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NIELSEN ET AL.

1 | INTRODUCTION

Each day, humans find themselves admitted to intensive care units
(ICU) because of severe, life-threatening illness often resulting in
mechanical ventilation and sedation. Critical care can be a terrifying
experience where the patient feels isolated, lonely and at the mercy
of strangers, and patients may experience pain and difficulty breath-
ing, sleeping and thinking clearly (Engstrém et al., 2013; Haugdahl
et al., 2015; Karlsson et al., 2012). Unfortunately, the lifesaving tech-
nological advances for survival have not been accompanied by similar
advances in the more human aspects of critical care (Heras La Calle,
Martin, & Nin, 2017). Consequently, the Spanish Proyecto HUCI has
since 2014 sought to promote a more humanized approach to inten-
sive care (Heras La Calle & Lallemand, 2014) culminating in a grand
plan for humanizing intensive care in eight different areas including,
but not limited to, open-door policy, communication with patients and
relatives, patient well-being, participation of relatives in intensive care,
end-of-life care and humanized infrastructure (proyectohuci.com). A
scoping review (Kvande et al., 2021) sought to map how humanizing
intensive care is described in the literature. There were many sugges-
tions regarding how to make intensive care more humanized, ranging
from the provision of specific interventions, adopting a certain attitude
towards the patient, to the availability of resources and competencies
(Kvande et al., 2021). The omnipresence of technology was a major
threat to humanized care although it may be ameliorated by experi-
enced healthcare professionals who understand how to focus on the
patient despite their extensive use of technology (Kvande et al., 2021).
Attempts to define humanizing intensive care have used theoretical
concepts such as holism (Alonso-Ovies & Heras la Calle, 2019; Milani
et al., 2018; Rodriguez-Almagro et al., 2019) and human dignity (Lopes
& Brito, 2009; Mondadori et al., 2016; Pereira et al., 2014). While the
abstract nature of these concepts provides a cognitive understanding,
they do not convey the mental and bodily resonance underlying a hu-
manized attitude towards the patient; neither do they provide an im-
mediate sense of how humanizing care is conducted or promoted. We
assumed that knowledge of what contributes to patients' and relatives'
experience of intensive care as humanized or dehumanized must be
revealed from patients' and relatives' narratives of being at the mercy
of the help of others, and therefore, it is important to clarify the mean-
ing of humanism as experienced by patients and relatives in concrete
situations and understand what it is and why it sometimes gets lost.

2 | OBJECTIVE

To explore what contributes to patients' and relatives' experience of
intensive care as humanized or dehumanized.

3 | METHODS
3.1 | Design

Thematic synthesis of qualitative studies (Thomas & Harden, 2008).

3.2 | Selection of studies for the review

For an interpretive explanation, Thomas and Harden (2008) argued
that purposive rather than exhaustive sampling and heterogene-
ity rather than homogeneity is important in thematic synthesis.
Consequently, we did an extensive literature search covering the pe-
riod between 1 January 1999 and 20 August 2022 for papers men-
tioning humanizing or dehumanizing in title or abstract. The literature
searches of Embase, CINAHL, PubMed and Scopus databases identi-
fied 1.107 unique papers, which were screened by title and abstract
and subsequently 130 papers were retrieved for full-text screen-
ing. Papers describing non-adult-ICU settings, laboratory studies,
COVID-19 treatment and end-of-life care were excluded. Papers in
other languages than English, Danish, Swedish or Norwegian were
excluded. Qualitative, empirical studies (n = 43) were read thor-
oughly and papers not describing patients' or relatives' experiences
of humanized or dehumanized care were excluded (n = 27). A total of
16 papers were independently assessed for quality (Table 1) using the
Critical Appraisal Skills Programme Qualitative Checklist (CASP-QC)
(casp-uk.net) by two authors and discussed until consensus was
reached before 15 papers were finally included in the study (Figure 1
and Table 2). All screening procedures were undertaken by two au-
thors; in case of disagreement, a third author made the final decision.

3.3 | Extraction of data

To describe the included studies, the following were extracted:
authors, year of publication, journal name, title, country of origin,
research design/methodology, objective, participants and main find-
ings. For the synthesis, we extracted the entire section labelled ‘re-
sults’ or ‘findings’ as suggested by Thomas and Harden (2008) and
considered all findings related to ICU patients and their relatives. We

did not extract tables or figures.

3.4 | Dataanalysis

The analytic stages of thematic synthesis, as described by Thomas
and Harden (2008), includes the following stages: free line-by-line
coding, organizing free codes into descriptive themes and generating
analytical themes with the aim of going beyond the findings of initial
studies in a cyclical process of examining the descriptive themes in
light of the research question. Thomas and Harden (2008) describe
the process of interpretation as dependent on the insightfulness
and judgement of the researcher but difficult to describe. Moreover,
Thomas and Harden (2008) argued that the research question may
restrain the researcher's openness towards the data and suggested
setting aside review questions and starting with the study findings
themselves. Extending this line of thought, we drew on Ricoeur's
model of the text (Ricoeur, 1991) to further support and strengthen
the analysis through a hermeneutic phenomenological reading of the
original results and findings extracted for this review. Furthermore,
Ricoeur's model of the text (1991) allowed us to clearly explicate what
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Leading Global Nursing Research

Records identified through database
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——» 11 Other subject

6 Wrong setting

39 Not qualitative empirical

studies
Quahtatwe,(sz;;l)rlcal studies NStudies gx.cluded .(n=2l7)
ot describing patients' or
relatives' experiences of
l humanised or dehumanised
care
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Studies included in thematic
synthesis
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FIGURE 1 PRISMA diagram

Thomas and Harden (2008) described as putting review questions
aside and beginning with the study findings, a process that was not
clearly described by Thomas and Harden (2008). Ricoeur (1991) de-
scribes the process from an initial naive understanding to a critical in-
terpretation. First, all extracted sections were read thoroughly for an
initial overall understanding of what they were about (Ricoeur, 1991).
In the following structural analysis, which is an explanatory procedure
that focuses on the texts themselves freed from their origin or con-
text, the extracted sections labelled ‘findings’ or ‘results’ were read

line by line, and parts not smaller than sentences were described in
terms of what they said and what they were about (Ricoeur, 1991).
Then internal relations were explored within each extracted section
and across sections (Ricoeur, 1991). In this sense, the texts were ex-
plained (Ricoeur, 1991) or, as Thomas and Harden (2008) stated, in-
terpreted close to the original texts. However, according to Thomas
and Harden (2008), the aim of a thematic synthesis is to go beyond
the findings of the original studies in light of a new research ques-
tion. With Ricoeur (1991), we can explain this move in greater detail.
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According to Ricoeur (1991), the critical interpretation does merely
convey what the original studies say but what they open up for. This
implied being receptive to what the texts said about the world or, in
this case, about the research question and thus choosing the most
probable interpretation among competing ones (Ricoeur, 1991). This
involved moving back and forth between data and interpretations to
ensure rigour and trustworthiness of the analysis. All authors partici-
pated in the analysis and continually discussed and reflected on the

findings. For an example of the analysis, see Figure 2.

3.5 | Ethics

All included studies involving human subjects had undergone ethical

review.

4 | FINDINGS

Humanized intensive care was experienced by patients when they
felt connected with healthcare professionals, with themselves by ex-
periencing safety and well-being and with their loved ones. Relatives
experienced intensive care as humanized when the patient was
cared for as a unique person, when they were allowed to stay con-
nected to the patient and when they themselves were cared for in

the critical situation (Table 3).

4.1 | Patients felt recognized as human beings
when they experienced connectedness with
healthcare professionals

Patients are highly appreciated when they felt recognized as human

beings by healthcare professionals. Being looked in the eyes, seeing

a smiling face or being touched in a kind way were powerful ways
for the patient to be comforted in the critical situation (Corner
et al., 2019; Flinterud et al., 2022; Rodriguez-Almagro et al., 2019).
Comforting the patient implied acknowledging the patient as a fel-
low human being of intrinsic value and thus humanized intensive
care:

“A nurse...squeezing my hand, transmitting trust and
well-being to me, and understanding me straight
away...| was so grateful for this gesture!” (Rodriguez-
Almagro et al., 2019)

When patients felt cared for in a personal way with meticulous
attention to their needs and personal preferences, this promoted well-

being and thereby trust among patients:

“It's little things like that. She said, ‘Do you want
anything?’ even though | wouldn't have. At least
I'd see her you know at least she comes.” (Alliex &
Irurita, 2004)

Patients referred to personal care and simply healthcare profes-
sionals looking into their room as ‘little things’, which suggests that
even small gestures such as showing the patient deliberate and genuine
attention may make a huge difference in terms of humanizing intensive
care. Besides attention to little details that promoted patient comfort,
staying beside the patient in the most critical situation and doing more
than the patient thought could be expected was also a powerful way
of connecting with the patient in a way that humanizes intensive care:

“And | had a couple of nurses by my side for the most
dramatic period, and you get to know them. And |
felt they did so much more for me than they had to.”
(Flinterud et al., 2022)

Excerpt from the text

her you know at least she comes (Alliex, 2004)

It’s little things like that. She said, “Do you want anything?” even though | wouldn’t have. At least I'd see

Structural analysis

will return. That the nurse has the patient in mind.

The nurse asks the patient, which shows that the nurse is attentive and knows that the patient might want
something or could need something which the nurse is not aware of.

Does the word "at least" indicate that the patient had expected less of the nurse? If so, when the patient
does not need something now, asking the patient makes the patient feel safe that the nurse is close by and

Why the word "little things"? The importance of the little things could be that they are related to everyday
life, to personal wellbeing, to feeling normal and being seen as a human.

Critical interpretation

The patient is not left to himself, rather being in the nurse's mind makes the patient feel safe. Attentiveness
to the patient's everyday needs and the needs the nurse might not know about shows the patient that the
nurse genuinely cares about the patient's wellbeing and the patient as a unique person. Interaction about
"the little things" allows the nurse to express care for the patient, and this humanises the ICU to the
patient.

FIGURE 2 Example from the analysis
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TABLE 3 Overview of themes

Patients

e Patients felt recognized as human beings when they experienced
connectedness with healthcare professionals

e Experiencing safety and well-being helps patients feel connected
with themselves and the situation

e Feeling connected with significant persons and life outside the ICU

Contrarily, a display of disinterest or lack of time to pay attention to
the patient as a human being could trigger feelings of dehumanization
and isolation even when receiving care:

“| felt cared for but it did seem impersonal at times...
well they did examine me but | felt they were more
interested in what the machines were telling them... |

felt just separated from it.”

(Stayt et al., 2015)

The paradox of feeling cared for, although in an impersonal way,
suggests that humanizing care truly depended on feeling connected to
healthcare professionals.

Beyond the acute situation, getting to know the patient and
learning about the patient's ways and preferences signalled to the
patients that they were much more than merely patients but also
persons in their own right with histories, families, interests and

values:

“To me, it felt like, when they looked at it, they were
looking at me - no more as a patient...they were look-
ing at me as a family man; a dad, a husband, an uncle, a
brother... | wasn't just ‘that patient in Room 4.” (Hoad
etal., 2019)

Being acknowledged as a person helped patients not only endure
the time in the critical care unit but also alleviated feelings of insecu-
rity, loneliness and despair (Corner et al., 2019; Flinterud et al., 2022;
Hoad et al., 2019).

4.2 | Experiencing
safety and well-being helps patients feel connected
with themselves and the situation

The ICU was perceived as an unfamiliar and stressful place for most
patients with sensory impressions that seemed strange or frighten-
ing (Connelly et al., 2019; Pereira et al., 2014). Patients in the in-
tensive care unit trusted and depended on lifesaving technology to
save them but at times merely felt like an extension of the technol-
ogy. This feeling was exacerbated when healthcare professionals
directed their attention to the technology and less so to the patient
(Stayt et al., 2015). Even if there were healthcare professionals
around the patient at all times, the patient could feel isolated in the
inescapable situation of being critically ill:

Relatives

Seeing the patient safe and cared for as a unique human being
comforted relatives

Experiencing connectedness with the patient and maintaining bonds
Feeling cared for helped relatives endure the critical situation in the
ICU

“The [...] feeling | remember better about my stay was
LONELINESS, feeling tremendously lonely. | had no
idea that you could feel so much loneliness when sur-
rounded by people.” (Rodriguez-Almagro et al., 2019)

Knowing and understanding what was happening and why was im-
portant for patients. Receiving information could help patients manage
and endure their critical situation; however, information should be tai-
lored to the patient's individual needs. Not receiving information could
cause patients to feel unsafe and could violate the trust between them

and health professionals:

“I'd like my doctor to adequately inform me; however,
nobody provides me with information. For instance,
since yesterday | have felt that I'm going to undergo
a surgery; still, one doctor says that | don't need sur-
gery while the other one believes that | clearly need it.

This uncertainty agitates me.” (Cheraghi et al., 2017)

Being unable to help themselves and escape the critical care
situation, patients depended on healthcare professionals' read-
iness to attend to all their needs and not only their imminent
medical needs. Lack of nursing care when the patient needed
cleaning or help with personal care activities increased their feel-
ing of helplessness and dehumanization (Basile et al., 2021; Milani
et al., 2018) whereas meticulous attention to patients' personal
care, such as body and hair washing, hair brushing, mouth care,
tooth brushing and comfort, was important, as it helped patients
feel presentable, promoted well-being and made them feel more
like themselves and thus as human beings (Alliex & Irurita, 2004;
Connelly et al., 2019):

“[Summing up, patients] were very grateful to nurses
when their likes were considered and nurses took the
time to do the little things for them that made them
comfortable, for example, fluffing pillows and keeping
them comfortable.” (Alliex & Irurita, 2004)

4.3 | Feeling connected with significant
persons and life outside the ICU

Spending time with relatives was tremendously important to pa-
tients. Relatives' presence comforted patients and allowed them
to relax and feel safe in an unfamiliar and frightening situation

95U8017 SUOWWOD SAIIER.D 3[dedl|dde ay) Aq peusenob e Sapie YO ‘8sn Jo sejni Joj AkeidT8uIIUQ A1V UO (SUONIPUOD-PUR-SLIBYWO A8 | I Afe.q 1 jBulUO//SANY) SUONIPUOD pue SWIe 1 84} 88S [z202/TT/ST] Uo ARiqiTauliuo A8|im ‘JO AISIBAIuN 0101y YL 1IN A 2ZpST URl/TTTT OT/I0p/L00 A8 im Areiq1jeul|uo//Sdny wouy pepeojumod ‘0 ‘8r9zS9eT



NIELSEN ET AL.

il—Wl LEY-{,

surrounded by strangers (Connelly et al., 2019). Feeling close to
relatives meant being able to share feelings of love and belonging
together and being reminded about life outside the ICU. Sometimes
patients also needed to comfort their relatives, who they knew were
in distress:

“My boy enters, he's nervous. | stretch my arms out
to him and he starts crying over me. We both cry, we
kiss one another, we give one another lots of paper
kisses through the masks we wear, all the kisses
we'd saved up for weeks.” (Rodriguez-Almagro et
al.,, 2019)

In addition to feeling connected to relatives, patients also wanted
to feel part of their community and life outside the ICU. Being able
to connect with one's chaplain or spiritual community was a source
of great comfort to the patient and reminded them of life outside
the ICU:

“Patients requested support from their own commu-
nity, as well support available within the hospital set-
ting.” (Connelly et al., 2019).

Healthcare professionals could support patients yearning for a
normal life by providing them with entertainment such as a radio pro-
gram the patient usually follows or turning the bed and letting the pa-

tient enjoy fireworks in a dark evening sky:

“[Patients] wanted to listen to the football radio show
that he normally listened to each evening at home.”
(Connelly et al., 2019).

Such experiences reminded the patient of the world and their life
outside the ICU and emphasized their humanity and having family,
friends, interests and desires and as such helped humanize the inten-

sive care unit.

4.4 | Seeing the patient safe and cared for as a
unique human being comforted relatives

Relatives experienced the intensive care unit as a terrifying place
with all its high-tech equipment and invasive procedures. However,
in the acute situation, the staff's expertise and dedication to saving
the patient's life indicated the patient's absolute value of being a
human being to the relatives. Relatives found comfort and hope in
seeing how healthcare professionals with care and diligence worked
to help the patient (Fabiane & Corréa, 2007; Pereira et al., 2014).
This underscored the patient's value as a unique human being even
if the severe situation made relatives willing to accept extremely ad-
vanced therapy for the sake of saving the patient's life, which might

otherwise have been unacceptable:

“(...) but after he came here, | have hope, you know,
because | know that here is where you recover,
right ... so it's for the best, right ....” (Fabiane &
Corréa, 2007)

When healthcare professionals took good care of the patient,
for example, by paying attention to the patient's needs and wishes
(Cheraghi et al., 2017; Fabiane & Corréa, 2007; Hoad et al., 2019)
including their spiritual needs (Milani et al., 2018), this showed
the relatives that the patient was an important and unique human
being. When staff actively sought to know the patient as a person,
this contributed to forming relationships with both patients and rel-
atives. A diary written by staff and relatives could serve as a ve-
hicle for communicating the healthcare professionals' care for the
patient (Tripathy et al., 2020). A strong relationship promoted trust
in healthcare professionals and thereby humanized intensive care to
the relatives (Hoad et al., 2019):

“I think it helped improve and just strengthen
the bond...and that trust. Knowing that...my fam-
ily member was being cared for—not only on the
clinical side but as a human being—that genuine
care of humanity...I think it strengthened the re-
lationship and gave us comfort as well.” (Hoad et
al., 2019)

Meanwhile, when health professionals were ignorant of the
patients' distress and discomfort or at least did not make their at-
tention to the patients' distress visible to the relatives, this con-
tributed to intensive care being perceived as dehumanizing (Basile
et al.,, 2021). This means that not paying attention to the little details
that may provide comfort for the patient in an otherwise stressful
situation indirectly hurt their relatives. This included indifference,
inattentiveness, disregard or disinterest in the patient's experiences
and condition:

“So | saw that the nurse, that little apparatus that they
put in the nose with no care, it's not put in correctly,
it's like this, there's a mark there, like it is pressing my
mother's face, so |, | felt like she didn't have love or
care for the, the ... a patient and not like ... the thing
itself.”(Fabiane & Corréa, 2007)

4.5 | Experiencing connectedness with the
patient and maintaining bonds

Relatives wanted to be close to the patient in the intensive care unit,
and they believed that their presence and support for the patient
was essential to the patient's recovery (Fabiane & Corréa, 2007).
The high-tech environment and invasive treatments could, however,

make it difficult for relatives to recognize the patient as an alive,
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living and breathing person that they were related to (Garrouste-
Orgeas et al., 2014). In such situations, relatives appreciated when
health professionals encouraged them to reach out to the patient

(Rodriguez-Almagro et al., 2019):

“Inurses told relatives to] Talk to him, touch him
in the same way you'd want if it was done to you.”
(Rodriguez-Almagro et al., 2019)

Separation of patients and relatives was distressing to the
latter, who felt the bonds between them being severed (Basile
etal., 2021;Fabiane & Corréa, 2007; Rodriguez-Almagro et al., 2019).
Therefore, helping relatives see the patient and experience close-
ness with the patient was important to humanize intensive care to
the relative, as it restored the bond between them. Using intensive
care unit diaries was another way health professionals could help
relatives look beyond technology and see the person they love,
which touched relatives deeply, provided hope and supported them

emotionally:

“When | read what the staff members wrote, | re-
ally feel they're taking care of a person who is alive.”
(Garrouste-Orgeas et al., 2014)

Helping relatives reach out to the patient and connect with the
patient humanized intensive care to relatives, but restrictive visita-
tion policies could keep relatives from being with and supporting the
patient (Fabiane & Corréa, 2007; Rodriguez-Almagro et al., 2019;
Urizzi et al., 2008). When healthcare systems or healthcare staff
failed to acknowledge the importance of relatives' need to be
close and feel connected to the patient in a critical situation, this
could cause relatives to experience intensive care as dehumaniz-
ing (Fabiane & Corréa, 2007; Rodriguez-Almagro et al., 2019; Urizzi
etal., 2008):

“One wishes to be near and one can't yeah! Because
visiting hours have to be controlled. One even under-
stands that but, one would like to stay near, all the
time if one could.” (Urizzi et al., 2008)

4.6 | Feeling cared for helped relatives endure the
critical situation in the ICU

Relatives missed the patient in their everyday life when the patient
is admitted to the ICU and was constantly reminded of what a life
without the patient would be like if they succumbed to critical ill-
ness. When in the ICU, they not only witnessed the patient's suf-
fering; they also imagined themselves in the place of the patient
and thus felt how the patient was suffering. This elicited extremely
strong feelings that could be difficult to express in words, and not
being able to express these feelings could cause relatives to feel
alone:

“l crouch in a corner with my feelings; it's just me and

loneliness.” (Rodriguez-Almagro et al., 2019)

Being met with kindness by all staff members, from reception-
ists to healthcare professionals and other groups working in the ICU,
was critical to relatives being able to endure their difficult situation
(Urizzi et al., 2008). Not having to wait without information but being
welcomed as an important member of the team helped relatives feel
that they belonged and humanized intensive care to them (Fabiane &
Corréa, 2007; Rodriguez-Almagro et al., 2019).

Relatives also needed to understand the patient's condition to
endure the difficult and emotional situation of the patient's criti-
cal illness, and when information was given with recognition of the
relative's distressful situation, it alleviated some of the relatives'

suffering:

“It's not the doctor speaking, it's the human being,
who gives information - and obviously it's medical
- but it's a human being speaking to another human

being [relative].” (Garrouste-Orgeas et al., 2014)

Healthcare professionals' perspectives might be limited by the
technical-scientific approach of the ICU (Fabiane & Corréa, 2007), and
standardization and adherence to procedures may dehumanize inten-
sive care to relatives if their individual perspectives are not considered.
However, if healthcare professionals can transcend the technical-
scientific perspective in conversations with relatives, they may be able
to grasp the situation of the relatives and understand what their needs
are.

5 | DISCUSSION

This study showed that patients' and relatives' experiences of inten-
sive care as humanized were closely linked to their feeling of being
connected with each other, and with healthcare professionals, and
receiving care and attention to all their needs.

The helplessness and extreme vulnerability of patients and rel-
atives (Karlsson et al., 2012; Rodriguez-Almagro et al., 2019; Stayt
etal.,, 2015) are the antecedent to the need to address humanization.
Furthermore, the high-tech environment, described by Rodriguez-
Almagro et al. (2019) as a parallel universe, provides fertile ground for
dehumanization. This dehumanizing nature of the ICU is supported
by a conceptual framework developed by Galvin and Todres (2013),
who identified eight forms of humanization-dehumanization: in-
siderness/objectification, agency/passivity, uniqueness/homoge-
nization, togetherness/isolation, sense-making/loss of meaning,
personal journey/loss of personal journey, sense of place/disloca-
tion and embodiment/reductionist body. Each pair are opposites
on a continuum between humanization and dehumanization. Galvin
and Todres (2013) underscored that these dimensions of human-
ization and dehumanization are not absolutes; rather, they depend
on the context and complexity of the situation. All these forms of
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dehumanization apply to the ICU patient and highlight the funda-
mental threat the ICU poses to the preservation of patients' hu-
manity and why a strong focus on humanizing the ICU is necessary.
However, Galvin and Todres (2013) hesitated to overemphasize the
negative effects of dehumanizing practices, as there are times when
these are appropriate for effective care. In accordance, we found
that if dehumanization in the form of lifesaving treatment was in-
deed necessary, the relatives accepted this treatment, as it served
the higher purpose of saving the patient's life. This human ten-
dency to seek meaning in the direst of situations is supported by the
Austrian psychiatrist and Holocaust survivor Victor Frankl (2004),
who claimed that ‘human life under any circumstances, never ceases
to have a meaning, and that this infinite meaning of life includes
suffering and dying, privation and death’. Moreover, Frankl (2004)
argued that as long as life has meaning, humans can endure almost
any circumstance. Consequently, humanizing intensive care may not
only be about preventing dehumanization intrinsic to the ICU but
perhaps more about supporting patients and relatives to find mean-
ing in the critical iliness experience.

Humanizing intensive care has been previously described as
a certain attitude towards patients and relatives (Heras La Calle,
Ovies, & Tello, 2017) and the expression of this attitude in actions
and interactions with patients and relatives (Kvande et al., 2021).
When describing actions that humanized care, patients used the
term ‘little things’ (Alliex & Irurita, 2004). Little things were ordi-
nary and well-known actions such as fluffing pillows or going to
the patient's room to check if the patient needed anything. On the
surface, these actions aimed at making the patient comfortable and
safe. However, on a more existential level, the ‘little things’ con-
veyed healthcare professionals' attention to the patients' needs and
served as a vehicle for making humanizing care visible to patients
and relatives. We have resisted the temptation to list humanizing
interventions or instructions for professionals' actions based on
patients' and relatives' concrete examples of what they experience
contribute to their experience of intensive care as humanized, as
it was clear that actions and communication alone will not ensure
humanized intensive care. This is supported by Ellis-Hill et al. (2021)
and Galvin and Todres (2013) who points to how a humanized ap-
proach draws upon an embodied understanding of intertwined
and mutually arising reality rather than a cognitive understanding
relying on an objectifying biomedical worldview. As such, it is the
humanizing attitude expressed from the heart in the conduct, gaze
and touch of the healthcare professionals that makes an impression
on patients and relatives. This observation is consistent with that
of Martinsen (2006), who explained that seeing with the heart's
eye, with a participative and attentive approach, makes the other
emerge as significant. The patients' and relatives' appeals and needs
touch and move receptive healthcare professionals, and according
to Martinsen's philosophy (2006), healthcare professionals are com-
pelled to respond by acting in a practical way. This means that there
is a fundamental connection between attitude, the eye for the other
person's needs, and caring for them. Without caring, patients and
relatives will not experience the ICU as humanized.

The German philosopher Heidegger problematized the ten-
dency to focus solely on the body when tending to the sick and
thus reduce a human to merely being a body, and not a trinity of
body, mind and spirit (Aho, 2018). In addition, Tembo (2017) showed
how critical illness disrupts the entire existence of both patient and
their relatives, replacing the existence they take for granted with
helplessness and suffering when subjected to the extreme lifesav-
ing methods of the ICU. The close connection between the patient's
life and the relatives' lives and the rupture that critical iliness rep-
resents were evident in the relatives' strong feelings, where they
both felt deeply for themselves and for the patient, rendering their
suffering greater and more intense. However, this suffering could be
ameliorated to some extent when patients and relatives are allowed
to experience closeness and connectedness with each other. This
is supported by Whiffin and Ellis-Hill (2021) who found that health
care professionals played an important role in helping patients and
relatives find a way to reconnect through narratives to identify a
liveable future. Moreover, we found that it was humanizing when
healthcare professionals offered to connect with patients and rela-
tives in the ICU. Underlying this is an understanding of what it means
to be human and to feel like a human being. This is consistent with
Martinsen (2006, 2010) who argued that human beings are intercon-
nected and dependent on one another, inspired by Lagstrup's views
of human life as one in interdependence (Martinsen, 2010). Thus,
the relationship to the lived life and the dignity that emerges from
being treated as a human is reinforced by feeling connected to the
situation, to healthcare professionals and to loved ones. The notion
of connectedness as a centrepiece of humanizing care can be further
elaborated by the study of Rykkje et al. (2015). For the intensive
care patient, the healthcare professional offers them an opportunity
to connect. In this connectedness, the healthcare professional may
express care for the patient as a person in a specific situation and
convey a heartfelt desire to help. In addition to being connected to
the healthcare professional, the offer of a connection to the patient
provides them with the opportunity to connect with themselves,
others and to something larger than themselves (Rykkje et al., 2015).
If the healthcare professional is incapable of this, actions are re-
duced to tasks without spirit and heart (Rykkje et al., 2015). Care
that does not offer connectedness leaves the patient and relatives
with nothing to hold on to and nothing that can prevent the patient
and relative from slipping into despair (Rykkje et al., 2015).

5.1 | Strengths and limitations

The findings of this study were strengthened by the system-
atic approach to thematic synthesis outlined by Thomas and
Harden (2008) and deepened by the incorporation of Ricoeur's
model of the text (1991), which allowed us to engage with the
analysis in a thorough yet transparent way. The probability of our
interpretation has been verified by relating our findings to existing
literature. Limitations of the study include the relatively small num-
ber of qualitative papers that specifically addressed patients' and
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relatives' perceptions of humanizing intensive care. Nevertheless,
the findings were consistent across papers from different parts of
the world, which suggest that the findings are universally human
and thus applicable to intensive care units in different cultures and
regions of the world.

6 | CONCLUSION

Patients and relatives experienced intensive care as humanized when
healthcare professionals expressed genuine attention to their every
need and supported them through their caring actions. Intensive
care was experienced as humanized when healthcare professionals
supported patients' and relatives' opportunities to stay connected
in the disruptive situation of critical illness. Moreover, intensive care
was experienced as humanized when healthcare professionals of-
fered a connection to patients and relatives, thereby providing them
with something to hold on to and helping them find meaning.
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