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The professional activity of a pediatric surgeon has become increasingly important due to the growing prevalence of
surgical conditions in children and the advancement of neonatal surgery. Modern medical practice requires the combi-
nation of a high level of professional competence with a humanistic approach that ensures psychological comfort, trust,
and effective interaction with the child and their family, thereby contributing to improved quality of healthcare.

Aim - to elucidate the essence of the humanistic approach and identify the specific features of its implementation
in pediatric surgical practice.

A retrospective analysis of the scientific literature on medical ethics, psychology, and pediatric surgery was conducted.
A comparative approach was applied to identify optimal models of interaction within the doctor - child - family triad.
The findings indicate that a humanistic approach, grounded in the principles of respect for the child’s dignity, empathy,
open communication, and individualized treatment, enhances the effectiveness of surgical care. It is also demonstrated
that the professional competence of a pediatric surgeon, when combined with humanistic values, fosters constructive
relationships and improves treatment outcomes.

Conclusions. Humanistic principles in the work of a pediatric surgeon are an important determinant of improving
the quality of the treatment process and medical care. The integration of ethical and psychological aspects into practice
contributes to strengthening the partnership with the family, reducing the psychological trauma of the child, and increas-
ing the effectiveness of the treatment process. It is advisable to introduce systematic training for medical specialists to
develop communicative and emotional and ethical competencies, thereby ensuring further improvement in humanis-
tic-oriented surgical care for children.
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Keywords: humanistic approach, pediatric surgery, professional activity, ethical competence, communication, empathy,
psychological support, medical ethics.

FymaHicTMuHKUiA nipgxig, y npodeciiiHin gianbHocTi auTadoro xipypra
O.C. binaHoes, I.B. KcooH3, C.M. binaw, H.O. 3iHyeHKo, C.)K. Bepe3omcbKa

Monmascekuli deprasHuUli meduyHull yHisepcumem, YkpaiHa

LisnbHicTb AUTAYOrO Xipypra Habysae 0cobAMBOI aKTyaIbHOCTI Yepes 3pOCTaHHA NOLWMPEHOCTI XipypriYHWUX NATONOTIN y AiTell Ta pO3BUTOK
HeoHaTanbHoi Xipyprii. Cy4acHa MeanyHa NPaKTUKA BUMArae NoeAHaHHA BUCOKOI NPodeciMHOi KOMNETEHTHOCTI 3 'yMaHICTUYHMM NiAX0A0M,
AKWIA 3abe3nedye NCMXONOTiYHMIA KOMPOPT, A0BIPY Ta EPEKTUBHY B3AEMOL,I0 3 AUTMHOIO i i POAMHOLD, CNIPUAOYM MiABULLEHHIO AKOCTI MEeANYHOI
Zlonomoru.

MeTta — pOo3KPUTU CYTHICTb 'YMaHICTUYHOIO MiAX0AY Ta BU3HAUMUTH 0COBIMBOCTI Oro peanisalii y npodeciiHil AianbHOCTI AMTAYOrO Xipypra.
MpoBeAeHO PeTPOCNEKTUBHMIM aHaNi3 HAyKOBOI NiTepaTypy 3 MeAMYHOI €TUKM, NCUXONOTiT Ta AMTAYOI Xipyprii. BUKOpUCTaHO NOPIBHANBHMI
MEeTOZ, AN1A BUABNEHHSA ONTUMAIbHUX MOZENel B3aEMOZIT «/likap — AUTUHA — Cim'a». [loBEAEHO, WO rYMaHICTUYHMIA NigXia, 3aCHOBAHMI Ha
NPMHLMNAX NoBaru 4o rifAHOCTI AUTUHM, eMnaTii, BigKPUTOT KOMYHIKaUii Ta iHAMBIAYani3aLii nikyBaHHSA, NiABULLYE eDEKTUBHICTb XipypriyHoi
ZlonomMoru. AKLLEEHTOBAHO, LU0 NpodeciiiHa KOMMNETEHTHICTb AUTAYOTO Xipypra y NOEAHAHHI 3 TYMaHICTUMHUMM LLIHHOCTAMM GOPMYE KOHCTPYKTUBHI
B3aEMWHW Ta NMOKPALLYE Pe3y/bTaTh JIiKyBaHHA.

BUCHOBKM. [YMaHICTUYHI OPIEHTUPU B A4iANBHOCTI AUTAYOIO Xipypra € BaXK/MBUM LETEPMiIHAHTOM NOKPALLLEHHA AKOCTI NiKyBaNbHOrO npoLecy
Ta MeAUYHOro 06CNYroByBaHHs. IHTErPaLLf ETUYHUX | NCUXONOTIYHMX aCMEKTIB y NPAKTUKY CNPUAE 3MILHEHHIO NAPTHEPCTBA 3 POAMHOID,
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3MEHLLEHHIO NCUXO/IOMIYHOI TPaBMaTH3aLii AUTUHM Ta NiABULLEHHIO edeKTUBHOCTI NiKyBaAbHOTO npouecy. JouinbHAM € 3anpOoBaAXKEHHA
CUCTEMHOI MiArOTOBKM MeAnYHUX daxiBLiB, CNPAMOBAHOI Ha PO3BUTOK KOMYHIKaTUBHUX Ta EMOLIMHO-ETUYHMX KOMMETEHTHOCTE, WO
3abe3neunTb NoAabLIE YAOCKOHANEHHSA IYMaHICTUYHO OPiEHTOBAHOI XipypriYHOl LONOMOTM AiTAM.

ABTOPM 3aAB/IAKOTH NPO BiACYTHICTb KOHPAIKTY iHTEpeciB.

Kntoyosi cnoea: rymaHiCTUUHWI Nigxia, auTaya xipypris, npodeciiHa AisbHICTb, ETMYHA KOMMETEHLLA, KOMYHIKaLLiA, emnaTia, NCMXoNorivHa

NiATPUMKA, MEANYHA ETUKA.

Introduction

The contemporary development of pediatric surgery is
characterized not only by the introduction of advanced
diagnostic and therapeutic technologies but also by in-
creasing attention to the humanistic approach to healthcare
delivery. In current clinical practice, not only the surgeon’s
technical expertise and the effectiveness of surgical inter-
ventions but also the quality of interpersonal interaction
with patients, adherence to ethical principles, and consi-
deration of the child’s psycho-emotional needs have be-
come increasingly important. The specific characteristics
of childhood, the psychological vulnerability of pediatric
patients, and the active involvement of parents in the treat-
ment process necessitate a comprehensive approach to
surgical care, in which a high level of professional compe-
tence is combined with humanistic values.

In medicine, the humanistic approach is regarded as
a set of ethical, psychological, and communicative prin-
ciples aimed at respecting patient dignity, providing psy-
chological support, fostering trusting relationships, and
creating an atmosphere of mutual trust [6]. In pediatric
surgery, the implementation of this approach is of particu-
lar importance because the treatment process is associated
with a high level of emotional stress for both the child and
family members. Under these circumstances, empathy,
ethical responsibility, effective communication, and indi-
vidualized interaction become integral components of the
pediatric surgeon’s professional practice.

In recent years, both national and international scien-
tific literature has demonstrated growing interest in the
humanistic foundations of medical practice, the develop-
ment of patient-centered care, the improvement of clinical
communication, and the formation of healthcare profes-
sionals ethical competence. At the same time, the imple-
mentation of the humanistic approach specifically in the
professional practice of pediatric surgeons remains insuf-
ficiently systematized. Further research is needed to clarify
the role of psychological support, the specific features of
interaction within the «physician-child-family» triad, and
approaches to developing the humanistic competencies of
future pediatric surgeons.

In view of the above, investigating the humanistic ap-
proach in the professional practice of pediatric surgeons is
relevant from both theoretical and practical perspectives, as
it contributes to the development of contemporary ap-

proaches to pediatric surgical care, promotes partnership
between physicians, patients, and their families, and sup-
ports the improvement of healthcare professionals’ training.

The aim of this study is to elucidate the essence of the
humanistic approach and identify the specific features of
its implementation in pediatric surgical practice.

The objectives of the study include identifying the key
aspects of integrating humanistic values into medical prac-
tice, specifically: examining the role of ethical and psycho-
logical components in physician - child interaction; ana-
lyzing the influence of emotional support on the treatment
process; and proposing recommendations for the training
of medical professionals to work within a humanistic
framework in pediatric surgery.

An analysis of recent research conducted by national
scholars on the humanistic approach in pediatric surgical
practice reveals several key areas of active investigation.
These include ethical issues, psychological support, physi-
cian-patient communication, and the role of humanistic
principles in medical education.

Ethical aspects of pediatric surgeons’ professional prac-
tice are addressed in the works of national researchers who
emphasize the primacy of ethical principles in pediatric
surgery. In particular, these studies examine ethical dilem-
mas that arise in clinical decision-making for children re-
quiring surgical intervention. One critical issue concerns
achieving consensus between the physician and parents
regarding treatment strategies, especially in cases involving
complex or high-risk surgical procedures.

The psychological component is one of the key elements
of the humanistic approach, as it contributes to reducing
patients’ stress levels and facilitates the postoperative reco-
very period. Contemporary studies emphasize the impor-
tance of providing psychological support to children fol-
lowing surgical interventions, as well as implementing
strategies aimed at reducing anxiety and fear, alleviating
pain, and improving the child’s emotional well-being [3].
Close collaboration among pediatric surgeons, psycholo-
gists, and rehabilitation specialists contributes to preserv-
ing the psycho-emotional well-being of young patients and
improving treatment outcomes.

Contemporary studies indicate that effective communi-
cation among the physician, the child, and the child’s family
plays a pivotal role in ensuring successful treatment out-
comes. Particular emphasis is placed on establishing
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trusting relationships with parents before the initiation of
treatment, as this facilitates shared clinical decision-making,
reduces psycho-emotional distress, and improves treatment
adherence. Building collaborative partnerships between
healthcare professionals and the child’s family has a positive
impact on treatment outcomes, reduces stress levels, and
promotes faster postoperative recovery [18].

One of the key priorities in contemporary medical edu-
cation is the training of future physicians based on the
principles of the humanistic approach. Contemporary
studies emphasize the importance of developing profes-
sional ethics, emotional competence, empathy, effective
communication skills, and the ability to recognize the psy-
chological needs of patients of different age groups among
medical students and residents [9]. Particular attention is
given to integrating psychological training, clinical com-
munication skills, and interdisciplinary collaboration into
medical education, thereby preparing healthcare profes-
sionals who are able to combine a high level of profession-
al competence with humanistic values. Such an approach
contributes to the training of pediatric surgeons capable of
delivering patient-centered, ethically sound, and psycho-
logically sensitive care to children and their families.

Modern pediatric surgery requires a comprehensive ap-
proach that encompasses both the technological advance-
ment of surgical techniques and the scientifically grounded
integration of humanistic principles to ensure patients’
overall well-being throughout treatment and rehabilitation.
A defining characteristic of pediatric surgery is its focus on
the most vulnerable population - children, whose psycho-
logical and emotional states are particularly sensitive to
changes associated with illness and medical intervention.
In this context, the humanistic approach acquires particu-
lar scientific and practical significance, as it emphasizes the
integration of the child’s physical, psychological, emotional,
and social well-being into the medical care process. The
humanistic paradigm of medicine, especially within pedi-
atric surgery, emphasizes not only the professional compe-
tence of the physician but also an awareness of the patient’s
needs, emotional responses, and experiences, thereby fos-
tering interpersonal relationships that consider the inte-
rests of both the child and the family. At the same time,
ensuring effective communication among the physician,
the patient, and the parents is essential, as it enables opti-
mal decision-making in complex or high-risk situations
while preserving dignity and humanity.

The results of a comprehensive theoretical analysis al-
lowed for the identification of systemic features of the hu-
manistic approach in pediatric surgical practice and the
delineation of its key structural components. A review of
the sources examined indicates that the humanistic para-
digm in pediatric surgery encompasses ethical, psycholo-

gical, communicative, existential, and professional-value
dimensions, all of which influence the quality of surgical
care and patient interactions.

First, it is essential to emphasize the humanistic ethical
principles of surgical practice, which define the value-
based, normative, and morally responsible nature of a phy-
sician’s professional practice. A review of the literature
indicates that ethical principles form the foundation of
a physician’s professional activity and guide its humanistic
orientation [4,15]. In pediatric surgery, the humanistic ap-
proach is grounded in the key principles of biomedical
ethics formulated by T. Beauchamp and J. Childress
(2019): autonomy, beneficence, nonmaleficence, and jus-
tice [1]. However, in the pediatric context, these principles
take on specific characteristics: autonomy is exercised in-
directly - through parents or legal guardians — while the
best interests of the child remain paramount. It has also
been recognized that the principle of respect for patient
dignity, as enshrined in the Declaration of Geneva [23], is
integrated into pediatric surgical practice by protecting
vulnerable populations, including children. In this regard,
the ethical provisions of the European Society for Clinical
Nutrition (ESPEN) Guidelines (2022) are particularly sig-
nificant, as they address family involvement in decision-
making, the adaptation of information to the child’s deve-
lopmental stage, and the preservation of the child’s
psychological well-being [8].

It is important to emphasize that empathy and emotio-
nal sensitivity should be regarded as key professional com-
petencies that facilitate the implementation of humanistic
principles in medical practice. Empathy, in the context of
healthcare, refers to a physicians ability to recognize, un-
derstand, and interpret a patient’s emotional states while
maintaining professional boundaries and using this under-
standing to optimize the treatment process [11]. Emotional
sensitivity, in turn, is defined as a clinician’s capacity to per-
ceive and respond appropriately to the emotional cues of
patients and their families, which is essential for establish-
ing a stable and supportive communication environment
[14].

Research indicates that empathy is a central component
of the humanistic approach and one of the most important
professional competencies for a pediatric surgeon [11,13].
In the context of surgical care, emotional sensitivity enables
the clinician to accurately assess a child’s emotional re-
sponses, such as fear, anxiety, and uncertainty, and respond
appropriately, aligning with the principles of physician
communicative competence described by T. Shevchenko
(2020). Thus, empathy contributes to the development of
trusting relationships among the physician, the patient, and
the family [19], reduces preoperative and postoperative
stress, enhances the child’s cooperation during treatment,
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and increases parents’ positive perception of the care pro-
cess. The model described above is referred to as the «ex-
tended care model», as presented by J. Morse et al. (2006),
which emphasizes that pediatric surgical care extends be-
yond the technical execution of procedures to include com-
prehensive psychological, emotional, and social support for
the patient. According to this model, effective care involves
the attentive perception of the childs and family’s emotio-
nal states, timely responses to fear, anxiety, and uncertain-
ty, and the provision of a supportive and protective psycho-
logical environment throughout all stages of the treatment
process [14].

In pediatric surgery, this care is delivered through se-
veral key components. First, emotional support, which
reduces preoperative stress and fosters trusting relation-
ships among the physician, the child, and their parents
[13]. Second, creating a safe environment that allows the
child to feel a sense of control, reduces fear and uncertain-
ty, and encourages active cooperation during treatment.
Third, attention to family involvement, which includes en-
gaging parents in constructive decision-making, providing
systematic information about the treatment process, and
fostering partnerships with medical staft [19,20]. Finally,
comprehensive psychological support, which addresses the
childs individual needs, promotes well-being, and consi-
ders the emotional state of the family throughout all stages
of care. Thus, the «extended care» model demonstrates that
a humanistic approach in pediatric surgery extends beyond
clinical procedures, integrating the ethical, psychological,
and communicative competencies of the physician to pro-
vide comprehensive, high-quality care that addresses the
patient’s psycho-emotional and social needs [13,14,20]. It
has been established that in pediatric surgery, the psycho-
logical aspects of interaction among the physician, the pa-
tient, and their family are as important as technical and
clinical skills. The humanistic dimension of medical prac-
tice, which recognizes the individuality, experiences, and
needs of each patient, forms the foundation of modern
medical ethics [1,4]. Accordingly, high-quality communi-
cation between the physician and the patient and their fam-
ily, grounded in trust, respect, and humanity, which are
traditionally considered core values of professional medical
practice, is of particular significance [15].

As highlighted by V. Soroka (2021), interactions bet-
ween a pediatric surgeon and the patient’s family are often
highly emotionally charged, driven by uncertainty regard-
ing the clinical situation and concern for the child’s well-
being. In such circumstances, the clinician must not only
perform surgical interventions at a high professional stan-
dard but also demonstrate well-developed empathy, emo-
tional regulation, and the ability to support parents in de-
cision-making [20]. According to E.J. Cassell (2004),

a physician must understand not only the disease but also
the suffering of the patient and their family, which is par-
ticularly pertinent in pediatric surgery, where the family’s
emotional responses are an integral component of the over-
all clinical context [5].

Research indicates that effective psychological interac-
tion in pediatric surgery involves a targeted set of commu-
nicative actions aimed at creating an environment of safety,
openness, and trust [7,22]. Key components of such inter-
action include:

« creating an atmosphere of trust and psychological
safety that is consistent with the humanistic principles of
professional medical culture [16,21];

« using explanations that are accessible and understand-
able to the child, taking into account age characteristics and
reducing anxiety levels [2,12];

« attentive attitude to the emotional reactions of parents,
which helps to identify the need for support in a timely
manner and reduce their psychological burden [13,14];

« consideration of the family context and emotional re-
sources, as the family is an active participant in the treat-
ment process [17,24].

The coordination of these elements forms the founda-
tion of psychologically sensitive communication, which
significantly reduces the risk of psychological trauma for
the child and their parents, enhances trust in healthcare
professionals, and promotes treatment adherence. In ac-
cordance with contemporary ethical standards, including
European recommendations on pediatric surgical ethics
[8], this model of interaction is considered an integral com-
ponent of high-quality medical care. Furthermore, human-
istic communication aligns with the existential under-
standing of human experience, which, according to
V. Frankl, enables individuals to find meaning even in
critical situations [10], a quality particularly relevant in the
high-stress context of pediatric surgery.

According to the ethical concept of virtues presented in
the classic work by E. Pellegrino and D. Thomasma (1993),
a physician’s professional practice cannot be reduced sole-
ly to technical competence or the ability to perform clinical
procedures at a high level. The authors emphasize that
medicine is fundamentally a moral practice centered on the
physician-patient relationship, aimed at alleviating suffer-
ing and protecting human dignity [16]. In this context,
virtues such as compassion, honesty, responsibility, cour-
age, practical wisdom, and integrity are not optional but
constitute defining characteristics of a humanistic profes-
sional. These values align with contemporary approaches
to medical humanism, as highlighted in both domestic and
international literature [4,21,23].

An analysis of the literature indicates that, in pediatric
surgery, a virtuous and ethical approach is particularly im-
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portant given the high degree of clinical uncertainty, emo-
tional tension, and the physician’s moral responsibility for
the child’s life and health. Researchers emphasize that
a physicians ability to act not only technically competently
but also morally responsibly is a hallmark of professional
maturity [15,17].

In this context, a virtuous-ethical approach involves:

« the ability to make morally sound decisions in situa-
tions of uncertainty, which is particularly relevant in pedi-
atric surgery, where clinical conditions often develop ra-
pidly and time for reflection is limited [5,10];

« a willingness to act in the best interests of the child
even in conflictual or critical situations, in line with the
principles of humanizing medical practice [22,24];

« the ability to recognize one’s own professional and
clinical limitations, which is a necessary condition for safe
practice and honest partnership with the patient’s family
(1};

« readiness for interdisciplinary interaction, which en-
sures the comprehensiveness of medical care and meets
modern requirements for the professional culture of a doc-
tor [8].

P. Benner’s concept of professional development (2001),
which describes the progression of a physician from novice
to expert, demonstrates that the development of clinical
competence is inseparable from the cultivation of moral
and ethical maturity and humanistic qualities. According
to this model, an experienced professional exhibits the abil-
ity to think intuitively, contextually, and morally in clinical
situations, a capacity that emerges from years of practice,
reflection, and the development of empathic abilities [2].
Thus, professional expertise in pediatric surgery encom-
passes not only technical skills but also the integration of
humanistic virtues, empathy, and moral responsibility,
which together ensure high-quality, compassionate medi-
cal care.

A synthesis of the theoretical approaches proposed by
R. Epstein and R. Street (2011), along with the conceptual
model of healthcare humanization developed by L. Todres
et al. (2009), indicates that patient-centered medicine is
a central strategy for humanizing modern surgical practice
[7,22]. This approach emphasizes the active involvement of
the patient and their immediate environment in the treat-
ment process, recognizing them as bearers of unique expe-
riences, emotional needs, and life values. In pediatric sur-
gery, where clinical decisions are closely intertwined with
parents’ emotional responses and the child’s psychological
vulnerability, the patient-centered model assumes particu-
lar significance. An analysis of the literature provides a ba-
sis for identifying several key features of this approach that
are particularly relevant to pediatric surgery [18]. First,
partnership with the family, which involves parents in

treatment planning and decision-making, aligns with con-
temporary concepts of medical humanism, where the fa-
mily is regarded as an integral part of the therapeutic pro-
cess. Second, transparent communication that offers
accessible explanations of the risks, benefits, and potential
consequences of treatment is closely aligned with the ethi-
cal principles of autonomy and informed consent. Third,
attention to the child’s individual characteristics, including
age, temperament, developmental level, and prior health-
care experiences, is essential for building trust and reduc-
ing emotional stress. Fourth, a patient-centered approach
requires respect for cultural, social, and family differences,
consistent with broader values in medical ethics and hu-
manistic practice. Finally, the individualization of treat-
ment strategies reflects the goal of optimizing clinical ef-
fectiveness while addressing the personal, psychological,
and social needs of the patient and their family. Numerous
studies confirm that a patient-centered approach in pedi-
atric surgery is effective in reducing preoperative and post-
operative anxiety, enhancing recovery, and fostering trust
in healthcare professionals [7]. From a systemic perspec-
tive, this approach contributes to improving the quality of
medical care, strengthening patients’ emotional security,
and reinforcing the humanistic foundations of professional
interaction in surgical practice. Findings indicate that ill-
ness and the need for surgery are existentially significant
events for children and their parents, extending beyond
purely medical procedures and touching on fundamental
issues of fear, uncertainty, vulnerability, and loss of control.
Under these conditions, the family experiences not only
a physical or clinical threat but also a profound psycho-
logical crisis, reflecting the nature of human suffering and
requiring tailored approaches to interaction [5]. The exis-
tential dimension of these experiences is detailed by
V. Frankl, who emphasizes that encounters with crisis situ-
ations foreground questions of meaning, values, and inner
strength [10]. Consistent with this perspective, O. Pono-
marenko (2021) highlights that existentially oriented inter-
actions between the physician, the patient, and the family
can serve as an important psychological resource, helping
to overcome the crisis, restore a sense of agency, and build
inner resilience [17]. Incorporating such elements into pe-
diatric surgical practice enhances the humanistic nature of
care and aligns with contemporary ethical standards, as
emphasized by both domestic and international scholars
[1,15]. Existential support, as highlighted in the literature,
encompasses several key components. First, acknowledg-
ing the experiences of the child and their parents estab-
lishes a foundation for trust and helps reduce feelings of
isolation and misunderstanding. Second, creating an atmo-
sphere of meaning, hope, and support aligns with the fun-
damental principles of existential psychology, as individu-
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als can endure extremely difficult circumstances if they
have even a minimal sense of hope and an internal refe-
rence point. Third, an essential element is assisting the fa-
mily in identifying internal resources to overcome chal-
lenges, consistent with the principles of humanizing
medical practice and emphasizing the active role of the
patient and their environment. Fourth, existentially ori-
ented interactions aim to reduce feelings of helplessness in
situations of medical uncertainty, helping the family regain
a sense of control over the circumstances, even if this con-
trol is primarily psychological rather than factual. Thus,
existential support in pediatric surgery extends beyond
emotional support, representing a holistic approach that
integrates moral sensitivity, humanistic values, and recog-
nition of the uniqueness of human experience in crisis. This
approach not only alleviates the family’s emotional stress
but also promotes constructive collaboration between the
physician and the family, thereby enhancing the quality of
the treatment process. A synthesis of contemporary re-
search in medical education indicates that the development
of humanistic qualities should be regarded not as an addi-
tional component but as an integrated and systematic ele-
ment of the professional training of future physicians, in-
cluding pediatric surgeons. Current studies emphasize that
the humanistic approach is an essential component of phy-
sicians’ professional culture, as it determines their ability
not only to provide a high level of clinical competence but
also to ensure psychological safety, ethical support, and
respect for patients’ dignity. These aspects are particularly
important in pediatric practice, where effective communi-
cation, empathy, and trust play a fundamental role in inter-
actions with children and their families. This approach is
consistent with the widely accepted principles of biomedi-
cal ethics formulated by T. L. Beauchamp and J. E Childress
[1], as well as with contemporary concepts of medical hu-
manism and patient-centered medical education.

The development of a set of humanistic professional
qualities is of particular importance, among which the key
ones are:

« empathy, which ensures the ability to understand the
experiences of the child and their parents and reduces emo-
tional stress in critical situations [11,13];

« communicative competence, which is the basis for
transparent, partnership-based, and ethically balanced
interaction between medical staft and the patient’s family
[7,19];

o stress resistance, which allows the surgeon to act effec-
tively in conditions of high uncertainty and time pressure [2];

« reflective thinking, necessary for analyzing one’s own
decisions, emotions, and clinical behavior [9];

o ethical responsibility, which reflects a willingness to act
in accordance with the moral standards of the profession [21];

« the ability to make decisions in complex moral situa-
tions, which is a core skill for physicians, especially in pe-
diatric surgery, where every decision has a significant im-
pact on the life and well-being of the child [4].

The creation of a humanistic educational environment
that fosters the development of these competencies con-
tributes to the formation of a new generation of physi-
cians, specialists capable of integrating advanced techni-
cal skills with humanity, moral sensitivity, and
psychological support for patients. This approach aligns
with trends in global medical education, where human-
ization and a patient-centered model of care are recog-
nized as core values of professional training. The study
indicates that the humanistic approach in the professional
practice of pediatric surgeons is a multidimensional phe-
nomenon encompassing ethical, psychological, commu-
nicative, and existential components. It enhances the
quality of medical care, fosters the development of a trust-
ing therapeutic alliance, reduces the psychological stress
of both the child and their parents, and contributes to the
overall effectiveness of the treatment process [18,20].
Thus, humanistically oriented training of future pediatric
surgeons represents a necessary condition for the ad-
vancement of modern medicine, which seeks to integrate
scientific rigor, ethical practice, and humanistic care.

Conclusions

Theoretical and methodological analysis indicates that
the humanistically oriented activity of a pediatric surgeon
is a complex, multidimensional phenomenon encompass-
ing ethical, psychological, pedagogical, and existential as-
pects of professional interaction. Research in medical psy-
chology shows that the psychological component of
communication is a key factor in the effectiveness of surgi-
cal care for children, reducing the risk of psychological
trauma and fostering a stable therapeutic alliance among
the physician, the patient, and the family. It has been
demonstrated that the value-based approach, as presented
in the works of E. Pellegrino and D. Thomasma and reflect-
ed in contemporary models of patient-centered care and
existential support, provides the ethical foundation for the
professional activity of pediatric surgeons. These approach-
es ensure the moral integrity of clinical decisions, help al-
leviate feelings of helplessness among family members, and
reinforce the value-meaning dimension of interactions
with the patient.

Analysis of pedagogical literature indicates that the
training of future pediatric surgeons should encompass the
development of empathy, communication skills, stress re-
silience, reflective thinking, and the ability to act appropri-
ately in complex ethical situations. Cultivating these qua-
lities enables the integration of technical proficiency with
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humanistic values, aligning with contemporary standards
in medical education and practice.

It has been demonstrated that incorporating humanistic,
ethical, and existential approaches into the practice of pe-
diatric surgery enhances the quality of care, optimizes cli-
nical decision-making, reduces the emotional stress expe-
rienced by the child and their parents, and improves
treatment outcomes. Consequently, the humanization of
professional interactions should be regarded as a strategic
priority for the advancement of modern pediatric surgery
and as an essential element of a physician’s professional
competence.

No conflict of interests was declared by the authors.
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