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ABSTRACT
Objective: Exploratory, descriptive, qualitative study aimed at checking the meaning 
of the term humanization for nurses and physicians at a private hospital in the city of 
São Paulo and identify factors that hinder and facilitate humanization in care. Method: 
Exploratory, descriptive, and qualitative study conducted with 19 health care professionals. 
After data collection, the reports were categorized according to the method proposed 
by Bardin and analyzed within the theoretical framework of humanization. Results: 
Humanization is related to respect, caring, and empathy. In professional practice, the 
actions aimed at humanization can be facilitated by organizational culture, but hampered 
by overwork. Conclusion: It is necessary to adopt management policies and actions that 
provide professionals to meet the expectations of patients and their families in search of 
humanized care.
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INTRODUCTION
The term humanization is a difficult concept because 

it presents subjective and complex characteristics(1) and, 
despite its positive qualitative tone, it can take on differ-
ent meanings due to cultural differences and individual 
values. What is humanized care for one person may not 
be for another.

In health care, this discourse is organized around the 
defense of human rights and ethics. It relates to the fight 
for patient rights and is based on the Universal Declaration 
of Human Rights, which was adopted and proclaimed by 
the United Nations on December 10, 1948(2).

In Brazil, there was a change in access to health care for 
the population after the approval of the Federal Constitu-
tion in 1988, which states in Chapter II that health is a so-
cial right, and it provides for the regulation of the Unified 
Health System (SUS) through Law 8080 of September 
1990, which states in Title I that “Health is a fundamental 
human right, and the state should provide the necessary 
conditions for its full enjoyment”(3). There is no unified 
code or rights statute for patients, but there are several laws 
and decrees that promote and protect users, including by 
groups of diseases, ethnicities, and age groups.

In 1995 the state of São Paulo issued a Handbook of 
Patient Rights prepared by the State Health Department 
and by the Pathologies Forum. The guidelines contained in 
this Handbook inspired State Law No. 10.241 of March 
1999, which governs the rights of users of services and 
health actions in the State of São Paulo(4).

Despite the importance of humanization, research car-
ried out has shown that, in relation to the satisfaction of 
users with public health services, technological advances in 
health care have not been accompanied by humanized care(5).

For the population served, the dehumanization of 
health care was due to problems such as: long lines; insen-
sitivity of health care workers when dealing with people’s 
suffering; disrespectful treatment; the isolation imposed 
on patients from their families and social networks during 
procedures and hospitalizations; and authoritarian man-
agement and degradation of the environment and labor re-
lations. These issues expressed not only ethical and individ-
ual flaws, but also the way of organizing health services in 
Brazil. Because of this, the Health Ministry sought ways, 
together with society, to identify complaints from users in 
order to redeem and humanize health care(6). Thus, in 2003, 
the National Policy of Humanization of Care and Man-
agement of the Unified Health System (PNH/Humaniza 
SUS) was launched. It was a program for change in mod-
els of care and management, and was deployed as a public 
health policy, understanding humanization as “the valuing 
of the different subjects involved in the health production 
process: users, workers, and managers”(7) in order to better 
assist users and provide better conditions for workers.

Considering the diversity in definitions of the term hu-
manization, its importance for professional practice, and the 
recognition of the existence of factors that interfere with 
its implementation, the present study aimed to investigate 

the meaning of humanization for nurses and physicians in 
a hospital; get to know how nurses and physicians perceive 
humanization of care in professional practice, and identify 
factors that hinder or facilitate humanization of care.

METHOD
It was an exploratory, descriptive, and qualitative 

study conducted in a general, private hospital that has 
a Catholic religious orientation. The institution has 284 
beds and provides care for individual patients and those 
with health insurance.

The study included 19 professionals from various hos-
pital care units, who had at least six months of work expe-
rience in the institution. The data was collected during the 
second half of 2011.

A two-part instrument was developed to collect the da-
ta. One part covered characterization of the participants; 
the other utilized the following guiding questions: “For 
you, what does the term hospital humanization mean?” and 
“What are the factors that hinder or facilitate the human-
ization of care in this institution?” A pretest was carried 
out on the instrument and the changes necessary for better 
understanding of the participants were made. The data ob-
tained in the pretest was not used in the study.

The answers were categorized according to the meth-
od proposed by Bardin(8), analyzed within the theoretical 
framework of humanization.

The research project was approved by the Research 
Ethics Committee of the Institution and of the School 
of Nursing at the University of São Paulo (Process 
No. 1057/2011).

RESULTS
Nineteen professionals participated in the study: 9 

nurses and 10 physicians. Of these, 12 were female and 7 
male. The time of professional experience in the institution 
ranged from 2 to 17 years and the daytime work shift pre-
vailed among the subjects interviewed. As for the work lo-
cation, 4 participants worked in the adult emergency room, 
1 in the child emergency room, five in the adult intensive 
care unit, 1 on the maternity ward, 2 in clinical surgery, 2 
in the oncology unit, 1 in clinical medicine, 1 in the neo-
natal intensive care unit, and 2 in the pediatric intensive 
care unit.

After analysis, the following categories emerged: 
“Meaning of the term hospital humanization,” “Facilitating 
factors for the humanization of care,” and “Overwork as a 
factor that hinders humanization of care.”

Meaning of the term hospital humanization

In this category, the participants related respect, caring, 
and empathy to the meaning of hospital humanization.

To define humanization, the participants used the 
word respect, expressing it as respect for the customs, de-
sires, beliefs, and values of patients. They said that when 
admitted, patients must reconcile their habits with care 
routines; this requires that care teams work to make ad-
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aptations that can be translated into respect for people. It 
became evident that hospital routines are important for 
teams to do their work without problems, but in order to 
offer dignified and respectful hospital care to patients, hos-
pital professionals must seek to adapt these routines to the 
needs of patients and caregivers. The subjects believe that 
by respecting patients, they make them feel they are being 
treated in a dignified manner in an environment that is not 
their own. Thus, besides technical care, differentiated ser-
vice that considers the particularities of each person should 
be provided.

To express the meaning of humanization, the partici-
pants also mentioned the importance of caring, explaining 
that this includes receiving patients with warmth and get-
ting to know the context in which they are inserted, and 
not just looking after physical aspects and their disease. 
They affirmed that it is necessary to dedicate time and at-
tention to patients’ anxieties and fears, and that this ap-
proach by professionals, with gestures of tenderness, pro-
tection, and concern for patients, is when humanization of 
the care takes place.

It was shown that humanization is also related to im-
proving the conditions of the environment, which should 
be warm and comforting to minimize the suffering from 
being ill and hospitalized, considering that patients are 
away from their homes and often deprived of interaction 
with their families.

The professionals highlighted actions that make some 
of the rules of the hospital environment flexible, such as 
allowing visits outside the established visiting hours and 
the presence of a companion in intensive care units. The 
family’s presence of families is cited as an important factor 
in caring for patients during hospitalization.

As for empathy, the respondents said that putting 
themselves in the place of patients enables them to bet-
ter assist them. For some professionals, humanization is 
empathy for the person. It means treating the patient as if 
they were a member of your own family, or a loved one, and 
treating them as you would want to be treated.

Factors that facilitate humanization of care

Among the factors that were mentioned as facilitating 
humanization of care were organizational culture, the mul-
tidisciplinary teams, and autonomy.

As for organizational culture, the religious identity of 
the sponsoring institution was mentioned, as well as the 
attitude of the directors toward the staff, concern for edu-
cation as related to humanization, and implementation of 
accreditation programs.

It became evident that humanization is valued by the 
institution and workers and that the religious orientation 
is perceived as a factor that favors the careful handling of 
people. It was reported that treating patients and staff well 
is part of this culture, and that when employees are treated 
well, they are motivated to treat others well. It was also 
brought up that the promotion of periodic training, in ad-
dition to the training conducted at admission, and ongoing 
guidance emphasizing aspects of humanization, reinforce 

the humanized professional approach. Another positive 
aspect of the institution’s culture was the implementation 
of care protocols related to risk management and patient 
safety, because they stimulate and support humanization.

It was considered that using multidisciplinary teams 
is a facilitating factor for humanization of care. For the 
participants, it is not enough to have good equipment and 
good doctors to provide assistance with quality and hu-
manization. It also takes the joint efforts of doctors and 
professionals from the areas of nursing, physical therapy, 
speech therapy, psychology, social work, occupational ther-
apy, nutrition, and even from support staff such as clean-
ing. According to the interviewees, multidisciplinary teams 
help them consider the necessary interventions with pa-
tients and caregivers, contributing information and indi-
vidual perceptions for comprehensive care of patients.

With regard to autonomy, respect for professionals’ au-
tonomy by the institution and managers, which leads to 
respect for the autonomy of patients by professionals, was 
considered a facilitator of humanization by the respon-
dents. For them, the practice of humanization is facilitated 
by being able to assess patients’ needs and desires, decide 
on exceptions, and allow patients to control some aspects 
of their life without negative interference by the institu-
tion. The subjects understand that this exercise of profes-
sional autonomy requires attention and careful analysis of 
each situation. Acting with autonomy does not mean that 
anyone can do whatever they want, but it does mean mak-
ing the best decision when problems or requests occur.

Overwork as a factor that hinders humanization 
of care

In this category, it became evident that overwork is the 
component that makes humanization the most difficult. 
The lean staff for providing healthcare services and the 
large number of activities to be performed make it nec-
essary to establish priorities for providing care, making it 
impossible to adequately meet the demands of patients, 
which creates stress for professionals. For participants, hu-
manized care requires dedication, and that takes time and 
available staff.

DISCUSSION
Ignorance of and disrespect for the rights of patients 

and not legitimizing their power of choice can be consid-
ered causes of processes of dehumanized care. Further-
more, healthcare professionals need to understand that 
every patient is different, because failure to recognize this 
uniqueness can lead to provision of standardized and im-
personal treatment.

It is important to point out that standardization of care 
does not necessarily mean it is dehumanized care, and in 
the same way, individualized treatment does not guarantee 
humanized care(9).

In this context, increased technicality of care provoked 
a change in the relationship between health professionals 
and patients, making these workers forget the importance 



44 Rev Esc Enferm USP · 2015; 49(Esp2):41-46

Humanization of health care in the perception of nurses and physicians of a private hospital

www.ee.usp.br/reeusp

of caring, showing concern, and giving support and com-
fort during hospitalization.

It can be noticed that the concepts of humanization 
and caring merge. To be someone who cares means lis-
tening, and offering protection, refuge, and comfort. To be 
caring requires professionals to be in an emotional condi-
tion of being open to being touched by the patients’ stories, 
their needs and desires, in order to trigger a commitment 
that goes beyond the technical and merges into the human 
side of each person, awakening the desire to solve problems 
and refer them on to others when necessary.

So, for caring to exist, it is important to listen and en-
gage in dialogue. It should also be pointed out that in ad-
dition to being heard, patients want their requests to be 
granted(10). Therefore, when caring does not bring resolu-
tion, it can be a source of discontentment for patients.

All forms of communication (speech, nonverbal ex-
pressions, listening, writing, and touch) should be used to 
minimize conflicts and benefit the relationship between 
patients and health professionals(11). For the effort in hu-
manizing to be true and comprehensive, it must include 
the entire universe in which care is produced.

Therefore, it cannot be disregarded that even 
well-meaning professionals who have the desire to as-
sist the patient, when working in institutions with lim-
ited resources, lack of materials, and problems in work 
schedules, are exposed to conditions that make it diffi-
cult to provide health care and compromise the quality 
of care and humanization.

The respondents related humanization with empathy. It 
cannot be forgotten that empathy requires deep reflection, 
because people have spontaneous feelings of sympathy 
(reciprocal inclination between two people), dislike (aver-
sion), apathy (insensitivity and indifference), and empathy 
in relation to others.

Difficulties in feeling empathy, due to personal rea-
sons or limitations, may create biases in the relationship 
between professionals and patients, and consequently not 
contribute to dignified and respectful care, but actually 
damage it. In excessive cases, empathy can bring suffer-
ing and anguish to health professionals, making their jobs 
difficult to bear emotionally, or even compromising their 
professional attitude and precipitate attitudes that hurt pa-
tients’ autonomy or benefit them at the expense of others, 
exacerbating injustice.

In the present study it was explained that by putting 
oneself in the patient’s place, professionals can practice care 
as they would like to receive it. Interestingly, this lead to 
problems for humanization, because cultural differences 
make it impossible for all perceptions to be uniform. So, 
therefore, what for one professional is a positive reference 
of care may be perceived as inhumane or offensive by pa-
tients or their families.

Empathy should not be considered a natural gift or 
a strictly positive skill, but a competency to be devel-
oped. Receiving support and guidance in facing diffi-
culties related to empathy is one of the stages of pro-
fessional development.

Organizational culture, together with a religious insti-
tutional identity that values the person, facilitates human-
ization of care. However, it is important that humanization 
of care be configured as a right of everyone involved in 
the production of health care, and not as an expression of 
goodwill on the part of professionals.

Another important point to is that humanization for 
patients is not possible if there is no humanization for 
workers. Dealing with pain, death, and disease is neither 
easy nor pleasant. Health workers often become afflicted 
by the suffering of their patients and become so concerned 
about solving the problems of patients that they don’t un-
derstand or overlook their own problems.

The principles embodied in the guidelines of the Na-
tional Policy of Humanization of Care include transver-
sality, the inseparability of care and health management, 
and the strengthening and the essential role of the subjects, 
changing ways of working and intervening in work pro-
cesses in the field of health are essential for promoting the 
culture of humanization(12).

The need for integration of professionals, which is 
viewed as articulated and continuous work in health care 
actions, becomes evident when we consider multiple health 
needs (biological, psychological, social, and cultural).

The heterogeneous composition of health care work 
groups nourishes the process of humanization, because it 
recognizes the field of subjectivities as key to better under-
standing of problems and searching for shared solutions(13).

The knowledge of various professionals and the dia-
logue between them and patients, family members, and 
managers enable an expanded understanding of individ-
uality and allows the synergy needed to meet the de-
mands presented.

The fragmentation of the patient care activities that 
are not performed by a single caregiver leads to a num-
ber of operations being carried out by different workers. 
Because this makes up a web of different actions, they 
must be coordinated(14).

Work environments that value relationships between 
professionals and recognize the importance of the perfor-
mance of all members of teams, who provide direct or indi-
rect care to patients, provide space for the views of various 
professionals and create better conditions for providing 
humanization of care.

The recognition of people’s autonomy not only facil-
itates humanization, but is the central issue in both the 
moral and legal frameworks, since in health, legal issues are 
traditionally governed by the principle of beneficence and 
by the idea that the physician is the decision maker.

When people’s autonomy is discussed, one must not 
make assumptions about the opinions of the parties in-
volved, since values can be different in the relationship be-
tween professionals and patients(15).

To foster autonomy, the people involved should be 
quick to listen, accept, and allow the will of the parties to 
be expressed. A listening attitude by professionals is possi-
bly the first step toward humanization of health care.



45Rev Esc Enferm USP · 2015; 49(Esp2):41-46

Calegari RC, Massarollo MCKB, Santos MJ

www.ee.usp.br/reeusp

Hospital settings involve many situations considered 
inhumane with respect to patient autonomy. Several clin-
ical conditions diminish autonomy, and even when able to 
exercise some level of choice, patients are subject to the 
team’s decision or institutional routines.

Patient autonomy is one of the main concerns of eth-
ics, and the focus should not be just on situations to de-
termine the health care interventions that patients will or 
will not receive(16).

The planning and distribution of human resources are 
one of the most challenging managerial activities in the 
sphere of health care today. The ability to balance the num-
ber of professionals needed to improve the quality of ser-
vice offered and the quality of life of the professionals with 
the growing need to reduce costs, increase competitiveness, 
and supply services is an important and essential activity to 
determine the financial health of institutions well as their 
level of services(17).

Inadequate working conditions result in stress for pro-
fessionals, and improving those conditions depends on 
intrinsic and extrinsic factors. Quality of life has different 
connotations for different people, since it is based on in-
dividual expectations and needs. This can make it difficult 
to deal with the stress in an institutional manner, but that 

does not relieve institutions of the responsibility for imple-
menting professional assistance programs(18).

CONCLUSION
The meaning of the term humanization for nurses 

and physicians is related to respect, caring, and empathy. 
Professionals realize that to enable humanization of care 
requires respecting patients’ individuality and culture, 
adapting hospital activities to patient needs, investing in 
the quality of interpersonal relationships between patients 
and health care professionals, and not limiting care to just 
physical needs.

The factors identified as facilitating humanization are 
as follows: organizational culture, multidisciplinary teams, 
and autonomy. The institution’s religious orientation, train-
ing courses given on the theme of humanization and hos-
pitality, participation in hospital accreditation programs, 
and respect for the autonomy of professionals were high-
lighted as strengths of the institution’s culture in relation to 
promoting humanization.

Overwork was identified as a factor that made human-
ization more difficult, as it prevents professionals from giv-
ing time and attention to patients, forcing them to make 
choices in response to the demands presented, which has 
impacts on not meeting patient needs and expectations.

RESUMO
Objetivo: Verificar o significado do termo “humanização” para enfermeiros e médicos de um hospital privado do município de São Paulo 
e identificar os fatores que dificultam e facilitam a humanização da assistência. Método: Pesquisa exploratória, descritiva e de abordagem 
qualitativa. Foram entrevistados 19 profissionais de saúde e os discursos foram categorizados de acordo com o método proposto 
por Bardin e analisados segundo o referencial teórico da humanização. Resultados: A humanização está relacionada com respeito, 
acolhimento e empatia. Na prática profissional, as ações que visam à humanização podem ser facilitadas pela cultura organizacional, mas 
dificultadas pela sobrecarga de trabalho. Conclusão: É necessária a adoção de políticas e ações gerenciais que propiciem aos profissionais 
atender às expectativas dos pacientes e seus familiares para a prestação de uma assistência humanizada.

DESCRITORES
Humanização da Assistência; Direitos do Paciente; Acolhimento; Cuidados de Enfermagem; Relações Profissional-Paciente.

RESUMEN
Objetivo: Verificar el significado del término “humanización” para las enfermeras y los médicos de un hospital privado en la ciudad de 
São Paulo e identificar los factores que dificultan y facilitan la humanización en la asistencia. Método: Estudio exploratorio, descriptivo 
y de abordaje cualitativo. Fueron entrevistados 19 profesionales de la salud y los discursos fueron categorizados de acuerdo con el método 
propuesto por Bardin y analizados según el referencial teórico de la humanización. Resultados: La humanización está relacionada con 
el respeto, la acogida y la empatía. En la práctica profesional, las acciones dirigidas a la humanización se pueden facilitar por la cultura 
organizacional, pero dificultadas por el exceso de trabajo. Conclusión: Es necesaria la adopción de políticas y acciones de gestión que 
proporcionen a los profesionales satisfacer las expectativas de los pacientes y sus familias en busca de una asistencia humanizada.

DESCRIPTORES
Humanización de la Atención; Derechos del Paciente; Acogimiento; Atención de Enfermería; Relaciones Profesional-Paciente.
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