
ABSTRACT Reporting news sensitively is the responsibility of health professionals. In order to 
analyze speeches of professionals and family members of patients of the Neonatal Intensive 
Care Unit of a university hospital, qualitative research was conducted with interviews and 
Conversation Wheel as instruments, guided by the SPIKES protocol. The categories pro-
duced were analyzed by the Discursive Practices and Sense Production. The results showed 
dehumanized ambience; service overload; absence of place and unpreparedness to communi-
cate news and they point out the importance of promoting health communication to improve 
the quality of work and interpersonal relations.
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RESUMO Comunicar notícias com sensibilidade é competência dos profissionais de saúde. Para 
analisar falas de profissionais e familiares de internos da Unidade de Terapia Intensiva Neonatal 
de um Hospital Universitário, foi realizada pesquisa qualitativa tendo como instrumentos en-
trevistas e Roda de Conversa, norteados pelo protocolo SPIKES. As categorias produzidas foram 
analisadas por meio das Práticas Discursivas e Produção de Sentidos. Os resultados evidencia-
ram ambiência desumanizada; sobrecarga de serviço; ausência de local e falta de treinamento 
para comunicar notícias e apontam a importância de valorizar a comunicação em saúde para 
melhorar a qualidade do trabalho e relações interpessoais.

PALAVRAS-CHAVE Comunicação. Notícias. Unidade de Terapia Intensiva Neonatal.
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Introduction

Communication can be understood as a set 
of actions, including verbal and nonverbal 
behaviors used in relations between people. 
It is not reduced, therefore, to the act of 
speaking simply. Communication is relation-
ship (SILVA, 2012). It is from and through the re-
lations with the other that the human being 
becomes human (GUARESCHI, 2007).

About the communication of news in the 
Neonatal Intensive Care Unit (NICU), in 
order to communicate well, it is required that 
the health professional recognizes the im-
portance of this act and have preparation and 
sensitivity, especially when he/she needs to 
communicate bad news. Sometimes, sitting 
next to a person, even if in silence, can com-
municate more than many words (SILVA, 2012). 
Communication is the keyword in the train-
ing of professionals and teamwork practices, 
in the search for consensus for the construc-
tion of projects in favor of users (PEDUZZI, 2001).

Buckman (1984) suggested that the com-
munication of difficult news to patients is a 
skill, and ‘not a divine gift’, and can be taught 
and understood by all, as a vital part of the 
job of caring for the sick. 

The same author and collaborators 
propose a protocol with six strategic steps, 
with the aim of guiding the health profes-
sional at the moment of communication, 
naming it the protocol SPIKES, one of the 
most didactic to communicate bad news 
(BAILE ET AL., 2000; BUCKMAN, 2005):

a) Setting – start properly, preparing the 
environment, how, what and who should 
be present, that is, the beginning itself, in-
cluding normal cordial attitudes;

b) Perception – perception of how much 
the patient knows about his/her illness;

c) Invitation – invitation to discover how 
much the patient wants to know;

d) Knowledge – pass the knowledge, share 
the information;

e) Empathy – empathy for responding to 
the feelings of the patient;

f ) Strategy and summary – strategy to 
combine the therapeutic planning of the 
patient.

There is no single rule for proper com-
munication, nor a single model for every 
situation. The effectiveness of the process 
of communicating bad news depends on the 
sensitivity and flexibility to adapt a profes-
sional technique to each circumstance, de-
pending on the cultural, social, educational 
and family contexts (SILVA, 2012).

It is worth remembering that communica-
tion is one of the competencies recommend-
ed in the National Curricular Guidelines of 
the medical undergraduate course in Brazil 
(BRASIL, 2014). Based on the relations between 
the subjects, there is the production of a 
bond, essential for humanization, that is, 
a process of affective and ethical bonding 
between professionals, users and managers, 
which promotes a coexistence of mutual 
support and care (BRASIL, 2004, 2013).

The Ministry of Health (BRASIL, 2013), 

through the National Humanization Policy 
(PNH) and HumanizaSUS (BRASIL, 2004), rein-
forces the importance of welcoming within 
the NICUs, being this, the key tool of the 
PNH for effecting humanization, valuing 
the link and acceptance of the differences 
among the involved, as a means of social in-
clusion, not forgetting the care with health 
professionals, the continuing education of 
these professionals and the support of the 
managers who are part of the health PNH 
tripod: users, professionals and managers.

However, there are frequent difficul-
ties experienced by the health teams in the 
Intensive Care Unit (ICU), such as: the stress 
of dealing with death and with families, the 
scarcity of material and human resources, 
the lack of union and commitment of some 
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members, leading to feelings of failure, 
fatigue and discouragement (LEITE; VILA, 2005).

Everything that is transmitted to the other 
does not only represent information, but 
mainly the feeling that he/she can handle, 
especially when it comes to health and 
illness or life and death. There is no escape, 
it is part of life to give and receive good and 
difficult news (SILVA, 2012).

Despite the technological innovations in 
health, communication remains a challeng-
ing and indispensable work tool for profes-
sionals in the field. This way, this research 
aimed to analyze the speeches of health 
professionals and relatives of internal pa-
tients of a NICU related to the production of 
the communication of news, in a University 
Hospital, in the Northeast region, Brazil.

Given the relevance and importance of 
communication in the NICU, it is justified 
to analyze how the news are produced in 
this environment, under the observation 
of the conversations with the multiprofes-
sional team and the families of newborns 
interned, aiming at reducing the suffering of 
all involved.

Methods

This qualitative research (MINAYO, 2014), 
was developed in a NICU of a University 
Hospital, in the Northeast region, Brazil. At 
the time it had 10 beds of hospitalization for 
newborns, frequently occupied, because it 
was the only public NICU available for births 
of risk in the state. The exclusive health pro-
fessional team of the NICU was composed 
of: 13 pediatric physicians, 10 pediatric resi-
dent physicians, 9 nurses, 3 resident nurses, 
22 nursing technicians and 1 physical thera-
pist, distributed according to the workload 
of each professional on scales on duty for 6 
or 12 hours. Generally, there were 1 doctor, 1 
nurse and 3 nursing technicians on duty. The 
social worker and the psychologist do not 
assist exclusively the NICU.

Both had been asked to participate in the 
research: professionals of the health team of 
the NICU and family members of internal 
newborns in this hospital. The proportion-
ality between the number of participants, 
available beds and professional categories 
was aimed. Based on the 10 beds available in 
the NICU, 10 family members and 10 health 
professionals have agreed to participate, 
being the amount of each professional activ-
ity area in the research proportional to the 
quantity in the team, that is, as in the team 
there is a higher number of nursing techni-
cians, in this research, this category also had 
a greater number of participants.

Due to the difficulty of finding common 
schedules between the professionals of the 
NICU team, these were individually invited 
and taken to the reserved environment, en-
suring the anonymity and confidentiality of 
the participation. It was considered, initially, 
to conduct a Round of Conversation with 
the multiprofessional team, as well as with 
the family members, however, through par-
ticipant observation of the researcher, it was 
noted that it would be impractical to group 
the team in a single moment.

Ten semi-structured interviews were 
carried out, using a script with guiding ques-
tions, constructed from the stages present 
in the SPIKES protocol, (BAILE ET AL., 2000), pre-
sented in the introduction of this article and 
used to assist the health professional in the 
communication of bad news.

The 10 family members who participated 
had accompanied newborn patients at differ-
ent stages of diagnosis and periods of hospi-
talization. They were invited to a Round of 
Conversation, in a reserved environment, with 
2 hours duration. Rounds of Conversation are 
tools for openness to social interaction, allow-
ing groups to produce new meanings about 
their practices, theories and beliefs (SPINK; 

MENEGON; MEDRADO, 2014; BERNARDES ET AL., 2015).

For the Round of Conversation, a script 
was used with guiding questions, also in-
spired by the SPIKES protocol (BAILE ET AL., 
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2000), which did not need to be done, since 
the participants talked about them in a vol-
untary and informal way during the Round 
of Conversation. At the end, the group was 
asked to evaluate the activity they partici-
pated in. All the speeches were part of the 
analysis material.

Script with the guiding questions for the 
interviews and Round of Conversation:

Regarding the first letter of the SPIKES 
protocol, the S, corresponding to the term 
Setting (environment):

For professionals: Do you use the right en-
vironment to provide news?

For family members: Which hospital 
location you are called to receive news? 
Do you consider this location ideal, right, 
appropriate?

Concerning the fifth letter, the E, corre-
sponding to the term Empathy:

For professionals: Do you use any strategy 
to communicate news?

For family members: With which profes-
sional do you consider yourself more com-
fortable to answer your questions?

The semi-structure interviews and the 
Round of Conversation were recorded in 
audio and later transcribed in full. During 
the research, the team used the Field Diary 
(DIEHL; MARASCHIN; TITTONI, 2006), which was pro-
duced to record observations, conversations 
and events. The Field Diary made it possible 
to perceive the path of the research team, 
its trajectory and interactions. The watchful 
eye was part of the activities developed and 
assisted the material of analysis. Finally, the 
Diary’s writing was incorporated into the 
daily activities of the researchers.

For the analysis of the interviews and 
the Round of Conversation, it was used the 
theoretical-methodological reference of 
the Discursive Practices and Production of 
Meanings in Everyday Life (SPINK; LIMA, 1999; 

SPINK, 2004), which focuses the analysis on the 
language in use. In this referential, it starts 
from the ways in which the subjects speak of 
their everyday life, in search of the meanings 

produced from there. Using the transcribed 
material, Dialogic Maps were produced 
(NASCIMENTO; TAVANTI; PEREIRA, 2014) through inte-
gral transcription (SPINK; LIMA, 1999).

From the Dialogic Maps, the Linguistic 
Repertories were produced. Dialogic Maps 
are instruments created with the purpose 
of guaranteeing the visibility of the organi-
zation of information, allowing all readers 
to systematically and critically follow the 
product of the research work (SPINK; LIMA, 1999). 
Linguistic Repertories are tools that try to 
associate content depending on contexts. 
Only the meaning produced by speech is un-
derstood when the broader context of ques-
tions, answers and interventions is analyzed 
(SPINK, 2004). Starting from the Linguistic 
Repertories, the following categories of 
analysis were produced: Relations between 
professionals; and Relations between profes-
sionals and family members.

This research was approved by the 
Research Ethics Committee of the University 
Center Cesmac, under Opinion nº 981.561, 
and the participants signed the Term of 
Free and Informed Consent (TFIC) before 
the beginning of the research. The anonym-
ity of the participants was guaranteed by 
substituting the names of professionals and 
researchers for flowers and those of family 
members by birds, because these figurative 
images refer to encounters and relation-
ships, finally, the production of commu-
nication. It was used the birds and flowers 
metaphor not simply to maintain the secrecy 
of the speeches, but mainly in the attempt to 
harmonize a tense theme. It was decided to 
keep the speeches and expressions without 
grammar corrections, to avoid changes in 
the produced meanings.

Results and discussion

The analysis of the speeches will be pre-
sented in two categories: the first works on 
the relations between the professionals of 
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different areas that compose the health team 
of the NICU; in the second, the relations 
produced between professionals and their 
families are discussed.

Relations between professionals

In this category, the relations between the 
professionals themselves were discussed. 
These identified the fragility of their prepa-
ration for communicating news and the 
great difference between theory and prac-
tice in the professional routine.

The professionals pointed out that while 
acting in service they faced the need to com-
municate news, only then creating strategies 
for that. They presented a repertoire related 
to the lack of training for this work, both to 
work as a team and to deal with situations 
of mourning and death, which demonstrates 
the need for greater care with the multipro-
fessional health team. Daisy (nurse) com-
plains: “... when you talk about humanizing 
you only think about the client, but our team is 
very much suffering”. Gerbera (psychologist) 
complains: “It should have humanization 
projects also for the team to feel welcome”. 
And Orchid (physiotherapist) completes: 
“Because we deal with pain, we see a lot of 
suffering”.

One strategy used by workers not to enter 
suffering is to absent themselves from their re-
lationship with the other, to create protection, 
with attitudes of attack, coldness, insensibil-
ity and withdrawal, mechanization of service 
or objectification (SILVA, 2012), as pointed out by 
Sunflower (doctor) in her speech:

I asked the father to do the necropsy before the 
death of his son, and then I felt very bad about that 
insensitivity. It felt like I was dealing with a box.

Jasmine (nursing technician) assumes: “I 
leave the place to not hear the news”.

The professional practice with the 
purpose of guaranteeing the life of the new-
borns is imposed before the lack of training 

of the team in dealing with the death. The ex-
perience of mourning, when some newborn 
dies, promotes in the professionals the ex-
perience of feelings of guilt in situations 
like this, assuming mourning as a technical 
failure, and not as an element of life. In rela-
tion to this, Orchid (physiotherapist) says: “I 
always feel bad after giving bad news”.

The technical competence and prepara-
tion of the team for humanization should be 
equally valued (KOVÁCS, 2005). Humanization, 
which is often not exercised in practice, due 
to the lack of necessary working conditions 
for the team, which, in turn, overestimates 
the technique of interpersonal relations. 
Rose (resident of pediatrics) says: “I have 
already wanted to stay away from giving in-
formation, to move away from families and do 
only technical work”.

However, the National Curricular 
Guidelines of the undergraduate course in 
Medicine define communication as profession-
al competence, which, using comprehensible 
language in the therapeutic process, stimulates 
the spontaneous reporting of the person under 
care, taking into account the psychological, cul-
tural and contextual aspects, their life history, 
the environment in which they live and their 
socio-family relationships, ensuring privacy 
and comfort (BRASIL, 2014).

 In the everyday work of the NICUs, there 
are frequent feelings of demotivation among 
professionals in the face of the lack of structure 
and the overload of work, causing a series of 
conflicts, as Poppy (doctor) refers to her daily 
life: “work overload leads to the fights” and 
completes: “It is not routine to give news and if 
it was it wouldn’t be possible to comply because 
the work overload does not allow”. Although 
the communication of news to patients is de-
scribed as the competence of the medical pro-
fessional, the team chooses not to include this 
competence in the work process in order to 
protect and protect itself from labor, physical 
and emotional suffering (BRASIL, 2014).

According to Silva and Queiroz (2011), it is 
necessary to construct ways of confronting 
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the stressors, such as work overload, in 
order to seek greater interaction with the 
team, knowledge of the real difficulties of 
the service and to promote solutions.

These conflicts are almost always pre-
sented around communication processes, 
for example, as Jasmine (nursing techni-
cian) says: “There are pediatricians who do 
not know how to speak, the way of speaking, 
the way of asking, it interferes a lot”.

The technical and socioeconomic in-
equalities between the different professional 
categories in the NICU, that reinforce the 
relations of subordination, producing rela-
tions and disputes of power in a small and 
maintenance-free garden, as mentioned by 
Jasmine (nursing technique), are also added:

There are pediatricians who speak as if they were 
talking to their housekeeper. They think we’re 
here to obey them and I know we’re here to do 
the best for the patient, not what she wants, 
what she says. They think their opinion has to be 
superior to other’s...

These inequalities hinder communication 
between the team and, consequently, the re-
lationship between professionals, which also 
interferes with the relationship with the users.

The work of the professionals derives 
from the physician-centered practice, which 
characterizes the work as technically differ-
ent and more than that, unequal in social and 
economic valuation (DUARTE; SENA; XAVIER, 2009). 
Tulip (nursing technician) confirms:

 [...] only of thinking that I’m going to work with 
a certain doctor, my head already gets a little 
concerned before I start, because he already gets 
here complaining, asking [...].

Peduzzi (2001) highlights the need of health 
professionals to preserve the specificities of 
each job, maintaining the technical differ-
ences, but with flexibility of the division of 
labor. Lily (social worker) says:

Especially in the health area, it requires team-
work. Every professional with their specificity 
within the multi team has to understand oneself 
as a team and the question of interdisciplinarity, 
where the specific knowledge is stablished, the 
particularity of each professional, where I am go-
ing to have a limit.

Relations between professionals and 
family members

Regarding the relationships between the 
staff members and the families of the 
inmates, there were repertoires indicating 
the work in the NICU, strongly focused on 
the procedures, with absence in the daily 
routine of moments for communication of 
news and other interpersonal relations.

Passing information is different from 
communicating news. Silva (2012) discusses 
the difference between giving news and 
communicating them, the first being deter-
mined by their exemption from the commit-
ment of those who pass these news, differing 
from the second, which requires an involve-
ment between those who communicate and 
those who are communicated.

This category was marked by the speech 
of the family members by the absence of ori-
entation and reception by the professionals. 
Such absence is due to the lack of orienta-
tion, adequate location and flexibility in the 
organization and work routine.

However, there is also recognition by 
family members when proper communica-
tion and guidance lead to care. In short, it is 
clear in the repertoires used in this category 
that informing is different from communi-
cating. Communication always seeks the 
relationship with orientation. Mockingbird 
(mother) says: “[...] there are some who have 
a relationship with us, who talk to us: mother 
what’s up? How are you?” and Great kiskadee 
(grandmother): “[...] there are people that I 
get along with, there are some who talk more, 
who we feel more comfortable asking”.
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The lack of reception leads to insecurity 
for parents (COSTA; KLOCK; LOCKS, 2012). Fear deter-
mines submission in interpersonal relation-
ships in the NICU. Because the child is in the 
incubator under the control of the profes-
sional team, families verbalize such insecu-
rity and fear through feelings of revenge, for 
example, when Mockingbird (mother) says: 
“Suddenly they (professionals) will be mad at 
you and take it out on your child”.

In addition to insecurity and fear, due to 
lack of guidance, family members are even 
afraid to touch their children and do not feel 
oriented about what they can and cannot 
do within NICU. Mockingbird (mother): “I 
have never touched my son”.

Therefore, guidelines are essential to 
avoid unnecessary suffering. In a Round of 
Conversation dialog, it is explicit how difficult it 
can be for parents to see their children in NICU 
and that some simple procedures for profes-
sionals are too complicated to understand in 
the eyes of parents. “[...] they were hurting my 
son with a tube!” Hawk (mother). “Hurting?” 
Violet (author). “...they were changing the tube, 
woman!” Mockingbird (mother).

Although there is no definition of who 
should report the news, the family members 
only want accessibility and availability of 
time (KOWALSKI ET AL., 2006). Toucan (mother) 
reveals: “[...] we are looking for the best, I do 
not know if it is a doctor or a nurse”. Although 
the National Curricular Guidelines of the 
medical degree course define that the 
medical professional should be prepared for 
communicating news, this competence is 
not exclusive to this professional category.

There are family members who compre-
hend the difficulties experienced by profes-
sionals in their difficult work routine, but 
they require the least care in the relationships 
between them. In this sense, family members 
do not disregard structural and labor manage-
ment problems, however they demand their 
rights of access and health care. Mockingbird 
(mother): “I understand that you work a lot, but 
you also have to understand me”.

Another repertoire present in the speech-
es was related to flexibility in the organiza-
tion of the work process (DUARTE; SENA; XAVIER, 

2009). The contacts and affective relation-
ships cannot be constructed following a 
series of routines, but, rather, produced in 
the daily life of intersubjective relations and 
surpassing the expected or controlled (FERRAZ; 

GOMES; MISHIMA, 2004). These relations are also 
determined by working conditions and or-
ganizations, which makes health communi-
cation more difficult to perform in practice. 
According to Holz and Bianco (2014), it is 
appropriate, in the organization of work, to 
consider the rules and adapt them to the 
always unique situations. For Trinquet (2010), 
management is more an art than a technique.

Thus, because of the previous topic, the 
absence of an adequate place and the lack of 
training of the team to communicate news, 
seem to interfere negatively in the interper-
sonal relations, leading again to the absence 
of cares and receptions, for example, when 
Sunflower (doctor) says: “There is no ad-
equate environment to give news”.

There is a difference between passing 
the information and communicating the 
news. Swallow (mother): “We only listen: it’s 
severe!” Neglect leads to misunderstandings, 
creating conflicts and worsening the inter-
personal relationship. Violet (author): “The 
focus has been a duel between patient and 
doctor”. To the point of thinking of physical 
aggression. Swallow (mother): “I was going 
to hit the doctor”.

Parents can deal better with death when 
they are satisfied with the care given to 
their child (BROSIG ET AL., 2007), as Daisy (nurse) 
observed: “Unfortunately she (baby) died 
the other day, and the family came to me to 
thank me”. Gerbera reflects: “[...] some people 
of the team made a difference...”; and Lily 
(social worker) recognizes: “some profes-
sionals go beyond technique, they seek to have 
a dialogue”. Fortunately, meetings were held 
between family members and the multipro-
fessional team.
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Conclusions

In this work, it was evidenced the devalu-
ation of the communication of news in the 
daily work in a NICU by: absence of adequate 
environment and reserved for conversations; 
lack of professional team training to inform 
family members of clinical evolution or listen 
to their doubts and anxieties; not prevision 
in the routine and in the work processes 
of moments for the reception of the family 
members and the multiprofessional team.

On that basis, it was identified that the 
professionals of the NICU produced strate-
gies of defense, distancing and non-involve-
ment with family members, in order to avoid 
further suffering at work. Family members, 
on the other hand, experienced feelings of 
insecurity, fear and subordination before 
the non-availability of the professionals 
for exchanges and meetings. Interpersonal 
relationships between professionals and 
family members were fragile, directed at the 
dispute, and, even hostile, causing suffering 
for all involved.

It was pointed out the concern with the 
greater investment of professionals and 
family members to qualify the communica-
tion of news, from acts of respect and care 
with the other. It is suggested the creation of 
strategies of union and organization of pro-
fessionals and family, providing: moments 
for reflection of the multiprofessional team 
with the managers; listening to the needs 
of family members and professionals; and 
the development of spaces for working the 
suffering produced by the everyday work in 
NICU, both the difficulties suffered by the 
family members and by the professionals of 

the health team. In this sense, to qualify the 
communication, it goes through the neces-
sity to extend the interpersonal relations.

It is imperative to appreciate the chal-
lenges of the communication of news and 
improving relationships between flowers 
and birds in that garden. As well as the 
production of newborn care in NICU cen-
tered on the family and the multiprofes-
sional team.
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