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ABSTRACT 
This narraBve literature review invesBgates the 
efficacy of relaBonship-centered care approaches, 
parBcularly the Humanitude methodology, in 
reducing care refusal among people living with 
demenBa (PLWD). With care refusal affecBng up to 
60% of PLWD, this phenomenon presents 
significant challenges to healthcare delivery, 
quality of life for care recipients, and caregiver 
well-being. The study synthesizes current evidence 
on the prevalence, causes, and consequences of 
care refusal; examines relaBonship-centered care 
approaches in nursing; and explores how 
Humanitude techniques can contribute to 
reducing care refusal. 
Results indicate that relaBonship-centered care, 
especially Humanitude's focus on professionalizing 
gaze, speech, touch, and verBcality, can 
significantly improve care quality, reduce 
neuropsychiatric symptoms, and alleviate 
caregiver burnout. Studies report a decrease in 
care refusal incidents, improved cooperaBon 
during care acBviBes, and increased caregiver 
saBsfacBon following Humanitude 
implementaBon. 
However, successful integraBon of these 
approaches requires overcoming challenges such 
as changes in organizaBonal culture. The review 
emphasizes the need for comprehensive training 
programs, ongoing support, and integraBon into 
nursing educaBon curricula. 
Although promising, current research is limited by 
small-scale studies and heterogeneous 
implementaBon methods. Future research should 
focus on large-scale longitudinal studies across 
diverse healthcare se^ngs to establish long-term 
efficacy and cost-effecBveness. 
As the global prevalence of demenBa increases, 
incorporaBng relaBonship-centered approaches 
like Humanitude into nursing pracBce and D
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educaBon could revoluBonize care quality for 
PLWD and significantly improve healthcare 
professionals' well-being. 

 
 

Keywords: demenBa; humanizaBon of care; 
nursing; relaBonship-centered care; humanitude 
 
 
 
1. INTRODUCTION 
 
The global demographic landscape is undergoing a 
significant transformaBon, characterized by a 
rapidly aging populaBon. According to the World 
Health OrganizaBon (2021), the proporBon of the 
world's populaBon over 60 years will nearly double 
from 12% to 22% between 2015 and 2050. This 
demographic shib brings with it an increased 
prevalence of age-related condiBons, most notably 
major neurocogniBve disorders like demenBa. 
Current esBmates suggest that over 55 million 
people live with demenBa worldwide, with this 
number projected to rise to 78 million by 2030 and 
139 million by 2050 (Alzheimer's Disease 
InternaBonal, 2021). 
 
As the number of people living with demenBa 
(PLWD) grows, healthcare systems face mounBng 
challenges in providing effecBve and dignified care. 
One of the most significant obstacles in demenBa 
care is the phenomenon of care refusal. Studies 
indicate that PLWD with neuropsychiatric 
symptoms can refuse care in up to 60% of cases 
(Ishii et al., 2012). This high prevalence of care 
refusal not only compromises the quality and 
effecBveness of nursing care but also contributes 
to increased caregiver stress, reduced quality of 
life for PLWD, and elevated healthcare costs 
(Araujo et al, 2024). 
 

In response to these challenges, there has been a 
growing emphasis on relaBonship-centered 
approaches in healthcare, parBcularly in nursing 
care for PLWD. RelaBonship-centered care 
recognizes that the interacBons and relaBonships 
between care providers and care recipients are 
central to the care process and can significantly 
influence health outcomes (Beach et al., 2006). 
Within this paradigm, Humanitude has emerged as 
a promising care methodology. Developed by Yves 
Gineste and Roseie Maresco^, Humanitude 
comprises a care philosophy and a set of 
techniques designed to improve caregiver 
relaBonal skills and enhance the quality of care 
interacBons (Gineste & Pellissier, 2008, Melo et al., 
2020a). 
 
The integraBon of Humanitude into nursing 
pracBce represents a potenBal avenue for 
addressing the complex issue of care refusal in 
PLWD. By focusing on the professionalizaBon of 
fundamental human interacBons – gaze, speech, 
touch, and verBcality – Humanitude offers a 
structured approach to building and maintaining 
caring relaBonships. This approach aligns closely 
with the core values of nursing, which emphasize 
compassionate, person-centered care that 
respects the dignity and autonomy of each 
individual (ICN, 2021) 
 
The importance of this topic in nursing pracBce 
cannot be overstated. As the primary caregivers for 
PLWD in various healthcare se^ngs, nurses are 
uniquely posiBoned to implement relaBonship-
centered approaches and potenBally reduce 
instances of care refusal. Moreover, by adopBng 
methodologies like Humanitude, nurses can 
enhance their relaBonal skills, improve care 
outcomes, and contribute to a more humane and 
effecBve healthcare system for PLWD (Fazio et al., 
2018; Giang et al., 2023). 
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This study aimed to contribute to the growing body 
of knowledge on relaBonship-centered care for 
PLWD and the contribuBons of Humanitude to the 
reducBon of nursing care refusal by PLWD. 
The objecBves of this research were to: 
1. Analyze current evidence on care refusal by 
PLWD, including its prevalence, causes, and 
consequences. 
2. Examine the role of relaBonship-centered 
approaches in nursing care for PLWD. 
3. Explore how Humanitude techniques may 
promote nurses' relaBonal skills and potenBally 
reduce care refusal by PLWD. 
4. Discuss the implicaBons of integraBng 
Humanitude into nursing pracBce and educaBon. 
 
2. METHODS 
This study followed a narraBve literature review 
methodology to examine the current evidence on 
the following research quesBon: How does the 
integraBon of relaBonship-centered care 
approaches, parBcularly the Humanitude 
methodology, influence care refusal behaviors in 
people living with demenBa, and what are the 
implicaBons for nursing pracBce? 
We conducted searches in electronic databases 
including PubMed, CINAHL, and Google Scholar to 
idenBfy relevant literature. The search was not 
exhausBve but focused on idenBfying key papers 
that addressed our research quesBon. We used a 
combinaBon of terms related to "demenBa," "care 
refusal," "relaBonship-centered care," and 
"Humanitude." 
Inclusion criteria were stablished in agreement, 
allowing for the selecBon of papers that provided 
significant insights into our topic of interest. We 
included both empirical studies and theoreBcal 
papers that contributed to our understanding of 
care refusal by PLWD and relaBonship-centered 
care approaches in nursing care. 

The selecBon of papers was based on their 
relevance to the research quesBon and their 
potenBal to provide meaningful insights. This 
approach allowed for the inclusion of seminal 
works and papers that offered unique perspecBves 
on the topic. 
We synthesized the findings using a narraBve 
approach, organizing the results themaBcally to 
address the main aspects of our research quesBon. 
This method allowed for the integraBon of diverse 
types of evidence and the development of a 
coherent narraBve around care refusal by PLWD 
and the potenBal of relaBonship-centered 
approaches in nursing care, in parBcularly 
Humanitude care methodology (Aromataris et al., 
2024). 
 
3. RESULTS 
3.1 Care Refusal in People Living with Demen;a 
Care refusal among PLWD is a widespread and 
challenging issue in various care se^ngs. Studies 
have reported prevalence rates ranging up to 60%, 
depending on the care context and the specific 
type of care being refused (Volicer et al., 2007; Ishii 
et al., 2012). A large-scale study by Galik et al. 
(2017) found that approximately 35.8% of nursing 
home residents with demenBa exhibited care-
refusal behaviors during acBviBes of daily living 
(ADLs). 
The impact of care refusal is mulBfaceted, affecBng 
not only the health and well-being of PLWD but 
also the care process and caregiver stress levels. 
Konno et al. (2014) reported that care refusal oben 
leads to increased Bme spent on care tasks, 
heightened frustraBon among caregivers, and 
potenBally subopBmal care delivery. 
Several factors have been idenBfied as 
determinants to care refusal in PLWD, like personal 
determinants (like cogniBve impairment, 
communicaBons difficulBes or unmet needs); 
relaBonal determinants (like the way caregivers 
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interact with the PLWD); environmental 
determinants (noise, lighBng, layout and 
decoraBon); and organizaBonal determinants like 
inflexible rouBnes, understaffing and poor 
interdisciplinary collaboraBon. 
Care refusal can have severe consequences like 
compromised health outcomes; compromised 
care provision and exacerbaBon of 
neuropsychiatric symptoms (Araujo et al., 2024) 
Understanding these determinants is crucial for 
developing effecBve strategies to address care 
refusal and improve the overall care quality for 
PLWD. 
 
3.2 Rela;onship-Centered Approaches in Nursing 
Care 
RelaBonship-centered care (RCC) has emerged as a 
significant approach in healthcare delivery, 
parBcularly in the context of demenBa care. As 
defined by Beach et al. (2006), RCC emphasizes the 
importance of relaBonships in the care process, 
recognizing that interacBons between care 
providers, people receiving care, and families are 
central to high-quality care. The core principles of 
RCC, as outlined by Soklaridis et al. (2016), 
encompass personhood, affect and emoBon, 
reciprocal influence, and the moral value of 
relaBonships. 
In the care for people living with demenBa, the 
reported benefits of RCC were improved quality of 
life for people living with demenBa (PLWD), 
reduced agitaBon and behavioral symptoms, and 
increased saBsfacBon among both paBents and 
caregivers (Edvardsson et al. (2008; and Li & 
Porock, 2014). Fazio et al. (2018) also found that 
RCC intervenBons led to a significant 50% 
reducBon in the use of anBpsychoBc medicaBons 
in nursing home residents with demenBa, 
highlighBng the potenBal of this approach to 
minimize pharmacological intervenBons. 

The applicaBon of RCC in current nursing pracBce 
takes various forms. Gilmore-Bykovskyi et al. 
(2015) described the implementaBon of 
personalized care planning, where care plans are 
tailored to individual preferences and life histories. 
Gaugler (2005) emphasized the importance of 
family involvement, acBvely engaging family 
members in care decisions and delivery. Castle 
(2011) discussed the pracBce of consistent 
assignment, ensuring conBnuity of care by 
assigning the same caregivers to paBents over 
Bme. Environmental modificaBons also play a 
crucial role in RCC, with Chaudhury et al. (2018) 
demonstraBng how creaBng homelike 
environments can support relaBonships and social 
interacBon. AddiBonally, Spector et al. (2013) 
highlighted the significance of staff educaBon, 
focusing on training nursing staff in 
communicaBon techniques and empathy-building 
to enhance relaBonship-centered care. 
Despite its proven benefits, the implementaBon of 
RCC faces several challenges. McCormack et al. 
(2010) idenBfied Bme constraints, organizaBonal 
culture, and lack of resources as primary barriers 
to effecBve RCC implementaBon. However, their 
research also suggested that overcoming these 
obstacles can lead to improved outcomes for 
PLWD and increased job saBsfacBon among 
nursing staff, underscoring the value of 
persevering in the face of these challenges. 
RelaBonship-centered approaches in nursing care 
offer a promising framework for improving the 
quality of care for PLWD. As the field of demenBa 
care conBnues to evolve, the principles and 
pracBces of RCC may play an increasingly 
important role in shaping effecBve and 
compassionate care strategies. 
 
3.3 Humanitude Care Methodology 
Humanitude, developed by Yves Gineste and 
Roseie Maresco^ in the 1970s, is a relaBonship-
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centered care methodology that has gained 
increasing aienBon in the field of demenBa care. 
This approach is rooted in the philosophy that 
recognizes the fundamental human need for 
connecBon and recogniBon and emphasizes the 
importance of preserving dignity and autonomy in 
care interacBons (Gineste & Pellissier, 2008). 
Humanitude techniques are designed to enhance 
caregiver-care recipient relaBonships and improve 
the quality of care, parBcularly for individuals with 
cogniBve impairments who may exhibit care-
refusal behaviors. 
At the core of Humanitude are four key pillars: 
gaze, speech, touch, and verBcality. These 
elements are carefully integrated into care 
interacBons to create a posiBve and proficient care 
relaBonship. 
Evidence supporBng the effecBveness of 
Humanitude in reducing care refusal has been 
accumulaBng. A study by Melo et al. (2020b) 
reported that aber Humanitude training, 
caregivers experienced a decrease in the 
frequency and intensity of resistance to care 
among people living with advanced demenBa. 
Honda et al. (2016) conducted a case series in an 
acute care hospital, demonstraBng that the 
applicaBon of Humanitude led to reduced 
behavioral and psychological symptoms of 
demenBa (BPSD) and improved cooperaBon 
during care acBviBes. Both researchers noted 
parBcular success in situaBons that typically 
provoked strong resistance, such as bathing and 
medicaBon administraBon. 
A systemaBc review by Giang et al. (2023) 
synthesized findings from mulBple studies and 
concluded that Humanitude shows promise in 
improving the quality of care interacBons, 
reducing agitaBon and aggression, and enhancing 
overall well-being for people living with demenBa. 
The review also highlighted the posiBve impact on 

caregiver saBsfacBon and reduced burnout rates 
among staff trained in Humanitude techniques. 
Despite these encouraging results, it's important 
to note that research on Humanitude is sBll 
evolving. Some studies have pointed out 
challenges in implementaBon, including the need 
for sustained training and organizaBonal support 
to fully integrate Humanitude principles into daily 
care pracBces (Celich et al., 2022a). AddiBonally, 
while the majority of studies report posiBve 
outcomes, the strength of evidence varies, and 
more large-scale, controlled studies are needed to 
firmly establish the efficacy of Humanitude across 
diverse care se^ngs. Nevertheless, as research 
conBnues to accumulate, Humanitude may 
become an increasingly valuable tool in the 
repertoire of evidence-based approaches for 
demenBa care. 
 
3.4 Integra;on of Humanitude into Nursing 
Prac;ce 
The integraBon of Humanitude methodology into 
nursing pracBce represents a significant 
opportunity to enhance the quality of care for 
people living with demenBa (PLWD), parBcularly in 
addressing issues of care refusal. As nursing 
professionals increasingly recognize the value of 
relaBonship-centered approaches, Humanitude 
offers a structured yet flexible framework to 
improve care outcomes, through the 
professionalizaBon of care relaBonships.  
PotenBal benefits of integraBng Humanitude into 
nursing pracBce are mulBfaceted. Melo et al. 
(2019, 2020) reported that nursing students 
trained in Humanitude techniques demonstrated 
improved communicaBon skills and greater 
empathy in their interacBons with PLWD. This 
enhanced relaBonal capacity led to a reducBon in 
neuropsychiatric symptoms observed during care 
acBviBes and increased paBent cooperaBon. 
Furthermore, Giang et al. (2023) found that nurses 
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pracBcing Humanitude reported lower levels of 
burnout, indicaBng that the benefits extend to 
caregivers as well. 
Despite these promising outcomes, the integraBon 
of Humanitude into nursing pracBce is not without 
challenges. As Henriques et al. (2019) noted that 
the successful integraBon of Humanitude requires 
a shib in organizaBonal culture towards prioriBzing 
relaBonship-centered care, which can be a 
complex and Bme-consuming process. 
Training and skill development play crucial roles in 
the effecBve integraBon of Humanitude into 
nursing pracBce. Fukuyasu et al. (2021) advocated 
for a combinaBon of theoreBcal instrucBon and 
hands-on pracBce, allowing healthcare 
professionals to refine their skills in a supporBve 
environment before applying them in real care 
situaBons. 
Ongoing educaBon and support are equally 
important in maintaining and enhancing 
Humanitude skills over Bme. Some insBtuBons 
have implemented mentoring systems, where 
experienced pracBBoners of Humanitude guide 
and support their colleagues in applying the 
methodology consistently and effecBvely (Celich et 
al., 2022b). 
The integraBon of Humanitude into nursing 
educaBon curricula is another avenue being 
explored to ensure new nurses enter the field 
equipped with these valuable skills. Melo et al. 
(2020b) suggested that incorporaBng Humanitude 
principles into foundaBonal nursing courses could 
help culBvate a new generaBon of nurses well-
versed in relaBonship-centered care approaches 
from the outset of their careers. In the long run, 
creaBng a posiBve spiral effect, this may lead 
healthcare insBtuBons and nursing schools to 
recognize the value of adopBng this approach to 
enhance the quality of care for PLWD and support 
the well-being of nursing professionals. 
 

4. DISCUSSION 
This review has explored the complex issue of care 
refusal in people living with demenBa (PLWD), the 
potenBal of relaBonship-centered approaches in 
nursing care, and the specific contribuBons of the 
Humanitude methodology in addressing this 
challenge.  
Care refusal among PLWD emerges as a 
mulBfaceted problem with significant implicaBons 
for both person recving care and care providers. 
The prevalence rates of care refusal underscore 
the urgency of addressing this issue, as it 
compromises care quality. The idenBficaBon of 
various determinants of care refusal, including 
personal, relaBonal, environmental, and 
organizaBonal factors (Araujo et al., 2024), 
provides a framework for developing 
comprehensive intervenBons and address these 
potenBally modifiable factors. 
RelaBonship-centered care (RCC) approaches, with 
their emphasis on the importance of human 
connecBons in healthcare, offer a promising 
soluBon for addressing care refusal. The reported 
benefits of RCC in improving quality of life for 
PLWD, reducing agitaBon, and increasing 
saBsfacBon among people receiving care and 
caregivers further support the potenBal of RCC to 
address behavioral symptoms without resorBng to 
pharmacological intervenBons or other potenBally 
harmful intervenBons, like restraints or coercive 
care (Möhler et al., 2012; Gjerberg, et al., 2013). 
The Humanitude care methodology, as it 
operaBonalizes the relaBonship-centered care 
principles, shows parBcular promise in addressing 
care refusal. The structured yet flexible approach 
of Humanitude, focusing on gaze, speech, touch, 
and verBcality, provides a pracBcal framework for 
enhancing care interacBons. The reported 
reducBons in care refusal incidents (Henriques et 
al., 2019) and improvements in cooperaBon during 
care acBviBes (Honda et al., 2016) suggest that 
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Humanitude techniques can be effecBve tools in 
managing and reducing care refusal behaviors. 
These findings have significant implicaBons for 
nursing pracBce and educaBon. The integraBon of 
relaBonship-centered approaches, parBcularly 
Humanitude, into nursing care rouBnes could lead 
to improved health outcomes and increased job 
saBsfacBon among nursing staff. However, the 
challenges in implementaBon idenBfied by Celich 
et al. (2022a), including resistance to change, 
highlight the need for comprehensive training 
programs and organizaBonal support, in both 
healthcare organizaBons and nursing educaBon 
programs. 
The current research, while promising, has 
limitaBons that must be acknowledged. Many 
studies on Humanitude and relaBonship-centered 
care in demenBa se^ngs have been conducted on 
a relaBvely small scale or in specific cultural 
contexts. The variability in care se^ngs, 
populaBons, and implementaBon methods makes 
it challenging to generalize findings across all 
healthcare contexts. AddiBonally, the long-term 
effects of these approaches and their impact on 
health outcomes require further invesBgaBon. 
Future research direcBons should focus on 
addressing these limitaBons. Large-scale, 
longitudinal studies across diverse healthcare 
se^ngs would provide more robust evidence of 
the effecBveness of relaBonship-centered 
approaches and Humanitude in reducing care 
refusal. InvesBgaBon into the cost-effecBveness of 
implemenBng these approaches, considering both 
immediate care outcomes and long-term health 
impacts, would be valuable for healthcare policy 
and resource allocaBon decisions. Furthermore, 
research into the opBmal methods for training and 
supporBng healthcare staff in these approaches 
could facilitate more effecBve implementaBon. 
 
 

5. CONCLUSION 
This comprehensive review explored the potenBal 
of relaBonship-centered care, parBcularly the 
Humanitude methodology, in addressing the 
phenomena of care refusal by PLWD. 
The key findings of this study underscore the 
prevalence and impact of care refusal among 
PLWD. This phenomenon highlights the urgent 
need for effecBve intervenBons. RelaBonship-
centered care (RCC) emerges as a promising 
framework for improving the quality of care for 
PLWD. The evidence suggests that RCC can lead to 
improved quality of care, but it requires further 
research. 
Humanitude, as a specific methodology within the 
broader framework of relaBonship-centered care, 
offers a set of techniques to professionalize care 
relaBonships and reduce care refusal. The 
potenBal of Humanitude to reduce 
neuropsychiatric symptoms, improve cooperaBon 
during care acBviBes, and decrease caregiver 
burnout suggests that its wider adopBon could 
lead to substanBal improvements in health 
outcomes for PLWD.   
As the global populaBon ages and the prevalence 
of demenBa increases, the need for effecBve care 
approaches becomes ever more criBcal. 
RelaBonship-centered pracBces align closely with 
the core values of nursing and have the potenBal 
to significantly improve both the quality of care 
and the well-being of people receiving care and 
caregivers. 
Considering these findings, it would be 
appropriate to integrate of relaBonship-centered 
approaches, parBcularly Humanitude, into nursing 
pracBce and educaBon. Healthcare organizaBons 
should prioriBze the implementaBon of these 
approaches, providing comprehensive training 
programs and ongoing support for staff. Nursing 
educaBon insBtuBons should consider 
incorporaBng relaBonship-centered care principles 
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and Humanitude techniques into their curricula, 
preparing the next generaBon of nurses to provide 
compassionate, person-centered care from the 
outset of their careers. 
While challenges in implementaBon exist and 
further research is needed to fully establish the 
long-term efficacy of these approaches across 
diverse healthcare se^ngs, the potenBal benefits 
for both PLWD and healthcare providers are too 
significant to ignore.  
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