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Abstract 
This study analyzed the relationship between self-care in subjects who re-
ceived a blood transfusion in a university hospital with their sociodemo-
graphic and health conditions. A descriptive and exploratory research with a 
qualitative approach was carried out in the Transfusion Ambulatory sector of 
the University Hospital in Niterói, Rio de Janeiro from July to November of 
2014 with a sample size of 12 patients. Data were collected through a ques-
tionnaire of semi-structured questions; content analysis was based on the 
thematic approach. Sociodemographic data from subjects who received a 
blood transfusion were evaluated with respect to the education they received 
regarding self-care at home as well as their emotional balance in facing the 
health-disease process and their perspective on their quality of life. Educating 
subjects who receive blood transfusions requires that the medical profession-
als have an understanding of their patient’s socioeconomic and cultural con-
dition. This information will contribute to a better understanding of self-care 
when blood transfusion is necessary. 
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1. Introduction 

Transfusion therapy is indispensable in health practice because it reduces mor-

How to cite this paper: Oliveira, S.M.de, 
Teixeira, E.R., Pereira, E.R., Ferreira, J.B. dos 
S., Nicolau, S.R.T.C. and Padilha, J.M.F. de 
O. (2017) The Impact of Sociodemographic 
and Health Variables on Self-Care of Sub-
jects Receiving Hemotransfusion. Open 
Journal of Nursing, 7, 294-306. 
https://doi.org/10.4236/ojn.2017.72024  
 
Received: January 3, 2017 
Accepted: February 25, 2017 
Published: February 28, 2017 
 
Copyright © 2017 by authors and  
Scientific Research Publishing Inc. 
This work is licensed under the Creative 
Commons Attribution International  
License (CC BY 4.0). 
http://creativecommons.org/licenses/by/4.0/   

   
Open Access

http://www.scirp.org/journal/ojn
https://doi.org/10.4236/ojn.2017.72024
http://www.scirp.org
https://doi.org/10.4236/ojn.2017.72024
http://creativecommons.org/licenses/by/4.0/


S. M. de Oliveira et al. 
 

295 

tality, prolonging and improving the quality of life of patients who present with 
a variety of clinical conditions. The correction of anemia resulting from various 
causes, and blood replacement in complex surgical procedures as well as hema-
tological and oncologic diseases, are among the benefits of this procedure. 
However, transfusions are not free from risks fatalities [1]. 

Although hemotherapy services perform strict control over their products, 
risks related to production, storage, the release of serology profiles, and prepara-
tion of blood components still exist. It is important to identify these risks and to 
implement safety techniques such as indicators, adverse event monitoring, and 
audits to reduce or prevent adverse events [2]. 

Because hemotherapy is a health specialty that depends on specific scientific 
and technical knowledge, the inclusion of hemotherapy content in nursing 
courses and related areas is important: therefore, future professionals can pro-
vide safe assistance before, during, and after the transfusion of blood compo-
nents, which is a specific procedure. It is fundamental to know how to recognize 
a transfusion reaction, and thus, provide quality care to these patients. 

The presence of professionals with specific knowledge in this area of perfor-
mance has become fundamental. Since the 1990s, the role of nursing in hemo-
therapy has undergone several changes to keep up with the evolution of hemo-
therapy. New protocols were necessary to not only comply with legal require-
ments, but also to regularize various activities, provide quality service, and mi-
nimize risks and complications in all stages of the blood cycle [3] [4]. 

Resolution No. 306/2006 of the Federal Nursing Council (COFEN) defines the 
competencies and duties of the hemotherapy nurse in article 1. These responsi-
bilities include, but are not limited to, fully assisting donors and recipients and 
their families; promoting preventive, educational, and curative actions among 
recipients, family members, and donors; performing clinical triage for the evalu-
ation of donors and recipients; and implementing actions related to the supervi-
sion and control of the nursing team [5]. 

In the United States (USA) as well as in other countries, the increase in blood 
transfusions results from changes in the population demographics and technol-
ogical advances of procedures, hence the need for an increased number of dona-
tions [6]. It is assumed that 22 million transfusions will occur on average in one 
year; despite improved hemotherapy protocols, about 20% of subjects receiving 
transfusions show adverse effects of varying clinical severity. This statistic has 
adverse implications for health and logistics on administrative and economic 
bases [7]. 

According to the World Health Organization (WHO) [8], 18% of red cells are 
used for trauma in developing countries while 7% is used in developed countries. 

In order to protect donors and recipients, the Brazilian Ministry of Health 
(MS) in the Resolution of Collegial Direction—RDC 57 of December 17, 2010 by 
ANVISA established minimum requirements for services that perform activities 
related to the blood production cycle, from collection to transfusion. Ordinance 
MS no. 1353 of June 13, 2011 approved the Technical Regulation for Hemothe-



S. M. de Oliveira et al. 
 

296 

rapeutic Procedures (RTPH) in accordance with the principles and guidelines of 
the National Blood Policy [9]. Ordinance nº2712 of November 12, 2013 rede-
fined this regulation [1]. 

In Brazil, the donation of blood is voluntary, anonymous, altruistic, and un-
paid. Donor anonymity means ensuring that recipients do not identify the donor 
of the blood received or that donors do not identify recipients, except in techni-
cally justified situations [10]. In 2013, the MS reduced the minimum age of do-
nors from 18 to 16 years (with the consent of guardians) and increased the 
maximum donor age to 69 years; the maximum age for the first donation is set at 
60 years in order to increase the number of new volunteers to 8.7 million [1]. 

Nurses who deal with the entire blood cycle process perform complex and 
sensitive work such as clinical screening of blood donors, nursing consultation 
to donors with positive serology, guidance to family members with due referrals 
for treatment, organization of teamwork, and transfusion of blood components. 
They must also cope with adverse transfusion reactions which may occur during 
or after therapy. A well trained and qualified hemotherapy nursing team should 
provide a safer and more efficient transfusion process [11]. 

The nurse is responsible for assisting the patient, valuing him as an individual, 
and offering preventive, curative, and rehabilitative care so that the patient may 
actively participate in his care as fully as possible. 

The term self-care was first mentioned in 1958 when nurse Dorothea Elisa-
beth realized patients needed to take care of themselves and required guidance to 
achieve self-care. This realization resulted in the development of the general 
nursing theory of self-care deficit. The practice of self-care requires the patient’s 
realization that they have the aptitude and ability to self-care, and may contri-
bute to improving their quality of life [12]. 

Training nurses to effectively educate subjects in self-care is important to 
achieving the quality of life for the patient. Thus, in order to develop educational 
practices for nurses which are directed to a patient’s specific needs, this study 
analyzed the self-care of university hospital patients who received blood transfu-
sions with respect to their sociodemographic and health conditions. 

2. Method 

This was a descriptive and exploratory study with a qualitative approach. The 
sample consisted of 12 subjects. Data were collected from July to November of 
2014 in the Ambulatory Transfusion section, which is part of the Hemocenterat 
the Antônio Pedro University Hospital of the Fluminense Federal University lo-
cated in Niterói, Rio de Janeiro, Brazil (HUAP/UFF/Niterói/RJ). HUAP is a 
well-regarded teaching and research institution; it belongs to the federal public 
network linked to the Ministry of Education and the Unified Health System 
(SUS) hierarchy at the tertiary and quaternary levels. It operates 24 hours a day, 
however, the ambulatory service providing assistance with transfusion therapy 
and therapeutic bleeding closes at 7 pm. 

The subjects recruited for this study were mainly from the Hematology and 
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Oncology outpatient clinic and most had diagnoses of Lymphoma, Leukemias, 
Myelodysplasia, HIV, Multiple Myeloma, Myofibrosis, and other types of cancer; 
some of these clients were in palliative care. The average number of monthly 
outpatient transfusions is 70. 

The nursing team that works in the Transfusion Ambulatory sector consists of 
one attending nurse and one nurse Coordinator, eleven nursing technicians and 
assistants, and two hemotherapist physicians. 

The content analysis was based on the thematic of Bardin [13] and considered 
the theme as the main element, which can be represented by a word, phrase, or 
summary. It consists in discovering the nuclei of meaning that make up the 
communication and whose presence or frequency of appearance in the messag-
es, texts, or speeches might have a meaning for analysis according to the objec-
tive. The inclusion criteria were subjects who received an outpatient blood 
transfusion and were over 18 years of age at the time of data collection. The ex-
clusion criteria were subjects who experienced an adverse event during the 
transfusional or demonstrated some limitation during the interview that made 
the comprehension such as difficulty speaking, impaired visual acuity, or hear-
ing loss. All participants signed the Free and Informed Consent Form (TCLE) 
and agreed to participate in the study before starting the study. Subjects were in-
terviewed before and/or during the transfusion therapy. The socio-demographic 
data obtained in the interview were recorded in a questionnaire with semi- 
structured questions by the researcher. 

The study was approved by the Ethics Committee on Research involving Hu-
man Beings of the School of Medicine of the Fluminense Federal University/ 
FM/UFF/HUAP under No. 608875 in 2014. The ethical precepts of voluntary 
and consensual participation were respected. The study did not lead to risks or 
physical, economic, or social damages to participants. 

3. Results 

The study involved 12 individuals, 50% men and 50% women (Table 1 and Ta-
ble 2). The age range in the sample was from 25 to 73 years, with an average of 
56.75years; 75% was in the range between 50 and 73 years old. The diseases pre-
sented in Table 1, which are individualized, correspond to the participants in 
this study in which the diagnoses of Myelodysplasia and Multiple Myeloma were 
predominant, both with 16.7%; 66.7% of participants used the health services of 
the Hospital University only; 75% had education equivalent to incomplete mid-
dle school; 75% declared themselves as white, 66.7% were Catholics, 33.3% were 
married, 25% were widows; and 25% were unmarried. A total of 50% were re-
tired with a monthly income between one and three Brazilian minimum wages 
(83.30%). 

All participants lived in urban areas, 75% in houses; of these, 50% lived with 
two other persons; 91.7% of clients used only water provided by the water supply 
distribution network, however, one client also used water from an artesian well. 
All participants stated having basic sanitation and garbage collection in their  
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Table 1. Sociodemographic data of the Participants of the research according to Gender, 
Age range, Diagnoses and Blood transfusion, University Hospital Ambulatory, Niterói, 
Rio de Janeiro, 2014. 

Participants Gender Age range Diagnoses Blood transfusion 

Participant 1 Female 25 Lymphoma Red blood cells concentrate 

Participant 2 Female 57 Lymphoma + HIV Platelets + hematocrit concentrate 

Participant 3 Male 71 Myelodysplasia Red blood cells concentrate 

Participant 4 Female 32 Anemia to be clarified Platelets + hematocrit concentrate 

Participant 5 Female 73 MultipleMyeloma Red blood cells concentrate 

Participant 6 Male 71 Myofibrosis Red blood cells concentrate 

Participant 7 Female 56 Multiple Myeloma Red blood cells concentrate 

Participant 8 Male 66 Plaquetopenia to be clarified Platelets + hematocrit concentrate 

Participant 9 Male 64 Oropharyngeal cancer Red blood cells concentrate 

Participant 10 Female 43 Sickle cell anemia Red blood cells concentrate 

Participant 11 Male 60 Lung cancer Red blood cells concentrate 

Participant 12 Male 63 Myelodysplasia Red blood cells concentrate 

Source: Data from the research, 2014. 

 
homes. 

The sociodemographic and health conditions factors shown in Table 1 and 
Table 2, which affect self-care, are correlated because 75% of participants have 
low levels of education with incomplete elementary education, that is, they are 
only literate, and therefore, have difficulty in understanding the guidelines given 
by nurses, which hampers the adequate self-care directed to the health problems 
presented, aggravated by the conditions of precarious housing and low wages. 
These conditions are insufficient to their survival and interfere in their social life 
such as difficulties related to transportation, feeding, acquisition of medication, 
and adherence to treatment. 

In Table 1, follow the data according to interviews performed at the Univer-
sity Hospital. 

These data are in agreement with the literature in relation to age, marital sta-
tus, education, occupation, income, and disease occurrences; the majority (75%) 
was between 50 and 73 years old, 75% had incomplete elementary and middle 
school, 50% were retired, 25% were housewives, and 83.30% received between 01 
and 03 Brazilian minimum wages and were under treatment due to illness. All 
reported following some type of religion. 

Each blood bag has an average of 300 ml in the hemotransfusion in the outpa-
tient clinic; sometimes plasma is needed and sometimes platelets are needed. 
Most of the time, each client receives 300 ml of transfusion. It occurs that, some-
times patients (25%) need a larger volume of blood components, which requires  
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Table 2. Sociodemographic aspects of clients submitted to blood transfusion at the Uni-
versity Hospital Ambulatory, Niterói, Rio de Janeiro, 2014. 

Variables Specifications n = 12 % 

Gender 
Female 
Male 

6 
6 

50 
50 

Hemotransfusion 
1 bag 
2 bags 

9 
3 

75 
25 

Age range 
18 to 29 years 
30 to 49 years 
50 to 73 years 

1 
2 
9 

8.3 
16.7 
75 

Diagnoses 

Lymphoma 
Lymphoma + HIV 

Myelodysplasia 
Multiple Myeloma 

Myofibrosis 
Plaquetopenia to be clarified 

Oropharyngeal cancer 
Sickle cell anemia 

Lung cancer 
Anemia to be clarified 

1 
1 
2 
2 
1 
1 
1 
1 
1 
1 

8.3 
8.3 
16.8 
16.8 
8.3 
8.3 
8.3 
8.3 
8.3 
8.3 

Health Services 
Uses only the University Hospital 

Uses basic healthcare units and private 
services at popular prices 

8 
4 

66.7 
33.3 

Education 
Incomplete elementary and middle school 
Complete elementary and middle school 

Complete High School 

9 
1 
2 

75 
8.3 
16.7 

Race 
White 
Black 

Brown 

9 
2 
1 

75 
16.7 
8.3 

Religion 
Catholic 

Evangelical 
Espiritual 

8 
3 
1 

66.7 
25 
8.3 

Marital Status 

Singles 
Widowers 
Married 
Divorced 

3 
3 
4 
2 

25 
25 

33.3 
16.7 

Occupation 

Retired 
Housewife 

Self-employed 
Administrative assistant 

6 
3 
2 
1 

50 
25 

16.7 
8.3 

Income 
0 

1 to 3 
2 
10 

16.7 
83.3 

Housing/poor  
neighborhoods in  

Niterói 

House 
Apartment 

9 
3 

75 
25 

Household 

Live alone 
Two people 

Three people 
Twelve people 

3 
2 
6 
1 

25 
16.7 
50 
8.3 

Water supply 
Network water supply 

Water from a well 
11 
1 

91.7 
8.3 

Source: Data from the research, 2014. 
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more than one blood bag, and thus they receive two hemotransfusion bags in the 
same day at the most and according to their health and age. If necessary, the 
doctor plans another transfusion in another day. 

One of the limitations of this study is related to the size of studied sample be-
cause only 12 clients met the inclusion criteria. However, this contribution is 
fundamental considering the growth of the elder population [14]. Therefore, it is 
suggested that other studies be carried out with larger populations of clients in 
hemotransfusion, aiming at improving their quality of life. 

4. Discussion 

In this study, the same number of women and men was observed among partic-
ipants, however, in other studies women predominate [14]. 

Our epidemiological results are in agreement with the statistical data from the 
National Cancer Institute (INCA) which shows that the incidence of cancer oc-
curs mainly in clients over 40 years old with a low level of education and low 
monthly income. The low level of education prevents access to understanding 
prevention and early detection of diseases, and increases the difficulty of access-
ing health services linked to the SUS. Beliefs and distorted perceptions about 
diseases on the part of poor people with lower levels of education are also factors 
that can contribute to a delay in obtaining health services and lead to the diag-
nosis of advanced stage neoplasms [14]. 

Thus, an individual needs to understand some basic information in order to 
manage his health condition. However, knowledge alone is not sufficient to 
promote behavioral change, a change which involves other variables such as 
education, time since diagnosis, health and illness beliefs, family support, and 
ease of access to health services. Studies have pointed out the importance of 
spouses or other family members to individuals with life-threatening illnesses: 
the greater emotional support provided improve the chances of adapting to life- 
threatening illnesses and the stress caused by them [15] corroborating the data 
in this study because the majority were married (33.3%) and 50% live in the 
company of other people. 

Although there is a possibility of cure when diagnosed early and interrupted 
in one of its phases, neoplasia is one of the most feared chronic-degenerative 
diseases, involving multiple risk factors such as environmental, lifestyle, and ge-
netics. According to some studies [16], the occurrence of these conditions has 
increased over the decades and have more frequently been associated with age. 
All interviewees in this study live in urban areas. Urbanization and industrializa-
tion contribute to environmental risk factors and socioeconomic inequalities, to 
which about 80% of cases of cancer are attributed [17]. 

Some authors have noted the large number of elderly people who are diag-
nosed late, making treatment difficult [18]. Late diagnoses may be due to a poor 
understanding on the part of the medical professional of how to effectively 
communicate with elderly patients. Another reason is the scarcity of studies and 
publications in the area of oncogeriatry, mainly at the national level. 
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The term “health” is related to the historical-cultural changes in the evolution 
of man and his organizations due to social, economic, cultural, and political in-
terferences of a given social organization. In this research, 66.7% of the clients 
use only the University Hospital as health services. Therefore, a set of condi-
tions, goods, and services used by individuals according to their behavior pat-
terns is considered healthy, and therefore, they constitute parameters of normal-
ity according to their way of living in a given society aiming for autonomy and 
improved quality of life [19]. 

The testimonies of these clients showed the concepts of health that are neces-
sary to maintain life through expressions of functionality related to roles such as 
working, walking, practicing physical activities, and enjoying the quality of life 
despite the illness. The quality of life is related to self-esteem and personal well- 
being covering a number of aspects such as functional capacity, socioeconomic 
level, emotional state, social interaction, intellectual activity, self-care, family 
support, health status, and cultural, ethical, and religious values. It also includes 
lifestyle, job satisfaction and/or satisfaction with daily activities, and the envi-
ronment in which one lives [20]. 

As for religiosity, spirituality, or religious beliefs, it can benefit families as a 
means of coping, social and emotional support, and hope during stressful situa-
tions experienced in cases of illness and possibility of death. An individual’s spi-
rituality may contribute to hope and optimism and allow the person to face the 
stress resulting from illness in a more positive way [21] [22]. Some studies indi-
cate that religious communities usually provide support ranging from interac-
tion and social support to contribution in tasks, finances, and transportation, to 
patients with oncological diseases [21]. 

Most of the patients who require ambulatory transfusions are accompanied by 
relatives and/or friends who demonstrate anxiety and concern through facial 
expressions and questions about transfusion; they sometimes arrive quite physi-
cally and emotionally debilitated, particularly during the first few transfusions. 
Certain clients reported symptoms such as fever, pruritus, and urticaria occur-
ring at home and after the transfusion. 

Discussions with subjects who received a blood transfusion, provided an un-
derstanding of factors that contribute to the improvement in the quality of 
nursing care in this setting, and demonstrated the importance of guidelines for 
the care that should be provided to subjects to ensure they receive an integral 
and planned assistance. Care guidelines should include subject-based health 
education that encourages the process of awareness and attention to self-care, 
especially at home. This fact allowed us to reflect on possible late transfusion 
reactions that were not being detected or adequately treated at the level of the 
subject’s condition. Thus, health education activities must be focused on the 
client’s needs, aiming at self-care in order to reduce possible complications. 

Societies have different discourses about health/illness and about the body, 
which usually reflects a worldview and social reality. It is possible to perceive the 
relationship between the way of living, getting sick and dying, and social condi-
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tions, which allows us to relate living conditions, habits, and illness. 
Therefore, health is a reflection of the country’s political re-democratization 

environment and, above all, of the strength of the health movement in the strug-
gle for the expansion of social rights: “Health is the right of all and a duty of the 
State, guaranteed through social and economic policies, reducing risks of diseas-
es and other illnesses, and equal universal access to actions and services for 
health promotion, protection, and recovery”, as recommended by WHO. The 
greatest merit of this concept is the clarification of the social determinants of 
health and disease, aspects often neglected in models that favor individual and 
sub-individual approaches [23]. In order to alleviate these problems, the State 
should guarantee the right of the population to quality medical services, which 
provide diagnosis and treatment. 

Cancer is one of the diseases most feared by patients, family members, and 
close friends, who most often struggle with negative feelings such as fear of di-
agnosis, fear of treatment and side effects, the uncertainty of prognosis, and es-
pecially fear of pain and the possibility of death [21]. These emotions were cor-
roborated by the subjects who participated in this study. 

Changes due to on co-hematological diseases may compromise independence 
and autonomy in the elderly, leading to limitations for the establishment of 
self-care. These limitations include knowledge about the disease, motivation and 
capacity to face the diagnosis, and incentive to continue the treatment proposed 
by the health team [22]. 

Thus, the educational practice focused on self-care for the elderly patient may 
favor emphasizing coping and adaptation as an effective alternative to education. 
Considering education as an important instrument, Orem advocated raising 
awareness in the individual through reflection on reality and by encouraging 
participation in the decision-making process. The more aware the client, the 
better he will cope with his reality. Working to engage the patient in the deci-
sion-making process is an extremely important task for the nurse. Having a fully 
engaged patient facilitates the success of self-care through a horizontal educa-
tional, dialogic, and participatory work. These care activities are related to indi-
vidual habits of life, customs, rituals, and beliefs, and are related to the way in 
which these individuals assimilate and use the resources available in their envi-
ronments [24]. 

Understanding the patient as an individual with doubts, curiosities, and 
knowledge resulting from community practice should be the first step towards 
the establishment of a progressive educational practice To think of the patient as 
a person without the understanding and ability to decide about his actions or 
expand and transform his knowledge is a thing of the past [25]. 

Health education is more than just curative assistance, and includes prioritiz-
ing preventive and promotional actions, understanding the socioeconomic status 
of the users of health services, stimulating them to fight for more dignity and in-
creasing g quality of life. In this context, health education aims to guarantee the 
dignity of people through the promotion of health, fundamental human rights, 
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self-determination, and responsibility for life itself with a view to their existence 
and human needs [26]. 

Nurses and other health professionals play an important role in this activity 
showing alternatives to healthy habits, social integration, and independence in 
daily activities, which can improve the health of clients, families, and the popu-
lation in general. 

Therefore, the necessary interventions for health promotion should be cen-
tered on collective work and guaranteed through social policies aimed at indi-
viduals and communities with multidisciplinary participation and integrated in-
to networks which consider the health needs of the population and which allows 
assistance that is shared, participatory, humanized, and resolutive. These inter-
ventions need to facilitate the planning and development of educational actions 
where clients and their families are the focus of the health care [27]. 

The nursing activity in the hemotherapy sector can assume a social and health 
commitment with the purpose of caring for the population to improve their 
quality of life [3]. The educational practices have been expanded in the field of 
health and named in various forms that are related to the history of Education 
and Health and the way in which these practices have been appropriate. The 
educational action related to nursing care and the need to find academic envi-
ronments that can facilitate this practice are important to our professional 
training. 

Health professionals should emphasize the exchange of experiences and 
knowledge of clients and families. The nurse who is the primary caregiver 
should establish a dialogic and reflexive relationship reflecting an ongoing in-
teractive process to improve health conditions [28]. 

Thus, the nurses’ guidance is necessary for home care after transfusionand 
should include instructions on recognizing transfusion reactions that may be 
acute or immediate occurring during or up to 24 hours after the transfusion, or 
late or not immediate occurring after this period [29]. 

It is necessary for nurses to emphasize to clients, family members, and/or ca-
regivers that these reactions can happen especially in the first 24 hours after the 
transfusion procedure. Should any adverse event occur, they must seek medical 
attention immediately. 

Regarding the care and maintenance of life, the participants describe an im-
provement after transfusion, including well-being and disposition for life. They 
demonstrated the knowledge of the importance of this therapy in their speeches; 
however, in order to be healthy, favorable conditions and their maintenance are 
necessary for an improved quality of life. 

To provide care for people in special situations such as fragility and lack of 
autonomy requires extended training or specialization. 

This study developed a protocol for patients admitted to ambulatory hemo-
tranfusion in order to provide the nursing team with clarity about the activities 
involved during and post transfusion. 
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5. Conclusions 

Analysis of sociodemographic data and health statistics of the patients receiving 
a blood transfusion at the University Hospital revealed the need to build an as-
sistance protocol. This protocol will provide information about home self-care to 
patients. Nurses and other professionals should have a better understanding of 
their patients and socio-economic and cultural conditions, information, which 
may facilitate their relationship and possibly contribute to self-care. 

Therefore, a better understanding of the individual patient’s demographics on 
the part of the educator-counselor can stimulate subjects to actively participate 
in their self-care. The essential goal of nursing is to provide quality health care, a 
goal, which may be facilitated by recognizing that a patient is an individual with 
unique needs and values which must be treated integrally, without separating 
mind from body. A quality nursing care focused on self-care aims to improve 
the client’s quality of life. 

Thus, the nursing care provided during the transfusion procedure is aimed at 
immediate care; there is a need for health guidelines for these clients and their 
relatives regarding possible adverse events that may occur during and after 
treatment. 

Hence, it is important that new research is carried out within the scope of 
nursing professionals and multi-professionals to improve the quality of life of 
patients and enlighten the conditions for their self-care at home. 
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