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ABSTRACT: Hospitalization

causes depersonalization and suffering, as

generally

the patient is reduced to their illness or
the bed they occupy. Hospital Psychology
emerges as a , fundamental field for promo-
ting humanization, restoring subjectivity
and dignity. The National Humanization
Policy (PNH), created in 2003, established
standards such as welcoming care, active
listening, expanded clinical care, and stren-
gthening of bonds. However, its imple-
mentation still faces obstacles, such as work
overload, the supremacy of the biomedical
model, and the vulnerability of institutio-
nal structures. In this sense, exploring how
the literature understands and addresses the
topic allows us to identify and understand
challenges, strategies, and practices that
promote more comprehensive and ethical
care. The objective is to analyze scientific
literature on humanized care in hospital set-
tings, identifying challenges, methods, and
contributions to improving the experience
of patients and their families. This project is
a systematic review of the literature. The se-
arch will be conducted in the SciELO, PeP-
SIC, and CAPES Journals databases, using
the keywords “Hospital Psychology,” “Psy-
chology,” “Humanization,” and “Care.” The
following inclusion criteria were established:
publications between 2016 and 2024, in
Portuguese, English, or Spanish, that dis-
cuss humanization practices in the hospital
setting. Articles lacking a consistent theore-
tical or empirical basis and those that do not
address hospital practice will be excluded.
The data will be organized by themes, cove-
ring the challenges, the role of psychological
listening, and the impacts of humanization.
It is expected that the analyzed literature
will identify significant difficulties in hospi-
tal practices, such as rigid protocols, work
overload, lack of institutional support, and
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resistance related to the traditional biome-
dical model. However, psychological liste-
ning is an essential resource for welcoming
patients and building bonds, particularly in
contexts of vulnerability, to promote care
and comprehensiveness. The studies may
also highlight how interdisciplinary prac-
tice, the promotion of patient autonomy;,
and the adapration of practices to cultural
and social particularities have expanded the
effectiveness of humanized care. Thus, the
results reinforce that humanization in hos-
pital settings remains an ongoing challenge,
requiring more defined policies, the streng-
thening of multidisciplinary teams, and the
continuous improvement of healthcare pro-
fessionals. Psychological listening stands out
as a means of welcoming and holistic care,
fostering more ethical and patient-centered
practices. In this way, humanization esta-
blishes itself as a fundamental means for im-
proving the quality of care and for realizing
the right to health.
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1. INTRODUCTION

Hospitalization is a process that often
leads to depersonalization and suffering for
patients, as the individual ceases to be recog-
nized by their unique identity and comes to
be identified by their illness or the bed they
occupy. In this context, Hospital Psycholo-
gy emerges as an essential field in promoting
humanized practices, contributing to resto-
ring the patient’s subjectivity and dignity, as
well as providing support to family mem-
bers, who also experience the impact of the
illness process. (LUKACHAKI; OLIVEI-
RA; GOMES, 2020).

Thus, the multifaceted routine of heal-
theare professionals requires them to engage
directly with issues related to life, health, or
illness, as well as conflicts and frustrations,
thereby enabling the development of rigid
defense mechanisms. Consequently, it is
necessary to provide special attention and
care to these professionals—in other words,
to care for those who care. (Mota, Martins,
and Véras, 20006)

In view of this demand from the pu-
blic system, it was understood that a process
of humanization would be important in this
context. According to Mota, Martins, and
Véras (20006), a humanizing network would
be one that builds permanent bonds of citi-
zenship, in order to take into account all the
patient’s specificities, such as their history
and perspectives.

However, the implementation of the-
se practices has proven more difficult than
anticipated. Furthermore, as early as 2000,
there was a perceived need for intervention
and reform in the training of healthcare
professionals so that they could foster this
culture of care. Another important issue
was the lack of measures prioritizing the
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well-being of practicing professionals. After
nearly 20 years, this study aims to unders-
tand the current state of humanization po-
licies, particularly within the public system.

The National Humanization Policy
(PNH), established in 2003, directs health
services to promote a welcoming environ-
ment, skilled listening, expanded clinical
care, and the strengthening of bonds betwe-
en patients, family members, and the mul-
tidisciplinary team. The experience report
developed at the University Hospital of Ma-
ringd highlights how the hospital psycholo-
gist actively contributes to the implemen-
tation of these guidelines, whether through
attentive listening, building relationships,
adapting environments, or conducting re-
creational activities, especially in the care
of hospitalized children (LUKACHAKI;
OLIVEIRA; GOMES, 2020).

That said, the following question ari-
ses: how does humanized care impact the
experiences of patients and their families wi-
thin the hospital setting? To answer this, it
is necessary to understand not only clinical
practice but also the perceptions of health-
care professionals regarding humanization.
A study conducted with psychologists at
a teaching hospital showed that, although
they possess extensive knowledge about the
concept of humanization, they encounter
barriers to its implementation, such as work
overload, ineffective protocols, and the pre-
dominance of the biomedical model. Even
so, the professionals point to facilitators
such as effective communication, interdisci-
plinary work, and the valuing of patient au-
tonomy, which allow for the construction of
a more ethical, comprehensive, and huma-

nized practice (MENDES; VALERI, 2022).
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Thus, it is evident that humanization
in Hospital Psychology must be analyzed
from a multidimensional perspective, consi-
dering both the concrete practices that pro-
mote care and dignity, as well as the percep-
tions and challenges faced by professionals
seeking to implement this approach in the
daily routine of healthcare services.

2. OBJECTIVES

2.1. General Objective

To analyze and evaluate how humani-
zed care is discussed in scientific literature,
identifying practices that improve the expe-
rience of patients and their families.

2.2. Specific Objectives

* ¢ QOutline the main challenges faced by
professionals and institutions to ensure
that such care is actually provided.

e ¢ Identify strategies and interventions
to ensure humanized care for patients
and their families.

* * Analyze descriptions of experiences
reported by psychologists working in
hospitals that highlight humanizing
practices focused on the hospitalized
individual and their support network.

3. METHOD

3.1. Type of Research

This research project will be conducted
through a literature review, a type of rese-
arch that, in line with the theoretical fra-
mework, is based on the critical analysis and
synthesis of previously published content

DOI https://doi.org/10.22533/at.ed.01596426200312

(Gil, 2025). Commonly, this methodology
covers a wide variety of printed documents,
such as books, scientific journals, articles,
theses, and dissertations. However, with ad-
vances in information and communication
technologies, it has also come to include di-
gital and online materials (Lakatos & Mar-
coni, 2003).

The choice of a systematic review for
this study was driven by the opportunity to
provide a broad and up-to-date perspective
on the concept of humanization in the hos-
pital setting, particularly regarding how it
impacts the patients experience and serves
as a means to ensure their care. Therefore,
given the vast amount of research and its
complexity, a bibliographic methodology
proves to be the most appropriate approach
for identifying patterns, trends, gaps, and
contradictions in the relevant scientific lite-
rature (Cooper, 2017).

3.2. Data Collection Procedure

Bibliographic data collection will
be conducted in recognized scientific da-
tabases, including SciELO, PePSIC, and
CAPES Journals. As recommended by Gil
(2017, pp. 50-51), the selection of sources
will be based on criteria of relevance, recen-
cy, and pertinence to the topic. Predefined
keywords will be used: ‘hospital psychology,
‘psychology,” ‘humanization, and ‘care.” In-
clusion and exclusion criteria will be strictly
applied, following the methodological gui-
delines of Gil (2017, pp. 50-51) and Appo-
lindrio (2012, pp. 79-80), in order to ensu-
re the quality and accuracy of the selected
studies.
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3.2.1. Inclusion Criteria

Studies meeting the following criteria

will be included:

* ¢ National and international publica-
tions written in Portuguese, English,
or Spanish;

* e Studies published between 2016 and
2024;

* * Empirical and theoretical scientific
works addressing humanized care wi-
thin the hospital setting;

*  Research conducted in a hospital set-
ting that analyzes the impact of huma-
nization and the assurance of care for
hospitalized patients;

* * Studies presenting information on
different age groups and diseases.

3.2.2. Exclusion Criteria

The exclusion criteria are:

* * Opinions, essays, and/or reports la-
cking consistent theoretical or empiri-
cal grounding;

* * Studies that do not analyze the hos-
pital environment;

e« Studies that, although they mention
humanized care in a hospital setting,
focus primarily on other specialties
(e.g., medicine only);

e Research that focuses solely on stra-
tegies for implementing humanized
care, without addressing the measures
applied following an error and its sub-
sequent consequences.
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3.3. Analysis Procedure

The data obtained from the literature
review will be analyzed and organized in
three stages: (1) categorization of the stu-
dies; (2) critical evaluation of the extracted
data; (3) synthesis and presentation of the
results. (Nakamoto; Quaresma, 2024).

In the first stage, the information from
the articles will be organized into a table
containing: title, authors, year of publica-
tion, objectives, results, and conclusions.
This phase will allow for the construction of
a panoramic view of the scientific literature
on the topic.

In the second stage, an evaluation of
the identified content will be conducted
to assess the clarity of the objectives, the
scientific relevance, and the contribution
of each study to the project. Aspects such
as the compatibility between objectives and
results, theoretical foundation, and evidence
supporting the provision of humanized care
will be examined.

Finally, in the third stage, the results
will be presented and systematized throu-
gh a synthesis. This will be subdivided into

three categories:

* ¢ Challenges of humanized care in the
hospital setting: Information will be
included regarding the ethical, profes-
sional, structural, institutional, and

relational barriers that make it impos-

sible to implement humanized care,
such as: work overload, rigid proto-
cols, and communication breakdowns

between professionals and patients.

e« The role of psychological listening in
care: In this subcategory, data will be
presented demonstrating listening as a
resource for welcoming, bonding, and
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constructing meaning in treatment,

highlighting the value of holistic care.

*  Contributions of humanized care: In-
terventions, best practices, and proposals
found in studies aimed at promoting
and strengthening hospital humaniza-
tion will be examined and discussed.

In this way, we aim to examine the avai-
lable knowledge to understand how the lite-
rature has discussed the challenges and im-
pacts of humanized care within the hospital
context, and how psychological listening is
and can become a fundamental tool for en-
suring comprehensive and humane care.

4. LITERATURE REVIEW

The main initiative in humaniza-
tion was the establishment of the National
Plan for Humanization and Hospital Care
(PNHAH) in 2001. However, the plan recei-
ved much criticism, so in 2003, the PNH or
HumanizaSUS was instituted, remaining to

this day the primary measure. (Brazil, 2010)

According to Lukachaki, Oliveira,
and Gomes (2020), the PNH guidelines
are abstract, which makes it difficult to take
concrete actions. On the other hand, an
opportunity arose for Hospital Psychology,
given that one of the pillars of the PNH is
welcoming and listening. Therefore, when
it comes to the humanization process, it is
very difficult to separate it from the role of
the psychologist in this setting.

In this context, the role of the hospi-
tal psychologist involves working within the
patient-family-health-team triad, aligning
and adapting interventions based on the
biopsychosocial aspects of patients, family
members, and caregivers, in addition to the
ongoing training of the professionals invol-
ved. (Dias, Taquini, and Moret, 2024)
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Mendes and Valeri (2022) assessed
perceptions of humanization in the profes-
sional practice of psychologists at a teaching
hospital. In this study, they found that psy-
chology professionals have a good unders-
tanding of the concept; however, they face
barriers in professional practice due to pa-
tient resistance.

In the study on the humanization of
care, they observed a lack of application in
the assessment protocol due to the absence of
social technology. The study was based on an
opinion survey of interns in the field of hos-
pital psychology to enhance the effectiveness
of care by optimizing consultation time, in-
tervention development, and planning. The
medical history script applied would be the
model by Anagerami-Camon and Chiattone
(2013) and the examination of mental func-
tions by Dal Galarrondo (2000); based on
this, they decided to apply the HOSPI test
to assess functionality in practice. Through
this, the authors concluded that they had de-
veloped a tool that would help address this
gap, with an acceptability rate of 92% and
an applicability rate of 68%, concluding that
the protocol would bring benefits through
social technology in hospitals.

Another important factor was the
COVID-19 pandemic, which, according to
Lukachaki, Oliveira, and Gomes (2020),
rendered many measures unfeasible due to
restrictions on contact and the flow of peo-

ple in the hospital.

5. CONCLUSION

Based on the above, it can be conclu-
ded that clearer guidelines or more tangible
implementation plans would be necessary
for greater humanization of the public sys-
tem. Another important point would be the
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conduct of qualitative studies that could
demonstrate the actual effectiveness of the
measures adopted.

It is also worth noting the difficulties
in implementing measures due to external
factors, such as the pandemic, and internal
factors, such as facilitating psychological
counseling.

However, despite the challenges, it is
understood that there are many opportuni-
ties in the field of hospital psychology for
best practices, given that humanization is
still in a very early stage.
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