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In recent decades, the health sciences have undergone 
profound transformations, not only in clinical practice 
but also in the focus and construction of scientific 
knowledge1, 2. Contemporary healthcare models 
increasingly demand shifts toward more humanized, 
patient-centered care, prompting a departure from 
the traditional biomedical model1, 2. Historically, the 
health sciences have embraced a realist ontological 
stance, grounded in the belief in a single, measurable, 
stable, and uniform reality3, 4. At the same time, 
the epistemological frameworks traditionally 
employed to construct and validate knowledge 
in the health sciences are being re-evaluated, as 
growing attention is given to the limitations of 
interpreting patient realities solely through objective, 
quantifiable phenomena3, 4. Quantitative data—
such as mortality rates, hospital length of stay, and 
number of consultations—are insufficient to provide 
comprehensive, holistic responses to the demands of 
contemporary care models. The current organization 
and governance of healthcare systems require a more 
nuanced understanding of the complex realities 
surrounding illness and the lived experiences 
of patients4. There is now broad recognition 

that knowledge is not exclusively objective, 
but also interpretative—constructed through 
personal experiences and meanings. Nonetheless, 
qualitative research continues to represent a 
relatively small proportion of publications in high- 
impact scientific journals within the health sciences, 
as well as in the academic training of future healthcare 
professionals4-6.

Qualitative methodology enables a deep under-
standing of the perspectives, experiences, feelings, 
and emotions of individuals, groups, and commu-
nities regarding the meanings of health, illness, 
disability, and dependency7. Adopting qualita-
tive approaches to explore human experiences in 
healthcare represents a paradigm shift in how care 
is conceived, delivered, and evaluated, by placing 
the lived experience of patients and their families 
at the center, thereby reclaiming the very essence 
of caregiving. This approach brings research closer 
to the humanization of care, fostering value-based, 
person-centered practices that prioritize patients’ 
dignity, active listening, and respect for their life 
projects8.
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It also carries significant implications for health sci-
ences education, contributing to the formation of 
professionals equipped to deliver compassionate, per-
son-centered care9. Furthermore, qualitative research 
requires a profound reflective process, enhancing 
researchers’ awareness and the relational dynamics 
between the researcher, participants, and their socio-
cultural context9. It promotes critical thinking and 
sensitizes future healthcare professionals to the famil-
ial, social, and cultural environments of those they 
serve10. Integrating qualitative research tools into in-
novative teaching strategies—such as patient narrative 
analysis and co-creation of learning activities with pa-
tients—can enrich curricular content and foster key 
competencies, including active listening and empa-
thy6. The development of these capacities supports a 
transformative shift in health education, contributing 
to a redefinition of care within clinical practice.

In conclusion, for healthcare to become truly human-
ized, it is essential to adopt and integrate methodolog-
ical approaches that reveal, interpret, and value the 
subjective experiences of all stakeholders in the care 
process, including patients, families, healthcare pro-
fessionals, and system administrators. Qualitative re-
search, therefore, should not be viewed as a secondary 
alternative but as a fundamental tool for advancing a 
more human, holistic, and genuinely person-centered 
clinical, educational, and scientific practice.

References

1.  Grys CA. Digital health: The next evolution 
of healthcare delivery. Nursing. 2022;52(10): 
40-43. https://doi.org/10.1097/01.NURSE. 
0000872464.40584.87

2.  Massoud MR, Barry D, Murphy A, Albrecht 
Y, Sax S, Parchman M. How do we learn 
about improving health care: a call for a new 
epistemological paradigm. Int J Qual Health 
Care. 2016;28(3):420-424. https://doi.
org/10.1093/intqhc/mzw039

3.  Klem NR, Shields N, Smith A, Bunzli S. 
Demystifying Qualitative Research for 
Musculoskeletal Practitioners Part 3: Phe-
nomeno-what? Understanding What the 
Qualitative Researchers Have Done. J Orthop 
Sports Phys Ther. 2022;52(1):3-7. https://doi.
org/10.2519/jospt.2022.10485

4.  Tenny S, Brannan JM, Brannan GD. Qualita-
tive Study. In: StatPearls. Treasure Island (FL): 
StatPearls Publishing; September 18, 2022.

5.  O'Cathain A, Croot L, Duncan E, et al. 
Guidance on how to develop complex inter-
ventions to improve health and healthcare. 
BMJ Open. 2019;9(8):e029954. https://doi.
org/10.1136/bmjopen-2019-029954

6.  Ponce OA, Gómez-Galán J, Pagán-Maldo-
nado N. Qualitative research in education: 
revisiting its theories, practices and develop-
ments in a scientific-political era. Int J Educ 
Res Innov. 2022;(18):278–95.

7.  Pyo J, Lee W, Choi EY, Jang SG, Ock M. Qual-
itative Research in Healthcare: Necessity and 
Characteristics. J Prev Med Public Health. 
2023;56(1):12-20. https://doi.org/10.3961/
jpmph.22.451

8.  Martin-Sanz B, Salazar-de-la-Guerra RM, 
Cuenca-Zaldivar JN, et al. Understand-
ing the Professional Care Experience of Pa-
tients with Stroke: A Qualitative Study Us-
ing In-Depth Interviews. Int J Integr Care. 
2022;22(4):2. Published 2022 Oct 7. https://
doi.org/10.5334/ijic.6526

9.  Neubauer BE, Witkop CT, Varpio L. How 
phenomenology can help us learn from the 
experiences of others. Perspect Med Educ. 
2019;8(2):90-97. https://doi.org/10.1007/
s40037-019-0509-2

10.  Olmos-Vega FM, Stalmeijer RE, Varpio L, 
Kahlke R. A practical guide to reflexivity in 
qualitative research: AMEE Guide No. 149. 
Med Teach. 2022. https://doi.org/10.1080/0
142159X.2022.2057287

https://doi.org/10.1097/01.NURSE.0000872464.40584.87
https://doi.org/10.1097/01.NURSE.0000872464.40584.87
https://doi.org/10.1093/intqhc/mzw039
https://doi.org/10.1093/intqhc/mzw039
https://doi.org/10.2519/jospt.2022.10485
https://doi.org/10.2519/jospt.2022.10485
https://doi.org/10.1136/bmjopen-2019-029954
https://doi.org/10.1136/bmjopen-2019-029954
https://doi.org/10.3961/jpmph.22.451
https://doi.org/10.3961/jpmph.22.451
https://doi.org/10.5334/ijic.6526
https://doi.org/10.5334/ijic.6526
https://doi.org/10.1007/s40037-019-0509-2
https://doi.org/10.1007/s40037-019-0509-2
https://doi.org/10.1080/0142159X.2022.2057287
https://doi.org/10.1080/0142159X.2022.2057287

	Qualitative Research as a Driver Of Humanized Care and Educational Innovation in the Health Sciences
	References


