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Introduction

In contemporary healthcare systems, characterized by increasing 
technological sophistication, pressure for efficiency, and the stan-
dardization of processes, there is a growing need to reclaim the 
relational dimensions of care that uphold patients’ dignity and hu-
man experience. In this context, hospitality, traditionally associated 
with the hospitality industry, has been reinterpreted in healthcare 
management and the scholarly literature as an institutional culture 
centered on welcoming, respect, and the creation of meaningful ex-
periences within healthcare settings—environments that, for those 
who temporarily inhabit them, are marked by vulnerability and un-
certainty (1, 2).

From the perspective of strategic healthcare management, hos-
pitality can be understood as an organizational value that shapes 
institutional culture and the patient experience by translating the 
principles of humanized, person-centered care into concrete prac-
tices. In this sense, integrating strategic management, hospitality, 
and nursing care underscores that the quality of care depends not 
only on technical competence but also on organizational decisions 
that foster welcoming, trusting, and dignity-worthy environments.
For nursing, as a discipline whose epistemological core is the care 
of the person, hospitality should not be regarded as an auxiliary el-
ement but rather as a relational construct that adds value to nursing 
care. This added value extends beyond efficiency indicators and is 
reflected in perceived quality of care, patient trust, satisfaction, and 
overall well-being (3).

Accordingly, this editorial aims to analyze and reconceptualize hos-
pitality in nursing from the conceptual, theoretical, and empirical 
perspectives proposed by Fawcett, integrating insights derived 
from educational experiences in strategic healthcare management 
and their relationship to the organizational culture of care. It further 
proposes hospitality as an added value in nursing care, examining 
the opportunities and challenges associated with integrating this 
concept into professional practice and organizational culture.

Conceptual Level: What Is Hospitality 
in Nursing?

In healthcare, hospitality may be defined as an ethical and relation-
al expression of care manifested through the genuine welcoming 
of patients as unique individuals deserving of dignity and respect, 
particularly in situations of vulnerability, within an organizational 
culture grounded in respect, empathy, and humanized care (1,4). 
This definition extends beyond an instrumental or behavioral un-
derstanding of hospitality by positioning it as an axiological cate-
gory that reshapes how care is understood, delivered, and experi-
enced in nursing.
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Rather than being merely a set of courteous gestures, hospitality 
encompasses human, relational, and organizational dimensions 
that shape the experience of care. In this sense, it is not limited to 
observable behaviors but reflects an ethical disposition and profes-
sional intentionality that guide interactions with individuals in situ-
ations of vulnerability. Its key components include:

	y Empathic and effective communication (5).

	y Recognition of patients’ individuality, values, and preferences (5).

	y The creation of humanized and welcoming care environments (2).

	y Personalized care and continuity of care (2).

	y Compassion and emotional support (6).

	y Cultural sensitivity and professional competence (2).

However, these components should not be interpreted as frag-
mented or additive; rather, they represent interdependent expres-
sions of a coherent caring practice in which hospitality serves as 
an integrating principle linking the technical, ethical, and relational 
dimensions of care. From this perspective, hospitality adds value 
to nursing care by bridging technical competence with ethical com-
mitment and emotional engagement. The value of care, therefore, 
extends beyond economic and administrative outcomes to encom-
pass relational and social dimensions that directly influence the pa-
tient experience and health outcomes (3).

Theoretical Level: Nursing Care 
Foundations That Support Hospitality

Hospitality has not been formally articulated as a nursing theory on 
its own. Nevertheless, it is firmly grounded in the ontological and 
epistemological foundations of the discipline. Rather than repre-
senting a theoretical gap, this absence suggests that hospitality can 
be understood as a cross-cutting construct that engages with and 
integrates diverse conceptual frameworks of nursing care.

Humanization and Meaningful Relationships

Humanistic perspectives on nursing recognize the nurse-patient 
relationship as an ethical and meaningful encounter. Hospitality 
reinforces this relational dimension by framing welcome as an in-
tentional professional practice (7). In doing so, it broadens the un-
derstanding of care beyond clinical intervention, positioning it as an 
intersubjective experience in which the other person is recognized 
in their inherent dignity.

Relationship as a Transformative Process

In Margaret Newman’s Theory of Health as Expanding Consciousness, 
care is understood as a unitary relational process in which the nurse 
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and the patient engage in recognizing meaningful patterns of human 
experience, thereby fostering the expansion of consciousness (8). Hos-
pitality creates the conditions of openness and trust necessary for 
this process to unfold. Within this framework, hospitality is not an 
additional attribute but rather a facilitating condition for the thera-
peutic encounter.

Person-Centered Care

The person-centered care approach is founded on communication, 
active participation, and respect for individual preferences (9). How-
ever, its effective implementation depends on organizational, cul-
tural, and educational factors that influence its sustainability within 
healthcare services (9). In this context, hospitality can serve as an 
operational bridge that translates the principles of person-centered 
care into concrete practices aligned with respect for the patient’s dig-
nity. In doing so, it helps bridge the gap between the model’s norma-
tive discourse and its implementation in everyday clinical practice.

Organizational Culture and 	
Compassionate Care

Evidence indicates that compassionate practices and humanized 
leadership directly influence the patient experience (6). Studies con-
ducted in long-term care settings have shown that when hospitality 
is fostered and modeled through leadership, it is translated into 
concrete practices that enhance the perceived quality of care and 
strengthen organizational culture (10). Understood as an organiza-
tional culture, hospitality requires institutional coherence between 
declared values and everyday practices. In this regard, its consoli-
dation depends not only on the nursing professionals who provide 
care but also on organizational environments that legitimize, pro-
mote, and sustain it as an integral part of the institution’s ethos.

Empirical Level: Experiences and 
Evidence of Application

Recent evidence indicates that hospitality in healthcare has mea-
surable effects on the patient’s experience and the quality of care. 
Hospitality-oriented practices have been shown to contribute to 
improved outcomes in person-centered care models (1). In addition, 
qualitative studies describe “felt hospitality” as an authentic expres-
sion of nursing care (10). Likewise, empathy and effective commu-
nication have been associated with higher perceived quality of care 
and greater treatment adherence (6-8). Across diverse healthcare 
settings, integrating services within a hospitality-oriented approach 
has strengthened person-centered care ecosystems (2).
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The validation of instruments designed to measure hospitality as 
an axiological category in nursing confirms that it is a construct that 
can be operationalized and evaluated (7). Furthermore, studies on 
leadership and care coordination demonstrate how organizational 
environments influence the consolidation of practices aligned with 
humanized care (2).

Opportunities and Challenges 		
for Its Integration

Among the opportunities for establishing hospitality as an added 
value in nursing care is the strengthening of a professional identi-
ty centered on human dignity, while enhancing patients’ perceived 
quality of care, satisfaction, and overall experience (3). These ef-
forts can contribute to the development of organizational cultures 
aligned with the principles of humanization (2), in which indicators 
of relational value are considered alongside clinical outcomes (7).

At the same time, several challenges must be addressed. Hospital-
ity should not be reduced to an institutional marketing strategy or 
implemented in ways that compromise the scientific rigor of nursing 
care. Organizational, cultural, and educational barriers that hinder 
the sustainable implementation of person-centered care must also 
be overcome (9). Finally, education in emotional and cultural com-
petencies should be integrated throughout undergraduate nursing 
curricula and reinforced through continuing professional develop-
ment within healthcare organizations to support the effective and 
sustainable incorporation of hospitality into the nursing practice.

Conclusions

Hospitality, understood as a relational and ethical expression of 
care, represents an opportunity to reaffirm the disciplinary identity 
of nursing in an era of increasing technological advancement. When 
coherently embedded within organizational culture, it adds value to 
nursing care not only by promoting efficiency but also by fostering 
dignity, trust, and the human experience of patients. Reclaiming this 
concept means recognizing that care begins with welcoming others 
in their vulnerability. In this way, hospitality becomes an added value 
that reinforces the very essence of nursing.
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