included home visits, internet platform, and telephone contact for three months. The sample was comprised of 17 patient-
caregiver dyads. The data analysis was descriptive and correlational. Results: The study obtained a large magnitude of the effect of the 
intervention, in the global health of the person with cancer, with highly significant differences between the pre- and post-intervention, 
besides the decrease of symptoms, like fatigue and dyspnea. In the caregivers, there was moderate magnitude of the effect of the inter-
vention on quality of life, in the settings of social relationships and environment, with highly significant differences between the pre- and 
post-intervention. Conclusion: A humanized nursing care intervention, which reinforces and reaffirms the social, affective, spiritual, 
and communication areas in the patient-family caregiver dyad, increases the quality of life of people with advanced cancer and that of 
their caregivers.
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Neoplasia; quality of life; nursing care; hospice care; intervention.
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Theme: Chronic care.

Contribution to the discipline: Nursing professionals, during the care of patients with chronic pathologies, broaden and use 
healthcare networks to generate synergies and improved care processes with which they strengthen the permanent contact with 
the family and the individual. In this process, the ethical commitment with humanization is continuous; individuals are evaluated in 
their entirety: in their family, social, economic, and work environment, which permits guiding healthcare efficiently to improve the 
quality of life of individuals with advanced cancer and their families. Quality care is combined with the incorporation of technological 
elements, which, far from dehumanizing, contribute to the patient-family-nursing professional transpersonal relationship. Permanent 
humanized accompaniment favors the management of people-centered care, with emphasis on palliative care, interventions aimed 
at the particular wellbeing of the individuals and their families, based on theoretical-humanistic foundations, through the application 
of a nursing process with individualized assessment and diagnosis, which contributes to international health objectives, aimed at 
improving the quality of life of the person with cancer and of the family caregiver, in spite of the inevitable progress of the disease.
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Intervención de acompañamiento 
humanizado de enfermería y calidad de 
vida en personas con cáncer avanzado

RESUMEN

Objetivo: evaluar el efecto de una intervención de acompañamiento humanizado de enfermería en domicilio, en la calidad de vida 
de las personas con cáncer avanzado y su cuidador familiar. Método: estudio pre-experimental con medición pre y post intervención. 
La intervención incluyó visitas domiciliarias, plataforma de internet y contacto telefónico por tres meses. La muestra fue de diecisiete 
diadas paciente-cuidador. El análisis de los datos fue descriptivo y correlacional. Resultados: se obtuvo una magnitud grande del efecto 
de la intervención en la salud global de la persona con cáncer, con diferencias altamente significativas entre la pre y la post intervención, 
además de la diminución de síntomas como la fatiga y la disnea. En los cuidadores, hubo una magnitud moderada del efecto de la interven-
ción en la calidad de vida, en los ámbitos de relaciones sociales y ambiente, con diferencias altamente significativas entre la pre y la post 
intervención. Conclusión: una intervención de cuidado humanizado de enfermería, que refuerza y reafirma las áreas sociales, afectivas, 
espirituales y comunicacionales en la diada paciente-cuidador familiar, aumenta la calidad de vida de las personas con cáncer avanzado 
y la de sus cuidadores.

PALABRAS CLAVE (fuente: Decs)

Neoplasia; calidad de vida; cuidado de enfermería; cuidado de hospicio; intervención. 
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Intervenção de acompanhamento 
humanizado de enfermagem e calidad 

de vida em pessoas con cáncer 
avançado

RESUMO

Objetivo: avaliar o efeito de uma intervenção de acompanhamento humanizado de enfermagem em domicílio, na qualidade de vida 
das pessoas com câncer avançado e cuidador familiar. Metodo: Estudo pré-experimental com medição pré e pós intervenção. A entrev-
ista inclui visitas domiciliares, plataforma de internet e telefone por 3 meses. La muestra fue de 17 diadas paciente-cuidador. A análise 
dos dados foi descritiva e correlacional. Resultados: Uma grande magnitude do efeito da Intervenção Global de Saúde da pessoa com 
câncer foi obtida, com diferenças altamente significativas entre o pré e o pós-intervenção, além da diminuição de sintomas como fadiga 
e dispneia. Nos cuidadores, houve moderada magnitude do efeito da Intervenção na Qualidade de Vida, nas áreas de Relações Sociais e 
Meio Ambiente, com diferenças altamente significativas entre o pré e pós-intervenção. Conclusão: uma Intervenção Humanizada de Cui-
dados de Enfermagem, que reforça e reafirma as áreas social, afetiva, espiritual e de comunicação na família cuidador-paciente, aumenta 
a qualidade de vida das pessoas com câncer avançado e de seus cuidadores.

PALAVRAS-CHAVE (fonte: Decs)

Neoplasia, consciência de vida, cuidado de Enfermagem, cuidado no hospício, intervenção.
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Introduction 

Current demographic, epidemiological, and lifestyle changes in 
Chile have brought – as a consequence – an increased number of 
people with cancer diagnosis. Economic, social, and cultural fac-
tors influence upon the incidence of cancer and its survival (1), 
as well as an increase in the average costs related with its care 
(2, 3). Such impact, provoked by this pathology at national and 
global scales, has increased concern for improving the condi-
tions and quality of life of the people suffering this disease, 
which has validated the health area as an enhancer link of the 
quality of life of people.

The World Health Organization (WHO) estimates that at least 
30-million people globally suffer unnecessarily severe pain and 
other symptoms due to cancer, which obligates countries to cre-
ate comprehensive programs to control the disease (4). In 1980, 
the WHO incorporated palliative care as part of cancer control, 
arguing that it improves the quality of life of patients and the 
families confronting problems associated with life-threatening 
diseases, through prevention and relief of suffering, through ear-
ly identification and evaluation and treatment of pain and other 
physical, psychosocial, and spiritual problems. Although many 
countries have incorporated it in their health systems, in Latin 
America its coverage is still from 10 % to 12 %, in urban zones, 
and at 0 % in rural zones, except for countries, like Chile, where 
the coverage is almost at 99 % (5, 6).

In this respect, the International Nursing Council has estab-
lished that the nursing function is fundamental to provide palliative 
care aimed at reducing suffering and improving the quality of life of 
people during their last days of life, as well as that of their families. 
Said care must include early assessment, identification, and man-
agement of pain and of the physical, social, psychological, spiritual, 
and cultural needs (7), equivalent to worrying for the subject’s ex-
perience (8), approached from a multidimensional perspective (9).

Cancer, due to its seriousness and because it constitutes a 
disease stigmatized and feared by the population – added to the 
suffering it causes to those who endure it and to their loved ones – 
brings as consequence numerous alterations throughout the fami-
ly structure (10), and this makes necessary numerous and complex 
care, as well as participation from the whole health staff. Caregiv-
ers experience an intense overburden, with severe repercussions. 
By having to commit to caring, on average, for 13 or more hours 

per day, their psychological wellbeing is considerably affected; 
thus, presenting depression, anxiety, and lack of satisfaction in 
fundamental areas of their personal and family life (11, 12).

From home nursing care, it becomes necessary to search 
for and evaluate new ways of supporting the care of people with 
advanced cancer, as well as their families; ways that promote 
humanized treatment, with moral commitment and of protection 
to human dignity, under conditions of crisis or vulnerability. Due to 
the aforementioned, this research sought to evaluate the effect 
of an intervention of humanized nursing accompaniment at home 
on the quality of life of people with advanced cancer and of their 
family caregivers.

It is fitting to add that the scope of this intervention was 
planned based on the theoretical framework that supports the re-
search, specifically in its connection with the factors of humanized 
care developed by Watson, as specified in Table 1 (13,14):

Method 

The study used a pre-experimental design of pre- and post-
intervention in an intact group, conformed previously by users 
registered in a primary care health service of palliative care 
with diagnosis of advanced cancer, subjected to pre-interven-
tion measurement, which provided baseline and control scores 
and of such. In the end, a post-intervention measurement was 
conducted, with the same instruments used in the baseline mea-
surement, and with the analysis of the scores obtained pre- and 
post-intervention.

The sample was comprised by an incidental sampling of all 
the users registered, over 18 years of age, in the palliative care 
service, together with their principal caregivers. The sample col-
lection and authorization for the research were approved by the 
Ethical-Scientific Committee of the regional health service, guar-
anteeing protection to patients’ rights and considering the ethical 
aspects referred by Exequiel Emanuel (16). The study excluded 
those who, due to their physical or cognitive circumstances, were 
not in conditions to understand or answer the collection instru-
ment; those who non-relative caregivers or caregivers who were 
paid; and those who refused to participate. Once obtaining the 
informed consent, 17 patient-caregiver dyads completed and con-
cluded their participation in the study, remaining for three months 
in the intervention of humanized nursing accompaniment.
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Table 1. Care factors and supports of the intervention

Source: Own elaboration based on the care factors by J. Watson (15).

The meetings among the researcher, the families and their 
patients took place within the context of the home, where the 
study’s baseline or control measurements were collected. The 17 
participating dyads were applied sociodemographic and health 
questionnaires, and questionnaires on quality of life related with 
health, previously validated at national scale: The European Organi-
zation for Research and Treatment of Cancer (EORTC QLQ-30) (17), 
applied to people with cancer diagnosis, and the World Health Or-
ganization’s Abbreviated Quality of Life (WHOQOL-Bref) (18), ap-
plied to the family caregivers. These questionnaires were applied 
with an initial measurement – upon entering the study – and a 
final measurement – three months after the nursing intervention 
of humanized accompaniment, an intervention described ahead. 

Similarly, the reliability of the questionnaires was again deter-
mined to corroborate them in the context of the study, through 
Cronbach’s alpha, estimating high reliability for values close to 1, 
and low reliability for those below 0.5 (19).

In the data analysis, with the object of a better description 
and discussion of the results of quality of life, each dimension and 
global score was standardized to a scale from 0 to 100, where the 
result fluctuates between worse quality of life, for scores close to 
0, and better quality of life, for those values close to 100. 

To test the study hypothesis, the information was analyzed 
through comparison of medians for Student’s t test, for a related sam-

Care factors Considerations in the intervention conducted

1. Formation of a system of humanistic and altruist values.

Delivery of a kind and fair care.
Frequent home visits based on a care plan that respected the multidimensionality of the person and family.
Delivery of quality care.
Non-exhaustive nursing care, with personalized planning, with individualized times and actions.

2. Instilling faith and hope.
During each home visit, care was granted, promoting faith and hope.
Promote behaviors aimed at the wellbeing and at a better quality of life.
Adherence to the intervention was motivated during follow up of the recommendations.

3. Cultivation of sensitivity towards oneself and others.
Identify the person’s feelings and those of their family.
Promote acceptance of the disease by the person and by their family.
Development of holistic care, against the imperative of covering the person’s real needs.

4. Development of a help and trust relationship of human 
care.

Improvement of family-nurse trust with frequent home visits.
Relationship of transpersonal care.
Effective and continuous communication through a web platform and via telephone.

5. Promotion and acceptance of the expression of positive 
and negative feelings.

Activities aimed at recognizing emotional manifestations.
Intellectual and emotional comprehension of the health situation.
Care treatment and plan according to the peculiarities of each person and family.

6. Systematic use of the scientific method to solve problems 
and make decisions.

Management of each home visit with nursing planning.
Use of creative and individualized processes.

7. Promotion of transpersonal teaching and learning.
Promotion of educational activities especially designed for the person and their family.
Web platform with adequate educational content for the most frequent situations of caring for the person with advanced cancer.

8. Creation of a support environment or mental, physical, 
sociocultural, and spiritual connection.

Continuous evaluation of the wellbeing of the person and their family through home visits and telephone consultations.
Education for the joint creation of a correct setting.

9. Aid to satisfy human needs.
Evaluate needs with guide sheet.
Plan nursing care at home according to NANDA-I standards.

10. Acceptance of existential and phenomenological forces. Stimulate the best comprehension and coping of the current health situation, of the possible complications, death, and mourning.
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ple in those variables with normal distribution, and comparison of 
distribution trends with the Wilcoxon test, in the non-parametric 
variables, especially to measure differences between the pre- and 
post-intervention, which determined significant differences for p 
˂0.05, and highly significant for values below 0.01. 

Finally, to know the magnitude of the effect of the interven-
tion on the quality of life on the dyad, the study tested statistically 
the quantification of the relevance of the effect obtained (small, 
moderate, or large) in this variable, through Cohen’s d, which rep-
resents the number of typical deviations separating the pre- and 
post-intervention measurements, in each dimension evaluated by 
the quality-of-life questionnaires, both in those applied to the per-
son with cancer diagnosis, as in those conducted with the family 
caregiver, where the small effect size considers a Cohen’s d of 0.2; 
the moderate effect with 0.5; and the large effect with 0.8 (19). 

Intervention of humanized 
accompaniment

The general objective of the intervention was to grant human-
ized nursing care accompaniment in the home. There was em-
phasis on covering the multidimensional and particular needs of 
the person with cancer and their family, through home visits; train-
ing the family caregiver on seeking palliative care from the nurs-
ing setting required by the person with advanced cancer; teaching 
care according to the needs of the person with advanced cancer, 
through audiovisual material available in the internet platform; and 
constantly providing humanized accompaniment, promoting af-
fective communication, in person and on the telephone, once per 
week, with the person with cancer or their family.

The accompaniment intervention gathers teaching-learning 
didactic strategies that complement the habitual care of the gov-
ernment programs received by people with advanced cancer and 
their families in the Pain Relief and Palliative Care Program. Fig-
ure 1 shows the protocol implemented with the care themes ad-
dressed per month, besides their connection with the program to 
which they belonged. 

Each counseling session was conducted through the personal 
interview, as method to communicate the information, contents, at-
titudes, and behaviors to the patient with cancer and to the family 
caregiver principal —as well as of teaching-practice—, promoting 
participation, adaptation of the contents to the family preferences 

or needs, with continuous interaction, based on the nurse-patient-
caregiver transpersonal relationship by Jean Watson (15).

In addition, the intervention was supported by audiovisual 
contents, through an internet platform adaptable to web format 
web, tablet and mobile, to provide general information and spe-
cific aspects requested by the patients and their caregivers with 
respect to specific nursing care, in the person with advanced can-
cer, and of self-care, for the family caregiver. Mobile telephone 
service was incorporated, to solve unforeseen inquiries, and a 
notebook, as registry to perfect individualized nursing plans. To 
strengthen the humanized nursing accompaniment, three princi-
pal methodologies were used:

Nursing counseling at home – to reduce the emotional impact 
in people and their families upon situations of crisis associated 
with the diagnosis of advanced cancer; create communication 
spaces within the family; promote adherence to treatment; help 
to control and approach problems and specific needs in the per-
son with advanced cancer, as well as care provided by the family 
and approached from the nursing perspective.

On-line counseling with educational platform – destined to 
become a support audiovisual tool in care during the final process 
of life. It is material in which the most frequent general nursing 
care is visualized to accompany people with advanced cancer.

Telephone contact – destined to strengthen interpersonal com-
munication, secure the person with cancer-caregiver-nursing pro-
fessional transpersonal relationship and remote accompaniment.

Nursing counseling was carried out through three home visits 
per month per family, to address themes according to that evalu-
ated in each, during a three-month period. Planning of activities 
was specific and bounded to the family reality; many activities fo-
cus only on some of the aspects of palliative care, which estab-
lished dynamic and changing counseling in each visit, and even in 
each moment during the visit. In each visit, an initial evaluation 
was made, according to the global context of the person and of 
their family, through nursing diagnoses detected in people with 
advanced cancer, like pain, spiritual suffering, risk of falling, risk 
of pressure ulcers, immobility, alteration of nutrition, dehydra-
tion, among others, with objectives in the short term. Care was 
executed and delegated to the relative in charge, according to pri-
orities, with subsequent direct evaluation, and finally, evaluating 
each care in the process and result (20-22).
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Figure 1. Intervention protocol

Source: Own elaboration.
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Results 

Table 2 describes the total number of interventions and coun-
seling conducted, according to the requirements of the people 
with cancer and their caregivers, after performing the nursing 
evaluation and diagnosis.

Table 2. Operative characteristics of the intervention of 
humanized accompaniment toward people with diagnosis of 

advanced cancer and family caregivers

family and nursing. The majority took pain medication, required no 
drugs to sleep, or some natural supplement.

Regarding the family caregivers, most of these were adult 
women over 65 years of age, pensioned, with a partner, with 
middle schooling, catholic, and completely autonomous in the 
daily care of the person with advanced cancer. They showed 
no presence of pain, and, although practically half had chronic 
disease, only a fraction adhered to the medication indicated for 
their disease.

Pre-intervention results

Prior to the intervention, health-related quality of life of people 
with diagnosis of advanced cancer, in the global health subscale, 
had a medium score, without inclination to a low or to a high valu-
ation, while the dimensions with lower quality of life were related 
with the emotional role, evidenced by the perception of feeling 
worried, nervous, irritated, or depressed, along with the cognitive 
function, in the levels of concentration and memory. The symptoms 
with high score, referred to poor quality of life and related with 
the pathology, were fatigue and dyspnea. In this measurement, the 
questionnaire had high reliability (Cronbach’s alpha: 0.892).

In the family caregivers, the measurement approached, most-
ly, valuations of very good global quality of life and very satisfac-
tory global health. The dimension of physical health had the best 
quality profile and social relationships had the worst assessment. 
In this measurement, the questionnaire had high reliability (Cron-
bach’s alpha: 0.936).

Post-intervention results

During three months, the intervention of humanized nursing 
accompaniment contemplated the three counseling modalities 
(home visits, visits to on-line content, and telephone calls) to con-
tact the patient and the relative in charge, to satisfy the basic 
and spiritual needs of the people with diagnosis of advanced can-
cer. Even when numerous interventions were conducted to sup-
port the care provided by the caregiver at home, visits to on-line 
resources were mostly to consult the contents of caring for the 
person with cancer.

At the end of the intervention, the measurement of quality of 
life related with the health of the people with diagnosis of advanced 

Source: Own elaboration.

Participant profile

Of the 17 people with cancer diagnosis participating in the 
research, most were adults over 65 years of age, female sex, 
pensioned, without a partner, catholic, and sharing their home as 
nuclear family. Most knew of their cancer diagnosis –advanced 
or terminal– and had no chronic diseases –before or after enter-
ing the program–. With respect to their educational level, they 
were homogenously distributed into basic, medium, technical, 
and university.

Regarding the general state of the people with advanced can-
cer, the scale of Performance Status revealed that one third of the 
users had slight symptoms of the disease and were self-sufficient, 
while most already had prostration signs: They rested at least half 
of the day and needed occasional, partial, or total care from the 

Types of counseling Total

Home visits 82

Visits to on-line contents 66

Calls 23

Counseling at home Total counseling conducted 

Basic needs 96

Coping 26

Spiritual 78

To the caregiver 60

End of life 17

Mourning 6

Counseling via internet Total of links viewed

Toward the person with cancer 85

Toward the family caregiver 6
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cancer resulted aimed at the better quality of life in the global health 
scale, given that some symptoms related with the pathology dimin-
ished, such as fatigue, dyspnea, and pain, without gastrointestinal 
discomfort. The social function also obtained high quality of life. 
Two dimensions had low quality of life, specifically the emotional 
role and the cognitive function. 

When comparing the pre- and post-intervention results of 
quality of life and the evolution of the effect of the intervention 
of humanized nursing accompaniment of people with advanced 
cancer (Table 3), since the initial month to the final month, there 
was highly significant improvement in the global health subscale, 
an evaluation that measures the perception toward health and 
quality of life, and an effect of large magnitude. Likewise, improve-
ment existed in relation with the symptom of constipation, with 
a significant difference and an effect of large magnitude. Also, 
the person’s perception of all the symptoms related with cancer 
diminished with significant differences for fatigue, dyspnea, and 
lack of appetite.

Pre- and post-intervention comparison of the family care-
givers permitted evaluating the effect of the intervention of 
humanized nursing accompaniment on their quality of life, and 
demonstrated improved global quality of life, as well as that of 
global health, although the difference was not statistically signifi-
cant. Psychological health showed improvement, with moderate 
increase, a significant difference and best quality profile: Desires 
of enjoying and of giving sense to life were observed, as well as 
decreased negative feelings. Regarding the dimensions of social 
relationships and the environment, referring to the valuation of 
leisure, information available, housing conditions, health service, 
and transportation, improvement was also observed; and the in-
crease in quality of life was statistically significant.

Discussion 

The study results confirm that palliative care health units play 
a fundamental role, in technical elements as in their human ele-

Table 3. Comparison of quality of life related with the health of people with diagnosis of advanced cancer – EORTC QLQ – C30

Median p value Magnitude effect

Pre (Month 0) Post (Month 3) Pre v/s post Cohen’s d

Global health scale 49,5 60,8 <0,001a 0,841*

Physical function 53,7 40,8 0,003 b 0,429

Daily activities 53,9 40,2 0,006 a 0,489

Social function 57,8 44,1 0,008 b 0,007 b 0,473

Emotional role 30 14,2 0,084 a 1,001*

Cognitive function 26,4 17,6 0,553

Fatigue 52,3 39,2 0,012 b 0,473

Pain 39,2 36,3 0,469 a 0,134

Nausea/vomit 16,7 8,8 0,252 a 0,443

Constipation 21,6 5,9 0,023 a 0,856*

Dyspnea 54,9 41,2 0,020 a 0,388

Anorexia 37,2 17,6 0,033 a 0,672

Economic encumbrance 45,1 35,3 0,025 a 0,414 a 0,312

Diarrhea 11,8 7,8 0,739 a 0,169

Insomnia 33,3 35,3 0,068

a  with Rank test with Wilcoxon sign.
b  with Student’s t test of related samples.
*  Large magnitude of the effect.
Source: Own elaboration.
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ments (23), which they must provide to the patient-family care-
giver dyad. It was noted that they require peremptorily of what 
Watson denominates “care factors” (15). In the process carried 
out, the ethical compromise with humanization was permanent, 
based on factor 4 of caring, that refers to developing a relation-
ship of help and trust of human care, which values people entirely, 
in their family, social, economic, and work environment, permit-
ting to guide care efficiently to improve the quality of life of people 
with advanced cancer and of their family. 

The technological elements incorporated contributed to the 
patient-family-nursing professional transpersonal relationship, 
given permanent communication. Humanized accompaniment 
was also based on factor 2 of caring by Watson (15), which calls 
to instilling faith and hope during care, which was provided at all 
times. Factor 6, related with the systematic use of the scientific 
method to solve problems and make decisions, was established 
by applying the nursing process with individualized assessment 
and diagnosis, which favors the management of people-centered 
care, with emphasis on palliative care and interventions aimed 
at the particular wellbeing of the individuals and their families, 
based on theoretical-humanist foundations.

Care factors 7, 8, and 9 (15) were applied via the promotion, 
throughout the process, of transpersonal teaching and learning, 
creating an environment of support or mental, physical, sociocul-
tural, and spiritual connection to aid in the satisfaction of human 
needs. The principal objectives of palliative care, at national and 
international scales, are aimed at improving the quality of life of 
patients and their families (4, 5, 7, 24), urging professionals to 
satisfy the needs that emerge during advanced cancer, as well as 
to take over the multidimensional nature of caring. This study tried to 
relieve these characteristics in the intervention conducted, pro-
viding dynamic and flexible nursing care, from the individualized 
approach of the experience (4), which improved global health and 
diminished the perception of all the symptoms related with cancer 
by the person with cancer, with significant differences for fatigue, 
dyspnea, lack of appetite, and constipation.

Unlike other studies, the research shows that people with 
cancer continue maintaining a medium evaluation of quality of 
life in the dimension of social function. The diagnosis of advanced 
cancer, and the subsequent incorporation to palliative care, is 
probably the start of a process of personal and family suffering, 

marked by the proximity of a person’s last days of life. On compre-
hending this process, it was considered that factor 10 of caring 
(15), related to accepting existential and phenomenological forc-
es, stimulates better comprehension and coping with the current 
health situation, of the possible complications, death and mourn-
ing, in combination with the perception of having a unique and 
transcendent time space for the patient and the family. This could 
have generated a very valuable accompaniment experience, as 
long as patients receive timely implementation of care, given that 
they are in a situation of suffering and pain —in all the dimen-
sions that define the human being— which profoundly touches 
their family and close relatives.

In the global dimension, the quality of life of family caregivers 
was quite good, and in most of the dimensions with a medium to 
good score. The lower figure occurred in the dimension of social 
relationships, a similar score estimated by another study (25), 
although with a lower evaluation to general quality of life. That 
same study evidences, in the specific case of family caregivers 
of dependent patients, poor or very poor quality of life in higher 
percentages, from the subjective evaluation of such. Said values 
are significantly related with the spheres of energy, sleep, social 
relationships, and emotionality. 

With respect to the low valuation obtained in the social di-
mension, another study highlights lack of support in care, anguish 
associated with their caregiver role, and obstacles presented by 
caring for their personal relationships and those of the home. With 
respect to the home, a higher economic burden is mentioned (26). 

Even when relatives openly manifest enjoying activities that 
allow them to disconnect from the considerations of the diag-
nosis and the prognosis, they recognize the importance of the 
support offered by other people, but –likewise– not requesting 
aid for care (27). 

Another dimension of importance, revealed through the caregiv-
er’s experience, is the psychological dimension, which denote the 
importance of its consideration when providing humanized care, es-
tablished primarily by aperture upon the personal expectations and 
upon the manifest need of strengthening the bond, the communica-
tion, empathy, and accompaniment with the nursing professional. 
Another study states it similarly, according to which management 
of the psychological wellbeing is given by the coping strategies 
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of the very patient and their family, including a realist, indulgent 
relationship of collective learning by the professional (28). 

In general, there are scarce humanization interventions iden-
tified in the literature, aimed at people with advanced cancer, al-
though many of the national and international health orientations 
seek to comply with objectives related with improving the quality 
of life of patients and their family caregivers. For their part, nurs-
ing professionals are responsible, in the health staff, for palliative 
care, which must be innovative, based on evidence and on the 
Theory of Humanized Care (15), in favor of the family quality of 
life, and destined to aid in a good death and to face the challenges 
of this stage. 

Few countries have established specialized programs to pro-
vide pain relief and palliative care (5), even with the evidence that 
specific or specialized programs in palliative care seek to reduce 
suffering and raise the quality of life of patients and their families 
from the multidimensionality of their needs (6, 7, 9, 29). 

The benefits of early palliative care prove to favor quality 
of life and the decrease of the intensity of symptoms, in com-
parison to people with advanced cancer who receive standard 
treatment. As with this study, this early care shows a small ef-
fect and coincides with the conclusion that, within the context 
of advanced disease and its limited prognosis, this increase is 
clinically relevant (30). 

Conclusions 

In the person with diagnosis of advanced cancer, after the 
intervention of humanized nursing accompaniment, which in-
cluded specific nursing care, counseling delivered according to 
their basic needs, support in coping, spiritual strengthening, and 
support received through web and telephone resources, there was 
significant improvement and a large effect on quality of life and on 
the particular dimension of global health, which are observed in the 
diminished perception of all the symptoms related with cancer (fa-
tigue, dyspnea, lack of appetite, and constipation). 

Family caregivers, after the intervention with complemen-
tary counseling to the patient, plus those aimed at caring at the 
end of life and at grief, improved their quality of life in the dimen-
sions of social relationships and the environment, with a moder-
ate magnitude of the effect. 

In spite of the progress of the disease towards states of dete-
rioration and dependence, it was evidenced that humanized nurs-
ing accompaniment to people with advanced cancer and to their 
caregivers managed to increase, significantly, the quality of life 
of all those involved in the relationship of care, upon reinforcing 
and reaffirming the social, affective, spiritual, and communication 
areas in the patient-family caregiver dyad. 
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