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Abstract

Introduction: Human caring combines science, art, and humanity. Humanity is the heart of
care and interpersonal interactions. Despite the critical emphasis on human caring and concern
for nursing care without humanity, there is no clear definition for human caring in nursing. This
study aimed to analyze the concept of human caring.

Methods: Walker and Avant’s strategy for concept analysis was used. Electronic databases
such as PubMed, Scopus, Ovid, Google Scholar, Magiran, Iran Doc, SID, and a number of
dictionaries were searched without any limitation in date. Search keywords were “care”,
“caring”, “human caring”, “humanization”, “patient care”, “comprehensive care” and “nursing
care”. We searched all documents published before September 2020. In the initial search, 1637
articles were found but finally, 39 relevant articles remained in the study.

Results: The nine defining attributes of human caring were establishing therapeutic
communication, presence at the patient bedside, empathy, providing scientific care,
subjectivity, dynamicity, respecting the patient’s rights and ethics of care, helping the patient
achieve a feeling of well-being, and art and creativity. Antecedents of human caring were
categorized into three categories namely, human, personal, and organizational factors. The
consequences were also categorized into consequences related to nurse, profession, patient,
and organization.

Conclusion: A theoretical definition and a conceptual model of human caring were developed.
This concept should be included in the nursing curricula at all undergraduate and graduate
levels and even in nurses’ in-service training programs.

Introduction

Caring is an integral part of nursing.' Quality of care is
also a key issue for nurses and patients, and a major goal
for patients, healthcare policymakers, and managers.?
Quality nursing care brings desirable health outcomes, for
patients, nurses, and healthcare organizations.’ Quality
nursing care necessities the nurses’ responsiveness to the
patients’ physical, psychological, emotional, social, and
spiritual needs, so that patients return to their healthy
and normal lives and the satisfaction of both patients and
nurses is achieved.*

The human nature of care and respect for human
values are among the main feature of quality care’
According to Jacobson, human caring involves the nurse’s
efforts to protect the clients’ sublime human existence,
to empower the clients, and bring them to a higher
degree of harmony between mind, body, and spirit.® In
another definition, Watson defines human caring as an
ideal moral practice that involves the unique use of self
through movement, emotions, and touch to achieve unity
between two individuals, in the light of which the client is
healed and his inner strength and self-control flourishes.”
Jouzi et al also believe that human caring consists of

good communication, a humanistic view of the patient,
scientific caring, and patient safety.® Another study also
concluded that besides appropriate communication,
human caring necessitates feeling accountable, using new
methods in caring, and respect for sexual conformity
in care’ In a study, acceptance and understanding of
patients, purposeful patient assessment and identification,
and patient empowerment have been mentioned as the
main components of human caring.'

Paterson & Zderad!' and Watson” have also proposed
theories on human caring. According to Paterson and
Zderad human caring is an existential experience and
“reciprocal call and response” in which the nurse and
patient come together as human beings. The patient calls
for the nurse with the expectation of being cared for and
the nurse responds to the patient to meet his/her need
of caring for another. Its purpose is a human response
to human values beyond the mere concept of health."
While defining human caring, Leininger and McFarland
cited Watson’s definition of human caring as the practice
of loving-kindness and equanimity. It involves authentic
presence, a deep belief in others, and the cultivation of
one’s spiritual practice toward wholeness of mind/body/
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Human caring: a concept analysis

spirit. This type of care respects for individual’s identity
and values, supports the individual’s uniqueness and
independence, and helps people reach their maximum
capacity.'

It is believed that human caring complements and
balances the advanced healthcare technology," steps
towards the humanization of the whole healthcare system,
and promotes and develops the nursing profession."”

It is believed that human caring leads to respect for the
patient’s dignity, uniqueness, individuality, and humanity.
It also enhances health care providers’ empathy towards
the patients, communication and bonding relationships,
respect for patients’ autonomy and involvement in the
process of caring, and also promotes the development of
rationality and Justice in the health system."* However,
there are still ambiguities about the concept. In a study
of the meaning of ‘being with the person cared for’,
O’Reilly and Cara emphasized that human caring is an
ethical practice necessitating a humanistic relationship
with the client, respecting for humanistic values, the
individuality of the client, caring relationships, and the
contextual complexities, in order to promote the body-
soul-spirit harmony of the person cared-for and the
nurse.”” George emphasizes the conscious presence of the
nurse,” and Rudolfsson et al defines human caring as the
nurse’s physical and emotional closeness to the patients;
an impersonal caring approach that affects the nurses” and
healthcare systems’ social and legal aspects.'® According to
de Céssia Calegari et al human caring is a subjective and
complex concept its meaning varies from person to person
due to their cultural differences and individual values.
Scholars have looked at human caring from different
standpoints, and no concept analysis is available on this
concept, though some studies have briefly referred to it."”

Analyzing Watson’s theory of human caring, a study has
referred to kindness, empathy, concern, and love for self
and others as features of human caring and emphasized
that all these features are influenced by childhood
experiences, culture, beliefs, and art.'"® Another study also
cited respect, compassion, and empathy when discussed
on the meaning of humanization of health care from
the perceptive of nurses and physicians. However, it has
been emphasized that organizational culture, managerial
respect for professionals’ autonomy, and workload
can affect human caring.” In a study on resources
for nurturing human approaches in nurses, family
upbringing, academic training, and culture were among
the most important variables affecting human caring,'
however, a study reported that nurses’ personality traits
have little effect on human caring, but resources available
for nurses and organizational support are among the most
important factors affecting human caring."

Although human caring is an important factor in care
and treatment, it is not precisely and comprehensive
defined. Also, no concept analysis of human caring was
found. For the first time, in this study, we analyzed the

concept of human caring. We used Walker and Avant’s
concept analysis method to analyze this concept. Concept
analysis helps to update the knowledge framework about
a concept, clarify the concept, and develop applicable
guidelines for concept application through identifying the
attributes, antecedents, and consequences of a concept.”
Clarifying the concept of human caring is expected to help
caregivers provide high-quality humanistic care to their
clients. Furthermore, concept analysis can help update
the knowledge framework and clarify concepts.

Materials and Methods

This concept analysis was conducted using Walker and
Avant’s eight-step approach. This approach is clear and
systematic and the most common for concept analysis
and includes the following steps: 1- Selecting a concept
for analysis; 2- Determining the purpose of the analysis;
3- Identifying all uses (definitions) of the concept; 4-
Determining the defining attributes of the concept; 5-
Constructing a model case; 6- Constructing borderline,
related, contrary, invented, and illegitimate cases; 7-
Identifying the antecedents and consequences of the
concept; and 8- Defining the empirical referents of the
concept."”

Selecting the Concept and the Purpose of the Analysis
The first and second steps are selecting the concept for
analysis and processing a theoretical basis and purpose
of the analysis. Caring is the central concept in nursing."
High-quality nursing care requires attention to the human
dimension of care. Human caring maintains and promotes
professional ethics, preserves human dignity, enhances
the nurses’ responsibility, and improves the bonding and
empathy between nurses and patients.!* Human caring is
a complex and abstract concept and people have different
perceptions of it."” Due to the ambiguities surrounding
the concept of human caring, this concept was selected
for analysis. The purpose of the analysis was to clarify and
further develop the concept and propose a clear definition
for it.

In the third step, we performed a literature review.
We searched several books and online databases such as
PubMed, Scopus, Ovid, Google Scholar, Magiran, Iran
Doc, SID, and a number of dictionaries. Search keywords

» o«

were “care”, “caring”, “human caring”, “humanization”,
“patient care”, “comprehensive care” and “nursing care”.
These keywords were searched in the title, abstract, and
keyword section of the documents. The search was done
without a time filter, and the Boolean operator “AND”
and “OR” were used to combine search results (Table 1).
The reference lists of all retrieved records as well as the
available gray literature (such as books and dissertations)
were also searched for additional records. All the
records found were entered into the Endnote software to
determine and remove duplicates.

Inclusion criteria were relevance to human caring,
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description of its aspects or its relationship with relevant
concepts, publication in English or Persian, availability of
the full-text, and containing materials on the definition,
uses, attributes, antecedents, or consequences of human
caring. We did not include editorials, commentaries,
book reviews, and anonymous documents. At first, 1637
articles were found but after excluding the duplicates
(n=530), the number of the documents was decreased to
1107. After reviewing the titles and abstracts, 1068 items
were excluded because they were irrelevant to human
caring, were not in English or Persian languages, and
were anonymous or predicate. Abstracts of the remaining
studies were read, and studies were included in the final
analysis if they had referred to at least one of the attributes,
antecedents, consequences, definitions, contributing
factors, and measurement techniques of human caring.
Subsequently, 39 studies in the area of nursing or health
sciences were included and analyzed (Figure 1). Two
researchers independently extracted the relevant data
on the definitions of human caring and its attributes,
antecedents, consequences, contributing factors, and
measurement methods from the included documents and
wrote them on datasheets. Disagreements were resolved
through group discussion.

Table 1. Electronic search strategy in PubMed and Scopus

Search Strategy in PubMed

(Human care [Title/Abstract]) AND (nursing|[Title/Abstract]).
(Humanization [Title/Abstract]) AND (nursing|Title/Abstract]).
(care [Title/Abstract]).

(nursing care [Title/Abstract]) AND (nursing|Title/Abstract])
(comprehensive care [Title/Abstract]) AND (nursing|[Title/Abstract])
(patient care [Title/Abstract]) AND (nursing|Title/Abstract])

Search Strategy in Scopus

TITLE-ABS (Human care OR nursing *)
TITLE-ABS (Humanization OR nursing *)
TITLE-ABS (Humanization OR care *)
TITLE-ABS (comprehensive OR nursing *)
TITLE-ABS (comprehensive OR care *)
TITLE-ABS (patient OR nursing *)
TITLE-ABS (comprehensive OR care *)

[ Primary search results (n= 1637) ]

Results

Results are presented as the uses of the concept, attributes,
cases, antecedents, consequences, and empirical referents
of the concept.

Uses of the Concept

The concept of human caring is a combination of the two
concepts of caring and human. In the Oxford Dictionary,
the concept of caring means caution, prudence, and
serious attention or consideration applied to do something
correctly. It also means feeling concern or interest; feeling
affection or liking, attaching importance to something,
and the provision of what is necessary for the health,
welfare, maintenance, and protection of someone or
something.*® Merriam-Webster’s dictionary also defines
the concepts of care and caring as painstaking, watchful
attention, maintenance, supervision, regard coming
from desire or esteem, and to feel interest, concern,
and responsibility.?! Caring implies trying to discover
the needs and limitations of patients.”>* The concept of
caring includes comprehensive attention to the patient,
in accordance with his/her needs and mental, physical,
emotional, psychological, and social conditions and is
accompanied by respect, love, sense of commitment,
responsibility, altruism.>* It necessitates a reciprocal
relationship between caregiver and patient, and also an
agreement between patients” expectations and caregivers’
interpretation of these expectations.>***

Human, in the Oxford Dictionary, is connected with
human development/activity/behavior, contact with
other people.”® Merriam-Webster’s dictionary also defines
the human concept with regard to human needs and
emotions, within the range of human capacity and from
a human point of view.? The term human is a mental
concept and can have different meanings due to cultural
differences and individual values. Humanity is related to
the concepts of respect, care, empathy, ethics and human
rights."”

While human and humanity are interchangeably used to

\4

Records included based on inclusion
criteria (n = 1107)

Records excluded as duplicates (n=530)

Y

Records included based on title and
abstract (n=39)

A4

[ Documents included in analysis (n=39) ]

Excluded after reading the titles and
abstracts (n= 1068): (i.e. irrelevant to
human caring, not in English or
Persian languages, anonymous or
predicate documents).

Figure 1. Flowchart of the study selection process
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refer to concerns for other people.’? Human caring is also
interchangeably used with humanistic care,**humanizing
care,'” humanized care,” humanization of caring,'*"*%
caring,” caring with dignity,® and comprehensive care.”

Human caring is a process in which eminent values
are preceded by all other measures in nurse-patient
relationships.” This process emphasizes the human
components of caring and the moment-by-moment
confrontation between the caregiver and the care receiver.
The central idea of this concept is that human beings
cannot be treated like objects and that human beings
cannot be separated from themselves, others, nature, and
the larger world. This concept rejects the mechanical and
reductionist view of the world.* It also includes a sense
of responsibility towards oneself and others, responsible
choices and emphasis on the role of man in one’s own
destiny, and comfort of others.'”** It includes interactions
between two people with different living conditions and
phenomenological dimensions. This approach to caring
is an ideal moral practice that includes the unique use
of self to create unity between the two parties. It is also
based on the interaction and healing of suffering, helping
to promote the client’s inner strengths and self-control
and promoting the harmony between the patient’s body
and soul” and brings the nurse physically and emotionally
close to his/her patient. This approach results in mutual
trust, commitment,' understanding, and the ability to
offer friendship, love, and acceptance.** Factors such as
a human relationship with the care receiver, attention
to human values, uniqueness of caring experience, the
spirituality of the patient and the nurse,'” and the conscious
and authentic presence of the nurse’ are influential factors
in this approach to caring.

The Defining Attributes of Human Caring

Defining the attributes of the concept is the core of
concept analysis. According to Walker and Avant,
attributes are a group of characteristics that have the
strongest relationship with the concept, best explain
the intended concept, help researchers differentiate the
intended concept from similar or related concepts and
allow the analyzer to obtain a deep insight. Concepts have
more than an attribute. Therefore, it must be determined
which attributes are more appropriate to describe the
concept.’ The most common attributes of human caring
are establishing therapeutic communication, presence at
the patient bedside, having a human view of the patient,
empathy with the patient, providing scientific care,
observing the patient’s rights and ethics of care, helping
the patient achieves a feeling of well-being, art and
creativity, subjectivity, and dynamicity of care.

Establishing Therapeutic Communication

Communication refers to the process of exchanging
information between two or more people.* But therapeutic
communication, beyond mere communication, requires

attention to human values and mutual trust®' and causes
psychological and social comfort in patients, as well as
increasing the employees’ sensitivity and empathy with
patients.”® Therapeutic communication requires the
observance of communication etiquette, active listening,*
gaining the trust of the patients and their families, paying
attention to the patient’s culture,® amiability while caring,
and being responsive to the patient’s needs.’

Presence at the Patient Bedside

Human caring requires the nurse’s real presence at
the patients’ bedside.” Presence is the core of nursing
practice and is a state of bringing self to “being with” a
person. Presence has been described as the process of
being available with the whole of oneself and open to the
experience of another through a reciprocal interpersonal
encounter.'" It involves a spiritual connection that is felt
when the nurse and patient share the experience of being
together.” Through presence, the nurse is available to the
patient with the wholeness of his or her unique individual
being and tries to bring integration and balance to the life
of the patient.**

Empathy

Empathy is the ability of a person to understand another’s
feelings by placing oneself psychologically in that person’s
circumstance. Empathy has two dimensions: cognitive
and emotional.*® Understanding the client’s condition,
needs and feelings is the basis of empathy and one of
the foundations of human caring.** Empathy requires
attention, imagination, identification with patients, and
human sensitivity. It is reflected in the nurse’s empathetic
behaviors and expressions and then leads to feedback and
receiving mutual empathy from the patient.””

Providing Scientific Care

Human caring includes the nurse’s effort to apply their
scientific knowledge in comprehensive patient care. In
human caring, the nurse tries to combine science and
technology with human values, to meet the patients’
needs, alleviate their problems, empower them,”* and
evaluate the outcomes.®

Respecting the Patient Rights and Ethics of Care

Enjoying the best possible health care, regardless of race,
religion, political opinion, financial or social status is
among the basic rights of every human being.*” Training
the patients, respecting patient privacy, and protecting
their information within the framework of the law are
among the fundamentals of patient rights and ethics of
care.”” Privacy means that one draws a hypothetical line
at accessibility to his or her physical and mental integrity,
such as not allowing physical contact or not explaining
his or her emotions and thoughts. People have physical,
social, cognitive, and psychological privacy. Respect for
privacy makes the patient feel safe and secure.* Therefore,
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attention to patient privacy, patients’ cultural values,®and
the need for being cared for by caregivers of the samesex’
are essential for human caring.

Helping the Patient Achieve a Sense of Well-being
Well-being is a concept beyond health. It is a state of feeling
comfortable, healthy, and happy,* and is considered the
ultimate goal of nursing care. Human caring involves the
nurse’s efforts to instill a feeling of well-being. Creating
a physical and psychological setting in which the patient
feels comfortable can help him/her feel well. Mastery
of the environment, positive relationships with others,
autonomy, feeling a purpose in life and the ability to fulfill
it, the realization of potentials, and self-acceptance also
induce people a feeling of wellbeing.**

Art and Creativity

Human caring entails the nurse’s artistic, creative, and
purposeful use of self, skills, knowledge, and experiences
in caring for, healing, and comforting the patient.
Creative and artistic human caring is a relationship-
centered practice requiring human sensitivities, strong
imagination, and skillful efforts in the use of empirical
and metaphysical knowledge.*

Subjectivity

Human caring is a subjective concept that involves the
understanding of patients’ feelings, beliefs, conditions,
attitudes, emotions, and expectations. It results in smart
and responsible choices in special life situations.*

Dynamicity

Human caring is a dynamic and evolving concept because
the ability to provide human caring develops over the
nurses’ life. It also develops during the nurse-patients
relationship.'

Model Case
Model case is an example of the use of the concept and
possesses all attributes of the intended concept."

Ms. M., a 53-year-old woman, with a history of type
I diabetes and a medical diagnosis of acute myocardial
infarction, was admitted in the cardiac intensive care unit
2 days ago. Ms. A. is her nurse in the evening shift. She
greets the patient, introduces herself, and writes her name
on the board next to the patient’s bed. She noticed the
patient’s sad face and her rapid heart rate. The patient tries
to hide his tears. The nurse monitors her blood pressure
that is 165/100, raises the bedrails, and starts talking to
the patient. She kindly asks the patient to talk to her. The
patient states that the doctor requested an angiography for
her but she does not know how angiography is performed
and what its side effects are. The nurse takes the patient’s
hands after permission, looks into the patient’s eyes, and
explains about angiography. She also sends from her
cellphone an educational video about angiography to the

patient’s mobile phone. Then they watch it together and
while watching, the nurse explains some points to the
patient and replies to the patient’s questions. The patient
was also worried about her 9-year-old daughter not seeing
her for 2 days. She said this to the nurse with tearful eyes.
The nurse listened to her worries, asked her if she wishes
to talk with her daughter, and then, in coordination with
the patient’s spouse, she provides the possibility of a video
contact with the patient’s daughter. After that, the patient
took the nurses hand and said: “Thank you. You taught
me very well. I wish you were always here. I am very
happy for seeing my daughter’s face and hear her voice. I
will never forget your kindness.”

In this example, the nurse was really present and noticed
the patient’s worries. She tried to communicate the patient,
listened to the patient carefully and empathetically,
establishing proper communication with the patient,
and explained angiography to the patient in a scientific,
artistic and creative way. To protect the patient’s rights,
she provided scientific education the opportunity for her.
The nurse also empathized with the patient and respected
her privacy by asking her before taking her hands. The
nurse instilled in the patient a feeling of psychological
well-being through training and video calls with her
daughter.

Other Cases

Borderline Case

Borderline case is an example that contains most but not
all of the defining attributes of the intended concept."

Ms. F., a 50-year-old, illiterate woman, was admitted to
the medical ward with a medical diagnosis of a transient
ischemic attack. Ms. P was her nurse on the evening
shift. After starting the shift, the nurse entered the
patient’s room, greeted the patient, introduced herself,
and wrote her name on the board above the patient’s
head. She instructed the patient to use the alarm ring if
needed. She discovered that the patient had not yet taken
her medication. She requested the patient to take it and
remained until she did so. The patient complained of
constipation and the nurse gave her a laxative that had
been prescribed as as needed.

The patient had an order for a contrast medium
injection and was worried about it. She did not know
the time or the method. The nurse gave her some
explanations about the CT scan procedure and informed
her that she should be transferred to the radiology
department at 5:00 pm. The nurse handed over a CT
scan training pamphlet to one of the relatives of the
nearby patient and asked her to explain the contents
to Ms. F. and said to the patient: I am here if she has
any further questions. At 5:00 pm, the nurse entered the
patient’s room and asked her to be ready for transfer
to the radiology department for the CT scan. After two
minutes, the nurse came back with her assistant, covered
the patient’s body with a sheet, raised her bedrails, and
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transferred the patient to the radiology department.
The patient requested that her son accompany them
during the transfer and the nurse agreed. While the
patient was being transferred, the nurse tried to relieve
her stress and listened to her. The nurse documented all
the transportation procedures in the patient’s file before
and after transportation. After the procedure, the nurse
assistant returned the patient to her room. The nurse
came to her and asked her: Are you OK? Do you have
any problems? I am here at the nursing station. Please
use the alarm ring if you need anything. The patient said
that your words calmed me down a lot. Then, at 19:30
pm the nurse handed over the patients to the next shift.
In this case, the nurse assessed the patient’s problems,
greeted her, and agreed to her request. She had good
communication with the patient. She also maintained
the subjectivity and dynamically of care and tried to
respect the patient’s rights and ethics of care, and took
steps to train the patient. She was physically present and
empathetic to the patient during transport and tried to
do everything on time. She tried to develop a sense of
calm in the patient. However, her conduct lacked art and
creativity.

Contrary Case

Contrary case apparently fulfills none of the defining
attributes of the intended concept. The contrary case
can be expressed as something that is not known as the
intended concept.”

Mr. J. 52-year-old man was admitted to the coronary
care unit with a medical diagnosis of angina pectoris. Mr.
M. is his nurse in the morning shift. The nurse came to
the patient’s bedside to take an ECG of him. He greeted
the patient but did not introduce himself. Without
mentioning the relevant procedure and using a screen,
asked the patient to expose his chest and then started
taking an ECG. The patient is very worried about seeing
the wires connected to his body. The nurse only told him:
“don’t be afraid, and do not move”. After the procedure,
the nurse gave him a few Kleenex and said: now you
can clean your skin and arrange your clothing. Then, he
leaves the patient without informing the patient of the
ECG result. He wrote the patient’s name on the ECG and
attached it to the patient file.

In this case, the nurse did not provide any human
caring. There was no therapeutic communication,
empathy, scientific caring, respect for patient privacy and
patient right, art, and creativity, or instilling a feeling of
well-being.

Identifying the Antecedents and Consequences of the
Concept

Identifying the antecedents and consequences of a concept
can lead us to the social contexts in which the concept is
used. Antecedents are events or factors that come before
the occurrence of the intended concept.”

Antecedents of Human Caring

Antecedents of human caring can be categorized into three
categories namely: human, personal, and organizational
antecedents. Having a human view of the patients is the
most important human antecedent of human caring.

The human view is in fact caring for the patient as
a human being, not as a patient. This view leads to a
comprehensive view of the patient and would lead the
nurse to design a comprehensive care plan for all the
patient’s physical, psychological, social, and spiritual
problems and needs.® The human view of the patient is a
sign of the nurse’s humanitarian and benevolent thinking
towards the patients.” It causes kindness, empathetic
behaviors, concern, and love for oneself and others,"
protects and supports the sublime human existence of the
patient,” and preserves the personality and dignity of both
the patient and the nurse.”” Other human antecedents of
human caring include loving others and having sublime
purposes in life.”

Personal antecedents of human caring include having
professional nursing knowledge, the ability to understand
the needs and situation of the patient,** having personal
experiences of patient care and working in clinical
settings,'>'” enjoying a good family upbringing based on
high human values,”? and feelings of responsibility and
commitment to the needs of the others.*

Organizational antecedents of human caring include the
existence of sufficient human and material resources,'**
having a balanced workload,' having good role models,"
and an organizational culture supporting quality care,
teamwork,"” and holding courses on human caring for
nurses.*

Consequences of Human Caring

Consequences are conditions or events which appear due
to the intended concept."” The consequences of human
caring can be categorized into four main areas related
to the nurse, the nursing profession, the patient, and the
organization.

Nurse-related consequences of human caring include
increased professional satisfaction,”*¢ feeling of success,
and increased interactions with patients and colleagues,*
increased self-esteem and personal growth,>* and further
development in their commitment, holistic view of
human beings,* and the ability of artistic caring.?

The nursing profession-related consequences of human
caring include improved quality of nursing care,**
further orderliness of care plans,* and the appearance of
an increased number of empowered and creative nurses
who can play as role models for human caring.> All these
can eventually improve the public image of nursing.®

Patient-related consequences of human caring include
increased patient satisfaction and participation in process
of health care,"*¢ improved feelings of esteem, dignity,
autonomy, and reduced anxiety, a better acceptance of
care, increased comfort* and safety,” reduced hospital
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stay and costs* and achieving a feeling of well-being.*

The organization-related consequences ofhuman caring
include reduced rates of nosocomial infections, reducing
hospital costs," improved productivity, care quality, and
developing an organizational climate appropriate for
human caring.*¢

Defining the Empirical Referents of the Concept
Empirical referents are the detectable characteristics of a
concept, the manifestation of which indicates the presence
of the concept. The main aim of defining the empirical
referents of a concept is to facilitate its measurement. As
abstract concepts have abstract defining attributes, finding
and defining their empirical referents are difficult."’

A number of instruments are available that might be
used for the measurement of human caring, including the
Humanized Care Assessment Tool (HCAT), developed by
Galvin et al. This scale has 114 items asking respondents
how often on an average day their work environments
enabled various humanizing behaviors. Items are in
eight dimensions of care namely: sense-making-loss of
meaning, personal journey-loss of personal journey,
uniqueness-homogenization, togetherness-isolation,
embodiment-reductionist view of the body, insiderness-
objectification, sense of place-dislocation, and agency-
passivity.”® The Hospitality Axiological Scale (HAS) was
also developed by Galdn Gonzélez-Serna et al to evaluate
the humanization of nursing care. This scale has 17 items
and 4 dimensions of respect, responsibility, quality, and
transpersonal care.*” An empathy scale (Interpersonal
Reactivity Index) has also been developed by Davis for
the assessment of empathy among faculty members.
However, it might be used as a guide for assessing empathy
in clinical settings. This 28-item scale assesses empathy
in 4 dimensions of adopting a perspective, imagination,
personal distress, and empathetic attention.* Yet, further
studies are needed to develop more comprehensive scales
for the measurement of human caring.

Discussion

In this study, we analyzed the concept of human caring.
Accordingly, it can be said that human caring is the result
of nurses’ effort to dynamically care for their clients
through a combination of science, art, and spirituality.
This type of care is somewhat subjective and necessitates
transpersonal and moral interactions between a nurse
and another person as two human beings with different
conditions. This type of care is a unique use of self
through movements, emotions, and touch, and in the
light of humanitarian values to form a bond between
two people. Human caring promotes harmony between
body and soul, and develops spirituality in both the one
who receives the care and the caregiver (i.e. the patient
and the nurse), provides maximum welfare and comfort
for the client, and increases the empathy and respect for
the patient’s rights, privacy, and safety, and promotes the

ethics of care.

The most important attributes of human caring are:
establishing therapeutic communication, presence at
the patient bedside, empathy with the patient, providing
scientific care, observing the subjectivity and dynamicity
of care, respecting the patient’s rights and ethics of care,
and using the art of nursing and creativity to induce a
sense of well-being in the patient. Human caring has
human, personal and organizational antecedents.

Human caring originates from the nurse’s specific
worldview, who gives people a high priority.”” Human
values and humanity are at the focus of the nurse while
providing human caring. Human caring implies concern
for the centrality of human values in all aspects of
professional activity. This concern focuses on respecting
for an individual’s freedom, dignity, values, and beliefs.
This type of care represents a sensitive, friendly, and
empathetic way of addressing some human problems or
needs."

Human caring is the provision of comprehensive care in
a friendly environment. With this type of care, the patient
isrecognized asa unique and complete being with different
aspects. Nurses who provide such comprehensive care
actively listen to patients, inform them well sufficiently,
respect them, pay special attention to them, try to satisfy
their needs and protect their rights, and encourage them
to take an active part in the care process."” Human caring
is in line with patients’ needs and wishes and is based
on mutual respect and participatory knowledge.” The
nurse and patient develop a more respectful relationship
and feelings of hope and trust for the effectiveness of the
treatment are strengthened.*

According to Umenai et al human caring is mainly
based on communication in care and leads to self-
transformation, feelings of empathy and interaction with
other people”* This approach empowers individuals
and groups.®

A nurse’s performance in human caring reflects an
understanding of some human potential that goes beyond
the precise concept of health. Therefore, nursing should
be implemented both as a profession and as a valuable
technique. Strengthening and enhancing the human
dimension of nursing care not only preserves the life of
the profession but can also be a step towards humanizing
the entire health system.'>*2

Human caring appears to be a platform for cultivating
excellent human attributes. Having a human outlook,
a loving and purposeful attitude,””** and respect for
the beliefs, values, feelings,'* culture, and individuality
of patients” are cornerstones of human caring.
Interdisciplinary collaboration, professional knowledge,
and organizational culture are among the factors that
facilitate human caring. In human caring, the nurse’s
activities are planned based on the ancestors of the
patients.” and the care is not merely physical. It should
be noted that a high workload can confine human caring,
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and limits the nurses’ capability to focus on all patient’s
needs and expectations.'”>

It can be concluded that human caring is a growing
and evolving art in nursing® that brings the knowledge,
ethics, art and creativity, skills, experience, and aesthetics
together in order to bring the patient to a state of wellbeing
and satisfaction with the life.**

In the present study, we only reviewed studies that had
been published in English or Persian and their full texts
were available. Although we tried to include all relevant
articles in our review, due to the researchers’ lack of
access to some databases, there were likely articles that the
researchers did not include in the study.

Conclusion

Human caring is the main pillar of clinical nursing and
aims at increasing the quality of nursing care. Clarification
of the concept of human caring and identification of its
attributes, antecedents, consequences, and empirical
references can broaden nurses’ understanding in this
regard and provide guidelines for nursing practice,
research, and education. By the provision of required
resources and organizational support, nursing managers
should provide a suitable context for human caring. Also,
tobecome more familiar with the concept of human caring,
this concept should be included in the nursing curricula at
all undergraduate and graduate levels and even in nurses’
in-service training programs. Further quantitative and
qualitative studies are recommended to more explore
the impacts of human caring on care recipients and
caregivers. Furthermore, studies are recommended to
develop valid and reliable tools to measure human caring
and its different aspects.
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