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El análisis del concepto de Humanización de la atención en salud presenta una aproximación 
teórica y reflexiva, que evidencia los principios y los valores que otorgan un valor agregado 
a los servicios de salud prestados en un contexto cambiante.  Objetivo: Analizar el concepto 
de Humanización de los servicios de salud. Materiales y métodos:  Se aplicó la propuesta 
por Beth L Rodgers que establece siete pasos para el análisis del concepto. La investigación 
documental se realizó con bases de datos Springer Plus, Pubmed, EBSCO Host y Biblio-
teca Virtual en Salud y organismo nacionales; en español, inglés y portugués. Resultados: 
Con 33 artículos científicos se logra analizar el concepto de humanización de la atención 
en salud, donde se describen atributos éticos, epistemológicos y metodológicos. De igual 
forma, se resalta la comunicación asertiva y efectiva en la atención en salud, en el contexto 
de la salud-enfermedad, aportando a la enfermería concepciones sobre humanización en ese 
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The concept analysis of Humanization of health assistance presents a theoretical and reflec-
tive approach, evidencing the principles and values that give an aggregated value to the health 
services provided in a changing context. Objective: Analyze the concept of Humanization 
of health services. Materials and Methods: The proposal of Beth L. Rodgers was applied, 
which establishes seven steps for concept analysis. The documentary research was made with 
the databases Springer Plus, Pubmed, EBSCO Host and Biblioteca Virtual en Salud (Virtual 
Library of Health) and national organizations; in Spanish, English and Portuguese. Results: It 
was possible to analyze the concept of humanization of health assistance with 33 scientific ar-
ticles, where ethical, epistemological and methodological attributes are described. Similarly, 
the assertive and effective communication is emphasized for health assistance, in the context 
of health-disease, contributing to nursing conceptions about humanization in that framework. 
Conclusions: Humanization of health assistance allows the development of strategies for 
the benefit of well-being and the good practice. Although the concept of humanization of 
assistance can be analyzed from different perspectives, the methodology of concept analysis 
is a useful perspective to consider the humanization of health assistance as a central concept 
that orientates policies of improvement and quality of assistance, as well as the promotion of 
practices that facilitate collaborative work, communication and human development. 
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Introduction
The Group of Care of the Universidad Nacional de Co-
lombia Faculty of Nursing, formulates a methodology 
of concept analysis, based on the steps proposed by 
Beth Rodgers. The concept analysis of humanization 
of assistance, was made from the following question: 
Which are the ethical, epistemological and methodo-
logical elements of humanization of health services? In 
that sense, a reflective analysis is proposed, based on 
the available evidence about the topic of humanization 
of health services around the world. 
Implicit in humanization, there is a complex system of 
organization and civilization that respects the autono-
my of individuals, the diversity of ideas, the freedom 

A análise do conceito de humanização da assistência em saúde apresenta uma contribuição 
teórica e refletiva, que evidencia os princípios e os valores que somam valor aos serviços 
de saúde prestados em contextos mutáveis. Objetivo: Analisar o conceito de humanização 
nos serviços de saúde. Materiais e métodos: Aplicou-se a proposta de Beth L Rodgers que 
estabelece 7 passos para a análise de conceito. A pesquisa documental realizou-se nas bases 
de dados: Springer Plus, Pubmed, EBSCO Host, Biblioteca virtual em saúde e organismos 
nacionais; em espanhol, inglês e português. Resultados: Com 33 artigos científicos logrou-se 
analisar o conceito de humanização da assistência em saúde, descrevendo atributos éticos, 
epistêmicos e metodológicos. Igualmente, ressaltou-se a comunicação assertiva e efetiva no 
atendimento em saúde, no contexto de saúde-doença, contribuindo à enfermagem e conceitos 
de humanização nesse marco. Conclusões: A humanização da assistência em saúde permite 
desenvolver estratégias em beneficio do bem estar e boa pratica. Embora o conceito de hu-
manização do atendimento possa se analisar desde diferentes perspectivas, a metodologia 
de analise do conceito é uma ferramenta útil para considerar à humanização da assistência 
em saúde como eixo orientador de politicas de melhoramento e qualidade do atendimento, 
assim como na promoção de práticas que facilitem o trabalho colaborativo, a comunicação e 
o desenvolvimento humano.

Palavras-chave: Humanização da assistência; cuidados de enfermagem; estudo de prova de 
conceito; enfermagem.
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of expression and the rescue of subjectivity. The chal-
lenge of healthcare professionals and specially of nurs-
ing professionals is to have clarity on the uses of the 
concept and its implementation to the care practice, in 
the face of the technical – scientific progress; therefore, 
the use of this concepts falls directly on to subjects of 
care and society, in function of inclusion of all people 
and towns for the benefit of this progress (1) (2). 

The Ministry of Health defines humanization in a con-
text of quality, as an orientating principle of compre-
hensive health assistance; referring to the obligation 
of actors that intervene in such assistance to guarantee 
the accessibility, the opportunity, the pertinence, the 
security and the continuity of assistance for expecting 
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marco. Conclusiones: La humanización de la atención en salud permite desarrollar estrate-
gias en beneficio del bienestar y la buena práctica.  Aunque el concepto de humanización de 
la atención se puede analizar desde diferentes perspectivas, la metodología de análisis de 
concepto es una perspectiva útil para considerar a la humanización de la atención en salud 
como un eje orientador de políticas de mejoramiento y calidad de la atención, así como en la 
promoción de prácticas que faciliten el trabajo colaborativo, la comunicación y el desarrollo 
humano.

Palabras clave: Humanización de la atención; atención de enfermería; análisis del concepto; 
enfermería.
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mothers, children and adolescents (GNNA). It should 
also be mentioned that their condition and human dig-
nity must be respected, recognizing their socio-cultural 
context, the population and territorial diversity which 
is expressed in the particularity of their development 
(3). 

The concept analysis is a way for the development of 
the theory, providing an opportunity to explain and de-
scribe phenomena of interest that are useful for prac-
tice. It is also a linguistic exercise that works to de-
termine its attributes and although it is a rigorous and 
precise process, the final product will always be ten-
tative (4). The concepts are words that describe: ob-
jects, properties, events and relationships between the 
so-called descriptive terms (5). The interest in the defi-
nition of concepts in nursing aims to achieve precision 
in its terms, to facilitate and expand the understanding 
of the concepts among its agents and the importance of 
perceiving the meaning of words and the link with their 
history or origin; meaning, representing them through 
symbols and meanings established by the use, customs 
or the association (6). 

Chinn and Kramer define the concept as “a complex 
mental formulation of empirical experience”; therefore, 
the concepts are abstract cognitive “representations” of 
perceptible realities that are built through direct and 
indirect experiences. These go from empirical obser-
vations directly observable to indirectly and relatively 
abstract visible mental inferences (7). 

The purpose of this paper is to present the concept anal-
ysis of humanization of assistance through the concept 
methodology, following the steps proposed by Rodgers 
(See Table 1). 

Materials and methods 

The research approach that corresponds to this study is 
the concept analysis, which was carried out under the 
seven steps proposed by Beth L. Rodgers (8), allowing 
to identify the concept of interest, the surrogate terms, 
examples and collection dates, the attributes of the con-
cepts, the references, antecedents and consequences of 

the concepts, the relationship of concepts and the mod-
el case; also, interdisciplinary and temporary compari-
sons were made as described in Table 1. In this concept 
analysis, research papers that included indexed key-
words were consulted in the databases: Springer Plus, 
Pubmed, EBSCO Host and Biblioteca Virtual en Salud; 
as well as the web page of the Ministry of Health and 
Social Protection of Colombia. 

For the concept of Humanization of health services, the 
descriptive terms of Health Sciences were consulted in 
three languages (English, Portuguese, and Spanish): 
Humanization of Assistance, Humanização da As-
sistência, humanización de la atención. Consequently, 
the term is defined as the type of assistance that corre-
sponds to a more effective treatment, due to the patient 
being listened to and respected by the healthcare pro-
fessional. It should also be added that it is necessary 
to humanize the work conditions of these profession-
als. Biblioteca virtual en Salud, Index terms in Health 
Sciences DeCS). 
At the same time, research papers that presented the 
concept based on its use and relevance were found; 
similarly, words with synonyms were identified such 
as: humanized care, humanized assistance, humanized 
health, understanding of the human being, integrality of 
the subject, dignity and human condition. These terms 
allowed to track 20 pieces of research that evidence a 
broad, diverse, and concrete outlook of the use of the 
concept about humanization of assistance in nursing. 

Within the inclusion criteria of the search, published 
research papers from the last 20 years were selected, in 
the languages of English, Portuguese, Spanish and the 
availability of the full text; ultimately, research papers, 
systematic reviews and document repositories were se-
lected. In function of the previously contemplated cri-
teria, a final selection of 33 research papers and docu-
ments present in the web pages of government entities 
such as the Ministry of Health and Social Protection 
were obtained for their relevance and content
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Steps Concept of Humanization of health services

1. Identify the concept of interest. Humanization of health services

2. Identify surrogate terms and relevant uses of 
the concept.

Humanized Care
Humanized Assitance
Humanized Health
Understanding of the human being. 
Integrality of the subject
Dignity and Humanize
Human conditio

3. Identify the and select the appropriate setting 
and sample to collect data.

Databases: Springer Plus, Pubmed, EBSCO Host and Bibli-
oteca Virtual en Salud
Years 2000 – 2020

4. Identify the attributes of the concept. Ethical attributes, autonomy of the patient, solidarity with 
the person
Ethical principles
Epistemological attributes, Humanism and Existentialism
Methodological attributes and practices that Humanize 
health assistance
Assertive and effective communication in the process of hu-
manized care
Security of the patient
Humanization programs and policies 
User and family satisfaction 

5. Identify references, antecedents and conse-
quences of the concept.

The development of emotional skills.

6. Identify concepts related to the concept of 
interest. 

Humanization
Dignification of the human

7. Identify a model case of the concept. Example applied in the practice, experience.

Table 1.  Steps in the Rodger’s model. Analysis of the concept of Humanization of health services

Source: own elaboration about the concept analysis (2021).

Results 

Next, the seven steps proposed by Beth Rodgers are 
described for the analysis of the concept about human-
ization of health services.  

Step 1. Identify the concept of interest. 

The first step is a pillar to advance in the process of 
concept analysis, parting from the concept of human-
ization which “emphasizes the reception (hospitality), 
the dialogue, the spiritual and emotional support, the 
active listening, and the consolation in the face of trag-
edy which is usually a disease” (9). Coincides with the 
pervious definition and asserts that all citizens must 
receive humanized assistance that is sensitive to their 
needs, including the formal demands to count with a 
system of information and assistance that respects the 
dignity and autonomy of the person.

On the other hand, humanization can be considered as 
a fundamental concept within the health sciences, since 
it includes guidelines and priorities for all people and 
processes, proposing transformations in the social rela-
tionships of the participating actors and in the interac-
tions generated among them. Likewise, looking for the 
implementation of scientific instances, strategies of in-
tervention and assistance, that establish teamwork and 
the assistance of people from different disciplines and 
fields of action; also valuing the participation of the ac-
tors and the joint responsibility of supervisors, workers 
and users in the field of such assistance. Therefore, the 
“Humanization of health should be a fundamental base 
in the relationship of human beings; however, a ther-
apeutic distance phenomenon is currently observed, 
associated in some cases with negligence and deper-
sonalization of the relationships, allowing to recognize 
that there are processes of dehumanization that have 
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been generalized in a systematic manner. For Canizales 
et al. these are related to technological developments 
but could also be caused by the different health sys-
tems, which do not cover the needs and expectations of 
the patients” a concept that allows to envision a reality 
of the health system, within the biological paradigm, 
making of this concept a challenge (9). 

When talking about humanization of assistance it is 
significant to consider a whole set of implicit values 
in this concept; first, health institutions have the ob-
ligation of not only providing the human resources, 
but also the mechanisms to properly complete their 
responsibilities, and attenuate their educational and 
communication weaknesses (10); second, these factors 
suppose an adequate intervention for the limitations of 
infrastructure and equipment that negatively influence 
the achievement of quality assistance (11) and the sat-
isfaction of the patient (12)

Step 2. Identify surrogate terms and relevant uses of 
the concept. 

The scientific literature, allowed in this exercise to 
identify surrogate terms that in time had an important 
trajectory from their origin, development and evolu-
tion in the health sciences and in the behavior of the 
human being in diverse health situations, managing to 
identify with these concepts the significance, use and 
application that in some cases is strong and in some 
other depends on the context in which humanization is 
relevant. In this order of ideas, the surrogate terms are 
the following: Humanized care, Humanized assistance, 
Humanized health, Understanding of the human being, 
Integrality of the subject, Dignity and Human condi-
tion (13, 14). 

When talking about Humanized Assistance, it always 
evokes a concept that has been constantly used in the 
health area. There are authors that situate humanization 
as the search for assistance, as well as the technique 
and the preoccupation for the disease and consider it 
as a need to evaluate the human being keeping in mind 
their personal characteristics. Likewise, there have 
been arguments that refer to the modification of certain 
practices, mainly in relation to the improvement and 
qualification of assistance through sanitary profession-
als, with the objective of making it humanized (15). 

Thus, this analysis allows to dimension a reflection 
about what the act of assistance is in the health servic-
es and why in the last years it has become a concern, 
not only for the healthcare professionals but also for 
society and the healthcare systems of the region; being 

a guiding line for health policies it is established as an 
essential feature of this term to be mandatory and en-
forceable in order to provide humanized assistance in 
health services (16).

Regarding Humanized care, Souza et al. mention that 
conceptions about humanization bring to social issues, 
that show the relationship between the professional and 
the user of the assistance provided; as well as manage-
ment issues, which show the difficulties and easiness in 
the assistance setting for a humanized assistance (17). 
A situation that positions the concept from the social, 
administrative, and human relationship perspectives, 
that has a behavior and interrelationship pattern where 
communication goes beyond an issuer and a receptor 
when providing health services. Also, it is important 
that nursing professionals provide care that is user-cen-
tered care and that this humanized care is integrated to 
the praxis to improve the quality of assistance in the 
health services (18, 19). 

It should also be mentioned that nursing has been based 
on theories that contribute to significant aspects for the 
caring science, where the theory of human caring of 
Jean Watson is distinguished, globally recognized for 
the Caritas Processes, which connects the nursing val-
ues from a qualitative perspective such as art and car-
ing science. For her part, Kristen Swanson proposes to 
achieve welfare, by humanizing care from profession-
als with extensive experience, abilities and capacities 
in integrative and holistic knowledge of a person in its 
daily life, since all the aspects around their life and con-
text affect in a positive or negative way in their welfare 
(20). 

Regarding Humanized Health, it should be analyz-
ed from interprofessional collaboration, since health 
teams are working for the benefit of people, families 
and communities; hence the importance of the concep-
tion of health within a society, which will allow to es-
tablish a relationship between healthcare professionals 
and people who go through states of alteration of their 
well-being. Olivera recalls that the inclusion of other 
healthcare professionals, as well as managers, is impor-
tant because it facilitates the approval of humanization; 
however, the nursing professionals should be consid-
ered as essential for the performance of humanized as-
sistance (15).  

From the Understanding of the human being, it has 
been interpreted that healthcare professionals must be 
prepared to interpret, read and help other humans based 
on communication as a fundamental aspect in the hu-
man process especially when it is about well-being; on 
that subject Medina (15), cited by Olivera, states that 
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good communication is an important factor for human-
ized care, since it is a great vehicle from which human-
ization could be practiced. Therefore, it seems to offer 
emotional support, access to information and speaking 
to the client, encouraging the clients to express their 
emotions, making care more humanized. With this ve-
hicle of communication skills, the nurse of the future 
can escalate levels to dimension the needs of the hu-
man being, based on assistance centered on the per-
son, the context, the family and their health situation; 
situations that make up a particular and unique world, 
allowing a continuous interaction that will facilitate 
humanized care in any scenario of human health (21). 
As evidenced in these scenarios, the humanization of 
health services is demanded: hence, the nursing profes-
sional is responsible of caring with art and science, and 
should use all the means to help people during the pro-
cesses of health promotion, prevention, recovery and 
rehabilitation (22). 

The Integrality of the subject is a surrogate concept, but 
at the same time tells what health organizations should 
have in models of nursing care, since holistic care is a 
current trend. It should also be added that after a long 
of time marked by hegemonies the assistance of a per-
son has been divided by specialties (23). In that sense 
recalling an episode of distance that was taken when 
assisting people, a distance that emerges between com-
mon sense and scientific knowledge, especially when 
the individual is put on a hospital and care context (24). 
A posture that triggers feelings like impotence, anxie-
ty, stress and fear on what might happen, originating 
various preoccupations both for the subject and their 
family, this way maintaining a submissive position of 
care, because they feel in unequal conditions compared 
to professionals (which are considered as the holders of 
scientific knowledge) (25). 

It is here where the opportunities of meeting instead of 

taking distance should always be considered in health 
teams, in function of the consciousness of being, and 
helping another human being, based on the commu-
nication, empathy and most of all dignity and respect 
towards the person. 

Dignity and Humanize, are probably the concepts that 
a professional nurse should worry about with the pur-
pose of maintaining an efficient relationship in health 
assistance within the services; and it is from there that 
each actor must contribute to understand that it is more 
than a transaction, there should exist a human bond that 
dignifies the person going through their state of health 
and the healthcare professional that gives all its poten-
tial to act; therefore, it should be done always insisting 
that some ethical principles should be considered by 
the team for the relationship with the user (15). 

In conclusion, these surrogate terms, although differ-
ent in their conception have a common purpose, such 
as humanization of assistance, regarding the political 
framework, the clinical or public health contexts, the 
educational and research contexts, in order to establish 
a reciprocal and integrative relationship, based on a 
body of epistemological knowledge

Step 3. Identify the and select the appropriate setting 
and sample to collect data. 

It is convenient to mention that the concept of human-
ization of health services has evolved throughout dif-
ferent contexts about the role of human health, start-
ing from the concept of humanization in the field of 
nursing work, currently adapting it to specific scenarios 
of health assistance such as:  public health, emergency 
and intensive care unit service, assistance for patients 
with diseases like Human Immunodeficiency Virus 
(HIV) and COVID 19 (26) See Table 2. 
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Table 2.  Concept development of Humanization of health services

Development setting of the concept year

Humanization of nursing work 2003
Humanization of health- Humanization of professionals and users 2004
Humanization of healthcare 2005-2006
Humanization of nursing 2008

Humanization of public health 2013

Humanization of health services 2013
Humanization of the Intensive Care Unit 2014
Communication as instrument of humanization 2016
Humanization of assistance 2018
Humanization of emergency services  2019
Humanization of patients with COVID 19 2020

Source: Own elaboration concept analysis (2021)

The humanization of health services is circumscribed to 
the different care settings, in this regard studies were 
found for the emergency services where humanized as-
sistance includes offers of services and technologies, 
human resources, and materials and infrastructure, ori-
entated to a safe assistance that guarantees comfort and 
welfare to the users of health services (17). It is known 
that technologies are useful devices to radically modi-
fy the work process, especially if the professionals are 
willing to use their “box of tools” with the objective 
of solving the health needs of the users as conducts of 
humanization (27). 

Also adding that the services of intensive therapy have 
an apparently intuitive understanding of the concept of 
humanization, starting from a perspective of empathy 
for the user. Empathy is a valuable tool in the humani-
zation process, where the individual is put on the shoes 
of the other, acting according to their ideals and values, 
rating the care provided (28). 

The assistance in health should solve in an effective 
manner the health issues; therefore, assistance towards 
the user is fundamental for humanization. The ethics 
of care deserves a similar assistance and covers the 
actual possibility of patients following the prescribed 
treatments (ontology-based care). The esthetic aspect is 
another one to consider because it integrates the assis-
tance given to the environmental, hygienic and clean-
ing conditions, to the nominal identification of the pa-
tients and their companions, among others (29). 

The purpose or objective of humanizing health implies 
accepting and recognizing that in this setting and in its 
practice serious problems and deficiencies may arise in 
many of the given conditions, by the definition of de-
sign, the organization and the implementation of health 

assistance, understood from the perspective of human-
ity, organisms, State practices and civil society (21).  

Humanizing from the nursing perspective is seen as the 
humanization of nursing care, also adding the technical 
and scientific competence; likewise, it is considered as 
an ethic that contemplates and respects the singulari-
ties of the needs of the user and the professional in the 
health systems (30), but that also accepts the limits of 
each participant in a situation that requires health ac-
tions (31). Humanization of nursing assistance should 
be seen as the participation of the subject that, as a hu-
man, is able to express human and “inhuman” attitudes 
based on relationships among everyone in daily life 
(32). 

Step 4. Identify the attributes of the concept

The attributes of the concept of humanization of assis-
tance, imply the understanding of the human being in 
its living process, rights, specificity and integrity. Be-
ing oriented by care is breaking the logic of training 
excessively based on biomedical hegemony, authori-
tarianism of the relationships, and power, built from 
knowledge that silences others and objectifies the sub-
jects (11). One of the attributes presented by the con-
cept, is related to communication as a basic instrument 
in the process of humanized assistance regarding the 
hospitalized patient. Communication in nursing plays 
an important role concerning competent and human-
itarian care (10); thus, the patient should be granted 
privilege through a therapeutic relationship, under-
stood as an interactive and personalized process, that 
privileges affinity and understanding (33). Consequent-
ly, communicative action promotes the connection and 
the coordination of assistance and includes all kinds 
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of technologies, because communicative action is the 
only one able to articulate the different worlds and their 
respective types of action (34).

At the same time, it is considered that humanization 
of assistance emphasizes on the health institutions, 
and communication allows the team to understand the 
needs of the patient in their condition of vulnerability 
caused by the disease; for this reason, the hospitaliza-
tion process rises the need to reflect about the relevance 
of communication for humanized care in nursing. It 
should be stressed that communication, as an instru-
ment for the humanization of assistance for the patient, 
must be perceived, both from the verbal and non-ver-
bal language, since the verbal system allows the nurs-
ing professional in the relationship with the patient, to 
perceive non-verbal characteristics, revealed in signals, 
gestures and movements that express messages and 
thus understanding the real needs of the patient.

Frequently, the individuality of each patient is silenced, 
without a space for their care that recognizes their fears, 
insecurities, preoccupations, needs, anguishes and un-
certainties or even guaranteeing the participation of the 
patient as an autonomous individual, that has the free-
dom to express what they feel, perceive and think about 
their condition of being sick or unhealthy (33). There-
fore, humanizing means taking in the patient in their 
essence, starting with support translated into solidarity, 
understanding the singularity of the sick or unhealthy 
and in the appreciation of life. 

It is important to emphasize that practice without the 
understanding on the attributes of the patient, only leads 
to the performance of assistance in a vertical-unidirec-
tional relationship between the patient and the user. For 
this reason, the indispensable attributes for the actions 
of humanized care must be related to the human be-
ing, the relationship of professional–user, the subject 
of care, communication and the holistic approach (35). 

On the other hand, the perspective of nurses, regard-
ing the expansion of the competence setting, implies 
changes that not all professionals are willing to assume, 
whether it is for legal, conceptual, deontological rea-
sons or for overlapping roles with other professionals 
that historically have enjoyed of greater social recog-
nition (36).

Step 5.  Identify references, antecedents and conse-
quences of the concept.

For humanization of assistance to be effective in prac-
tice, teamwork is necessary, valuing and including all 
the subjects who are protagonists in the health centers 
(37).

Antecedents of the concept

The situation of the patient, the communication abili-
ties of the health personnel and the condition of both, 
as human beings, influence the words, gestures and at-
titudes during the nurse-patient relationship, where the 
presence, the actions and the way of doing them leave 
an important impression in the patients and their family 
members (38).  

Consequences

Indeed, in the hospital setting, it is necessary to develop 
emotional abilities that allow sensibilization with situa-
tions experienced daily, avoiding technicism; from this 
perspective it is necessary to offer humanized care to 
the client, avoiding mistrust. The historical stereotypes 
that nurses gone through should be broken, this way 
making space for an improvement in their social vision 
(39).

It is convenient to emphasize that the humanization 
of life care, respecting the individuality of the person, 
should provoke a holistic perspective, extrapolating the 
“biological understanding of the disease and contem-
plating the psychological, social and spiritual aspects 
that directly or indirectly influence the health process” 
(33)

Step 6. Identify concepts related to the concept of in-
terest.

In this step it is fundamental to associate the scientific 
pieces and the main concept of study, from the stance 
of Pallares who affirms that humanization is directed 
towards the vindication of the rights and duties, the au-
tonomy and respect of will, increasingly promoting the 
physical and mental well-being of the patients, assisting 
them on a comprehensive way, considering that they 
are complete, totalitarian, unique and unrepeatable be-
ings that are involved in a particular context. Also, con-
sidering their feelings, thoughts and ideas, since they 
act according to their own set of values, beliefs, prac-
tices, characteristics and lived experiences throughout 
life, which makes them much more sensitive to what 
is observable at first sight; in other words, requiring a 
holistic vision and care that helps the prolongation of  
their life (40). 

This concept analysis of humanization assistance in 
health has an intimate relationship with soft skills such 
as empathy, compassion, dignified treatment (21), sol-
idarity, fraternity, affection, love and respect for the 
other (23). Also adding, that all this is centered in the 
vehicle of communication (15) which might be the 
most valid human tool to recognize the needs in health. 
Hence, continuing education should be promoted in the 
universities, focusing the attention on this fundamen-
tal process for humans, that is useful to make known 
preoccupations, issues, ideas and feelings, constantly 
interacting with people.
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In the assistance scenario (21) the context given should 
be considered since it facilitates the transit of the 
health-disease process, involving the family as an act 
of humanization in health assistance (41). Consequent-
ly, human care should not be considered if the family is 
not present; therefore, this need indicates that this anal-
ysis should be made from a perspective of satisfaction 
and happiness of the human condition.

It should also be mentioned that, the humanization of 
assistance means collectively caring for people, with 
responsibility, commitment and ethics, helping them 
to overcome their limitations, promoting self-manage-
ment (42), rethinking, reconsidering and reinventing 
the ways in which care, treatment and respect are pro-
vided in the health services.

Step 7. Identify a model case of the concept.

It is convenient to indicate that this is an initiative from 
“Unamos Humanos” of The Group of Care of the Uni-
versidad Nacional de Colombia, Faculty of Nursing 
2016-2018. 

During the accompanying work made by the group of 
care, it was relevant to support the initiative “unamos 
humanos” as an invitation to connect students, graduate 
students and professors that participate in care group 
reunions with an outline of collaborative work and hu-
man interaction. “Unamos humanos” was made in 2016 
as a student group that was registered in the Office of 
Well-being under the project Spiritual Well-being with 
the use of healing tools. This model case of work from 
the group allowed to evidence in the practice, the use 
of experience-based tools such as meditation, biodanza 
and Reiki, which facilitate the processes of self-reflec-
tion and social appropriation of knowledge in relevant 
environments, for example the university campus. 

It is important to emphasize that this project was sup-
ported by the faculty of nursing; as well as by the group 
of students and graduate students that offered their 
knowledge and experiences to contribute in a precise 
way their knowledge regarding the aspects that favor 
the humanization of health. The healthcare profes-
sionals and nursing students therefore became agents 
that promote practices that humanize assistance, since, 
recognizing the contribution of these healing tools, 
achieves the benefit of encouraging values and princi-
ples of a practice committed to human beings, do good, 
collaborate and be solidary. The educational evalua-
tions, at the end of this project, were able to document 
the perception of the participants in their comprehen-
sive education at the Faculty of Nursing. Actions that 
allowed to live moments of interaction that will not be 
forgotten, cultivating spiritual well-being; at the same 
time being prepared in the best way to care for oth-
ers from a perspective of humanization in health assis-
tance. It is expected that this model can be multiplied in 

other education scenarios for health professionals and 
for the care practice. 

Finally, the model case previously exposed can be de-
limited within the theoretical conception of Watson for 
whom nursing is a science, as well as an art of transper-
sonal care from a phenomenological perspective that 
includes aspects of transaction connections among 
people, with the purpose of dignifying the human be-
ing and create moments of humanization of assistance 
(43).

Discusión
This study proposed to clarify the concept of human-
ization of assistance applying the analysis method 
proposed by Rodgers (13) following each of the steps, 
enriched by the analysis of studies from different data-
bases.

It is important to note that the examined studies evi-
denced how the concept of humanization of assistance 
in health is discussed from different academic, clini-
cal and community fields, highlighting the presence of 
an ethical pattern, characteristic in health assistance, 
where factors such as teamwork and the processes of 
continuous and effective communication are essential 
for the adequate management for the different actors of 
health assistance. 

As set, the concept is developed in different scenarios of 
health assistance; however, there are barriers related to 
the humanization of the emergency service, such as the 
absence of training for compassion competences, the 
lack of information in the area of specialization and the 
increase of the nurse-patient ratio (44). In the  scenario 
of the Intensive Care Unit, humanization involves tech-
nical, technological and organizational components, 
essentially entailing their political and philosophical 
dimensions which confer an ethical, solidary and hu-
manitarian character in acts of care (45).

Another aspect to consider, is that from the academic 
scenario, theoretical-practical elements can be iden-
tified which have been built from the teaching of hu-
manization in the context of health, becoming indis-
pensable, encouraging greater investment in effective 
construction of new ways of caring (46), which re-
sponds to an epistemological path of care from its ori-
gins until today. 

The predominant attribute presented was communica-
tion both in the professional setting as well as in the 
organizational setting with the purpose of favoring the 
humanization of assistance (47). In most of the stud-
ies the predominant approach was ethics understood in 
function of factors related to: compassion, responsibil-
ity and doing the best for the other, making visible the 
ontology in the act of care and assistance of humans as 
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a fundamental concept.

Studying the humanization of health services as a con-
cept, allowed to understand the implications it has on 
nursing and health sciences, based on the training, the 
practice, as well as on the research from the profes-
sional and disciplinary action, as mentioned by Azere-
do who convenes to make humanized assistance visible 
from public policies, based on respect and the fight for 
the rights of the patients, preventing violence in the as-
sistance of humans (48).  

As a consequence of the analysis of the concept, it can 
be deduced that soft skills are a guiding axis for hu-
manized care; a concept that coincides with the study 
of Ortiz et. al who describe that among the factors re-
lated to the lack of humanization are the absence of 
training in compassion competences, mindfulness, and 
soft skills; plus, the disinformation in the specialization 
area and the increase of the nurse-patient ratio (49). As 
shown, this panorama allows to infer the need to con-
sider these for future research studies, applying innova-
tive and contextualized methodologies to the realities 
of the healthcare professionals in different services of 
assistance. 

Conclusions 

• The concept analysis allowed to present a the-
oretical and reflective approximation of some 
ethical, epistemological and methodological 
elements of the humanization of health care, 
as a relevant concept in the health sciences.  

• From the nursing perspective as a discipline and a 
science that is focused on care and humanization 
of assistance, it becomes a focus to direct the ac-
tions in benefit of the welfare and good practice, 
that show a concept development and an epistemo-

logical path immersed in the practice of care. Al-
though the concept of humanization of assistance 
can be analyzed from different perspectives, the 
methodology of analysis of this concept is a useful 
perspective to consider the humanization of assis-
tance in health as an orientating concept of policies 
for the improvement and the quality of assistance, 
as well as the promotion of practices that facilitate 
collaborative work, soft skills, communication, 
ethics of care from an ontological approach and hu-
man development, always respecting human rights.  

• With the previously exposed, an opportunity to 
contribute is set to close the gap between the the-
ory and the practice, showing the results of col-
laborative work projects between students and 
professors, that can promote a nursing practice 
with a transforming focus for the humanization 
of basic services (50). Also specifying that it is 
highly complex, as learning comes into play, ap-
propriating moments of significative interaction.  

• Likewise, research methodologies are evidenced, 
which review the literature, exploratory and de-
scriptive studies related to the concept of human-
ization of assistance; however, rising from the 
methodology, it is necessary to promote at the level 
of knowledge future mixed studies of correlation, 
control and prediction, in order to count with lev-
els of scientific evidence, that  allow the transfer of 
knowledge to practice, this way contributing to an 
assistance in health services that is innovative, con-
textualized, avant-garde, safe,  and with a model of 
assistance that is focused on the person and its family 
 

Conflict of interest

The authors declare that they have no conflict of inter-
est.

Referencias Bibliográficas 

1.  Correa-Zambrano ML. La humanización de la atención en los servicios de salud:  un asunto de cuidado. Rev  Cuid. 
2016;7(1):1227–31. 
2.  Stein-Backes D, Santos-Koerich M, Lorenzini-Erdmann A. Humanizando o cuidado pela valorização do ser huma-
no : re-significação de valores e princípios pelos profissionais da saúde. Rev Latino-Americana Enferm I. 2007;15(1). 
3.  Linero MI, Mendivelso D, Raba AM, Duarte D. Anexo técnico: Calidad y humanización de la atención en salud a 
mujeres gestantes , niñas , niños y adolescentes Dirección de Promoción y Prevención Grupo Curso de Vida. 2014. 
4.  Walker LO, Avant KC. Strategies for theory construction in nursing. Upper Saddle River, N.J. : Pearson/Prentice 
Hall; 2005. 
5.  Jacox A. Theory Construction in Nursing: An Overview. Nurs Res. 1974;23(1):4–13. 
6.  Price B. Chronic illness experience Reading.pdf. J Adv Nurs. 1996;24:275–9. 



84

Humanization of health assistance: concept analysis

Rev. cienc. cuidad. 2021;18(3):74-85

7.  Morse J. Exploring the theoretical basis of nursing using advanced techniques of concept analysis. Adv nursng 
sience. 1995;17(3):31–46. 
8.  Rodgers BL, Knafl KA. Concept Development in Nursing: Foundations, Techniques, and Applications. 2nd ed. 
Saunders, editor. 2000. 85 p. 
9.  Canizales-Caicedo MT. Marco Tulio Canizales C tesis Manizalez. Universidad Catolica de Manizalez; 2016. 
10.  Oviedo AD, Delgado IAV, Licona JFM. Habilidades sociales de comunicación en el cuidado humanizado de enfer-
mería: Un diagnóstico para una intervención socioeducativa. Esc Anna Nery. 2020;24(2):1–7. 
11.  Correa-Zambrano ML.Humanización de la atención en los servicios de salud: un asunto de cuidado. Rev Cuid. 
2016;1(7):1227–31. 
12.  Ugarte Chang JA. Cuidado humanizado de enfermería según opinión de las personas viviendo con Virus de la In-
munodeficiencia Humana en estado de SIDA. Rev Cienc y Arte Enfermería. 2017;2(1):40–6. 
13.  Rodgers Beth. Knafl Kathleena. Concept Development in Nursing. Second Edi. Saunders.., editor. 2000. 85 p. 
14.  Campiño-Valederrama SM, Duque PA, Cardozo-Arias VH. Percepción del paciente hospitalizado sobre el cuidado 
brindado por estudiantes de enfermería. Univ y Salud. 2019;21(3):215–25. 
15.  Pimenta De Oliveira C, Henriqueta M, Kruse L. A humanização e seus múltiplos discursos-análise a partir da RE-
BEn. Vol. 59, Rev Bras Enferm. 2006. 
16.  Romero-Massa E, Contreras-Méndez IM, Moncada-Serrano A. Relación Entre Cuidado Humanizado Por Enfer-
meria Con La Hospitalización De Pacientes. Hacia la promoción la salud. 2016;21(1):26–36. 
17.  Sousa KHJF, Damasceno CKCS, Almeida CAPL, Magalhães JM, Ferreira M de A. Humanização nos serviços de 
urgência e emergência: contribuições para o cuidado de enfermagem. Rev Gauch Enferm. 2019 Jun 10;40:e20180263. 
18.  Troncoso MP, Suazo SV. Cuidado humanizado: Um desafio para enfermeiras nos serviços hospitalares. ACTA Paul 
Enferm. 2007;20(4):499–503. 
19.  Allande-Cussó R, Navarro-Navarro C, Porcel-Gálvez AM. Humanized care in a death for COVID-19: A case study. 
Enferm Clin [Internet]. 2021;31:S62–7. Available from: https://doi.org/10.1016/j.enfcli.2020.05.018
20.  Posada M, Mora B. Interpretación de la teoría de Kristen Swanson para un cuidado humanizado. Metas Enferm. 
2014;17(3):69-75. 
21.  Gonçalves De Oliveira BR, Collet N, Viera CS. A Humanização na assistência à saúde. Rev Latino-am Enferm 
[Internet]. 2006;14(2):277–84. Available from: https://www.scielo.br/j/rlae/a/dvLXxtBqr9dNQzjN8HWR3cg/?lang=pt&-
format=pdf
22.  Arriaga-García A, Obregón-De La Torre M. Conocimientos y actitudes sobre el cuidado humanizado en enfermeras 
de Lima. CASUS Rev Investig y Casos en Salud. 2019;4(2):102–10. 
23.  Chernicharo I de M, Freitas FD da S de, Ferreira M de A. Humanização no cuidado de enfermagem: contribuição 
ao debate sobre a Política Nacional de Humanização. Rev Bras Enferm. 2013;66(4):564–70. 
24.  Monje P, Miranda P, Oyarzún J, Seguel F, Flores E. Perception of humanized nursing care by hospitalized users. 
Cienc y Enferm. 2018;24(5):1–10. Disponible en: http://dx.doi.org/10.4067/s0717-95532018000100205
25.  Pacheco de Araújo F, Ferreira M de A. Representações sociais sobre humanização do cuidado: implicações éticas e 
morais. Rev Bras Enferm. 2011;64(2):287–93. 
26.  Marques ES, de Moraes CL, Hasselmann MH, Deslandes SF, Reichenheim ME. Violence against women, children, 
and adolescents during the COVID-19 pandemic: Overview, contributing factors, and mitigating measures. Cad Saude Pub-
lica. 2020;36(4). 
27.  Nora CRD, Junges JR. Humanization policy in primary health care: A systematic review [Internet]. Vol. 47, Revista 
de Saude Publica. 2013. p. 1186–200. Available from: https://dx.doi.org/10.1590%2FS0034-8910.2013047004581
28.  Mongiovi VG, dos Anjos Rde C, Soares SB, Lago-Falcão TM. Conceptual reflections on health humaniza-
tion: conception of nurses from Intensive Care Units. Rev Bras Enferm. 2014;67(2):306–11. Disponible en: https://doi.
org/10.5935/0034-7167.20140042
29.  Akiko-Komura L. A dimensão subjectiva do profissional na humanização da assistência à saúde: uma reflexão. Rev 
Esc Enferm USP. 2004;38(1):13–20. 
30.  McDermit M. Análisis conceptual de la enfermería. Bol la Of Sanit Panam. 1974;76(1):64–71. 

https://doi.org/10.1016/j.enfcli.2020.05.018
https://www.scielo.br/j/rlae/a/dvLXxtBqr9dNQzjN8HWR3cg/?lang=pt&format=pdf
https://www.scielo.br/j/rlae/a/dvLXxtBqr9dNQzjN8HWR3cg/?lang=pt&format=pdf
http://dx.doi.org/10.4067/s0717-95532018000100205
ttps://dx.doi.org/10.1590%2FS0034-8910.2013047004581
https://doi.org/10.5935/0034-7167.20140042
https://doi.org/10.5935/0034-7167.20140042


85Rev. cienc. cuidad. 2021;18(3):74-85

Oscar Javier Vergara-Escobar, Ángela María Henao-Castaño, Olga 
Janeth Gómez-Ramírez

31.  Collet N, Rozendo CA. Humanização e trabalho na enfermagem. Rev Bras Enferm. 2003;56(2):189–92. 
32.  Casate JC, Correa A. Humanização do atendimento em saúde: conhecimento veiculado na literatura brasileira de 
enfermagem1 humanização do atendimento em saúde: conhecimento veiculado na literatura brasileira de enfermagem. Rev 
Latino-am Enferm. 2005;13(1):105–11. 
33.  Da Nóbrega Morais GS, Da Costa SFG, Fontes WD, Carneiro AD. Communication as a basic instrument in provid-
ing humanized nursing care for the hospitalized patient. ACTA Paul Enferm. 2009;22(3):323–7. 
34.  Ribeiro-Ferreira L, Artmann E. Pronouncements on humanization: Professionals and users in a complex health insti-
tution. Cienc e Saude Coletiva. 2018;23(5):1437–50. Disponible en: https://doi.org/10.1590/1413-81232018235.14162016 
35.  Cruz C. La naturaleza del cuidado humanizado. Enfermería Cuid Humaniz. 2020;9(1):21–32. Disponible en: https://
doi.org/10.22235/ech.v9i1.2146
36.  Morales-Asensio JM. Barreras para la implementación de modelos de práctica avanzada en España. Metas de En-
fermería [Internet]. 2012;15(6):26–32. Available from: https://medes.com/publication/75689
37.  Freitas FD, Ferreira MA. Saberes de estudantes de enfermagem sobre a humanização. Rev Bras Enferm. 
2016;69(2):282–289. 
38.  Zuñiga M. Humanizar la Salud una propuesta desde el caribe colombiano. In: Capitulo 3 [Internet]. Universi-
da. Barranquilla; 2016. p. 25–30. Available from: https://books.google.com.co/books?hl=es&lr=&id=LtJCDwAAQBA-
J&oi=fnd&pg=PP1&dq=humanización+en+salud&ots=CXE02kNfqD&sig=x0iUjCJ8-hGTiytOZYCDGUo_Bvk#v=one-
page&q&f=false
39.  Vara MA, Fabrellas N. Análisis de concepto: gestión enfermera de la demandaConcept analysis: Nurse demand 
management. Atención Primaria. 2019;51(4):230–5. 
40.  Pallares S. Enfermería: Integración del cuidado y el amor. Una perspectiva humana. Salud Uninorte. 2009;25(1):172–
178. 
41.  Pimenta C, Luce MH. A humanização e seus múltiplos discursos-análise a partir da REBEn. Rev Bras Enferm. 
2006;59(1):78–83. 
42.  Garnett A, Ploeg J, Markle-Reid M, Strachan PH. Self-Management of Multiple Chronic Conditions by Communi-
ty-Dwelling Older Adults: A Concept Analysis. SAGE Open Nurs. 2018;4:1–16. 
43.  Fawcett J, DeSanto-Madeya S. Contemporary Nursing Knowledge: Analysis and Evaluation of Nursing Models 
and Theories. 3, editor. 2013. 
44.  Pabón-Ortíz EM, Mora-Cruz JV-D, Castiblanco-Montañez RA, Buitrago-Buitrago CY. Estrategias para fortalecer 
la humanización de los servicios en salud en urgencias. Rev. cienc. cuidad. 2021; 18(1):94-104. 
45.  Calvetti A, Crecencia H, Zamberlan C, Cecagno D, dos Santos S, Bergmann MR. Integralidade e humanização na 
gestão do cuidado de enfermagem na Unidade de Terapia Intensiva. Rev da Esc Enferm da USP. 2016;50(5):817–23. 
46.  Casate JC, Corr AK. A humanização do cuidado na formação dos profissionais de saúde nos cursos de graduação. 
Rev Esc Enferm USP. 2012;46(1):219–26. 
47.  Saucedo IG. La comunicación enfermera-paciente: una estrategia para la humanización del cuidado Nurse-patient 
communication: A strategy in humanizing care. Rev Enferm Inst Mex Seguro Soc. 2016;24(2):85–6. 
48.  AzeredoYN, Schraiber LB. Autoridad, poder y violencia: un estudio sobre humanización en salud. Interface-Comu-
nicação, Saúde, Educação. 2021; 25: e19083849. https://doi.org/10.1590/Interface.190838  
49.   Soares-Rezende-Lopes MT, Gomes-Labegalini CM, Antoniassi-Baldissera VD. Educar para humanizar: o papel trans-
formador da educação permanente na humanização da atenção básica. Rev enferm UERJ. 2017; 25:e26278. https://doi.
org/10.12957/reuerj.2017.26278

https://doi.org/10.1590/1413-81232018235.14162016  
https://doi.org/10.22235/ech.v9i1.2146
https://doi.org/10.22235/ech.v9i1.2146
https://medes.com/publication/75689 
https://books.google.com.co/books?hl=es&lr=&id=LtJCDwAAQBAJ&oi=fnd&pg=PP1&dq=humanización+en+salud&ots=CXE02kNfqD&sig=x0iUjCJ8-hGTiytOZYCDGUo_Bvk#v=onepage&q&f=false
https://books.google.com.co/books?hl=es&lr=&id=LtJCDwAAQBAJ&oi=fnd&pg=PP1&dq=humanización+en+salud&ots=CXE02kNfqD&sig=x0iUjCJ8-hGTiytOZYCDGUo_Bvk#v=onepage&q&f=false
https://books.google.com.co/books?hl=es&lr=&id=LtJCDwAAQBAJ&oi=fnd&pg=PP1&dq=humanización+en+salud&ots=CXE02kNfqD&sig=x0iUjCJ8-hGTiytOZYCDGUo_Bvk#v=onepage&q&f=false
https://doi.org/10.1590/Interface.190838
https://doi.org/10.12957/reuerj.2017.26278
https://doi.org/10.12957/reuerj.2017.26278

