
HUMANIZED CARE AND PSYCHOSOCIAL RISKS: A RELATIONSHIP PERCEIVED BY         
PROFESSIONAL NURSES IN CHILE 

CUIDADO HUMANIZADO Y RIESGOS PSICOSOCIALES: UNA RELACIÓN PERCIBIDA        
POR PROFESIONALES DE ENFERMERÍA EN CHILE. 

CUIDADOS HUMANIZADOS E RISCOS PSICOSSOCIAIS: UMA ASSOCIAÇÃO PERCEBIDA        
PELOS PROFISSIONAIS DE ENFERMAGEM NO CHILE 

 
Sandra Ramos Guajardo 
Universidad Católica del Maule. Talca, Chile. 
sramos@ucm.cl 
ORCID: 0000-0001-8902-9907 
 
Paula Ceballos Vasquez 
Universidad Católica del Maule. Talca, Chile. 
ORCID: ​ ​0000-0002-3804-5146 
 

DOI: https://doi.org/10.22235/ech.v7i1.1537 
Received: 28/09/2017 
Accepted: 08/03/2018 

 
Abstract:​The aim of this article is to evaluate if there is relationship between work-related              
psychosocial factors and the humanized care given by the nurses in a public hospital in               
Chile. Karasek and Siegrist gave the theoretical support for this research in terms of the               
psychosocial factors. Jean Watson provides the disciplinary support from humanized          
caring. The design of the study is not experimental, cross-sectional, with a quantitative             
approach. A census was performed to 240 nurses that work in a public hospital in Chile. In                 
order to recollect the data, an instrument divided into three parts was used. Part I: “Personal                
and work-related background”, created by the master’s degree student. Part II:           
“Questionnaire of evaluation of work-related psychosocial risks SUSESO-ISTAS 21”,         
validated in Chile with an alpha of Cronbach: 0.80. Part III: Nyberg´s Caring Assessment,              
validated in the Chilean population with an internal consistency of 0.82. The statistical             
analysis was descriptive and correlational, using Chi square (p≤0.05). During the present            
research, the ethical principles of E. Emanuel were followed. The results show that 56.25%              
of the nurses report a high perception of humanized care delivery. In terms of psychosocial               
risks, a high risk is present in three different dimensions (Psychological demand; Social             
support in the company and Leadership quality and double presence). Besides, a negative             
association between the exposition to psychosocial risks and the perception of humanized            
care was found. In conclusion, the perception of humanized care is associated in a relevant               
way with the perception of psychosocial risks in the working performance of nurses.  
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Resumen: ​El objetivo de este artículo es evaluar si existe relación entre los factores              
psicosociales laborales y la entrega de cuidado humanizado por parte enfermeros/as de un             
hospital público de Chile. El sustento teórico para esta investigación respecto a los factores              
psicosociales está dado por Karasek y Siegrist. Jean Watson da el sustento disciplinar desde              
el cuidado humanizado. Se trata de diseño no experimental, transversal, correlacional, con            
enfoque cuantitativo. Se censó a 240 enfermeros/as que trabajan en un hospital público de              
Chile. Para la recolección de los datos se utilizó un instrumento dividido en tres partes:               
Parte I: “Antecedentes personales y laborales”, creada por la tesista. ​Parte II: ​Cuestionario             
de Evaluación de riesgos psicosociales en el trabajo SUSESO-ISTAS 21, validado en Chile             
con un alfa de Cronbach de 0,80. ​Parte III: ​Nyberg´s Caring Assessment, validado en la               
población chilena con una consistencia interna de 0,82. El análisis estadístico fue de tipo              
descriptivo y correlacional, utilizando Chi cuadrado (​p≤0.05 ​). ​Durante la investigación se           
respetaron los principios éticos de E. Emanuel. Dentro de los resultados se destaca que el               
51.67% de los enfermeros/as reporta una alta percepción de entrega de cuidado            
humanizado. En las dimensiones de riesgos psicosociales, en tres de ellas presentan un             
riesgo alto, de nivel 1: Exigencia psicológica, Apoyo social en la empresa y Calidad de               
liderazgo y doble presencia. Además se encontró una asociación negativa entre la            
percepción de exposición a riesgos psicosociales y percepción de entrega de cuidado            
humanizado. Se concluye que la percepción de cuidado humanizado se asocia de forma             
significativa con la percepción de riesgos psicosociales en el desempeño laboral de            
enfermeras. 
 
Palabras clave: ​Humanización de la Atención; Riesgos Laborales; Atención de enfermería;           
Enfermería. 
 
Resumo: ​O objetivo deste artigo é avaliar a existência de relação entre os fatores              
psicossociais no trabalho e a entrega de cuidado humanizado por parte de enfermeiros/as de              
um Hospital Público do Chile. O embasamento teórico para esta pesquisa com respeito aos              
fatores psicossociais está dado por Karasek e Siegrist, e Jean Watson entrega o             
embasamento disciplinar a partir do cuidado humanizado. É un desenho não experimental,            
transversal, correlacional, de abordagem quantitativa. Realizou-se um censo aos         
enfermeiros/as que trabalham em um Hospital Público do Chile. Para a obtenção dos             
dados, utilizou-se um instrumento dividido em três partes: ​Parte I: “Antecedentes pessoais            
e de trabalho”, criado por uma tesista, ​Parte II: ​Questionário de Avaliação de riscos              
psicossociais no trabalho SUSESO-ISTAS 21, validado no Chile com um Cronbach alfa:            
0,80. ​Parte III: ​Nyberg´s Caring Assessment, validado na população chilena com           
consistência interna de 0,82. A análise estatística foi descritiva e correlacional, usando o             
quadrado Qui (p≤0,05). Durante a presente pesquisa foram respeitados os princípios éticos            
de E. Emanuel. Destaca-se que 51.67% dos enfermeiros (as) referiram uma alta percepção             
de entrega do cuidado humanizado. Nas dimensões de riscos psicosociais, três apresentam            
um risco alto (Exigência psicológica; Apoio social na empresa e qualidade de liderança e              
Dupla presença), portanto enfermeiros (as) dentro de uma organização apresentam um risco            
alto nivel 1. Além disso, foi encontrada uma associação negativa entre a percepção de              
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exposição a riscos psicosociais e percepção da entrega de cuidado humanizado.           
Conclusões: a percepção do cuidado humanizado está associada de forma significativa com            
a percepção de riscos psicosociais de desempenho no trabalho de enfermeiras (os).  
 
Palavras-chave: Humanização da Atenção; Riscos no Trabalho; Atenção da enfermagem;          
Enfermagem. 
 
INTRODUCTION 
Nursing is the science and the art of caring for the health of the individual, family, and                 
community. Its field of action includes the promotion and maintenance of health, the             
prevention of diseases and the participation in their treatment, including the patient’s            
rehabilitation, regardless of the stage of growth and development (1). Experts indicate that             
one of the main objectives of nursing is to maintain the highest physical, mental, social, and                
spiritual well-being of the human being through care, considered the essence of the             
profession, built by transpersonal and intersubjective actions to protect, improve and           
preserve humanity (2). However, this caring apparently has been getting more and more             
dehumanized. It is not unusual to observe in the daily practice that patients are recognized               
by their bed number or their pathologies; the needs that they mention are not taken into                
account, among other aspects. One of the main reasons is that in the health system there is                 
still a biomedical perception. The objective is to cure the disease, leaving aside the patient’s               
social, family, and emotional environment (3). 
 
Many dehumanized situations are found in the practice; it is important to identify the causes               
related to these behaviors in order to intervene and improve the cure provided. One of these                
reasons may be the work related psychosocial factors present in health institutions, which,             
when perceived as negative, may affect the health of the worker when they become              
psychosocial risks (4). These risks could affect somehow the quality of the work performed              
and the quality of care given by the nurses. 
In Chile and all over the world these psychosocial risks have generated an increase in               
mental health problems in workers of all the services field; in this case, health care workers.                
These risks are related with the new ways of organizing production, labor relations, the              
computer revolution and the massive introduction of new technologies, resulting in           
intensification of the workload, excessive physical and mental demand, weakening of labor            
collectives and erosion of the limits between work and personal life. These new ways of               
organizing work stresses the worker emotionally and cognitively, increasing their psychical           
and mental workload (5). Reviewing existing literature shows that there are several            
theorists supporting studies related to psychosocial risks, but their relationship with the            
perception of care has been studied just at a qualitative level. The two theoretical models               
that follow attempt to explain these risks. The first one is the Karasek and Theorell               
proposal, linking three concepts, “demand-control-social support” (6-7). Psychological        
demands are at the mental level. This refers to how much one works: work volume, time                
pressure, attention level, unexpected interruptions; they are not confined to intellectual           
work but to any type of task. The model predicts, first, stress related risk of illness; second,                 
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it predicts a relationship with active/passive behavior. These two main psychological           
mechanisms, psychological tension and learning, are independent, which is one of the            
essential features of the model: its two-dimensional structure (8). 
 
The second theory was proposed by Siegrist, who developed the model “Effort-reward            
imbalance”; it states that the role of work in adulthood is to link self-regulating functions,               
such as self-esteem and self-efficacy with the structure of social opportunities (9). This             
means that the professional and occupational category of the worker is associated to a              
certain level of retribution and realization: to be rewarded or appreciated, and to             
significantly belong to a group. Therefore, demands are always present in the workplace             
and can generate feelings of anxiety, fear, tension, or threat arising during the activities              
and requiring adaptive responses, which are not always adequate and may become a labor              
risk (10). 
 
When performing health care, a nurse-patient relationship is established, generating          
affection, concerns and responsibilities for both of them, uncovering the human side,            
bringing out values and principles. Professional care is synonymous of humanized care            
(11). Humanized care has been widely developed by the nursing theorist Jean Watson, who              
recognized that caring is the fundamental part of being, and is the most primitive act that a                 
human being performs effectively to be in a relationship with another human being that              
invokes him or her (12). This call from the other, absolute other, is the fundamental               
foundation of care. This care is structured, formalized, and destined to satisfy the needs of               
the human being with the purpose of promoting, maintaining, or recovering his/her health             
(13). Watson states that, faced with the risk of dehumanization of patient care due to the                
great administrative restructure in most systems in the world, it is necessary to rescue the               
human, spiritual, and transpersonal aspects in the clinical, administrative, educational, and           
research practice from nursing professionals. Watson requests that the current nursing           
practices be improved and provides a disciplinary framework to work with in the daily              
practice of nursing, seeing the patient from a transformative and integral perspective,            
moving away from the biomedical model (2). 
 
Therefore, delivering humanized care must be a priority in nursing. It is a profession where               
one must start with self-knowledge. In addition, it demands a constant reflection on human              
interaction problems from an ethical, social and political point of view. In this regard, some               
authors indicate that the society requires this type of care, based on a humane relationship               
among the participants in the act of caring (14). However, this context, although positive              
for the patient, can generate occupational risks in professionals. Nurses should know that             
working with human beings, added to the labor factors that are present in the working               
environment can affect their physical, mental, or social health, and this can affect the              
quality of the care given. Consequently, the care given will be of inferior quality, not only                
in the procedures but also in the way they deal with the patient, which is reflected in                 
dehumanization. Therefore the problem is that the impact that psychosocial labor risks can             
have on the perception of delivering humanized care by nursing professionals in a public              
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hospital in Chile is unknown. This study has the purpose of evaluating whether there is a                
relationship between psychosocial risks at work and the delivery of humanized care by the              
nurses of that hospital. 
 
 ​METHODOLOGY 
The design of this investigation was non-experimental, cross-sectional, and correlational          
with a quantitative approach (15). In all the stages of this investigation the ethical principles               
of Emanuel were respected (16). The data was taken in a public hospital in the Maule                
Region of Chile between November 2016 and January 2017. The population for this study              
was obtained through an effective census. Out of the total population of 325 nurses a target                
population of 258 workers was obtained (the ones who met the inclusion criteria             
established for this investigation). From this group, 240 were registered for the census, so              
that the study population corresponds to 93% of the target population. The inclusion criteria              
were: to be a certified nurse, that works formally (contract, replacement, indefinite),            
performing care functions, providing direct care to patients and that signed the informed             
consent, giving authorization to the researcher. The exclusion criteria were: that he/she            
performed mostly administrative or management tasks, to be on vacation or leave of             
absence when the data is collected and to be performing tasks with patients with serious               
mental disorders. 
 
The data collection was carried out after the approval by the Ethics-Scientific Committee of              
the Universidad Católica of Maule and Health Services of Maule. It began with the reading               
and delivery of the informed consent, which had to be signed, and a copy was given to the                  
participant. They were informed of the time required for the implementation of the             
instruments, and then they answered. The implementation was done by the main researcher             
in order to answer any questions or doubts regarding the instruments. The instruments used              
for the collection of data consisted in three parts. Part I (Instrument A): “Personal and work                
record”, created by the researchers, with which the bio-sociodemographic variables and           
labor data were collected. Part II (Instrument B): “Evaluation questionnaire of psychosocial            
risks on the job SUSESO-ISTAS 21”. This instrument resulted from the adaptation,            
validation, and standardization of the ISTAS 21-COPSOQ Method in the population of            
Chilean workers. The School of Public Health of the Universidad of Chile carried out this               
procedure in 2008, obtaining a Cronbach’s alpha coefficient higher than 0.80, showing an             
adequate internal consistency (17). Part III (Instrument C): Nyberg’s Caring Assessment           
(NCA), developed in 1990 by Jan Nyberg during his doctorate at the Colorado University              
The version used in the present study is the one translated and validated by Margarita               
Poblete, Doctor of Nursing, with Chilean population, with a Cronbach’s alpha coefficient            
of 0.82 (18). 
 
The data was processed and analyzed using the SPSS program version 18. An exploratory              
analysis of the data was performed through descriptive statistics, using the method of             
frequency tables, measurements of central tendency and variability. Then a statistical           
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analysis was performed with a 95% confidence, for which non-parametric statistics           
(Chi-square and a classification tree) were used. 
 
RESULTS 
Among the personal variables, it was observed that regarding age, nurses are 31.46 years              
old in average, 60% of them being 23 to 30 years old. Regarding the participants’ sex,                
82.9% are females. 67.1% reported having a partner, and regarding to the variable             
children, 62.9% do not have any. On the other hand, the work variables show that the                
participating workers report an average of 4.9 years of seniority in the workplace.             
Specifically, 56.7% have between 1 to 5 years of seniority, followed by 17.5% with 6 to 10                 
years and 15.8% with less than one year of experience. In relation to the hiring grade, a                 
high percentage was in grade 15, corresponding to 45.8%, followed by grade 14 with              
24.6%. In the contractual situation with the company, the majority, 85.8%, are hired for a               
fixed term (contract). In relation to the work schedule, 73.8% work during the fourth shift;               
in addition, 87.1% only work for the hospital and 17.5% have postgraduate studies. 
 
In table N° 1 of psychosocial risk levels, it can be observed that in the Psychological                
Requirements dimension, 57.1% perceived a high exposure risk. In the active work            
dimension and development of skills, 46.7% perceived a medium risk. In the social support              
in the company and leadership quality dimension, 47.5% perceived a high exposure risk. In              
the compensations dimension 43.3% perceived a medium risk. In the double presence            
dimension, 55% perceived a high risk. 
 
In Graph N° 1, it can be observed that in relation to the perception of the delivery of care,                   
the participants reported a high delivery of humanized care (51.67%). 
 
 
Graph N° 1:​ Humanized care perceived by nurses participating in this study 
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 Table N° 1:​ Psychosocial risk levels perceived by nurses participating in this study  

 
Source: Personal Collection (2017) 
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In Graph N° 2, it can be seen that the association to the active work dimension and 
development of skills and perception of humanized care is significant (p=0.033), and it can 
be observed that the perceived levels of exposure to low psychosocial risk in this category, 
a high perception of the delivery of humanized care was reported. 
 

 
Graph N° 2:​ Association between the active work and development of skills dimension 

and the humanized care perceived by the nurses participating in this study. 
 

 
 

Source: Personal Collection (2017) 
 
 
 
 
In Graph N° 3, it can be seen that the association of the social support ​dimension and                 
the ​leadership quality ​and perception of humanized care is significant (​p=0.035 ​),           
noting further that participants in this study that perceived levels of exposure to             
higher psychosocial risks in this category, report a low perception in delivery of             
humanized care. 
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Source: Personal Collection (2017) 
 

In Graph N° 4, it can be seen that the association of the double presence dimension with                 
humanized care is significant (p=0.015). This result indicates that the participants of the             
study perceived a high delivery of humanized care. 

 
Graph N° 4​: Association between Double presence dimension and humanized care 
perceived by nurses participating in this study 

 
 
 

 
 
 
 
 
 
 

Source: Personal 
Collection (2017) 
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DISCUSSION 
The results of the exposure levels to psychosocial risks analyzed from the            
Demand-Control-Social support model of the participating nurses show the perception of a            
very demanding job, reporting high exposure in the psychological requirements dimensions           
and a low perception of control over what they do (7). In addition, a medium risk level in                  
the active work dimension and development of skills was perceived; a high stress work              
level is perceived according to this theory. Experts indicate that the buffer that allows to               
cope with a high stress job is social support, but in the present study, the perception of risk                  
in this dimension is also high, so it becomes a job with high risk that can generate health                  
problems on these workers. The results from the other study are similar, where             
professionals believe that they do not have the skills to execute certain tasks and to handle                
some situations in their work. They were more susceptible to mental health conditions (19).              
On the other hand, the results of this study are opposite to those found by Díaz and Mauro,                  
where health professionals reported a high demand job, but at the same time, a high control                
and high social support (15). The results under the perspective of the effort-reward model              
were analyzed, and it was observed that the nurses mainly perceived a medium risk in the                
compensations dimension and a high risk on psychological requirements. This can generate            
an imbalance in the worker’s motivation, exposing them to emotional anguish, and            
therefore, to physical or mental disorders associated with their work (9).  
 
In relation to the psychosocial risk dimensions, it is observed that in the psychological              
requirements and double presence dimensions, the participant workers perceived a high           
exposure to risks and in the active work and development of skills and compensations              
dimensions perceived a medium level of exposure to risks. These results are similar to              
those found by Ceballos et. al., where also applied SUSESO ISTAS-21 questionnaire in a              
population of nurses of critical units in the south central area of Chile (20). Contradicting               
the findings made by Moncada et. al., where low scores were reported in the dimensions of                
double presence and emotions, where the participants were a salaried population from            
different areas (20-21). It is emphasized that the daily work of nurses requires contact with               
a third party, a task with high associated responsibilities; in addition, the majority of the               
participant workers are females , therefore fulfilling a double social function           
(worker/housewife). 
 
The results obtained in the perception of humanized care indicate that a high percentage of               
nurses perceive a high delivery of humanized care, despite finding a high level of              
psychosocial risk perception. This result can be sustained from Watson´s theory (2), who             
points out that care is a special type of relationship that transcends time and space and                
continues as part of the larger complex pattern of life in the nurse and the patient. These                 
results show that despite the difficulties of the job, the nurses perceive that they are               
providing a quality care according to the caritas processes proposed by Watson.            
Empirically, the results of this study are similar to those reported by other authors, where               
humanized care is reflected in the act if caring for, serving and treating the patients with                
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affection, but also highlighting that job satisfaction is an important goal to achieve proper              
care (22). Despite finding more than 50% with a high perception of humanized care, the               
percentage that presents a low perception is lower: 43.75%. This result is similar to that               
obtained in other investigations, where it is emphasized that nurses have a clear theoretical              
meaning of care, but it is difficult to put it into practice due to different factors, such as the                   
organization of the institution, hospital routines, among others that could be associated with             
the perception of psychosocial risk factors (23-25).  
 
The results obtained when looking for an association between the perception of delivery of              
humanized care and the psychosocial risks are that the Active work and development of              
skills, Social support in the company and leadership quality, Compensations and Double            
presence dimensions present an inversely significant association with the perception of           
humanized care reported by the workers participating in this study. The nursing            
professional perceives a high exposure to psychosocial risks and the delivery of low quality              
humanized care. These results are similar to other studies where the working conditions of              
nurses were analyzed, concluding that the deficit of human resources, work overload, poor             
training, low economic retribution and therefore, precarious working conditions, were          
identified as obstacles to exercise quality care (26-28). Therefore, having healthy work            
environments should positively influence care. Considering this, as a nursing unit, it should             
face the labor problem and strive for healthier work environments, since nurses would have              
the final impact of the quality of care delivery to the patients, which would then improve                
the public health of our country. 
 
CONCLUSIONS 
It can be concluded that psychosocial risks are related to the perception of humanized care,               
finding a significant association in three dimensions. Thus, the greater the perception of             
psychosocial risk, less delivery of humanized care. At a professional level, nurses must face              
the problems regarding work environments, fighting for healthier work environments, thus           
avoiding high exposure to psychosocial risks and thus improving the quality of the care              
delivered. 
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