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Abstract: In the context of current times, along with the technologization of care and the 

predominance of the traditional, paternalistic, and biomedical paradigm, it is necessary for 

nursing profession to rescue a more humane care by professionals in the discipline. For this 

reason, the interest in this article is focused on measuring the perception of humanized care 

provided by nurses to people hospitalized in medical-surgical units of three healthcare centers 

in a region of Chile. Descriptive, cross-sectional, and correlational study, where the Perception 

of Humanized Care Behaviors scale was previously adapted and validated to be used in Chile. 

This instrument was applied to a sample of 150 hospitalized people. The results showed that 

there was a good perception of the humanized care provided by nurses, highlighting the 

dimension quality of nursing work as the best evaluated. However, the dimension of 

communication was the weakest point perceived. No significant relationships were found 

between sociodemographic variables and the perception of humanized care. Although there is 

an adequate appreciation of humanized care and the quality of nursing work, a very important 

pillar in the nurse-patient relationship must be reinforced, especially in the communicative 

sphere. So, the importance of a continuous work on the promotion and strengthening of 

humanized, holistic, and parsimonious care by nursing is evidenced. 

Keywords: humanization of assistance; holistic nursing; quality of health care; nursing care. 
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Resumen: En el contexto de las sociedades actuales, sumado la tecnologización de la atención 

y el predominio del paradigma tradicional, paternalista y biomédico, para enfermería se hace 

necesario el rescate de un cuidado más humano por parte de los profesionales de la disciplina. 

Por esta razón surge el interés de medir la percepción de cuidado humanizado brindado por 

enfermeras/os a personas hospitalizadas en unidades médico-quirúrgicas de tres centros 

asistenciales de una región de Chile. Estudio descriptivo, transversal y correlacional, para el 

cual previamente se adaptó y validó la escala de Percepción de Comportamientos de Cuidado 

Humanizado para ser utilizada en Chile. Este instrumento fue aplicado a una muestra de 150 

personas hospitalizadas. Los resultados evidenciaron que se presentaba una buena percepción 

del cuidado humanizado otorgado por las enfermeras, destacando la dimensión calidad del 

quehacer de enfermería, como la mejor evaluada; mientras que la dimensión comunicación fue 

la más débilmente percibida. A su vez, no se encontraron relaciones significativas entre 

variables sociodemográficas y la percepción del cuidado humanizado. Si bien existe una 

adecuada apreciación del cuidado humanizado y de la calidad del trabajo de enfermería, se 

debe reforzar un pilar muy importante en la interrelación enfermera/o-paciente, sobre todo en 

la esfera comunicativa. Así, se evidencia la importancia de seguir trabajando en el fomento y 

fortalecimiento de un cuidado humanizado, holístico y parsimonioso por parte de enfermería. 

Palabras clave: humanización de la atención; enfermería holística; calidad de la atención de 

salud; atención de enfermería. 

 

Resumo: No contexto das sociedades atuais, somada à tecnologização do cuidado e ao 

predomínio do paradigma tradicional, paternalista e biomédico, é necessário que a enfermagem 

resgate um cuidado mais humano por parte dos profissionais da disciplina. Por isso, surge o 

interesse em medir a percepção do cuidado humanizado prestado pela enfermagem às pessoas 

internadas em unidades médico-cirúrgicas de três centros de saúde de uma região do Chile. 

Estudo descritivo, transversal e correlacional, para o qual foi adaptada e validada a escala de 

Percepção de Comportamentos de Cuidado Humanizado para ser usado no Chile. Esse 

instrumento foi aplicado a uma amostra de 150 pessoas hospitalizadas. Os resultados 

mostraram que houve uma boa percepção da assistência humanizada prestada pelos 

enfermeiros, destacando-se a dimensão qualidade do trabalho de enfermagem como a melhor 

avaliada. Porém, a dimensão comunicação foi a mais fraca percebida. Por sua vez, não foram 

encontradas relações significativas entre as variáveis sociodemográficas e a percepção do 

cuidado humanizado. Embora haja uma valorização adequada do cuidado humanizado e da 

qualidade do trabalho da enfermagem, um pilar muito importante na relação enfermeiro-

paciente deve ser reforçado, principalmente na esfera comunicativa. Assim, evidencia-se a 

importância de continuar trabalhando para promover e fortalecer o cuidado humanizado, 

holístico e parcimonioso pela enfermagem. 

Palavras-chave: humanização da assistência; enfermagem holística; qualidade da assistência 

à saúde, cuidados de enfermagem. 
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Introduction 

Advances in knowledge and technology have modified the care provided in the health 

sector, which is becoming increasingly sophisticated and specialized, being a permanent 

concern for health professionals, mainly nursing (1). 

Although this process has helped the early investigation and control of certain diseases, 

it has also generated a more fragmented care of the human being, a fact that is evident in the 

users of the health system, who feel vulnerable to professionals who are more focused on 

clinical techniques and procedures than on the person himself/herself (1-3). This phenomenon 

also affects nursing, due the structural and organizational characteristics of health system 

generates a gap that deviates from its essence, which is the holistic and comprehensive care of 

people, an aspect that is closely related to the humanization of care (4), a quality demanded by 

nursing practice today (5-6). That is why in recent years the term humanized care has emerged 

with greater force, along with the need to analyze and eliminate the barriers that arise in the 

current exercise of care (7), in response to facts totally against it, and in fact, they are related 

to distancing and depersonalization of health professionals (6). In addition, the actions 

generated from an impersonal and undifferentiated care can affect more deeply people who are 

going through a state of vulnerability, such as sick people, since they often face a process 

characterized by anxiety, fear, and pain (8). 

In relation to these evidences, nursing plays a fundamental role, because it is globally 

recognized that it is the discipline of care, and its central axis is based on providing 

comprehensive care to the person, family and community (9). Thus, many nursing theorists 

consider care as a practical basis of the profession (10-12), care that refers to the interaction 

and adaptation between the nurse and the person when the action of assisting is exercised, an 

act that is inserted in the conception of totality and integrality (13-14). From this perspective, 

the theoretical framework that supports this study corresponds to the theory of transpersonal 

care by Jean Watson (10). This theory was born from his concern to give a new meaning and 

dignity to the world of nursing and the care of people and establishes that: 

In view of the risk of dehumanization in patient care, due to the great 

administrative restructuring of most health care systems in the world, it is 

necessary to rescue the human, spiritual and transpersonal aspect, in clinical, 

administrative, educational and research practice by nurses (15).  

The PCHE instrument was derived from Watson's theory (10), which contains 3 implicit 

components in its 10 caritas factors, which are: quality, provision of care and communication 

(16-17). This instrument is based on the humanistic vision of the world, where the act of caring 

is not a mere procedure, but an interconnected, intersubjective process of shared sensations 

between the patient and the nurse. From this perspective, it is the nurse who should help the 

patient to increase their harmony within the mind, body and soul (10). The quality dimension 

of nursing work is integrated into the 10 caritas factors of Jean Watson's theory, since the 

actions considered in these points to the delivery of comprehensive care that considers the 

human being as a whole. So, when we understand care from that perspective, it becomes a care 

of excellence (18). At the same time, the dimension of care provision is also integrated into 

these care factors and can be appreciated through the reagents of the instrument which presents 

actions to be evaluated such as: allowing the expression of feelings of the sick person, worrying 

about her state of mind, giving a warm and welcoming care within others, this items are present 

in factor 5 and 8 of the caritas process “promotion and acceptance of feelings” and in “provision 

of a supportive, protective and corrective environment mental, physical, sociocultural and 

spiritual” (10, 18). The effective communication dimension of the instrument is directly related 
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to factor 8 of the caritas process, where you have 8 questions aimed to evaluate both the 

external and internal environment, an important aspects to the person who is in a condition of 

illness and disease, such as: safety, comfort, shelter and specifically the communication itself, 

as well as the opportunity to satisfy a requirement that has been presented, such as: If they 

answered questions clearly, if they identified themselves with their name and position before 

performing any procedure, if  they took time to clarify their concerns, if they gave explanations 

when the patient requested them, if they looked into his eyes when they spoke to him/her and 

if they provided him/her with enough information to make decisions for himself/herself (16, 

18). 

Scientific studies support the characteristics or factors that comprise a humanized care, 

where they were mainly identified as relevant: listening, dialogue, true presence, welcoming, 

bonding and incorporation of the family. Likewise, they relate the perception of humanized 

nursing care according to variables such as age, sex, origin, educational level, monthly income 

per person and partner status (21, 23-24). 

Faced with this reality, it was considered of utmost importance to inquire about this 

phenomenon in the field of closed care in public health institutions in Chile, specifically 

collecting information from the perspective of hospitalized people where the disease, 

interventions, examinations, procedures, among others, keep them away from their families 

and give rise to feelings such as frustration and uncertainty, which can also cause anxiety and 

rejection (4). 

Therefore, the objective of this study was to analyze the perception of patients 

hospitalized in medical-surgical services on the humanized care of nursing professionals, and 

secondarily to identify the most relevant dimension in terms of humanized care and relate the 

perception of this with bio sociodemographic variables. 

Method 

Descriptive, correlational, cross-sectional study, which was carried out for 8 months, in 

3 public hospitals of the Eighth Region of Chile, during 2017. The study population 

corresponded to people (men and women), adult (over 18 years of age), hospitalized in 

medical-surgical units of those health establishments. The sample was probabilistic, simple 

random. The universe was known, and it corresponded to the total number of hospitalized 

patients in medicine and surgery in the healthcare centers participating in this research, which 

corresponded to 250 people. With this data applied to the statistical formula for sample 

calculation where an alpha of 5 % and a confidence level of 95 %, a sample size of 152 was 

obtained, which was finally made up of 150 people, since two did not agree to participate in 

the study, distributed proportionally in the 3 establishments. The sample consisted of sick 

people who met the following inclusion criteria: with more than 3 days of hospitalization, over 

18 years of age, and intellectually and physically enabled to respond to the instrument, which 

was compared with the application of 3 questions that had to be correctly answered by the users 

before starting with the application of the survey, these were: What day is it today? What is 

your name? and Where are you? And at the same time, they did not present pain and their 

participation was voluntary in relation to the informed and signed consent. For the selection of 

the sample, the Random Number software was used, which allows obtaining numbers 

randomly, with which it was possible to select the people participating in the study and the 

days on which the survey would be applied. 
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The instrument used was: Perception of Humanized Care Behaviors in Nursing with 

prior authorization from its authors (16-17), which is based on Jean Watson's theory of 

transpersonal care (10). Before its application, a cultural and linguistic adaptation (25) was 

carried out for subsequent validation of the construct by convergence (26), with the aim of 

avoiding biases derived from language (27), and to make easier the clarity and understanding 

of the instrument by Chilean users. So, finally was composed by 32 items which were the same 

three dimensions of the original instrument (17-18): quality of nursing work, which includes 7 

items; provision for care, with 17 items; and effective communication, with 8 items (25). For 

the interpretation of the results of the instrument, the responses were classified into four 

measurement categories: always, almost always, sometimes, almost never. This categories 

were for the general (global) perception and for each of its dimensions (Table 1). 

 

Table 1 - Measurement categories according to score for the three dimensions of the PCHE 

instrument 

Perception measure Range 

Quality (quality) of nursing work  

Always 28-27 

Almost always 26-25 

Sometimes 24-20 

Never 19-7 

Nurse-patient communication  

Always 32-30 

Almost always 29-27 

Sometimes 26-21 

Never 20-8 

Willingness for care  

Always 68-65 

Almost always 64-59 

Sometimes 58-50 

Never 49-17 

General perception  

Always 128-121 

Almost always 120-112 

Sometimes 111-96 

Never 95-32 

Source: Perception of hospitalized patients in medical surgical units on humanized nursing 

care. 

 

In the data collection, we went to each of the healthcare centers where the inclusion 

criteria were verified and they were invited to participate voluntarily, explaining the informed 

consent to each participant before requesting the information required for the study. In the 

process, a group of last-year nursing students participated, previously inducted in the research 

protocol, who applied the survey in a personalized way, this process lasted 6 months. To profile 

the participants, a previously prepared data card was used, which stipulated the 

sociodemographic variables that were going to be required for this study. The quality control 
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of the data was protected by measuring the reliability of the instrument, the Cronbach's alpha 

coefficient was 0.96, considered excellent, which showed that the elements of the scale were 

homogeneous and the averages correlations between the items were consistent, giving the scale 

reliability. For all its dimensions, it presented values above acceptable according to the criteria 

of George and Mallery (28; Table 2). 

 

Table 2 - Cronbach's alpha of the global PCHE instrument and by dimensions 

Dimension α Valuation 

Quality 0,88 Good 

Communication 0,84 Good 

Willingness 0,95 Excellent 

Global 0,96 Excellent 

Source: PCHE validation for Chile. 

 

A cross-cultural linguistic adaptation of the PCHE instrument version 2014 Colombia 

(17) was carried out previously, so that the items contemplated in it were clear and easy to 

understand for the Chilean population, avoiding biases derived from language (25). 

In addition, the construct validity was evaluated by convergence when applied in 

conjunction with another instrument (Instrument for the assessment of humanized care 

provided by nursing professionals to hospitalized people; 29) that measured the same study 

phenomenon, this stage of the research was carried out through the pilot test. With the 

validation by construct, the results showed that the new questionnaire (29) was very clear and 

understandable for Chilean people, presenting a positive correlation with the other instrument 

evaluated with 0.73, evidencing a positive convergence, determining an adequate validity of 

the construct or content of the PCHE instrument version adapted to the Chilean population 

(25). 

For the demographic characterization and for the analysis of the perception of 

humanized care behaviors granted by nurses, descriptive, inferential parametric statistics were 

used, using means, standard deviation, minimum and maximum value and use of percentages. 

To check the significant differences between the studies groups (sociodemographic variables), 

the dimensions of the instrument were used Anova and to identify the groups in which there 

were greater differences the Tukey posttest was used. To perform the correlation of the data 

should be established normality in the first place using the Shapiro – Wilk test, resulting in the 

data not being distributed in a normal way, having to resort to nonparametric statistics, so for 

the correlations were worked with the Spearman Rho. This data analysis was performed 

through of the SPSS version 24.0 social science statistical package. 

The ethical aspects were protected with the presentation and approval of the project by 

the Ethics Committee of the Universidad de Concepción, Chile, resolution 014-16 and by the 

Scientific Ethics Committee of the Talcahuano Health Service, Chile; Act n ° 49 2016, entity 

of which depend on the three public establishments participating on the study. Subsequently, 

data collection is carried out, prior to the signing of informed consent, containing the ethical 

requirements of Ezekiel Emanuel. Standards and guidelines of the World Medical Association 

were complied, as well as the Declaration of Helsinki, to protect rights and respect for human 

dignity in scientists’ studies. 
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Results 

In relation to the sociodemographic information, which characterizes the study 

population, the sample was made up of a balanced proportion of women and men, where the 

percentage corresponded to 52 and 48 %, respectively. The average age was 55 years, 78 % 

had basic and secondary studies that did not exceed technical or university education. In 

relation to income level, more than half of this group of people received a monthly salary of 

less than 300 thousand Chileans pesos (approximately US$ 380) and most of them were in a 

relationship, corresponding to 54 % of the sample. According to the distribution of patients by 

type of unit, this was presented in a fairly balanced way, with 54 % of patients in medical units 

and 45 % in surgical units, most of them were hospitalized with a stay of one week, with a 

minimum of 3 days and a maximum of 3 months. 

The global results of the application of the instrument were the following: The average 

score of the humanized care behavior of the nurses was 117.6, which corresponds to the concept 

almost always. When appreciating the result of the categorization of the perception of 

behaviors of humanized nursing care, it is evident that the concept that predominated was that 

of always, for which the perception of the patients was favorable in favor of the practice of 

humanized care. 

In relation to the perception of humanized care behaviors by clinical services, it was 

found that this was similar for both units, with an average score for Medicine of 117.5 and for 

Surgery of 117.8 values that are within the categorization of usually (Table 3). 

 

Table 3 - Perception of caring behaviors humanized nursing by hospital and total 

Hospital Classification Mean Frequency Minimum Maximum 
Standard 

deviation 

1 Almost always 118 50 78 128 13 

2 Always 123 50 52 128 12 

3 Sometimes 112 50 52 128 20 

Total  Almost always 118 150 52 128 16 

Source: Perception of hospitalized patients in medical surgical units on humanized nursing 

care. 

 

According to the dimensions of the PCHE instrument, they correspond to: Quality of 

nursing work, willingness to care and openness to nurse-patient communication, the results 

found were the following: 

Although these three dimensions were mostly evaluated with a positive perception of 

humanized care behaviors, the category always prevailing with 69.3 % for the quality of 

nursing work, 66.7 % for willingness to care and a 56.7 % for openness to communication. It’s 

important saying that the latter obtained the lowest percentage of positive perception, in turn it 

was the one that presented a higher proportion of responses with negative connotations in 

relation to the other dimensions (16 % in the category sometimes versus 14 % for care provision 

and 7.3 % for quality of nursing work; Table 4). 

  



Melita-Rodríguez, Jara-Concha and Moreno-Monsiváis  Perception of hospitalized patients in medical surgical units 

 

Enfermería: Cuidados Humanizados. 2021; 10(1): 89-105  96 

Table 4 - Categorized dimensions of the PCHE instrument 

Dimension Frequency Percentage 

Quality (quality) of nursing work 

Never 12  8,0 

Sometimes 11  7,3 

Almost always 23  15,3 

Always 104  69,3 

Total 150  100,0 

Nurse-patient communication 

Never 11  7,3 

Sometimes 24  16,0 

Almost always 30  20,0 

Always 85  56,7 

Total 150  100,0 

Willingness for care 

Never 11  7,3 

Sometimes 21  14,0 

Almost always 18  12,0 

Always 100  66,7 

Total 150  100,0 

Source: Perception of hospitalized patients in medical surgical units on humanized nursing 

care. 

 

Regarding the relationships between PCHE and sociodemographic variables: no 

significant relationship was found between age and the perception of humanized nursing care 

behaviors. It was only evidenced that it was direct, but not statistically significant (Spearman's 

Rho correlation coefficient 0.099; p = 0.227). 

In relation to the perception of humanized nursing care behaviors and the gender 

variable, men and women presented averages of 116 and 119.1 points, respectively. Values 

that are within the categorization: almost always, variables in which no significant relationship 

was found (p = 0.229). When analyzing the information based on the dimensions of the PCHE 

instrument and the sex variable, it could be seen that the average scores of all of them in relation 

to men and women were within a positive perception. After applying Anova, no significant 

differences were found (Quality p = 0.3189; Communication p = 0.343; Availability = 0.191). 

When analyzing the clinical service variable, it was identified that there were no 

relevant differences for the global perception of humanized nursing care behaviors (p = 0.912) 

and its dimensions (Quality p = 0.719; Communication p = 0.864; Disposition p = 0.805). 

Regarding the days of hospitalization, no significant associations were found between 

this variable and the global perception of humanized care behaviors (Spearman's Rho 

correlation coefficient -0.093, p = 0.256) or its dimensions. 
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For educational level, no significant associations were found between this variable and 

the global PCHE (Spearman's Rho correlation coefficient -0.132, p = 0.108). However, when 

analyzing the dimensions of the instrument based on the educational level, a subtle difference 

was investigated between the different groups, where it was possible to appreciate that for 

effective communication the lowest perception is presented in the group with the highest 

educational level. It is important to highlight that even obtaining statistical significance, the 

number of participants with a university education was very small in relation to that of the 

others. 

For monthly income, no relationships were found between this variable and the PCHE 

(Spearman's Rho correlation coefficient 0.106, p = 0.199), nor for its dimensions. No 

significant differences were found for partner status, both for global PCHE and for its 

dimensions. 

Discussion 

The study allowed characterizing the sample of people hospitalized in medical-surgical 

units of three public hospitals in the Eighth Region of Chile. Of the sample, about half 

corresponded to women and the other to men, making up a proportionally balanced group with 

respect to sex, which was relevant in the study to avoid perceptions bias influenced by the 

predominant sex of the participants. Similar results were found in other investigations where 

the groups distributed by sex presented a fairly homogeneous division (21-24). Regarding age, 

the average was located at 55 years, coinciding with the analysis of another research that 

investigated the perception of humanized care provided by nursing (21). The predominance of 

age in the present study can be attributed to the fact that it was carried out with patients who 

presented medical-surgical pathologies, within the latter many surgeries were elective, and 

therefore they mainly involved younger people (30). 

Regarding the possible incidence of sociodemographic variables in the perception of 

humanized nursing care behaviors, no significant associations were found, for which the 

variables: days of hospitalization, sex, age, income level and educational level would not be 

influencing the perception of humanized care by the patients involved in this study, similar 

findings were found in other investigations (24, 31-32). These conditions mentioned are not 

variables that allow differentiation of perception, since all had a high perception of humanized 

care and it is possible that the condition of being sick, hospitalized and feeling vulnerable does 

not allow making a difference and can make any help be perceived as humanized (19), perhaps 

following up with these patients when they are already discharged and at home could provide 

a variation in this perception, which is suggested for future research. 

Although the bio sociodemographic variables did not present statistical significance in 

relation to the perception of humanized nursing care behaviors, all the information emanating 

from the sociodemographic characterization of this population emerges as an aspect of great 

interest to nursing. Mainly due to its contribution to nursing assessment stage, since there must 

be tools that allow us to understand the social reality from which the person being cared for 

comes from and the implications that these characteristics have on the care plan that must be 

offered to them and their families. 

In this way, the study revealed that the socioeconomic level of this population was 

medium-low (33) evidenced by an income level where more than half of this group received a 

monthly salary of less than 300 thousand Chilean pesos (380 dollars approximately). This 

finding matches with results reported by other investigations where the majority belonged to 

stratum 1, that is, lower class (20-21). Another study with results similar with this research, 
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shows the predominance of the social class belonging to the low-low stratum and the low 

stratum (34). Related to this this aspect is the educational level, where it should be noted that 

79 % of the sample indicated studies that did not exceed technical or university education, this 

shows a low level of instruction. However, they were all literate, an important aspect to 

consider, having consider the difficulties and vulnerability of this group of people in relation 

to their disease process and the care required. Similar investigations in other studies indicate 

that most of the participants in research on the perception of humanized care provided by 

nursing did not finish primary school or had not completed secondary school (20-21). 

This is how the information emanated based on the income and educational level of the 

participants is considered of great relevance for nursing knowledge, since this condition is 

associated with the vulnerability presented by users of public health system, a finding which is 

consistent with that reported by CEPAL (35), where it is established that social determinants, 

such as not having access to education, precarious work related to low income, are linked to 

social vulnerability (35). In addition, this condition can generate that the needs of this group of 

people are greater than those presented by those of higher social strata, for which, the nurse 

must have knowledge of the social reality of these people and a special sensitivity to be able to 

identify in a timely and effective manner the real needs of this population. 

In relation to the perception of humanized care behaviors in nursing, it was found that 

this was high by hospitalized people, which evidenced a good provision of humanized nursing 

care, considering that this variable was measured in four classification criteria (very good, 

good, average, and bad). Similar results are found in investigations where the general 

perception of humanized care behaviors by nursing was perceived as excellent (20-21, 24, 36). 

This fact could be given because in a vulnerable condition, all help received can be considered 

as humanized care, which is transversal to every person or family that goes through the 

hospitalization process (19), since being hospitalized in an adult unit there is no less sensitivity 

to value this direct relationship of humanized care (19). The foregoing, in relation to one of the 

studies carried out in a pediatric unit (36), where it is concluded that there is great sensitivity 

on aspects that are directly related to the humanization of care. 

The findings by dimension of humanized care showed that the quality of care and 

provision of care were the dimensions best evaluated by the participants and effective 

communication obtained a lower appreciation. This result may be influenced by the current 

trend that exists at a national and international level regarding the preponderance of 

accreditation processes, giving relevance to technical-administrative quality (37), which could 

be having a favorable impact on the quality of care provided and on the provision for care. 

However these same processes that imply a high demand for the nurse can have a direct impact 

on professional practice, which could be influencing the less time the nurse has to be able to 

establish effective communication with the people in their care (36, 38-40). 

At the same time, quality of care work and disposition for care that obtained a high 

positive perception on the part of hospitalized people, in light of the theory, the items evaluated 

point to the treatment received, to feel like a person when treated, to feel that is well cared for 

and calm (25), which are elements that in Watson's theory are integrated into the factors of the 

caritas process (10), which suggests that nurses in their daily work carry out actions that 

contribute to the maintenance of an interpersonal relationship of quality with the person in their 

care. However, it should not be overlooked that, in this study, although it was in a lower 

percentage, there were people who presented a low perception of these dimensions, which 

could be due to the work overload of nurses (6), therefore which is important to ensure labor 

well-being so that this aspect does not negatively affect the delivery of humanized care. In the 

same way, this fact could be negatively influencing the perception of the effective 
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communication dimension, since this, without its appreciation being low, turned out to be the 

dimension with the highest negative perception on the part of hospitalized people, which is an 

aspect that must be analysed in depth, since communication, in the light of Watson's theory 

(10), is the fundamental and central aspect of the nurse-patient relationship (10-18). 

In the breakdown by dimensions, it was possible to investigate that there was an 

orientation between age and perception of the quality of care provided by nursing and even 

though this turned out to have slight statistical significance, the direct relationship was not 

strong (r = 0.175 p = 0.033) , this fact prevents its generalization, therefore, this finding 

coincides with the results of another study where it was not possible to establish a relationship 

between sociodemographic variables and the perception of quality of care. This phenomenon 

would be given because the user, regardless of their age, has needs and expectations that 

influence the perception of the quality of care they receive (41). 

Finally, due to the results obtained, it is considered of utmost importance to strengthen 

more human aspects, such as the communication in nursing work. Since this dimension has 

been the least approved, reveals a weakness that must be addressed. As Watson (10) suggests, 

communication is the fundamental pillar to strengthen the nurse-patient relationship, especially 

its affective and communicative aspects (10-18). Aspect highlighted by users, who attach great 

importance to the cordial relationship established between them and the nurses in charge of 

their care (42-43). So, this dimension of care emerges as relevant, which is why it is essential 

to strengthen it in the work environment. In this way the delivery of humanized care by the 

nurse is favored. 

At the same time, the importance that hospitalized people give to the delivery of 

humanized care by nurses is highlighted and although in this study the perception of this area 

was well evaluated, there are still aspects that are visualized as areas of opportunity for nursing, 

such as seeking strategies that improve communication processes with patients and strengthen 

care environments, as mentioned by Watson (10), from both a physical and spiritual 

perspective (10, 43). 

Through this study, it was possible to appreciate that the need to be treated with dignity 

and receive humanized care by nursing staff predominates in the human being, which 

highlights the need to deliver humane, ethical and dignified care to all patients without 

distinction. This poses a challenge to nursing in the face of social inequalities that exist today 

in health (41). 
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Conclusions 

The study showed a good perception about the humanized care by nurses of people 

hospitalized in medical-surgical units of three hospitals in the Eighth Region in Chile. 

In addition, it was investigated that of the three dimensions that the instrument presents 

in relation to humanized care, the one that obtained the highest average score was the quality 

of nursing work, which could be influenced by the current accreditation processes that Chilean 

hospitals have undergone, which has required the delivery of high-quality care, which may also 

be positively affecting the provision to care dimension. 

The dimension which results in a lower average of positive perception was 

communication, it is striking that these basic characteristics of communication being the axis 

of the training curricula for nurses, part of the nursing principle of maintaining the individuality 

of the patient human being and axis of the caritas process of Watson’s theory reached only 56.7 

% of being always present. Although the interpretation of the scale is global, this dimension 

when adding the category always and almost always reached close to 80 % of the presence of 

humanized care, but 20 % of the patients declare their perception of this careful only sometimes 

or never. This shows that this is an area that must be strengthened by nurses, since it is essential 

in the delivery of comprehensive and individualized care, since it allows an adequate 

assessment and planning of effective care. 

Also in today's societies, every time more individualized, communication becomes a 

necessary social skill to interact with the other, which is essential in nursing work, thus opening 

an opportunity for improvement in relation to this area. 

This research has allowed to delve into the subject of humanized care, allowing to have 

a greater understanding of the phenomenon under study and at the same time provides 

information that can be deepened in future investigations. 

As a limitation of the study, it is possible to mention the time that was used in presenting 

the research project to the different ethics committees, and the time used in presenting this 

project to the directives of the healthcare centers where the study was carried out. 
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