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Introduction
Caring	 can	 be	 considered	 the	 core	 of	
clinical	 practice	 and	 the	 most	 critical	
and	 complex	 part	 of	 nursing	 knowledge.	
Valuing	 human	 beings	 is	 the	 basis	 of	 the	
nursing	 profession	 and	 the	 essence	 of	 care.	
Therefore,	 humanism	 in	 care	 is	 a	 basic	
necessity	 and	 a	 global	 priority	 to	 improve	
care	 quality.[1]	 Nurses	 have	 a	 broad	 caring	
role;	 therefore,	 their	 care	 quality	 is	 directly	
related	 to	 the	 health	 systems’	 overall	
functioning.[2]	 Researchers	 and	 theorists	
have	 widely	 explained	 the	 importance	 of	
the	 humanistic	 approach	 to	 nursing	 care:	
Paterson	 and	 Zderad[3]	 considered	 it	 a	
factor	 for	 joint	 personality	 development	
and	human	nurturing	in	patients	and	nurses.	
Parse	 considers	 humanistic	 behavior	 with	
the	client	as	an	essential	factor	in	improving	
quality	 of	 life,[4]	 and	Watson[5]	 considers	 it	
a	 response	 to	 the	 high‑level	 needs	 of	 the	
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Abstract
Background:	 Despite	 the	 importance	 and	 prominent	 role	 as	 a	 clinical,	 theoretical,	 and	 research	
approach	in	nursing	practice,	humanistic	care	nature	and	boundaries	are	not	explicit	and	challenging	
for	 nurses	 to	 understand.	 This	 study	 was	 conducted	 to	 clarify	 the	 concept	 of	 humanistic	 care	 in	
nursing.	 Materials and Methods:	 Based	 on	 Rogers’s	 evolutionary	 concept	 analysis,	 keywords	
such	 as	 “humanistic	 car	 *,”	 “caring	 behave	 *,”	 “humanistic	 nurs	 *,”	 “humanistic	 model	 of	 care,”	
were	 searched	 in	 PubMed,	 SCOPUS,	 Science	 Direct,	 Web	 of	 Science,	 WILEY,	 Springer,	 SAGE,	
ProQuest,	SID,	Iranmedex	without	time	limit	until	November	2018.	Sixty‑five	documents	in	nursing	
and	 ten	 documents	 in	 the	 medical	 discipline	 were	 finalized	 for	 thematic	 analysis.	 Results:	 Nine	
attributes	 of	 the	 humanistic	 care,	 including	 “excellence	 in	 clinical	 literacy,”	 “creating	 a	 healing	
environment,”	 “a	 comprehensive	 and	 unique	 viewpoint,”	 “contribution	 to	 clients’	 adaptation	 and	
flourishing	of	 their	 talents,”	“unrequited	 love	and	affection,” “preservation	of	human	dignity,” “real	
presence,” “constructive	 dynamic	 interaction,” and “nurse’s	 self‑care,” were	 recognized.	Assessing	
the	 historical	 and	 evolutionary	 course	 of	 the	 concept’s	 semantic	 tendency	 revealed	 three	 periods:	
The	 focus	 in	 first,	 second,	 and	 third	 was	 on	 the	 nurse‑patient	 relationship,	 quantitative	 tendency/
measurement,	and	metaphysics/spiritual	humanism,	respectively.	The	comparison	of	interdisciplinary	
differences	 indicated	 greater	 semantic	 comprehensiveness	 and	 depth	 in	 the	 nursing	 discipline.	
Conclusions:	 Clear	 and	 practical	 definition	 and	 identification	 of	 humanistic	 care	 in	 nursing	 can	 be	
helpful	 in	 the	 further	 development	 of	 existing	 knowledge,	 instrumentation,	 designing	 guidelines,	
clinical	 interventions,	 knowledge	 translation,	 and	 correction	 of	 concept	 misuse.	 The	 identified	
antecedents	and	consequences	can	be	in	various	aspects	of	clinical	management.
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patient.	 Rainbow[6]	 believes	 this	 caring	
method	 leads	 to	more	 attention	 paid	 to	 the	
client	 and	 the	 nurse’s	 effective	 presence.	
Most	 researchers,	 including	 Nightingale	
et al.	 have	 mentioned	 that	 humanistic	 care	
improves	 nurses’	 and	 patients’	 satisfaction,	
mental	 well‑being,	 and	 positive	 health	
outcomes	in	the	clients.[7,8]

Although	 there	 is	 a	 consensus	 on	
the	 importance,	 a	 clear	 and	 practical	
definition	 of	 humanistic	 care	 has	 not	
been	 provided.	 Field	 researchers	 and	
thinkers	 have	 mentioned	 that	 one	 of	 the	
challenges	 of	 institutionalizing	 the	 concept	
in	 clinical	 practice	 is	 the	 complexity,	
ambiguity,	 and	 opacity	 of	 its	 boundaries	
and	 dimensions,[9]	 which	 has	 caused	 the	
function	 of	 humanistic	 care	 to	 be	 reduced	
to	moral	philosophical	propositions.[10]	Most	
definitions	 available	 about	 the	 concept	 are	
abstract	 and	 impractical	 for	 clinical	 nurses	
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to	 understand.	 Paterson	 and	 Zderad[3]	 consider	 nursing	 an	
experience	 of	 human	 relations	 and	 believe	 that	 nursing	 is	
a	 kind	 of	 dialogue	 that	 leads	 to	 ‘nurturing	well‑being	 and	
more‑being.’	 Concept	 misuses	 and	 overlaps	 are	 another	
reason	 for	 clarifying	 the	 concept.	 Based	 on	 a	 critical	
review	 of	 the	 texts,	 the	 concept	 of	 humanistic	 care	 has	
been	 referred	 to	 in	 the	 form	 of	 other	 concepts	 such	 as	
“patient‑centered	 care,”[11]	 “compassionate	 care,”[12]	 and	
“dignify	 care.”[13,14]	Hsu	 and	Hsieh[15]	 consider	 humanity	 in	
care	 as	 a	 kind	 of	 responsibility.	Cohen	 reports	 the	 overlap	
and	 tension	 between	 professionalism	 and	 humanism.[16]	
Murgia	 et al.[17]	 state	 that	 in	 many	 medical	 and	 nursing	
sciences	 texts,	 humanity	 is	 considered	 to	 conflict	 with	
spirituality	 and	 is	 equivalent	 to	 being	 non‑spiritual	 and	
secular.

Rodgers	 et al.[18]	 critically	 reviewed	 the	 concept	 analysis	
articles	in	nursing	between	1972	and	017.	They	concluded	that	
if	some	requirements	are	considered	in	selecting	concepts	and	
analysis	 methods,	 there	 is	 a	 “pressing	 need”	 to	 use	 concept	
analysis	 for	 systematically	 advancing	 nursing	 science	 and	
promoting	clinical	care.	From	this	perspective,	the	humanistic	
care	 concept	 analysis	 is	 a	 step	 toward	 developing	 and	
translating	knowledge	in	this	field.	Despite	the	importance	and	
acceptance	as	a	clinical,	theoretical,	and	research	approach	and	
good	 caring	model,	 the	 nature	 and	 boundaries	 of	 humanistic	
care	are	not	explicit.[9,10]	Over	time,	the	high	abstraction	of	the	
relevant	 theories,	 different	 interpretations,	 practical	 misuse,	
and	 evolution	 has	 caused	 and	 added	 ambiguities.	 This	 study	
aimed	 to	 clarify	 the	 concept	 of	 humanistic	 care	 in	 nursing	
based	on	Rogers’	evolutionary	approach.

Materials and Methods
This	 concept	 analysis	 study	 is	 a	 part	 of	 larger	
research	(Ph.D.	dissertation)	based	on	Roger’s	evolutionary	
method.	This	research	phase	was	started	in	November	2018	
and	 ended	 in	 February	 2021.	 There	 are	 several	 methods	
for	 concept	 analysis.	 Rodger’s	 evolutionary	 method	 is	
a	 systematic	 and	 dynamic	 approach	 that	 assesses	 the	
evolutionary	 changes	 and	 interdisciplinary	 differences	
in	 the	 concept’s	 meaning.	 This	 approach	 consists	 of	 six	
steps	 which	 actually	 can	 be	 developed	 iteratively:	 (i)	
Identifying	 the	 concept	 of	 interest,	 associated	 expressions,	
including	 surrogate	 and	 related	 terms	 (Introduction	
section);	 (ii)	 Identifying	 and	 selecting	 an	 appropriate	
realm	 for	 data	 collection	 (Method	 section);	 (iii)	Collecting	
data	 relevant	 to	 identify	 attributes,	 contextual	 bases	 of	
the	 concept,	 interdisciplinary,	 sociocultural,	 and	 temporal	
variation	 (Method	 section);	 (iv)	 Analyzing	 data	 regarding	
the	 above	 characteristics	 (Results	 section);	 (v)	 Identifying	
an	 exemplar	 of	 the	 concept,	 if	 appropriate;	 and	 (vi)	
Identifying	 implications,	 hypotheses,	 and	 implications	
for	 further	 development	 of	 the	 concept	 (Discussion	 and	
Conclusion	sections).[19]

The	 first	 step	 in	 Rogers’	 approach	 is	 identifying	 the	
concept	 of	 interest	 and	 associated	 expressions.	 Based	

on	 the	 literature	 review,	 MeSH	 browsers,	 and	 previous	
research	 team	 experience,	 humanistic	 care	 was	 selected	
for	 analysis.	 Related	 concepts	 and	 surrogated	 terms	
were	 identified	 before	 the	 final	 data	 analysis	 stage	
using	 the	 literature	 search.	 The	 concepts	 and	 keywords:	
“humanistic	 car	 *,”	 “caring	 behave	 *,”	 “humanistic	
nurs	 *,”	 “humanistic	 model	 of	 care,”	 were	 searched	 in	
international	 and	 Persian	 databases	 including	 PubMed,	
SCOPUS,	 Science	 Direct,	 Web	 of	 Science,	 WILEY,	
Springer,	 SAGE,	 ProQuest,	 SID,	 and	 Iranmedex	 without	
time	limit	until	November	2018.	It	is	important	to	identify	
the	 total	 number	 of	 documents	 and	 obtain	 the	 original	
data	 in	 Roger’s	 method	 of	 concept	 analysis.[19]	 Hence,	
the	 more	 general	 terms	 “Humanism”	 and	 “car	 *”	 were	
also	 searched.	 Boolean	 logic	 was	 applied	 to	 configure	
the	 words.	 Some	 search	 strategies	 include	 but	 are	 not	
limited	 to	 1;	 (“humanistic	 car	 *”)	 OR	 (“caring	 behave	
*”)	OR	 (“humanistic	 nursing”)	OR	 (humanistic	model	 of	
care).	 2;	TITLE	 (car	 *)	AND	 “Human	 *”	NOT	 self‑care.	
3;	 humanism	 [Title/Abstract]	 Filters:	 Humans;	 Nursing	
journals.	 Nursing	 was	 selected	 as	 the	 primary	 discipline	
and	 compared	 with	 medicine.	 Inclusion	 criteria	 were	
Writing	 an	 article	 in	 English	 or	 Persian,	 being	 relevant	
to	 human	 research	 (excluding	 animal	 research),	 and	
publishing	in	peer‑reviewed	journals.

In	 the	 initial	 search,	 the	 primary	 researcher	 (first	 author),	
under	 the	 supervision	 and	 advice	 of	 other	 research	 team	
members,	 searches	 the	 databases	 in	 the	 first	 stage,	 and	
26,019	 documents	 were	 found	 without	 removing	 the	
overlap.	Duplicate	studies	were	automatically	deleted	using	
the	 EndNote	 software.	 By	 screening	 through	 the	 title	 and	
abstract,	435	papers	remained.

In	the	next	step,	the	full	text	of	the	articles	was	skimmed	by	
the	main	researcher	and	checked	and	approved	by	other	team	
members.	Another	313	articles	were	 left	out	using	 the	guide	
questions	for	reasons	such	as	not	being	relevant	to	the	study’s	
purpose	 (including	 descriptive	 studies),	 and	 140	 documents	
remained.	We	 added	 five	 studies,	 including	 one	 article,	 one	
Persian	 dissertation,	 and	 three	 books	 on	 nursing	 theories	
related	to	humanistic	care	(Watson,	Parse,	and	Paterson,	and	
Zderad	theories),	to	the	sources,	searching	the	gray	literature	
and	references	list.	Out	of	the	145	documents	obtained	at	this	
stage,	127	were	in	the	nursing	discipline,	and	18	were	in	the	
medical	 discipline.	 Based	 on	 Roger’s	 approach	 of	 selecting	
at	least	20%	of	the	resources	from	each	discipline,	finally,	65	
documents	from	the	nursing	discipline	(51%)	and	10	articles	
from	 medicine	 	 (55.50%)	 that	 were	 more	 relevant	 and	 did	
not	 overlap	 in	 terms	 of	 content	 were	 selected	 for	 the	 final	
analysis.	The	final	documents	were	sorted	using	the	EndNote	
software	 based	 on	 the	 publication	 year	 to	 examine	 how	 the	
concept	 had	 evolved.	 Figure	 1	 presents	 article	 search	 and	
selection	strategies.

According	 to	 Roger’s	 suggestion,	 the	 analysis	 was	
performed	 at	 the	 end	 of	 the	 data	 collection	 to	 prevent	
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the	 bias	 of	 applying	 the	 research	 teams’	 ideas,	 premature	
saturation,	 and	 the	 incomplete	 classes	 and	 subclasses	
formation.	 Initially,	 each	 article	 was	 reviewed	 several	
times	and	read	word	 for	word	as	a	unit	of	analysis.	Based	
on	 the	 guide	 questions,	 meaning	 units	 and	 segments	
related	 to	 attributes,	 antecedents,	 and	 humanistic	 care	
consequences	 were	 identified	 and	 coded.	 Questions	 such	
as	(i)	What	events	or	phenomena	are	related	to	humanistic	
care	 before	 happening?	 (Antecedents);	 (ii)	 What	
phenomena	are	 related	 to	 the	characteristics	of	humanistic	
care?	 (Attributes);	 and	 (iii)	 What	 happens	 after	 the	
concept?	 (Consequences)	 were	 responded.	 The	 research	
and	 supervisory	 team	 re‑checked	 the	 coding	 process	 and	
analysis	 method,	 reaching	 an	 agreement	 on	 the	 details.	
Afterward,	 similar	 codes	 were	 formed	 in	 a	 category	 to	
form	subcategories	and	categories	based	on	the	differences	
and	similarities.

A	 comprehensive	 and	 operational	 definition	 was	
presented	 based	 on	 the	 interpretation	 of	 the	 attributes,	
antecedents,	 and	 consequences.	 Also,	 the	 practice	
application	 and	 further	 development	 of	 the	 concept,	
an	 interdisciplinary	 comparison	 of	 the	 meaning,	

the	 evolutionary	 change	 in	 concept	 over	 time,	 and	
related	 concepts	 and	 surrogated	 terms	 were	 identified,	
summarized,	and	discussed.

Ethical considerations

This	 research	 was	 approved	 by	 the	 Medical	 Ethics	
Committee	 of	 the	 Tarbiat	 Modares	 University,	 Tehran,	
Iran	(approval	No:	IR.TMU.REC.1396.716).	The	principles	
of	 research	 ethics,	 honesty,	 and	 transparency	 were	
considered	in	all	the	stages	of	the	study.

Results
Related concepts and surrogated terms

Related	 terms	 overlap	 with	 humanistic	 care	 in	 some	
dimensions;	 however,	 they	 are	 distinct	 and	 separate	 in	
other	respects.[19]	“Person‑centered	care,”[11]	“compassionate	
care,”[12]	 “dignify	 care,”[13,14]	 “spiritual	 care,”[20]	 and	
“professional	 ethics”[16]	 were	 identified	 as	 related	 terms.	
Their	 associated	 documents	 were	 excluded	 from	 the	 final	
analysis,	while	 the	surrogated	 terms	are	another	expression	
of	 the	 selected	 concept.	 The	 concepts	 and	 phrases	 “caring	
behavior,”	“humanistic	nursing,”	and	“humanistic	model	of	
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care”	 were	 identified	 as	 surrogated	 terms;	 therefore,	 their	
related	findings	were	included	in	the	analysis.

Antecedents

Antecedents	 provide	 the	 context	 and	 are	 necessary	 for	 the	
occurrence	 of	 humanistic	 care.[19]	 Four	 antecedents	 were	
identified	 based	 on	 the	 final	 analysis:	 “client’s	 need”	 and	
“client’s	readiness	and	acceptance,”	related	to	the	client	and	
“nurse’s	 personality,	 moral,	 and	 spiritual	 characteristics,”	
and	“educational	infrastructure”	related	to	the	nurse.

Client’s needs

Humanistic	care	occurs	in	the	context	of	“need”	in	which	a	
client	needs	 the	nurse’s	human	 intervention	and	 interaction	
due	 to	 mental	 or	 physical	 disorder,	 being	 in	 a	 critical	
situation,	or	a	tendency	for	health	promotion.’[21]

Client’s readiness and acceptance

Based	 on	 humane	 and	 professional	 principles,	 humanistic	
interventions	 in	 the	 field	 of	 care	 require	 client	 preparation	
and	 acceptance.[22]	 Human‑to‑human	 interaction	 in	 care	
requires	the	client	to	cooperate	with	the	nurse,	share	his/her	
experiences,	and	answer	the	care	provider’s	questions.[23]

Nurse’s personality, moral, and spiritual characteristics

The	human	values	of	 care	 are	provided	by	 the	nurses	who	
have	 moral	 and	 personality	 maturity,	 are	 committed	 to	
helping	 others,	 tend	 to	 solve	 individuals’	 problems,	 and	
have	a	good	sense	of	altruism	and	a	high	level	of	emotional	
intelligence.[8,24]	 A	 nurse’s	 spiritual	 attitude	 gives	 him/
her	 a	 solid	 motivation	 to	 care	 for	 and	 help	 other	 human	
beings.[24,25]

Nurse’s educational infrastructure

It	 is	 necessary	 to	 provide	 nurses	 with	 a	 university	
education	in	practical	and	straightforward	language	to	build	
a	professional	and	scientific	foundation.[26]

Attributes

Critically	 analyzed,	 nine	 attributes	 of	 humanistic	 care	
were	 identified,	 including	 “excellence	 in	 clinical	 literacy,”	
“creating	 a	 healing	 environment,”	 “a	 comprehensive	 and	
unique	 viewpoint,”	 “contribution	 to	 clients’	 adaptation	
and	 flourishing	 of	 their	 talents,”	 “unrequited	 love	 and	
affection,”	 “preservation	 of	 human	 dignity,”	 “real	
presence,”	“constructive	dynamic	interaction,”	and	“nurse’s	
self‑care”	[Table	1].

Excellence in clinical literacy	 means	 utilizing	 clinical	
knowledge	 and	 mastery	 in	 performing	 specialized	
procedures	 and	 skills.	 Contrary	 to	 some	 perceptions,	
humanistic	 care	 includes	 both	 clinical	 and	 humanistic	
aspects.	Accordingly,	the	nurse	controls	how	the	equipment	
is	 handled	 to	 provide	 human	 care,	 performs	 proper	
medication	 and	 specialized	procedures	 appropriately	 in	 the	
best	way,	and	keeps	his/her	information	up	to	date.[27]

Creating a healing environment	 means	 providing	 an	
intimate,	 compatible,	 pleasant,	 and	 calm	 environment	
where	 the	 client	 feels	 comfortable	 and	 facilitates	 his/her	
healing	 and	 recovery.	 In	 humanistic	 care,	 nurses	 make	 an	
effort	to	create	a	friendly	environment	for	clients	to	express	
their	 feelings,	 relieve	 anxiety,	 and	 stress.	 The	 nurse’s	
attention	 paid	 to	 the	 client’s	 neatness,	 the	 ward	 and	 the	
environment’s	cleanliness	are	other	nurses’	measures	in	this	
field.[28]

A comprehensive and unique viewpoint	 includes	 a	
comprehensive	 view	 of	 all	 dimensions	 of	 existence	
while	 considering	 each	 client’s	 distinctions	 and	 specific	
characteristics.	 In	 humanistic	 care,	 the	 nurse	 considers	
the	 client’s	 psychological,	 spiritual,	 social,	 and	 family	
aspects.[29‑31]	 Multidimensional	 and	 comprehensive	 care	
mean	 that	 the	 nurse’s	 care	 is	 not	 limited	 to	 specific	 tasks	
during	 hospitalization;	 however,	 it	 includes	 pre‑	 and	
post‑discharge	time.[24]

Contribution to clients’ adaptation and flourishing of their 
talents	 refers	 to	 helping	 them	 have	 a	 positive	 attitude,	
improving	 the	 self‑care	 abilities,	 and	 recognizing	 their	
strengths	 and	 limitations	 in	 various	 situations.	 The	 nurse	
helps	 the	 client	 to	 better	 understand	 these	 aspects	 and	 use	
the	 appropriate	 strategies	 to	 deal	 with	 the	 challenges.[9,30]	
He/she	 also	 teaches	 the	 patient	 to	 evaluate	 their	 condition	
and	move	 toward	 independence	and	 self‑care.[32]	The	nurse	
also	 encourages	 the	 patients’	 progress	 in	 this	 area	 and	
assures	them	of	the	treatment	team’s	effort.[33]

Unrequited love and affection	encompass	the	nurse’s	attending	
work	 with	 enthusiasm	 to	 provide	 affectionate	 service,	
responsibility,	 empathy,	 and	 intimacy	 in	 caring.	 Humanistic	
care	 is	 issuing	a	nurse’s	 love	and	affection	 to	a	human	being	
who	 has	 needed	 him/her	 at	 a	 particular	 stage	 of	 life.	 This	
type	 of	 care	 is	 formed	 based	 on	 altruism	 and	 compassionate	
love.	In	humanistic	care,	the	nurse	works	with	motivation	and	
compassionately	provides	care	for	the	patient.[34]

Preservation of human dignity	implies	respecting	clients	in	all	
care	situations,	politeness,	and	courtesy	in	dealing	with	them,	
paying	 attention	 to	 their	 privacy,	 providing	 impartial	 care,	
and	 comprehensively	 protecting	 their	 rights.	 In	 humanistic	
care,	 the	 nurse	 respects	 the	 client	 in	 all	 caring	 stages	 until	
discharge	 in	 various	 situations.[25]	 On	 the	 condition	 that	 the	
nurse	 observes	 other	 treatment	 team	 members’	 negligence,	
he/she	supports	the	client	without	creating	tension.[23]

Real presence	refers	to	the	nurse’s	constant	monitoring	and	
evaluation	 of	 the	 client,	 availability,	 his/her	 focus	 on	 the	
care	 and	 the	 client,	 and	provision	of	 deep,	 comprehensive,	
full‑fledged,	 and	 high‑level	 care.	 It	 is	 the	 transition	 from	
the	 mere	 physical	 presence	 and	 providing	 routine	 care.	
“Real	 presence”	 is	 a	 kind	 of	 interpersonal	 process	 and	
contains	deep	knowledge	 in	which	 the	nurse	and	 the	client	
cooperate.[5,27]	Presence	 is	a	 therapeutic	 intervention	for	 the	
client’s	recovery	and	healing.[35]
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Constructive dynamic interaction	 refers	 to	 effective,	
honest,	 and	 trustworthy	 communication	 in	 nurse‑client	
relations	 and	 the	 nurse’s	 constructive	 communication	 with	
colleagues	 and	 the	 organization.	 Nurses	 try	 to	 help	 create	
the	 appropriate	 organizational	 climate	 for	 the	 colleagues	
and	 head	 nurses,	 just	 as	 they	 are	 for	 the	 clients.[36]	 They	
are	 also	 aware	 of	 the	 communication	 principles,	 including	
active	listening,	body	language,	non‑verbal	communication,	
and	eye	contact	with	the	patient.[37]

Nurse self-care	implies	that	the	nurse	uses	strategies	to	cope	
with	work	 and	 job	 stress	 and	 self‑care.	 Humanistic	 nurses	
use	 positive	 adjustment	 mechanisms	 such	 as	 generosity,	
avoidance	 of	 resentment,	 and	 positive	 thinking	 to	 adapt	
to	 workplace	 tensions.[36]	 They	 strive	 to	 balance	work	 and	
life	and	care	about	exercise,	 recreation,	and	healthy	eating.	
As	much	 as	 possible,	 nurses	 avoid	 accepting	overtime	 and	
overwork	in	order	to	come	to	work	energetically.[21,38,39]

Consequences

Consequences	 are	 the	 product	 of	 the	 concept	 of	 incidence.	
Seven	 nurses’	 humanistic	 care	 results	 were	 identified,	
including	 nurture	 and	 transcendence,	 satisfaction	 and	
comfort,	 improving	 caregiving	 abilities,	 reducing	 violence/
complaints,	 compassion	 fatigue,	 improving	 the	 care/cure	
quality,	 and	 positive	 social	 image.	 These	 consequences	
are	 significant	 in	 terms	 of	 the	 client,	 nurse,	 organizational	
productivity,	and	professional	effects.

Nurture and transcendence

The	 humanistic	 approach	 to	 care	 promotes	 the	 nurse	 and	
client’s	personality.[3]

Satisfaction and comfort

The	 nurse’s	 effective	 presence	 and	 compassionate	
interaction	 are	 associated	 with	 satisfaction	 and	 peace	 of	
mind	for	both	the	nurse	and	patient.[35]	Due	to	the	reciprocal	
nature	 of	 humanistic	 care,	 the	 nurse	 also	 achieves	 a	 kind	
of	 inner	happiness	resulting	from	compassion	in	which	she	
experiences	a	positive	sense	of	helping	others.[21,38]

Improving caregiving abilities

The	 humanistic	 approach	 to	 care	 provides	 the	 nurse	 with	
a	 thoughtful	 and	 multifaceted	 experience	 and	 continuous	
learning	that	improves	her	caregiving	abilities.[40]

Reducing violence/complaints

The	humanistic	treatment	with	the	client	reduces	violations	
of	the	nurses’	human	and	professional	rights	and	verbal	and	
non‑verbal	violence	against	them.[9,39]

Compassion fatigue

Despite	 all	 the	 positive	 consequences,	 comprehensive	 and	
humane	 patient	 care	 is	 associated	 with	 time	 and	 energy	
consumption.	A	 failure	 to	 consider	 the	 nurse’s	 limitations	
as	 a	 “human	 being,”	 not	 being	 supported,	 and	 ignoring	
self‑care	 by	 the	 nurse	 can	 challenge	 the	 process	 of	
providing	humanist	care	and	lead	to	the	nurse’s	compassion	
burnout	and	fatigue.[36,38]

Improving the care and treatment quality

Humanistic	 care	 can	 improve	 clinical	 outcomes,	 including	
adherence	 to	 treatment	 and	 medication	 regimen,	 reduced	
readmission,	better	pain	relief,	lower	systolic	blood	pressure,	
and	improved	client	adaptation	and	self‑care	ability.[8,30]

Positive social image

The	 caring	 behavior	 strengthens	 mutual	 trust	 and	 respect	
for	the	nurses	and	the	nursing	profession.	It	forms	a	suitable	
professional	 image	 of	 nursing	 in	 the	 clients’	 minds	 in	
society.[25,41]	 The	 antecedents,	 attributes,	 and	 consequences	
are	shown	in	Figure	2.

Changes in the concept over time

By	 reviewing	 the	 selected	 documents	 in	 chronological	
order,	 three	 periods	 can	 be	 considered	 regarding	 the	
semantic	 changes	 and	 orientation	 of	 humanistic	 care	
studies:

First period (1970–2000):	 Focus	 on	 patient‑nurse	
relationship:	 Humanistic	 care,	 especially	 in	 the	 early	

Table 1: Defining attributes of the humanistic care concept
Defining attributes/sub‑attributes

Proficiency	in	specialized	procedures	and	skills,	excellence	in	specialized	clinical	knowledgeExcellence	in	clinical	literacy
Providing	a	friendly	and	consistent,	quiet,	and	pleasant	environmentCreating	a	healing	environment
Paying	attention	to	individual	differences,	acceptance	of	client’s	choices	and	preferences,	
simultaneous	attention	to	the	integrity	of	the	client	as	a	human	being,	recognizing	and	paying	
attention	to	values	and	spirituality,	maintaining	the	safety	of	the	client

A	comprehensive	and	unique	
viewpoint

Helping	the	client	to	know	himself/herself	and	the	situation,	inducing	optimism	and	positive	
thinking,	empowerment

Contribution	to	the	client’s	
adaptation	and	flourishing	of	talents

Responsibility,	empathizing	with	the	client,	intimacy	and	humility,	eagerness	for	the	client,	and	careUnrequited	love	and	affection
Privacy,	respect,	protecting	the	rights	of	the	clientPreservation	of	human	dignity
Continuous	monitoring,	availability,	being	focused	on	care,	presence	of	diversityReal	presence
Effective	communication	with	the	client,	demonstrating	trust	and	honesty,	interacting	with	
colleagues,	partnership,	and	interaction	with	the	organization

Constructive	dynamic	interaction

Self‑knowledge	and	self‑support,	using	adaptation	strategiesNurse’s	self‑care
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decades	 of	 its	 existence,	 was	 influenced	 by	 “the	
nurse‑patient	 relationship.”	 In	 this	 period,	 humanistic	 care	
is	 mainly	 compared	 to	 communication‑oriented	 theories	
such	as	Peplau’s	theory.

Second period (2000–2010);	 “Caring	 science,”—the	
tendency	to	measure	and	objectify.	In	response	to	criticisms	
of	 philosophical	 expression	 and	 a	 significant	 focus	 on	 the	
psychological	 aspects,	 countless	 efforts	 have	been	made	 to	
examine	 the	 humanistic	 care	 principles’	 conformity	 with	
known	 scientific	 standards	 and	 improve	 their	 applicability,	
including	 paying	 attention	 to	 the	 independent	 contribution	
of	care	to	recovery.

Third period (2010–2020):	 Focus	 on	 metaphysics	 and	
spirituality	 in	 care.	 With	 the	 further	 development	 of	
the	 concept,	 attention	 to	 metaphysics	 has	 become	 more	
prominent.	 Dr.	 Watson’s	 books	 of	 the	 past	 decade	 can	
be	 considered	 as	 a	 turning	 point	 in	 this	 period	 in	 which	
a	 return	 to	 Rogers’s	 principles,	 focus	 on	 religion	 and	
metaphysics,	 and	 challenging	 the	 classical	 view	 on	 the	
science	 is	 evident,	 and	 the	 role	 of	 religion	 and	 spiritual	
dimension	 of	 care	 has	 received	 more	 attention	 than	 ever	
before.[5,23]

The  difference  in  the  concept  between  nursing  and 
medicine disciplines

Based	 on	 the	 medical	 discipline’s	 literature	 analysis,	
the	 philosophical	 basis	 of	 humanism	 has	 existed	 in	 the	
philosophical	texts	and	medical	ethics.	However,	the	positivist	
and	 biomechanical	 paradigm	 has	 always	 been	 the	 dominant	
approach	 in	 the	 treatment	 and	 medical	 discipline.[42]	 Some	
conceptual	 functions,	 such	 as	 “appropriate	 communication	
with	 the	 patient,”	 “confidentiality,”	 “listening,”	 and	
“making	 time	 for	 the	 patient,”	 are	 similar	 in	 the	 two	
disciplines.[43]	However,	a	more	profound	analysis	shows:	(i)	
The	 dimensions	 and	 depth	 of	 the	 concept	 in	medicine	 have	

generally	reduced	compared	to	nursing.	It	is	more	developed	
and	rich	in	nursing.[42]	Presence,	focus	on	care,	transpersonal	
caring,	 caring	 moment,	 shared	 transcendence,	 healing	
environment,	attention	to	the	patient	as	a	whole,	and	sharing	
the	 experiences	 are	 less	 considered	 in	medicine[44];	 (ii)	Care	
is	the	core	of	nursing	and	a	kind	of	science.	In	contrast,	it	is	
considered	 an	 art	 and	 “complementary	 skill”	 in	 the	medical	
discipline[45];	 and	 (iii)	 The	 level	 of	 humanism	 in	 medicine	
varies	 according	 to	 the	 type	 of	 specialty;	 for	 example,	 it	
is	 highly	 considered	 in	 psychiatry	 compared	 to	 the	 other	
specialties.

Discussion
This	 study	aimed	 to	 clarify	 the	 concept	of	humanistic	 care	
and	provide	a	comprehensive	and	explicit	definition.	Based	
on	 the	 findings,	 humanistic	 care	 is	 a	 multifaceted	 and	
dynamic	 process	 that	 requires	 the	 client’s	 “readiness	 and	
acceptance”	and	“need”	for	care	and	the	nurse’s	educational	
background	 and	 moral	 and	 personality	 traits.	 In	 this	
process,	 the	 nurse	 who	 excelled	 in	 clinical	 literacy	with	 a	
comprehensive	and	unique	viewpoint	helps	the	client	adapt	
and	 flourish	 the	 talents	 through	 establishing	 constructive	
and	 dynamic	 interaction.	While	 considering	 their	 personal	
life	 and	 taking	 care	 of	 themselves,	 nurses	 treat	 the	 client	
with	 love	 and	 affection,	 and	 their	 presence	 is	 actual	 (in	
different	 situations,	 focused	 on	 care,	 with	 constant	
monitoring	 and	 availability).	 The	 humanistic	 nurse	 tries	
to	 provide	 a	 healing	 environment	 (intimate,	 compatible,	
pleasant,	 and	 comfortable)	 to	 ensure	 the	 client’s	 human	
dignity	 in	 various	 ways	 and	 prioritize	 it.	 This	 model	 of	
care	 leads	 to	 the	nurse‑clients	nurturing	and	transcendence,	
satisfaction,	 and	 comfort.	 It	 improves	 the	 quality	 of	 care	
and	 caregivers’	 abilities,	 reduces	 violence	 and	 complaints	
against	 nurses,	 and	 provides	 a	 positive	 social	 image.	 In	
this	 type	 of	 care,	 if	 the	 nurse’s	 need	 and	 attention,	 as	 a	
caregiver,	 are	 neglected,	 humanistic	 care	 is	 imperfect	 and	
not	realized,	leading	to	compassion	fatigue.

The	 humanistic	 care	 attributes	 and	 contextual	 factors	
introduced	 in	 the	 present	 definition	 are	 more	 transparent,	
comprehensive,	and	practical	 than	 the	available	definitions.	
Paterson	 and	 Zderad	 describe	 the	 components	 and	
framework	of	humanistic	care	as	follow:

“The	 elements	 of	 this	 humanistic	 nursing	 framework	
include	 incarnate	 men	 (patient	 and	 nurse)	 meeting	 (being	
and	 becoming)	 in	 a	 goal‑directed	 (nurturing	 well‑being	
and	 more‑being),	 inter‑subjective	 transaction	 (being	 with	
and	 doing	with)	 occurring	 in	 time	 and	 space	 (as	measured	
and	 as	 lived	 by	 the	 patient	 and	 nurse)	 in	 a	 world	 of	 men	
and	 things.”[3]	 In	 this	 explanation,	 according	 to	 the	 usual	
framework	 in	 theorizing,	 humanistic	 care	 is	 explained	 in	
terms	 of	 features	 and	 functions	 such	 as	 “Incarnate	 men	
meeting,”	 “Goal‑directed	 inter‑subjective	 transaction,”	 and	
attention	to	“time	and	space”	to	achieve	nurturing	well‑being	
and	more‑being.	However,	these	features	are	highly	abstract	
and	 challenging	 for	 the	 nurse	 to	 understand	 and	 do	 not	

Antecedents

Client:
Need
Readiness and
acceptance

Nurse:
Personality, moral,
and spiritual
characteristics 
Educational
infrastructure

Attributes 

Excellence in
Clinical Literacy
Creating a healing
environment
A comprehensive
and unique viewpoint
Contribution to the
client’s adaptation
and flourishing of talents
Unrequited love
and affection
Preservation of
human dignity
Real presence
Constructive
dynamic interaction 
Nurse’s self-care

Consequences 

Nurse – client:
Nurture and
transcendence 
Satisfaction
and comfort 
Nurse: 
Improving caregiving
abilities
Reducing violence/
complaints                   
Compassion fatigue
Profession/organization:
Improving the care/
treatment quality
Positive social image

Humanistic care

Figure 2: Antecedents, attributes, and consequences of the humanistic 
care concept.
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cover	 all	 the	 meaning	 and	 aspects	 of	 humanistic	 care.	 In	
the	 present	 study,	 the	 concept’s	 features	 in	 the	 mentioned	
explanation	 were	 also	 recognized.	 The	 attributes	 such	 as	
“constructive	 and	 dynamic	 interaction,”	 implying	 effective	
verbal	 and	 non‑verbal	 communication	 that	 is	 honest	 and	
based	 on	 building	 trust	 between	 the	 nurse‑client	 and	
constructive	interaction	of	the	nurse	with	the	colleagues	and	
organization,	 “creating	 a	 healing	 environment,”	 implying	
providing	an	intimate,	pleasant,	and	compatible	environment	
facilitating	 the	 client’s	 healing,	 “real	 presence,”	 implying	
continuous	monitoring	and	evaluation,	availability,	 focusing	
on	 care	 and	 the	 client,	 and	 the	 transition	 from	 a	 mere	
physical	presence	as	well	as	consequences	such	as	“nurture	
and	 transcendence”	 are	 more	 objectively	 identified	 and	
defined.	 Furthermore,	 more	 attributes	 such	 as	 “unrequited	
love	 and	 affection,”	 “Contribution	 to	 patients’	 adaptation	
and	 flourishing	 of	 their	 talents,”	 and	 “self‑care,”	 as	 well	
as	 the	 seven	 consequences	 of	 the	 concept	 are	 presented	
comprehensively	and	in	understandable	language.[3]

Watson	 first	 presented	 caring	 in	 10	 Carative	 factors,	 and	
then	 later,	 Caritas	 processes.	 Comparing	 the	 identified	
attributes	 and	 contextual	 factors	 in	 this	 research	 with	 the	
Carative	factors/Caritas	process	in	Watson’s	theory	suggests	
some	 similarities	 and	 relative	 agreement.	 The	 process	 of	
“Practicing	 Loving‑kindness”	 in	 Caritas,	 for	 example,	 is	
consistent	 with	 the	 characteristic	 of	 “Unrequited	 love	 and	
affection”	 in	 the	 present	 analysis.	 Other	 Caritas	 processes	
such	 as	 “creating	 a	 healing	 environment,”	 “Nurture	
Helping,	 Trusting,	 and	 Caring	 Relationships,”	 “Soul	 care	
for	 self”	 have	 also	 been	 identified	 in	 the	 present	 study	 as	
themes	 or	 sub‑themes	 of	 humanistic	 care.	 In	 “Practicing	
Loving‑kindness”	 as	 one	 of	 the	 10	 Caritas	 processes,	
Watson	 has	 provided	 general	 explanations	 about	 the	
importance	 of	 care	 and	 love	 connection.	 However,	 in	
the	 present	 study,	 the	 attribute	 of	 “unrequited	 love	 and	
affection”	 is	 presented	 as	 four	 tangible	 sub‑attributes,	
including	 “responsibility,”	 “empathizing	 with	 the	 client,”	
“intimacy	 and	 humility,”	 and	 “eagerness	 for	 the	 client	
and	 care”	 with	 objective	 explanations.	 This	 clarification	
is	 also	 applicable	 to	 other	 shared	 attributes	 such	 as	 “real	
presence;”	 consequently,	 we	 can	 conclude	 that	 the	 present	
study’s	 findings	 may	 help	 clarify	 and	 apply	 Caritas	 in	
nursing	practice.[46]

Analyzing	 the	 concept	 of	 “good	 nursing	 care,”	
Ghahramanian	 et al.[47]	 identified	 two	 characteristics,	
including	 communication	 factors	 and	 procedural	 factors,	
and	 introduced	 “recovery,”	 “reduction	 of	 care	 costs,”	 and	
“patient	 satisfaction”	 as	 the	 main	 consequences	 of	 “good	
nursing	 care.”	 Comparing	 the	 results	 of	 the	 mentioned	
research	 with	 the	 present	 study	 shows	 that	 the	 two	
attributes	“excellence	in	clinical	literacy”	and	“constructive	
and	dynamic	interaction”	achieved	from	the	current	concept	
analysis	 can	 be	 considered	 equivalent	 to	 the	 elements	 of	
procedural	 factors	 and	 “communication	 factors”	 in	 good	
nursing	 care	 concept	 analysis.	 Other	 humanistic	 care	

attributes,	 such	 as	 “real	 presence,”	 “creating	 a	 healing	
environment,”	 “nurse	 self‑care,”	 and	 “helping	 to	 develop	
the	client’s	talents,”	were	identified	in	this	study.	Therefore,	
we	 can	 conclude	 that	 the	 provided	 definition	 and	 findings	
of	 humanistic	 care	 are	 more	 comprehensive	 and	 profound	
compared	 to	 the	 framework	 for	 “good	 nursing	 care”	 in	
Ghahramanian	et al.’s[47]	study.

One	 of	 the	 defining	 attributes	 of	 humanistic	 care	 in	 the	
present	 study	 was	 “excellence	 in	 clinical	 literacy,”	 which	
means	mastery	of	procedures	and	specialized	clinical	skills	
and	 knowledge.	 This	 dimension	 has	 been	 considered	 in	
other	 studies	 such	 as	 Ghahremanian	 et al.[47]	 to	 explain	
good	 nursing	 care	 and	 Romero‑Martín	 et al.[48]	 to	 analyze	
the	concept	of	care.

Assessing	 and	 comparing	 other	 identified	 humanistic	
care	 attributes	 shows	 the	 support	 of	 the	 literature;	
“preservation	 of	 human	 dignity”	 has	 been	 introduced	
by	 other	 researchers	 as	 one	 of	 the	 key	 features	 of	 the	
nurses’	 caring	behaviors.[49‑51]	This	 supports	other	attributes	
such	 as	 “creating	 a	 healing	 environment,”[9,41,31]	 “a	
comprehensive	and	unique	viewpoint,”[8,10]	“unrequited	love	
and	 affection,”[52]	 “real	 presence,”[24,29]	 and	 “constructive	
dynamic	 interaction.”[29,30,31]	 Furthermore,	 most	 of	 these	
attributes	 are	 in	 line	 with	 the	 values	 and	 principles	 of	 the	
Universal	 Declaration	 of	 Ethics	 Universal	 Declaration	 on	
Bioethics	 and	 Human	 Rights,	 including	 the	 principles	 of	
“consent,”	“autonomy,”	and	“human	dignity.”[53]

“Contribution	 to	 the	 client’s	 adaptation	 and	 flourishing	 of	
talents”	 is	 another	 identified	 attribute	 of	 humanistic	 care.	
Hwang	et al.[34]	identified	a	similar	aspect	as	“encouraging”	
in	 conceptualizing	 caring	 behavior	 to	 construct	 a	 related	
tool.	 In	 several	 studies,	 the	 nurse’s	 efforts	 to	 help	 the	
client	 better	 view	 the	 conditions	 and	 limitations	 and	 avoid	
negative	 thoughts	have	been	 reported	as	part	of	caring	and	
humanistic	care.[37,50]

“Nurse’s	 self‑care”	 as	 the	 last	 identified	 attribute	 is	
the	 new	 dimension	 of	 humanistic	 care	 in	 nursing	 that	
has	 received	 less	 attention.[39]	 Khademi	 et al.[21]	 in	 their	
grounded	 theory	 study,	 concluded	 that	 the	 main	 reason	
for	 the	 violation	 of	 patients’	 rights	 by	 Iranian	 nurses	was	
the	 lack	 of	 attention	 to	 the	 nurses’	 rights,	 which	 leads	
to	 reciprocal	 violations	 of	 patients’	 rights	 and	 careless	
behaviors	by	the	nurses.

The	 identified	 attributes	 of	 the	 nurse’s	 humanistic	 care	 can	
be	 considered	 in	 the	 further	 development	 of	 the	 concept	
and	 theorizing,	 measuring	 and	 instrumentation,	 knowledge	
transition	 process,	 design	 of	 interventions	 and	 clinical	
guidelines,	 and	 facilitation	 of	 the	 institutionalization	 of	
this	 approach	 to	 care.	 Recognizing	 the	 related	 concepts	
and	 surrogated	 terms	 help	 correct	 inappropriate	 uses	 of	 the	
concept.	According	to	antecedents,	nurses	with	“appropriate	
personality,	moral,	and	spiritual	characteristics”	and	“specific	
educational	 background”	 can	 better	 deliver	 humanistic	 care	
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regarding	 the	 antecedents.	 This	 finding	 can	 be	 taken	 into	
account	 in	 the	 nurses’	 employment	 and	 in‑service	 training	
as	 well	 as	 the	 development	 of	 nursing	 training	 curricula.	
The	 consequences	 can	 be	 significant	 for	 the	managers	 and	
policymakers:	 Compassion	 fatigue	 in	 the	 nurse	 occurs	 due	
to	neglecting	their	legal	rights	and	providing	a	suitable	work	
environment.	 Therefore,	 health	 managers	 and	 professional	
organizations	 can	 prevent	 it	 by	 protecting	 the	 nurses’	
rights,	 avoiding	 work	 beyond	 their	 capacity,	 and	 drafting	
the	 necessary	 charters.	 Future	 research	 in	 humanistic	 care	
should	 build	 consensus	 and	 bring	 different	 perspectives	 on	
related	 viewpoints	 and	 theories.	 This	 study	 has	 provided	
relatively	 clear	 and	 more	 objective	 indicators	 in	 terms	 of	
context‑oriented	 and	 various	 objective	 manifestations	 in	
the	 societies	 and	 cultures;	 it	 is	 suggested	 that	 appropriate	
qualitative	 and	 context‑oriented	 studies	 in	 different	 clinical	
settings	be	performed.	One	of	 the	 limitations	of	 the	present	
study	 is	 that	 it	 is	 limited	 to	Persian	 and	English	 languages.	
Therefore,	 not	 considering	 studies	 in	 other	 languages	 may	
limit	our	understanding	of	the	concept.

Conclusion
Recognized	 attributes	 and	 contextual	 factors	 of	 humanistic	
care	 and	moving	 from	 abstraction	 to	 operational	 definition	
in	 this	 study	 can	 help	 institutionalize	 this	 approach	 in	
clinical	 nursing	 practice	 and	 promote	 the	 clients’	 and	
nurses’	 satisfaction,	 improved	 organizational	 productivity,	
and	 a	 better	 professional	 image	 of	 nurses	 in	 the	 society.	
Part	 of	 the	 future	 research	 in	 humanistic	 care	 can	 focus	
on	 building	 consensus	 on	 the	 existing	 literature,	 designing	
clinical	 guidelines	 in	 different	 areas	 according	 to	 the	
humanistic	 approach,	 and	 simplifying	 concepts	 for	 the	
nurses	and	clients’	better	understanding	through	appropriate	
qualitative	and	context‑oriented	studies	in	different	areas	of	
clinical	settings.
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