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Urete Barrera, Mery E.!, John Danilo pedraza lopez2, Derly Caterine Rodriguez Munévar’

Abstract

Objective. To analyze the impact of the human-centered design approach in humanized medical care. Methods. A literature review
was conducted using the Scopus and Web of Science databases. A search equation was used that included key terms delimited by
Boolean operators, such as (humani?ation OR "human centered" OR "design thinking") AND ("health care" OR "health services")
AND (model OR policy OR project) AND NOT ("Artificial Intelligence" OR robot* OR covid). Results. Twenty open access type
articles published in the last 5 years in relevant areas such as nursing, human and social sciences, applying human-centered design
or design thinking to improve health care were selected. Articles related to digital transformation or virtual reality were excluded,
and the main objective was to improve humanizing practices in health care. Conclusion. The literature review demonstrates that the
human-centered design approach has a significant impact on the promotion of humanized health care, improving practices and the
quality of health services by considering the patient as the center of the care process.

Keywords: Descriptors, Humanization, Human Centered, Design Thinking, Health Care; Health Services, Model, Policy, Project.

Introduction

The World Health Organization (WHO) recognizes the right of all people to enjoy optimal
health, regardless of their condition (1). To achieve this, WHO and other organizations have put
in place measures to bring the holistic needs of people to the forefront of health systems (2). At
the global level, there has been a growing interest in improving health services through
approaches focused on people's needs, which has driven the implementation of design
methodologies such as Design Thinking (DT) and human-centered design. This phenomenon
reflects an emerging theme supported by the growing research interest worldwide and the
sustained increase in patent applications related to health interventions designed with a human-
centered approach. In addition, a constant gap has been observed between filing, publishing and
granting patents (Figure 1).

In the context of Colombia, the Ministry of Health has promoted the National Plan for the
Improvement of Quality in Health (PNMCS), with the aim of promoting humanization and
quality of care, integrating knowledge management and innovation (3). In addition, an effort has
been made to provide a public policy framework for the humanization approach (4) in the field
of health, and its importance as one of the fundamental pillars from a health accreditation
perspective (5) is highlighted. This approach seeks to improve the quality of medical care and
emphasize aspects that promote more personalized care, centered on the individual and
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respectful of their needs and rights.

Patents
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Graphic 1. Patent Documents by Date of Publication, Provision and Grant
Source: Lens.org.

In 1993, Colombia implemented Law 100 with the aim of establishing the General System of
Social Security in Health (SGSSS), an initiative that sought to extend social security coverage
to the entire population and improve equity in access to health care (Khattak et al., 2021). This
law placed a strong emphasis on the efficiency of the health system and also incorporated health
into the macroeconomy, which has generated debates about whether health should be considered
as a humanitarian service or as an object of consumption (6).

This discussion raises the need to address dehumanization in medical care, through an ethical
approach that takes into account the dignity, freedom, autonomy and privacy of the patient, as
well as the importance of communication and the role of health professionals in this process (7).
Despite the above, Colombia is not among the leading countries in research or patent
applications on humanization issues or design of human-centered services. The United States
stands out as the country where the most research is carried out and the most patents are applied
for in relation to these descriptors (Figure 1).
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Figure 1. Patent Documents by Country

Source: Lens. Org
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In Colombia, hospital management faces difficulties in evolving from a traditional approach to
the application of a humanistic management theory. Instead of adopting a comprehensive
approach that addresses human needs in all their dimensions, a model of financial management
and achievement of corporate objectives is prioritized, which often lacks explicit goals of quality
or humanization. This moves health services away from their people-centred approach and their
people-oriented delivery (8).

A variety of effective tools and approaches to determine the health needs of the population have
been described in the literature. Among them, the human-centered approach stands out, which
has proven its usefulness in various companies, including those in the health sector. A prominent
example is Samsung, which is positioned as the main applicant worldwide in this field. This
company has 14 Research and Development centers distributed in 12 countries around the world,
as well as 7 global Artificial Intelligence centers. These initiatives aim to guarantee the care of
life and provide new experiences, among other objectives (Figure 2). This approach makes it
easier to find a balance between organizational culture and design to drive institutional
performance improvement through meaningful transformations (9). The objective of this review
is to investigate the effectiveness of the human-centered thinking approach in various health care
contexts, with the aim of analyzing its possible impact and applicability to humanized hospital
management in Colombia.

Principales zobcitantes
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Figure 2. Main Applicants.
Source: Lens.org
Methodology

A search strategy was designed based on an equation that involved the construction of clusters
of interconnected keywords. The final search equation was composed of the following
descriptors: "humanization" OR "human-centered" OR "design thinking" AND "healthcare" OR
"health services" AND "model" OR "policy" OR "project" were excluded those related to
"Artificial Intelligence" "robot*" or "covid".

Initially, this equation was applied to the Patent Scope database, and the results obtained were
exported to Lens.org. This visual analysis allowed us to examine the most recent publications
on the topic and determine the relevance of this topic today. The results highlighted that this is
an emerging topic of considerable research interest in the last decade.

A structured search was carried out in the Scopus and Web of Science databases, obtaining a
total of 611 and 191 results respectively in the bibliographic databases. Subsequently, the search
was refined to include only references published in the last 5 years and corresponding to articles,
resulting in 224 Scopus references and 162 Web of Science references. These referrals were
managed using Jabref software. In addition, a map of co-occurrences was generated using
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Bibliometrix to identify the most frequent terms in the abstracts of the references obtained

(Figure 3).
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Figure 3. Keyword Co-occurrence Map.

Source: Aria, M. & Cuccurullo, C. Bibliometrix: A Tool for Comprehensive Analysis of
Scientific Maps, Journal of Informetrics. 2017; 11(4), pp 959-975

After eliminating duplicates, a selection of 20 open access scientific articles, published in the
last 5 years, was made in disciplines such as nursing, social sciences, business and organization,
health and multidisciplinary approaches. Selection was based on the main references and
established inclusion criteria. The selected articles present an applicative perspective of human-
centered design or design thinking, with the aim of improving health care processes and services,
with special emphasis on humanization. Articles related to digital transformation or virtual
reality were excluded. The main objective of this review was to understand, prioritize, and
improve humanizing practices in the context of health care (Figure 4).
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Figure 4. Flowchart Methodology
Source: Own elaboration

Results:

The analysis of the review began with the identification of the most frequent words and terms in
the abstracts of the reviewed articles. Using the Bibliometrics tool, a map was generated that
shows the relevance of some coinciding terms in these articles, those related to "human"
represented an 18% participation and a smaller proportion of terms related to population groups,
such as "older adults", "adolescents" and "children", with a participation of 11% in the reviewed
articles (Figure 5).
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Figure 5 Map of the Most Frequent Words.

Source: Aria, M. & Cuccurullo, C. (2017) Bibliometrix: An R Tool for Comprehensive Analysis
of Scientific Maps, Journal of Informetrics, 11(4), pp 959-975, Elsevier.

This suggests that health interventions designed with a human-centered approach increasingly
focus on vulnerable population segments, such as women, pregnant women, and children. These
interventions are mainly aimed at primary health care, promoting shared decision-making,
learning, health education and health care.

The present research identified four thematic sections in which relevance was found in relation
to the articles included.

Dehumanization in Health Care

Dehumanization in health care is presented as a critical phenomenon that affects the quality of
the service provided to patients. In the Colombian context, it is observed that, despite efforts to
promote humanization, problems of negligence and lack of care persist that can aggravate the
health of patients and even result in avoidable deaths. The importance of integrating an ethical
approach that respects the dignity and rights of patients is highlighted, suggesting that the
accreditation of institutions should include guidelines that prioritize more humane and warm
care (10).

In a study conducted in Brazil, she explored nurses' and physicians' perceptions of humanization,
identifying that organizational culture and work environment significantly influence the ability
to offer humanized care. Although values such as respect and empathy are recognized as
fundamental, work overload is presented as an obstacle that limits the ability of professionals to
adequately meet the needs of their patients (11).

For its part, the study conducted in Chiapas, Mexico, revealed that while patients experience
dehumanization in surgical care, eroding their trust in the health system, professionals, in turn,
face emotional exhaustion and lack of support, which negatively affects the quality of care. This
study also highlighted that, despite the barriers, teamwork and accompaniment by facilitators
contribute to improving patient care (12).

Taken together, these studies indicate that dehumanization in health care is a multidimensional
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problem that requires a comprehensive approach. It is essential to promote a culture of
humanization that transcends regulations and includes the active participation of all actors in the
health system to guarantee dignified and respectful treatment of patients, as well as a work
environment that supports professionals in their work.

Patient-centered care

The concept of patient-centered medicine was introduced by Enid Balint in the late 1960s, as
opposed to "disease-oriented medicine." Similar to the biopsychosocial model of the 1970s, its

objective was to promote a holistic approach that encompassed more than the physical aspects
of the disease (13).

In Colombia, the connection between accreditation and the process-centered approach lies in the
fact that the process seeks to ensure the quality of health services through standards that prioritize
patient care. This approach requires healthcare institutions to design and manage their services
according to patients' needs and expectations, ensuring comprehensive and continuous care. In
addition, accreditation drives continuous improvement of organizational processes, allowing IPS
to adapt their practices to offer more personalized and effective care. Thus, the patient-centered
approach becomes a framework that guides institutions to implement practices that meet quality
standards and promote more humanized care (14).

Family-centered care in services such as pediatrics shows that involving families in the care of
hospitalized children improves patient satisfaction. It also results in the need to integrate family
preferences into care plans and highlights the relevance of cultural competence to serve diverse
families. This approach makes it possible to address emotional and social needs in hospital
settings (15).

Health Care Innovation and Human-Centered Design

The implementation of a human-centered approach (HCD) in health services has been
recognized as critical to addressing patient needs and improving quality of care. This approach
is characterized by a thorough understanding of the needs of users, ensuring the active
participation of all parties involved, and adopting a systemic approach in the design of
interventions. By applying a structured model that encompasses the stages of discovery,
definition, development and delivery, innovative solutions can be generated adapted to the
realities of the healthcare environment (16).

In addition, flexibility and creativity are essential to foster collaboration across disciplines. By
integrating human-centered design methodologies, healthcare professionals can overcome the
barriers inherent in traditional healthcare methodologies. This requires a change in mentality,
where both scientific evidence and patients' perspectives are valued, thus promoting more
comprehensive and effective care (17).

The use of tools such as Design Thinking also makes it possible to identify opportunities for
innovation in the health sector. These tools help generate ideas and prototypes that reflect users'
expectations and needs, facilitating a more collaborative approach to care. The creation of spaces
for conversation among the actors of the health services ecosystem is vital to address common
problems and develop effective solutions (18).

Finally, by focusing on the design of spaces and experiences that promote well-being, it is
observed that an environment adapted to the needs of patients contributes significantly to
improving their satisfaction and quality of life. Strategies such as stakeholder mapping and
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attention to environmental factors, such as lighting and comfort, can transform the user
experience in healthcare settings (19) (20). These approaches not only enrich patient care, but
also foster a more humane and accessible service, contributing to comprehensive and people-
centered health care.

Humanization in Health Care

Humanization in medical care is based on the creation of environments that favor the emotional
and psychosocial well-being of patients, especially in vulnerable situations such as childbirth.
The implementation of psychosocial support programs, such as the adaptation of the mhGAP in
maternity settings, seeks to equip health professionals with tools to offer adequate emotional
support to pregnant women. Not only does this improve the patient experience, but it also
reduces staff stress and burnout, promoting a culture of mutual support within delivery rooms.
The adaptation of these programs must be a participatory process, involving a multidisciplinary
team and adjusting the contents to the specific needs of the hospital environment (21).

In addition, the development of care models that prioritize inclusion and dignity has become
essential in health systems. This approach, which seeks to strengthen the capacity of providers
and foster a system of accountable governance, translates into interventions that improve the
motherhood experience. These interventions, designed through a collaborative process with
stakeholders, make it possible to evaluate the feasibility of new practices that promote respectful
and supportive care, contributing significantly to the psychosocial well-being of patients during
childbirth (22)

The role of health professionals is also fundamental for the humanization of medical care. Care
focused on physiological processes and the promotion of patient autonomy have been identified
as vital elements to improve the quality of care. Fostering an empathetic and affectionate
dialogue not only empowers the patient in her decisions, but also transforms her relationship
with health personnel, building more supportive and respectful bonds (23).

The integration of narrative medicine into primary care represents another approach to
humanizing health services. Active listening and empathy are essential in this context, allowing
professionals to connect more deeply with their patients. Social media, as platforms for sharing
experiences, can serve as tools to disseminate more humanized care practices and promote a
culture of care based on understanding and support (24).

Likewise, the application of human-centered design methodologies in the research and
development of health tools has proven to be effective in improving patient care. Collaboration
with end users during the inspiration and ideation phases allows for the creation of solutions that
respond to the real needs of patients, resulting in more accessible and understandable care (25)
(26) (27).

In addition, consider the diversity of needs in health care. The active participation of specific
communities, such as the transgender community, in the design of health resources ensures that
their priorities are addressed and access to relevant information is improved. This participatory
approach not only strengthens health equity, but also promotes a more inclusive and respectful
model of care (28).

Humanization in healthcare requires an ongoing commitment from health professionals to
integrate human-centered approaches, foster psychosocial support, and recognize and respect
patient diversity. Training in these areas is essential to achieve more dignified and quality care,
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where empathy and respect are the fundamental pillars of every interaction in the field of health
29) (30). See bibliographic review log.
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patients as consumers. | concept concepts ci)/ nsumerist advocate
No. (2019) Health | of and  their specti fora clear
Affairs, 38(3), pp. 368- | patients interaction l:v ehlf?cl;lec lvi’a " distinctio
373.http://www.health | as s. They divert n between
affairs.org/.doi: consume | also . patient-
10.1377/hithaff.2018. rs, examine attention centered
05019 highlight | criticisms Jrom the real care and
ing the | of the needs of consumer
implicati | notion that patients . and -driven
ons of | patients bbfrden them care to
this trend | should be with . .Z.h | ensure
in seen resp OnSlbll.l Dl that  the
healthca | primarily of controlling healthcar
care costs. .
re. as e system is
consumers appropria
in a health tely
care responsiv
market. e fo
patients’
needs.
REFERENCE 15. | The Current Family- Implemen
Pettoello-Mantovani Study policies centered care | ting a
M, Campanozzi A, | seeks to | and was identified | family-
Maiuri L, Giardino 1. | improve | practices as improving | centered
Family-oriented and | family- in patient and | approach
family-centered care | centered | pediatric family to
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in pediatrics. Italian | care in | care were | satisfaction, pediatric
Journal of Pediatrics. | the reviewed, and the need | care is
December 2009; 35: | context principles | to integrate | necessary
1-8. of of cultural | family to  meet
pediatric | competenc | preferences the
S, e were | into care | emotional
emphasiz | analyzed, plans was | and social
ing the | and highlighted. needs of
importan | approache | In addition, it | children
ce of |s that | was observed | and their
involving | promote that cultural | families,
families collaborat | competence and  an
in the | ion is essential to | ongoing
care of | between serve diverse | commitme
hospitali | health families. nt to
zed profession improving
children. | als  and the
families quality of
were care in
evaluated hospital
settings is
required
Explore The study | The human- | 1. HCD's
the three | focuses on | centered approach
essential | the approach to | seeks to
characte | Human- health  care | understan
ristics of | Centered presents d human
human- Design challenges in | needs and
centered | (HCD) collaboration | how
REFERENCIA design approach across design
Innovati 16.Melles M, Albayrak | (HCD) to disciplines can meet
on in A, Goossens  R. | and their | understan | due to | them,
heal Innovating Health | relations | ding and | differences in | especially
ealth : . ;
services Care: o Key | hip to the | meeting research ' in the
and Characteristics of | healthca | human methodologie | context of
Human-Centered re field: | needs. s. The | healthcar
human- . . . .
centered Design. Internatfonc.ll understa Using the m.edl.ca.l e
design Journal for Quality in | nding double discipline is | 2. For
Health Care. 2020 Oct | people's | diamond based on | HCD to
17; 33(1):37-44. needs, model, clinical trials | be
active four stages | and evidence- | adopted
and are based in
consisten | explored: approaches, healthcar
t Discover, while HCD is | e, it is
stakehol | Define, supported by | necessary
der Develop, qualitative to
participa | and methods and | understan
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tion, and
systemic
approac
h to
design.

Deliver. In
these
stages,
data is
collected,
the
problem is
defined,
ideas are
generated,
and
prototypes
are tested
to design
useful and
usable
interventio
ns.
Collaborat
ion  with
stakeholde
rs and
early and
ongoing
engageme
nt to
improve
proposed
solutions
is
encourage

d
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user studies. | d the
However, it | evidence-
promotes the | based
implementati | mindset of
on of | physician
qualitative s and
approaches consider
to  improve | ethical
health  care | considera
systems, tions
which 3.
requires  a | Flexibility
wide range of | ,
methodologie | anticipati
s and | on of
reconsiderati | change,
on of | and
thresholds for | creativity
evidence- are
based important
decision- to
making. improve

stakehold
er

collaborat
ion and
engageme
nt in HCD
projects
in

healthcar
e

4.

Healthcar
e

organizati
ons are
increasin
gly . .
recognizi
ng the
importanc
e of HCD
approach
es to
improving
human-
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centered
care and
meeting
current
challenge
s in
healthcar
e.
gZho dolo As a result of
o used the research,
; Design
involved Thinking
Jieldworlk tools  were
The with used ‘0
objective | service identif
is to | design o orl):t nities The
apply an | tools  for PP design of
anthropo | the for . services
centric collection ln};)vatlon in clinical
approac | and a; generat; organizati
h in the | analysis of laeas N ons offers
health informatio Lp;rototyp es: a viable
sector, n, followed paces .f 1 alternativ
consideri | by a | conversation J ¢ to
REFERENCE 17. | ng  the | process of were creatz manage
CaballeroRM. complexi | triangulati anong the innovatio
Innovation in Health |ty of the | on of ZZ;OZZZ of the n in the
Services using Design | value results to . health
Thinking tools. Kepes. | network | contrast services system,
2021 January 1; 18 | and the | and ef;;sy stem 10 fostering
(23): 15-48. various validate aadress interactio
economi | the data. | P r;)b{ems a}}d n between
¢, social | Service S(Zk?.[tl.o ns. A actors
and design :m ! :);’Zc torz and
political | thinking P J generatin
flows was ;‘;5; maae g value
that applied, a tod through
impact non-linear :;5 rsesjfe:q of collaborat
the and actosz/ and ive
patien't iterative their context | PTOCESSES.
experien | approach, both in terna}
ce. structured and external
according ‘0 the
to the orthopedics
context of and
the service traumatology
to be
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designed, service of the
using a | HUS.
methodolo
gical map
based on
the model
of Bae et
al. (2014)
and
strategic
tools  for
the design
of health
services to
promote
innovation
in the
sector.
Impleme The  author
ntation P rescinls. Th?
of u qualitative article
actical results highlights
ﬁ) orksho 10 public | indicating that
health that the | health
}Ziesi non master's workshop problems
Thi ngking degree was in
REFERENCE 18 | and s Students posil.ively United
Abookire S, Plover C, | subseque were . received States,
Frasso R, Ku B. |nt recruited among the | such
Health design | evaluatio to apply a | participants unequal
thinking: o | n aimed two-hour a}.’td that he access,
innovative approach | at worksh(?p | did . not zrregular
in public health to | students evaluating recetve quality .
define problems and | of  the before ang’ suggestions and  high
find solutions. | master's after their for costs, can
Frontiers in public | degree in knowledge | imp rovemen.t. be .
health. August 28, | public ano.l Also oo effectively
2020 8459, health at attitude quantitative adg’ressed
’ Thomas towards results, he | using
Jefferson Design shows the | Design
Universit Thinking, results of the | Thinking.
y P through a surve;yd and | It d
. survey. concludes propose
ggzéadei; that the | to include
Pennsyly knowledge of | this
ania design methodol
thinkinh ogy ]
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increases public
from 2.3 to | health
4.4 with the | training
workshop. and
The sample is | describes
very  small | a
(10), to | successful
decide after | workshop
the pilot to | with
include it in | Master's
the academic | students
curriculum, in public
as the author | health,
explains that | which
it was carried | prepared
out. them  to
face
health
challenge
s and
encourag
ed the use
of
innovative
methodol
ogies in
the field of
public
health
REFERENCIAIY. Explore The study | The key | The
Hao-Hsiang Y, Chen I. | and investigate | variables that | concept of
A service  design | clarify d users' | affected the | service
layout for creating a | demand | design participants' | helps  to
stress relief | gaps for | preference | overall understan
environment: A case | service s and their | physical d the point
study. Ain  Shams | goals, correlatio | experience of view of
Engineering Journal. | develop n with | were  entry | the
2023 Mar 1; | a space | satisfactio | and exit | service
14(2):101855.Khan B, | design n and | comfort, designer
Hameed W, Avan Bl | for stress | perception | restroom and  the
Psychosocial support | relief, of service | cues, item | user and
during childbirth: | and quality. location, that
Development and | define Aspects service area | satisfactio
adaptation of WHQO'’s | the role | such  as | guidelines, n in the
Mental Health Gap | of stress | general and user
Action  Programme | relief design, temperature experienc
(mhGAP) for | services colors, indicators. In | e is due to
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maternity care | by floors, terms of | a sum of
settings. Raghuveer P, | focusing | furniture, service factors of
editor. PLOS ONE. | on  the | sound, experience, space and
2023 May 22; | two temperatu the main | service.
18(5):€0285209. elements | re, variables

of lighting, were  space
designin | cleanlines | privacy,
g s, air | equipment
environ quality, comfort,
mental signage, noise level,
and privacy, satisfaction
service security, with service,
experien | comfort staff location,
ces. and and lighting.
friendlines
s of the
staff were
evaluated.
It is
proposed
to form a
Jjourney
map  that
focuses on
the
interaction
between
the  user
and  the
service
space.
To Describes Lectures, The well-
evaluate | an HCD | emails, and | being of
REFERENCE 2. tﬁz; ' g;;rint with welll?esls Sur%l,'cal
Chow BE. Pilarski 4. | €ffective curriculum residents
o . | ness  of | surgical were not | is crucial
iizmlt;,']’ gi;ljsr A/C[g’ human- residents considered to a
Using hjuman—cen terec;’ centered | in a single | helpful, while | residency
design 1o enhance a design session Scheduled program,
wellness program for (HC"D). using Bl.’eaks or | especially
surgical esidents. s.prznts in | seven Time Off | due to the
Journal of Surgical improvin | separate were seen as | challenge
Research.  September g our | domains, the most | s they
1 2022 277+ 157-62 wellness | including helpful. faced
’ ’ ' * | program | Mental Suggestions during the
for Health/Ref | and ideas for | pandemic,
surgical | lection improvement | such _ as
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residents | and focused prolonged
Therapy;, mainly on | social
Faculty how isolation.
mentorshi | Scheduled HCD
p or | Breaks or | sprints
engageme | Time Off | are an
nt; could be | effective
Physical implemented. | way  to
well- We also | enhance a
being; found wellness
Retreats; suggestions program
Scheduled | to  improve | for
Breaks or | mentoring surgery
Free and teacher | residents
Time; engagement. | by
Social These results | actively
connection | were used to | involving
K and | develop them in
Wellness strategies to | the
Conferenc | improve the | process.
es, emails, | well-being of
or surgical
curriculu residents and
m. were shared
at a meeting
of the
Department
of Surgery.
To The 1 Inspiration: | Providing
analyse adaptation | Maternity psychosoc
REFERENCIA 21. | the followed a | staff ial
Khan B, Hameed W, | impleme | human- prioritize support
Avan BI. Psychosocial | ntation centred physical care | based on
support during | of design and the needs
childbirth: mhGAP | approach instrumental | of
Humaniz Development and | in the | in  three support, but | pregnant
ation in adaptation of WHQO'’s | creation | phases: lack skills to | women
heal Mental Health Gap | of desk provide during
ealth . . .
care Action  Programme p;ychoso review and | psychosocial labgr and
(mhGAP) for | cial interviews, | support and | delivery
maternity care | support developme | determine the | can
settings. Raghuveer P, | resource | nt of | needs of | enhance
editor. PLOS ONE. |s for | materials | pregnant their
2023 May 22; | maternit | by women. experienc
18(5):€0285209. v staff, in | adapting 1l Ideation: It | e. We
order to | the is decided to | adapted
provide mhGAP develop the
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support with a | training mhGAP to
to both | multidisci | modules create
patients | plinary based on the | capacity
and staff | team, and | HCD building
in the | testing, framework materials
delivery | deliberatio | and  adapt | that
room. ns and | them to the | provide
review of | delivery psychosoc
the room, ial

materials | focusing on | support
to assess | psychosocial | during the

their support  for | intrapartu
feasibility | both women | m phase
of and maternity | and
implement | staff. prevent
ation  in | Il stress and
health Implementati | burnout

facilities. on: mhGAP | for
modules are | maternity
adapted and | staff-

relevant These
concepts are | materials
added, extend the
content is | scope of
adjusted the

according to | mhGAP to
the context of | the
the delivery | maternity

room,  and | realm and
culturally can  be
appropriate used  to
examples are | strengthe
included. n the skills
1. of
Assessment: maternity
A staff.

psychosocial

support

system is

established at

the health

facility, with

a designated
clinical staff
member  to
oversee  the
implementati
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on of the
program and
provide
guidance and
support.
General | In a The
objective | human- center
: To | centered focuses on
support design making
inclusive | approach, decisions
, two phases and
supporti | will be informing
ve and | carried when it
dignified | out: comes to
maternal | developme providing
care in | nt of the dignified
health interventio care  to
REFERENCIA 2 systems, n and its | The study will | pregnant
Avan BI Hameed W focusing | implement | last more | women.
Khan B Asim M on the chtionb Zand than dtwlol This study
Y e g - o | capacity easibility | years and wi aims  to
}g:cl’;;:;ve& f;;iloq; ti\i of testing. involve demonstr
and ’ dignified service The stages of | ate  the
maternity care provider | interventio | planning, success of
(SDMC)— s and | n will be | formative a package
Development and a(.:c"ounta created in | research, of '
feasibility assessment bility and gollaborqt development | dignified
of an  intervention governa | ion  with | and and
package for  public nce. stakeholde | implementati | respectful
health  systems: A rs and will | on of an | care for
study protocol. Specific be based | intervention, mothers
Verduci L. editor objective | on . evaluation in public
PLOS ONE.,2022 Feb s:a) To | formative | and health
9: 17(2):¢0263635 design a | research. dissemination | systems. It
’ ’ ' participa | A mixed- | of results. seeks  to
tory and | method demonstr
consensu | pre-post ate the
al model | design will effectiven
of be used in ess of the
contextu | six health interventi
alized facilities on and
service in improve
provisio | Pakistan the
n for | to assess experienc
inclusive | coverage, e of the
, challenges beneficiar
supporti |, changes ies.
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ve and |in staff
dignified | understan
maternal | ding and
care.b) attitudes,
To and  the
impleme | impact on
nt  and | women's
evaluate | experience
the of
feasibilit | motherhoo
y of the | d and
intervent | psychosoci
ion al  well-
model in | being. The
public developme
health nt of the
facilities. | interventio
n will be
guided by
the COM-
B
framework
(‘ability’,
'opportuni
v’
'motivatio
n' and
'behaviour
).
To Phenomen | The It can be
explore ological importance of | concluded
REFERENCE 23. | the Study providing that care
Rodrigues DP, Alves | percepti | using the | care focused | focused
VH, Paula CC, Vieira | ons and | Schelerian | on on
BD, Pereira AV, Reis | needs of | approach | physiological | physiologi
LC, Marchiori GR, | health with 48 | processes, cal
Branco MB. | professio | health ensuring processes,
Humanized childbirth: | nals in | profession | individualize | individual
the values of health | relation als from | d and safe |ized and
professionals in the | to four follow-up, safe
daily  routine  of | obstetric | maternity was follow-up,
obstetric care. | care in | hospitals highlighted. as well as
Brazilian Journal of | order to | in the | Likewise, the | the
Nursing. 2021 Oct | understa | Metropolit | ethical value | promotion
18;75. nd their | an Region | of promoting | of ethical
values of the state | attitudes that | attitudes
and of Rio de | allow women | that

posthumanism.co.uk




250 Humanization in Health: Integrating the Human-Centered

emotions
associate
d with
the
process.

Janeiro.
Data
collection
was
carried
out
through
phenomen
ological
interviews
and
analysis
was
carried
out using
the
Ricoeuria
n
methodolo
gical
framework

to  exercise
autonomy in
childbirth
and
recognizing
dialogue as a
process  of
empathy,
affection and
bonding was
highlighted.
In
conclusion,
the re-
evaluation of
obstetric
practices, in
line with
public
policies  on
labor and
birth, based
on an ethical
and vital
approach,
contributes
positively to
the
humanization
of care for
women

empower
women in
their birth
experienc
e, are
essential
elements
for  the
humanizat
ion of
obstetric
care. It is
essential
that these
practices
are
supported
by public
policies
that
promote
respect
for
women's
autonomy
and
promote
empatheti
c and
caring
dialogue.
By
implement
ing these
approach
es,
significan
t
advances
can be
made in
the
quality of
care and
well-
being of
women
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during the
labor and
birth
process.

A review
Some
of the .
considera
current )
literature tions
on related to
. the use of
prevailing ;
To narrative
health o
explore medicine
care
the as a tool
. models,
relations . ! to
! listening
hip promote
and ..
between . Important humanizin
. narrative .
narrative . points related | g
medicine | ® devices to health care | practices
REFERENCE 24. . for the .

. . social . models, in the
Silva AF da, networks humanizat listening, and | context of
Mendonga MOL de, and ion of narrati\i as rima
Silva RCF da, Correia )humaniz care, and t00ls for lzea / thW
IB. Between ears and . . the ..

i ation in humanizing care were
words: an essay on emergence

. L the ) care, as well | presented,
narrative  medicine, of social T

. context as the role of | highlighti
social networks and networks .

o .l of . social ng the
humanization in ima as drivers networks  in | importanc
Primary Health Care. p "y of . portd

health . promoting e of active
Interface - humanized . ) .
.. care, humanized listening,
Communication, health
. through . health empathy
Health, Education. the use of practices actices and  the
2023;27. ) was p '
social carvied were use of
networks identified and | social
out. In .
by one of i discussed. networks
addition,
the as a
the
authors means of
personal .
to share . connectio
experien experience n and
s shared . .
ces. dissemina
by the tion of
author on .
. experienc
social .
networks es in the
field  of
were
health.
analyzed.
REFERENCE 25. | Evaluate | An . The results | Design
Albay EM, Eisma DV. | participa | experimen | of the study | thinking
Performance task | nts' tal  study | showed that | has been
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evaluation supported
by the design thinking
process: Results of
true experimental
research. Social
Sciences and Open
Humanities. January
1,2021; 3(1):100116.

performa
nce on a
performa
nce task
that was
supporte
d by the
principle
s of the
design

thinking
process

was
conducted
with  two
groups of
randomly
assigned
responden
ts to
compare
performan
ce scores
in
demonstra
tive
teaching,
using the
five-stage
design
thinking
process in
the
experimen
tal group
and expert
evaluators
to evaluate
videotaped
demonstra
tion
teachings

the
experimental
group scored
markedly
higher on the
performance
task and
significantly
outperformed
the  control

group.

widely
accepted
as an
innovative
method in
education
, with
studies
demonstr
ating
positive
outcomes
such  as
improvem
ents in
computer
skills,
positive
attitude,
and
student
satisfactio
n. In
addition,
its impact
on the
developm
ent of
relevant
learning
capacities
innovatio
n, and
social
competen
cies is
highlighte
d,
especially
in the
context of
the
implement
ation  of
the K-12
Basic
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Education
Program
in the
Philippine
s
This study | A total of 116 | The tools
used a | providers, developed
Employ | mixed patients and | through
participa | methodolo | families were | the
tory gy with a | involved in | combinati
action participat | both phases | on of
research | ory action | of the | methods
and approach research, in | used
design and design | addition  to | improve
thinking | thinking to | the team of | patient
methods | engage researchers understan
REERENCIA 2 |10 extreme and. project | ding,
engage users, designers. confidenc
gzzz;?zldzi};‘i " bergi extreme including Inspiratioy: e, and
Yunger Z Lunsky Y, useZ’s,t pr(;}/zdters, Y;ize t }{md]lfgi Za’herence
. . understa | patients, ) e firs )y
gkmzztec Kc’ll.Gml;ﬁZ nd their and“ . pﬁasg ensuring
dye velopment 1 | current families, in | highlighted t.hat .
improve  medication experien u}?derstan the need for znfqr@att
information transfer to ces, and | ding {ools that | onis ll’% an
patients during develop current improve the | accessible
transitions of care: A {ools that | experience t.ransfer. of | format.
participatory  action improve |'s .and information quever,
research and design the designing aboqt' it is noted
thinking methodology transfer {ools to mea{lcmes that  the
approach. Research in of | mprove durlng protolype
Social and medicati | medicatio hospl'ta.l s
Administrative (?n . n . tmnsztzon,. de'velop ed
Pharmacy. 2022 Jan; informati | informatio | grouped into | still need
18(1):2170-7 on n transfer | the sub- | to be
during during themes of | tested to
care care content, assess
transitio | transitions | design  and | their
ns, in a |, following | communicati | feasibility
significa | the Three | on process. | and
nt I's Ideation: In | usability
complem | framework | the  second | in
ent  to |. In | phase of the | hospital
previous | addition, a | project, two | settings,
work. project prototype and  the
advisory collaborative | next steps
team was | tools  were | will
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formed developed, include
that designed to | evaluatin
included support the | g
knowledge | participation | feedback
users, of  patients | from a
patients, and families | wider
families, in the transfer | group of
pharmacis | of medication | people
ts and | information and
designers, | during implement
and mixed | hospital ing  the
methods transitions to | tools.
were home.  The
employed | prototypes
to meet the | include  an
objectives | interactive
of the | Medication
Inspiratio Whiteboard
n and | for  routine
Ideation creation and
phases of | a patient-
the oriented
framework | Medication
List,  which
complements
the discharge
summary and
provides
information
about the
medication to
be taken and
helpful
contacts
REFERENCIA 27. | 1. To | 1. Specific | The Design-
Flood M, Ennis M, | provide | framework | development | based
Ludlow A, Sweeney | an s or | of prototypes | research
FF, Holton A, Morgan | introduct | models, made it |in
S, et al. Research | ion to | such asthe | possible  to | pharmacy
methods from human- | human- 'Double explore and | and
centered design: | centered | Diamond' | refine health
Potential applications | design and  the | potential services
in  pharmacy and | for five modes | solutions offers
health services | pharmac | of through great
research. Research in |y and | Stanford physical potential
Social and | health d.school, manifestation | to address
Administrative services to s of ideas and | challenge

Journal of Posthumanism




Mery E. et al. 255

Pharmacy. 2021 Dec; | research | structure concepts, s in an
17(12):2036—43. ers. your improving the | innovative
2. human- quality of the | and
Provide centered design  and | human-
an design minimizing centered
overview | process. challenges in | way,
of the the benefiting
three key implementati | service
methods on and | users,
that can sustainability | patients,
be of health | and
combine service health
d with projects, systems
pharmac while
y and incorporating
health user opinions
services
research.
3. To
exemplif
y the use
of
human- 2. Journey
centred mapping is
design a key tool
methods | in user
in a | research
pharmac | of human-
eutical centered
context. design,
4. allowing
Highligh | the user
t key | experience
practical | to be
consider | visualized
ations and
when facilitating
working | empathy
with and
design multidisci
professio | plinary
nals for | collaborat
health ion.
services
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y
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research
ers.
Design To address | The
transgen | the health | participatory | The CAB
der needs of | approach and | approach
health the TGD |the wuse of |in the
informati | community | liberating project
on , we use | Structures made it
resource | participat | facilitated the | possible
s ory collection of | to
(TGHIRs | research inputs,  the | establish
) with | methods alignment of | a common
active together perspectives, language,
participa | with  the | and decision- | priorities
tion of | CAB, co- | making in the | and
the TGD | designing | design. We | planning,
communi | data learned involving
REFERENCIA 28, ty, . {zollection lessons qbout the '
Morse B Allen M reﬂectm. instrument | community communit
Schilling ,LM Soare; g their |s . and | engagement y to create
4 DeSanio % needs recruitmen | and an '
fiolliman BD, et ali and .. ! . add.ressed approprid
Community ’ priorities | strategies. topics such as | te
Engagement | In diversity and | applicatio
Research and Design Particip addition, intersectional | n.
of a Transgender atory we ity. Although | Additiona
Health  Information methods, | developed | the . current | [l research
Resource. Applied includin | a version of the | is
Clinical Informatics. g TGD | disseminat | app  cannot | required
2023 Mar- CAB ion addr?ss all of | to
14(02):263-72 | engagem | strategy the identified | evaluate
) ) ent, and plans | needs, it | the
focus for the | represents an | effectiven
groups, pilot important ess of the
and testing of | step in | TGHIR
design the TGHIR | improving app in
sessions, | applicatio | access to | improving
were n. quality health | the TGD
used to | Clarifying | information communit
iterativel | that  the | for the TGD | y's
y co- | institution | community. participat
design al  board | However, ion in
the tool | did not | additional healthcar
and consider strategies are | e and
determin | these still required | health
e desired | activities to  address | equity.
features | as culturally

Journal of Posthumanism




Mery E. et al. 257

and research competent

function | with care and the

alities human health
subjects inequities

faced by TGD
people.

A The
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The data
were
collected
from a
delivery
registratio
n  system,
which
includes
variables
on the
profile of
pregnant
women
and
obstetric
history.

of umbilical
cords  were
clamped in a
timely
manner and
73.1% of
newborns
had  skin-to-
skin contact
with their
mothers,
which
contributed
to 80% being
breastfed in
the first hour.
Apgar scores
also  reflect
positive
results, with
93% and 99%
of newborns
reaching
values above
seven in the

first and fifth
minute,
respectively.
Non-
interventiona
[ practices,
such as
bathing
(58.2%),
walking
(47.1%) and
massage
(19.5%), as
well as
exercises

with a Swiss
ball (54.6%).
Most
parturients
combined
multiple

than 10%
in the rate
of
cesarean
sections
and  low
rates  of
episiotomi
es (8.8%),
aligning
with  the
recommen
dations of
the
MS/WHO.
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methods, with
76.3% using
more than
one
technique. In
terms of
pharmacothe
rapy,
synthetic
oxytocin was
administered
in 27.6% of
cases, while
no
amniotomies
were
recorded in
the unit's
database.
These
findings
suggest a
preference
for more
natural and
humanized
approaches
to childbirth

care.
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hospitali | were appropriately | patient
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patients, into three humanize
as well | categories health
as their | (agree, care. In
willingne | disagree, addition,
sS to | and don't it is
integrate | know) and suggested
these statisticall that
dimensio |y analyzed spiritual
ns into | using care
clinical SPSS. should be
practice. systematic
ally
incorpora
ted into
clinical
practice.

Discussion:

Hospital management in Colombia has been focused on a financial model and the achievement
of corporate objectives, neglecting quality and humanization in medical care. This has caused
damage to the quality of life of users, who are forced to seek medical care outside their health
institutions (8). There is an urgent demand for improvement strategies to close the gap between
current and expected care in terms of quality and humanization (34).

In response to this situation, a gradual shift towards a collaborative, patient-centred approach to
healthcare has been observed (35). The Colombian government has expressed concern about the
low quality of health care and has proposed a reform that prioritizes humanization and quality
of care (36). In this sense, the use of design thinking and patient-centered approach stands out
as a relevant methodology to build a model of humanization in health, by creatively and
collaboratively addressing complex difficulties in the health system (37).

The application of the human-centered approach, which involves different actors in the co-
creation of proposals for improvement, can boost the administrative and strategic development
of health organizations (38). It has been proven effective in generating customized solutions
adapted to specific contexts. The creation of human-centered care models for hospital
management can contribute to scientific knowledge and promote a broad and humanistic
perspective in health administration.

Conclusion:

The literature review shows that the human-centered design approach has a significant impact
on the promotion of humanized health care. The selected studies showed that the application of
this approach in different areas of medical care, such as nursing and human and social sciences,
has made it possible to improve humanizing practices and the quality of health services. By
excluding articles related to digital transformation or virtual reality, it was possible to focus on
those that truly focused on human-centered design and design thinking to achieve the
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humanization of healthcare. These findings highlight the importance of considering the patient
as the center of the care process, taking into account their needs, preferences, and experiences.
The implementation of policies, models, and projects based on the human-centered design
approach can contribute significantly to more humanized and patient-centered healthcare.

Conflicts of interest: It is declared that there are no conflicts of interest in relation to the
bibliographic review carried out.
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