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qualité des soins



Humanisme



Définition

• CINAHL Subject Heading
• « An ethical system which emphasizes human values and the 

personal worth of each individual, as well as concern for the 
dignity and freedom of humankind. »

• PubMed MeSH Term
• « An ethical system which emphasizes human values and the 

personal worth of each individual, as well as concern for the 
dignity and freedom of humankind. ».



Définition

« An ethical system which emphasizes human 
values and the personal worth of each 
individual, as well as concern for the dignity and 
freedom of humankind. »



En science 
infirmière

« L’humanisme est avant tout une 
philosophie qui adhère à des valeurs de 
respect, de dignité humaine, d’empathie 
et de confiance dans le potenAel des 
personnes (Buber, 1996; Mayeroff, 
1990; Rogers, 1961). » 

« Caring » en anglais…

Létourneau D, Cara C, Goudreau J. Agir avec humanisme. Perspective infirmière [Internet]. nov 2016;13(5):32-4. 
Disponible sur: https://www.oiiq.org/sites/default/files/uploads/periodiques/Perspective/vol13no5/10-formation.pdf

https://www.oiiq.org/sites/default/files/uploads/periodiques/Perspective/vol13no5/10-formation.pdf
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Of concern is that many nurses, 
including Christians, are not aware of 
this shift. Humanism (n.d.) is “a system 
of values and beliefs that is based on 
the idea that people are basically good 
and that problems can be solved using 
reason instead of religion.” Humanists 
reason that the origin or source of 
caring comes from within the person. 
A Christian (n.d.) is “one who 
professes belief in the teachings of Jesus 
Christ.” Christians believe caring 
originates from God.

The focus of this article is to 
examine what has been published on 
the concept of caring, as related to the 
perceived origin and characteristics of 
caring, from both biblical, Christian, 
and humanistic (postmodern) world-
views. This integrative literature review 

and theorists have not come to a con-
sensus in defining caring or the origin 
of caring (Rieg, Newbanks, & Sprun-
ger, 2012). It is important that nurses 
understand the origin of and personal 
characteristics that reflect caring, as the 
capacity to demonstrate caring (or lack 
thereof) is reflected in nursing practice.

A consideration of nursing history 
helps explain the need for this article. 
Florence Nightingale in her 1860 
classic, Notes on Nursing (1969), empha-
sized the spiritual nature of nursing and 
believed nursing was a calling from 
God. Historically, some propose that 
organized nursing was founded on 
biblical principles, philosophy, and the 
caring behaviors and characteristics of 
Jesus Christ and early Christians who 
followed his example (Austgard, 2008; 
Carson & Koenig, 2011; Shelly & 
Miller, 2006; Shields & Wilson, 2016). 
However, others note that the biblical 
context has been removed from 
nursing, and a shift in the perception of 
what constitutes caring has been altered 
to a humanistic, postmodern worldview 
(Grypma, 2009; Salladay, 2000; Steg-
meir, 2002; Trafecanty, 2006).

What Is Caring in Nursing? Sorting Out 
Humanistic and Christian Perspectives

What is caring? Scholars have 
defined nursing as a caring 
discipline (Campinha-

Bacote, 2013; Watson, 1985, 2012). 
Although caring is considered essen-
tial to nursing, some find the concept 
nebulous and its meaning difficult to 
capture (Papastavrou, Efstathiou, & 
Charalambous, 2011). Nursing scholars 
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It is important that 

nurses understand the 

origin of and personal 

characteristics that reflect 

caring, as the capacity to 

demonstrate caring… 

is reflected in  

nursing practice.

Newbanks RS, Rieg LS, Schaefer B. What Is 
Caring in Nursing?: Soring Out Humanisic 
and Chrisian Perspecives. J Christ Nurs. 
sept 2018;35(3):160-7.
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along with family upbringing and the 
educational learning experiences 
identified as enhancing the art of 
caring (i.e., Finfgeld-Connett, 2008). 
Only 4% recognized that the origin of 
caring was from God (Father, Jesus 
Christ, or the Holy Spirit) (i.e., 
Dameron, 2011; Haldeman, 2006; 
Lundmark, 2007; Stegmeir, 2002). 
Another 2% of articles acknowledged a 
higher power or life force as the origin 
of caring (Rykkje, Eriksson, & 
Raholm, 2013). The remaining 3% 
thought caring developed in the 
context of the relationship or came 
from self (i.e., Carmeli, Jones, & 
Binyamin, 2005; Tonges & Ray, 2011).

Nursing characteristics of being were 
searched in all the articles; where being 

through early family training (i.e., 
Bassett, 2001; Blum, Hickman, Parcells, 
& Locsin, 2010; Logsdon & Ford, 
1998). Twenty percent (20%) identified 

caring as innate (i.e., Bulfin, 2005; 
Dyess, Boykin, & Bulfin, 2013; 
Valentine, 1989). Four percent (4%) of 
the articles addressed caring as innate, 

The origin of caring (Chart 1) was 
not identified in 23% (36) of the 155 
articles. However, in the remaining 
articles (119), 44% of the articles 

contend that caring can be taught 
through nursing education using 
various teaching strategies or modeling 
of the behaviors by instructors or 

A biblical, Christian theory of caring, in keeping 

with the most outstanding theme of the Bible,  

begins with God as the origin of caring.

Table 3. Characteristics of a Caring Nurse Identified  
in Caring Articles
Common Characteristics
in Christian and Humanistic 
Worldview Articles

Unique to Humanistic Worldview  
Articles

Unique to Christian 
Worldview Articles

Fruit of the 
Spirit

Aware Advocate Mindful Agape love Love

Love Approachable Moral Accountable Joy

Compassion Attentive Motivated Charity Peace

Committed Authentic Nonjudgmental Forgiving Patience

Concern for the need Calm Nurturing Faithful Kindness

Empathetic Confident Open Generous Goodness

Gentle Considerate Passionate Good Faithfulness

Humble Consciousness Perceptive Joyful Gentleness

Human dignity Courage Protective Just Self-control

Integrity Courteous Receptive Longsuffering

Intention Experiences Responsible Peaceful

Kind Flexible Responsive Self-control

Merciful Friendly Sacrificial Self-giving

Patient Genuine Self-determined Warm

Persistent Giving Sensitive Willing

Reliable Helpful Skillful

Respectful Honest Spiritual

Self-aware Hopeful Supportive

Selfless Intuitive Tender

Trustful Knowledgeable Tolerant
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(who the nurse is) reflects the source of 
caring. Both the humanistic (postmod-
ern) and biblical, Christian worldviews 
identified 20 of the same characteristics. 
However, 15 unique characteristics 
were identified in articles written by 
authors with a Christian worldview. 
The characteristics included: Agape 
love, accountable, charity, faithful, 
forgiving, generous, good, joyful, just, 
longsuffering, peaceful, self-giving and 
self-control, warm, and willing. Most of 
these concepts are identified in the 
biblical reference of Galatians 5:22 as 
the characteristics of the followers of 
Christ, and are referred to as the Fruit 
of the Holy Spirit. It appears that 
Christian authors not only use 
language and concepts that are closely 
related to this biblical reference, they 
also value and therefore, include, 
different characteristics than humanistic 
authors include in their writings. 
Table 3 lists the terminology used by 
the humanistic and Christian authors 
to describe caring characteristics.

IMPORTANCE TO CHRISTIAN 
NURSES

The foundation of many caring 
theories is based on modern sciences that 
include a postmodern, humanistic 
worldview. From a biblical, Christian 
perspective, Stegmeir (2002) holds that 
rather than looking for the “goddess 
within” as humanistic theorists propose, 
the “Christian seeks to transcend self by 
reaching out to God and allowing his 
Holy Spirit to work through us” (p. 12). 
Based on the findings of this review, 
many Christian authors agree there is a 
need for a caring theory based on a 
biblical, Christian worldview. For instance, 
Stegmeir, well over a decade ago, stressed 
the need to develop a Christian-based 
theory that supports the belief and value 
systems of Christian nurses.

Williams (2013) concluded that it 
comes down to two different concepts: 
“the image of God is something about 
us, something we are; or the image of 
God is something we do” (p. 11). In 
other words, either Imago Dei is a noun, 

“something about our being,” or it is a 
verb, “an activity we carry out” (p. 40). 
Competence without caring can result 
in robotic motions and burnout of the 
nurse. For Christians, living out the 
image of God through caring is 
something about our being that is 
reflected in the activities we do, rather 
than something that is inherent in all 
people or something that is learned.

A biblical, Christian theory of 
caring, in keeping with the most 
outstanding theme of the Bible, begins 

with God as the origin of caring. The 
Apostle Paul affirms that Agape love 
invades the heart of the recipient and 
manifests through biblical caring 
characteristics that are directed toward 
those who are suffering and in need 
(Galatians 5:22).

Raholm (2010) asserts, “We are held 
responsible for our reasoning, just as we 
are morally responsible for our con-
duct” (p. 39). A specified nursing theory 
is required in education programs for 
teaching students to practice nursing. 
However, Christian nursing students 
have voiced concern about how to 
adopt a theory for practice that does 
not align with their values and beliefs 
(Kroning & Yoon, 2017; Stegmeir, 
2002). As Christian scholars, we have a 
responsibility to provide a Christian-
based theory of nursing. The findings of 
this integrative literature review 
demonstrate there is a shortage of 
published research addressing a Chris-
tian worldview on caring. Findings 
support Shelly and Miller’s (2006) 
theology of caring and Campinha- Bacote’s 
(2013) biblically-based model of cultural 
competence as foundational for the 

constructs of a theory on caring from a 
biblical, Christian worldview. Findings 
also support recently published models 
of Christian nursing (Christman & 
Mueller, 2017; Eckerd, 2017).

RECOMMENDATIONS
The need exists for a biblical, 

Christian theory of caring to be 
delineated and promoted in nursing 
literature. A Christian caring theory 
would support students, nurses, 
educators, and researchers who hold 

values that are distinctly different from 
the humanistic worldview. In addition, 
further research should be conducted 
and published on caring from a biblical, 
Christian worldview.

Further research that would add 
validity to the findings of this integra-
tive literature review would be a Delphi 
study. Such a study would determine if 
a panel of experts who hold a biblical, 
Christian worldview would identify, or 
narrow down, the unique concepts that 
would provide the basis for a biblical, 
Christian theory of caring.

 It is believed that the elaboration of 
a theory from a biblical, Christian 
perspective would help nursing students 
and practicing nurses who embrace a 
Christian worldview to better under-
stand and verbalize caring, and to 
contemplate the origin of their caring 
in a way that is currently not available. 
Lundmark (2007) noted, “God’s love 
must be the value system that nursing 
care is dependent on…when God is in 
me, I am who I should be….” (p. 774).

It is further recommended that 
nurses who practice faith traditions 
and beliefs different from a Christian 

95% of the research and 85% of the nonresearch 

publications were written from a postmodern,  

humanistic worldview.
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along with family upbringing and the 
educational learning experiences 
identified as enhancing the art of 
caring (i.e., Finfgeld-Connett, 2008). 
Only 4% recognized that the origin of 
caring was from God (Father, Jesus 
Christ, or the Holy Spirit) (i.e., 
Dameron, 2011; Haldeman, 2006; 
Lundmark, 2007; Stegmeir, 2002). 
Another 2% of articles acknowledged a 
higher power or life force as the origin 
of caring (Rykkje, Eriksson, & 
Raholm, 2013). The remaining 3% 
thought caring developed in the 
context of the relationship or came 
from self (i.e., Carmeli, Jones, & 
Binyamin, 2005; Tonges & Ray, 2011).

Nursing characteristics of being were 
searched in all the articles; where being 

through early family training (i.e., 
Bassett, 2001; Blum, Hickman, Parcells, 
& Locsin, 2010; Logsdon & Ford, 
1998). Twenty percent (20%) identified 

caring as innate (i.e., Bulfin, 2005; 
Dyess, Boykin, & Bulfin, 2013; 
Valentine, 1989). Four percent (4%) of 
the articles addressed caring as innate, 

The origin of caring (Chart 1) was 
not identified in 23% (36) of the 155 
articles. However, in the remaining 
articles (119), 44% of the articles 

contend that caring can be taught 
through nursing education using 
various teaching strategies or modeling 
of the behaviors by instructors or 

A biblical, Christian theory of caring, in keeping 

with the most outstanding theme of the Bible,  

begins with God as the origin of caring.

Table 3. Characteristics of a Caring Nurse Identified  
in Caring Articles
Common Characteristics
in Christian and Humanistic 
Worldview Articles

Unique to Humanistic Worldview  
Articles

Unique to Christian 
Worldview Articles

Fruit of the 
Spirit

Aware Advocate Mindful Agape love Love

Love Approachable Moral Accountable Joy

Compassion Attentive Motivated Charity Peace

Committed Authentic Nonjudgmental Forgiving Patience

Concern for the need Calm Nurturing Faithful Kindness

Empathetic Confident Open Generous Goodness

Gentle Considerate Passionate Good Faithfulness

Humble Consciousness Perceptive Joyful Gentleness

Human dignity Courage Protective Just Self-control

Integrity Courteous Receptive Longsuffering

Intention Experiences Responsible Peaceful

Kind Flexible Responsive Self-control

Merciful Friendly Sacrificial Self-giving

Patient Genuine Self-determined Warm

Persistent Giving Sensitive Willing

Reliable Helpful Skillful

Respectful Honest Spiritual

Self-aware Hopeful Supportive

Selfless Intuitive Tender

Trustful Knowledgeable Tolerant



Théories 
infirmières

Concepions 
humanistes

Leininger
(1976, 1988, 

2006)
Paterson & 

Zderad
(1976, 1988)

Watson 
(1979,1988, 

2012)

Roach (1984, 
2002, 2013)

Boykin & 
Schoenhofer
(1993, 2001)

Swanson
(1993)

Eriksson 
(2001)

Cara et al. 
(2015, 2016)

Lecocq  et al. 
(2017, 2019)



MODÈLE DE PARTENARIAT HUMANISTE EN SANTE
La personne auteure de son projet de vie

Lecocq D, Lefebvre H, Néron A, Van Cutsem C, Bustillo A, Laloux M. Le modèle de partenariat humaniste en santé. Un modèle de soins 
infirmiers co-construit par des patients partenaires et des professionnels. Soins. juin 2017;(816):17-23.



Valeurs du 
MPHS

Egalité dans la 
relation 

Croyance dans le 
potentiel 

Autonomie de la 
personne

Fidélité dans ses 
engagements 

Respect de l’Hu-
main

Valeurs

Valeurs huma-
nistes

en particu-
lier



Aatudes et 
comportements 

MPHS

Attitudes et comportements

Attitudes

se traduisent par

Comportements

Etre capable 
de mobiliser 
la présence

Etre dispo-
nible

Etre capable 
de mobiliser 
la disponibili-

té

Etre ouvert

Etre attentif

Etre présent

Etre capable 
de mobiliser 
l’ouverture

Etre capable 
de mobiliser 

l’attention

en particu-
lier

Ecouteen particu-
lier

Empathie



Ecoute

Dialogue

Ecoute

Dynamiser un question-
nement

Répondre

Solliciter

Interagir

Interpellation
Viser la 

compréhension

Délibérer interactive-
ment

Concevoir de façon 
partagée du sens

Silence réceptif

s’accomplit par

prenant diverses 
formes comme

dans un processus 
impliquant de

lors 
du

au travers 
du



Démarche 
de soins

Validation avec la per-
sonne

Est-ce bien cela que je dois com-
prendre ? Est-ce bien cela que 

vous voulez dire ? Impacts sur les dimensions de vie de la 
personne ?

Principal impact positif et négatif ? 

2017 © RIUPS Lefebvre & Lecocq. Tous droits réservés

État de fonctionnement physique et 
psychologique actuel, environnement, 
niveau de soutien social, besoins édu-

catifs

Éléments d’expérience exprimés

Éléments d'expérience inconnus

Exploration de la situation  ici et maintenant avec la 
personne - ses intentions – ses objectifs- relation de 

collecte d’informations centrée sur le projet de vie
Bilan clinique

Exploration subjec-
tive Entretien

Co-définition des objectifs avec la personne (en ce 
compris les critères d’évaluation)

Identification des intervenants dans la situation et 
de leur contribution attendue

Co-définition de l’objectif prioritaire selon la per-
sonne

Co-définition de l’action prioritaire selon la personne

Coréalisation par la personne et les intervenants 
impliqués dont l’équipe de soins

Parmi les éléments mentionnés, lequel 
représente actuellement ce que vous 

désirez le plus?

Est-ce bien cela qui vous pré-
occupe le plus ? Qui corres-

pond à votre désir?

Qui/quoi peut contribuer et comment à combler 
votre désir prioritaire (physiologie, psychologique, 
équipement, organisation environnement, rendez-

vous? Date du congé?

Co-planification & co-
action

Co-évaluation avec le patient-
partenaire et les intervenants, 
dont l’équipe de soins

Validation avec la per-
sonne

Validation avec la 
personne

Co-définition de 
la situation de 
santé

Projet de vie du patient

Impact des actions sur le projet de vie de la 
personne ?

Nous convenons donc en-
semble que nous allons mettre 
en œuvre telles activités avec 

tels intervenants ?

Qualité du processus partenarial ? (visée réflexive)

Lefebvre H, Proulx M, Levert M-J, 
Néron A, Lecocq D. Un 
accompagnement partenarial 
pour favoriser 
l’autodétermination des patients 
en cancérologie. Soins [Internet]. 
mai 2019 [cité 16 mai 
2019];64(835):56-61. Disponible 
sur: 
https://linkinghub.elsevier.com/r
etrieve/pii/S0038081419301057

https://linkinghub.elsevier.com/retrieve/pii/S0038081419301057


Qualité des 
soins



DéfiniZon

« L’évaluation de la qualité des soins est une démarche qui doit 
permettre de garantir à chaque patient l’assortiment d’actes 
diagnostiques et thérapeutiques lui assurant le meilleur résultat en 
termes de santé, conformément à l’état actuel de la science 
médicale, au meilleur coût pour le même résultat, au moindre risque 
iatrogénique, pour sa plus grande satisfaction en termes de 
procédure, résultats, contacts humains à l’intérieur du système de 
soins. »

Organisation mondiale de la santé, 1982
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Vrijens, F., Renard, F., Jonckheer, P., Van den Heede, K., Desomer, A., Van de Voorde, C., … Meeus, P. (2012). La performance du système de santé belge. Rapport 
2012 (No. 196B) (p. 180). Bruxelles: Centre fédéral d’experise des soins de santé (KCE). Consulté à l’adresse 
htps://kce.fgov.be/sites/default/files/page_documents/KCE_196B_performance_systeme_sante_belge_0.pdf
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Cadre conceptuel d’évaluaion de la performance du système de santé belge

Vrijens, F., Renard, F., Jonckheer, P., Van den Heede, K., Desomer, A., Van de Voorde, C., … Meeus, P. (2012). La performance du système de santé belge. Rapport 
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Conseil Fédéral pour la qualité 
de l’acZvité infirmière (CFQAI)

« Le Conseil fédéral pour la Qualité de l’acivité 
infirmière a été insitué dans le but de catalyser, 
systémaiser et harmoniser les démarches 
d'amélioraion de la qualité de l'acivité infirmière 
afin de favoriser les praiques communes qui ont 
démontré leur uilité (Evidence Based). »

(htps://organesdeconcertaion.sante.belgique.be/fr
/organe-d%27avis-et-de-concertaion/conseil-
federal-pour-la-qualite-de-lacivite-infirmiere)



Qualité des soins infirmiers ?

RENVOIE À LA DÉFINITION 
DES SOINS INFIRMIERS 

PROPRE À CHAQUE MODÈLE 
DE SOINS INFIRMIERS



Humanisme
et qualité des 

soins
infirmiers



Pourquoi ?  Parce que…ninger 1981, Swanson 1990, Green-Hernandez 1991, Clarke

& Wheeler 1992, Turkel 2001). In particular, Burfitt et al.

(1993), Sadler (2000) and Wilkin and Slevin (2004) indicate

that caring is an interpersonal process. This process may

evolve in minutes (Clayton et al. 1991, Minick 1995), over

extended periods of time (Leininger 1981, Clayton et al.

1991, Green-Hernandez 1991, Clarke & Wheeler 1992,

Burfitt et al. 1993, Euswas 1993, Turkel 2001, Wilkin &

Slevin 2004), or not at all (Nikkonen 1994). Whether caring

is actualized depends on the presence or absence of ante-

cedent conditions (Euswas 1993). The caring process is

context specific and continually changes based on the pre-

vailing circumstances (Leininger 1981, Euswas 1993).

Expert nursing

Expert nursing practice is a critical attribute of the caring

process. Of great importance is the ability to identify the

nuances and meanings accurately of another’s situation (For-

rest 1989, Swanson 1990, 1991, Clarke & Wheeler 1992,

McCance 2003) through well-honed assessment skills (Sher-

wood 1991, 1993, Swanson 1991, Miller et al. 1992, Spangler

1993, McNamara 1995, Lucke 1997, Wilkin & Slevin 2004).

This is followed by the execution of expert physical, psycho-

social and spiritually oriented nursing interventions (Green-

Hernandez 1991, Heskins 1997, Yam & Rossiter 2000, Turkel

2001, Wilkin & Slevin 2004). These interventions include not

only doing and advocating for patients, but also empowering

them to care for themselves (Leininger 1981, Swanson-Kauff-

man 1986, Swanson 1990, 1991, Clayton et al. 1991).

Interpersonal sensitivity

Interpersonal sensitivity is key to the caring process and is

characterized by trenchant, intuitive and empathic insight

into another’s suffering (Swanson-Kauffman 1986, Forrest

1989, Ford 1990, Swanson 1990, 1991, Montgomery 1992,

Euswas 1993, Beck 1995, McNamara 1995, Eriksson 1997).

Such insight is made possible by being physically and mind-

fully present, centering completely on the patient (Forrest

1989, Ford 1990, Sherwood 1991, 1993, Swanson 1991,

Eriksson 1992, Euswas 1993, Leininger 1993), and being

emotionally open and available (Forrest 1989, Swanson

1991, Wiman & Wikblad 2004).

Interpersonal sensitivity is demonstrated by going beyond

the routine (Brown 1986, Ford 1990, Clayton et al. 1991,

Morrison 1991, Sherwood 1991, Eriksson 1992, Burfitt et al.

1993, Propst et al. 1994, Beck 1995), which may involve

creativity (Eriksson 1992, Lucke 1999) and daring (Back-

Pettersson & Jensen 1993, Lucke 1997, 1999). In other

instances, interpersonal sensitivity may be demonstrated

through simple gestures such as attentive listening (Green-

Hernandez 1991, Clarke & Wheeler 1992, Miller et al. 1992,

Wilkin & Slevin 2004), making eye contact (Eriksson 1992,

Turkel 2001), touching (Leininger 1981, 1993, Green-

Hernandez 1991, Clarke & Wheeler 1992, Miller et al.

1992, Eyles 1995, McNamara 1995, Wilkin & Slevin 2004)

and offering verbal reassurances (McCance 2003, Wilkin &

Slevin 2004). The antithesis of interpersonal insensitivity is

nursing practice that is hurried (Riemen 1986, Forrest 1989,

Burfitt et al. 1993) and mechanical (Swanson-Kauffman

1986, Forrest 1989, Morrison 1991, Halldorsdottir &

Hamrin 1997, Wiman & Wikblad 2004).

In keeping with the attribute of interpersonal sensitivity,

each person is respected (Forrest 1989, Clayton et al. 1991,

Clarke & Wheeler 1992, Miller et al. 1992, Beauchamp

1993, Eyles 1995, McNamara 1995, Halldorsdottir &

Hamrin 1997, Lucke 1997, Turkel 2001, McCance 2003,

Wilkin & Slevin 2004), and care is delivered in a non-

judgmental fashion (Clayton et al. 1991, Eyles 1995,

McNamara 1995). Caring is personalized for each person

(Swanson-Kauffman 1986, Ford 1990, Clayton et al. 1991,

Morrison 1991, Sherwood 1991, 1993, Miller et al. 1992,

Lucke 1997, McCance et al. 1997, Yam & Rossiter 2000,

Turkel 2001, McCance 2003) and cultural differences are

taken into consideration (Leininger 1981, Spangler 1993,

McNamara 1995, Wilkin & Slevin 2004).

Intimate relationships

Caring includes the development of close intimate relation-

ships (Nikkonen 1994, Propst et al. 1994, Halldorsdottir &

Hamrin 1997) that are characterized as protective (Sherwood

Antecedents

Care Recipient:
• Need for caring
• Openness to caring
Nurse: 
• Professional maturity
• Moral foundations
Conducive work
environment

Attributes of caring
process

• Expert nursing
• Interpersonal sensitivity
• Intimate relationships

Outcomes

Patient:
• Physical and mental well-

being 
Nurse:
• Mental well-being

Figure 1 Process of caring.
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Valeurs

Comportements

(Lecocq, 2015)

Cohérence 
en contexte
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ATTITUDES ET COMPORTEMENTS 

Ouverture sur un ensemble d'élé-
ments à explorer ici et maintenant 
et revus en cours d’évolution

Personnaliser à chaque personne

Adopter une approche favorisant 
l’expression

Répondre aux questions

Dialoguer

Tenir compte du contexte de vie, des ca-
ractéristiques personnelles, familiales et 
professionnelles du patient

Prendre le temps et se rendre disponible

Susciter la disponibilité du patient 

Dépister la détresse et autres problèmes

Donner l’information sous le bon format

Rassurer
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ObjecCve: To explore leadership perspecives on how to maintain
high quality efficient care that is also person-centered and 
humanisCc.
(…)
Results: Insituional healthcare leaders supported vision 
statements, policies, organized educaional and faculty
development programs, role modeling including their own, and 
recogniion of informal acts of kindness to promote and maintain
humanisCc paient-care. These measures were described
individually rather than as components of a coordinated plan. 
Few healthcare leaders menioned plans for organizaional or 
systems changes to promote humanisCc clinician-paient 
relaionships.
(…)
PracCce ImplicaCons: To preserve humanisCc care requires
system changes as well as programs to enhance skills and foster
humanisCc values and a}tudes.


