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Introduction
Before the confrontation of the nurse with the suffering of 

the patient and the contact with the fragile and vulnerable side 
in Palliative Care, arises the need to focus on this critical and 
reflective analysis on the promotion of dignity in this context. 
The relevance of this approach is corroborated by the codes of 
ethics and deontology professionals who claim that the nursing 
interventions are carried out with the concern of defending the 
dignity of the human person [1]. 

The human being is a being of relationship. Since its 
beginnings, the man is regarded as a social being and 
interpersonal relationships. As such, the communication 
becomes a key process for us to live as a community. Transposing 
this reality for nursing, the communication appears as one 
of basic instruments. Therefore, the nurse must ensure the 
success of communication that takes provision in the framework  

 
of the provision of care, heretofore that the level of effective 
communication leads us to more positive results” [2].

In this way we can conclude that, the importance of 
communication is much important as any other activity of 
our main activities in our lives. Starting from our empirical 
experiences in the area, we infer that the communication is a 
determinant factor in the promotion of human dignity in PC 
and taking into account the point of view of communication is 
a preponderant aspect in the promotion of human dignity [3].

This work consists of a critical analysis and reflective of 
an extensive review of the literature on a particular theme 
and bounded, whose main objective is to identify how the 
communication promotes the dignity in PC. For this purpose, it 
was performed a bibliographic databased based on considering 
the credibility and present investigation done, especially in the 
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nursing area. After the analysis of texts, was drafted the final 
report and so this article. The result reflects an alliance between 
the critical analysis of the current panorama and the analysis of 
the texts. The critical analysis starts on an empirical experience 
that the elements of the group have in this area, as well as the 
basic training in PC.

Palliative Care
The adjective palliate and noun palliation come from “palliate 

(participle of palliative) in the root form palliate, historically 
form palliation, palliated, palliating”, with origin in Latin to 
express “cover with a cover; cover up, disguise.” The palliative 
adjective is currently attributed to what “has the quality of 
calming, of temporarily slowing down the pain (what is said 
about a medicine or treatment),” which “serves to alleviate pain 
or attenuate a painful attack (what is said in the middle, as an 
initiative, etc.)” [4]. As a result, PC’s can be defined as total care 
for clients with life-threatening diseases, such as their families, 
provided by a multidisciplinary team, in the period in which 
the disease is no longer responding effectively to curatives 
treatments [5]. The World Health Organization (WHO) can also 
enrich this definition:

“An approach that aims to improve the quality of life of 
patients and their families, for those who are facing problems 
due to an incurable or a serious disease with a limited prognosis 
trough the prevention and relief of suffering, employing an 
precocious identification and rigorous treatment, not only of 
the physical problems such as pain but also psychosocial and 
spiritual problems” [6].

According to the International Council of Nurses (ICN) 
(2009), the PC represent the holistic care of the patients with 
progressive and advanced diseases for those who seem to 
not respond to the curative treatment. In consonance with 
[6], the PC includes four fundamental pillars: symptomatic 
control – Mobilization of pharmacological strategies; proper 
communication - Using effective relational and communicational 
skills to the patients and to their families ; family support- 
Including the family into care process evaluating their needs; 
Team work- Integrating the contributions of professionals from 
different areas, with the common aim of the comfort and well-
being of patients and families. These four strands are viewed 
with equal importance, being that the practice of PC well done 
without would not be achieved if one of these four strands were 
underestimated. 

Nursing in Palliative Care - Current Conceptualization:

According to [7], it was in the postmodern era that the 
first nursing theories emerged, theories that considered the 
adequacy to the holistic principles for the practices of care. This 
is the new chain of thought that the paradigm of transformation 
arises, representing a change of mentality whose dynamics 
emanate from the continuous interaction between complex and 
global phenomena with the world [7].

For the nursing, the attention has been directed to be the 
individualization of human care and the specificity of each 
person as unique being. This kind of thinking in Nursing covers 
the theory of the humanization of care by Jean Watson, in which 
the person is seen as a harmony between all its aspects: body, 
soul, spirit and health. According to [8], the nursing care does 
not manifest itself only as an attitude or an emotion, can also 
corresponds to an intersubjective process, a moral ideal which 
aims to protect, improve and preserve the dignity of the person 
that is being taken cared.

In PC, this concept of caring is reflected when nurses interact 
with patients, to understand their experiences and enabling 
the expression of feelings and thoughts. Thus, it establishes 
the purpose of reducing the suffering of patients and families, 
in order to facilitate the process of adapting them to this living 
experience5. Two of the most important dimensions of this 
kind of caring centered on the aid relationship are the empathy 
and the respect for the dignity of each patient and family. Thus, 
through the use of different communicative strategies by the 
nurses, the principle of autonomy is promoted for the patients 
and their families to help them when comes to make better 
decisions, always taking into account their values, needs and 
emotional state [7].

Dignity
Dignity is a complex concept and hard to define, because 

its limits may change depending on the context in which they 
are inserted [9]. In Ancient Rome, in the middle of 16th century 
XIII, the word Dignitas meant “merit”, “reputation”, being 
associated with the concept of hierarchy [9]. A crucial point in 
the transition to the modern concepts of dignity appeared in 
the Renaissance, when in 1480, the Italian philosopher Pico 
della Mirandola (1463-1494) associated the concept of human 
dignity to freedom [10]. Years later, inserted in the context of 
ideological builders of liberalism, it was the German philosopher 
Immanuel Kant (1724-1804), who gave one of the most decisive 
contributions to the definition of this concept, to which we can 
say that:

In the kingdom of ends everything has either a price or a 
dignity. What has a price can be replaced by something else as 
its equivalent; what on the other hand is raised above all price 
and therefore admits of no equivalent has a dignity. The man has 
no price, has no equivalent, and has, yes, dignity [11].Then the 
premise “ acts in such a way that you use humanity, both in your 
person and in the person of another, always and simultaneously 
as an end and never only as an end “ [12].

With the end of the Holocaust became imperative to build 
a world under new ideological foundations. To do this, was 
developed in 1948, the Universal Declaration of Human Rights. 
This document contains about 30 articles, which are named the 
basic human rights, based on the premise that human dignity 
is the recognition of a value, representing himself as the moral 
principle based on the purpose of the man itself and not in the 
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usage. The manifestations of rationality, freedom in themselves 
that make man be in constant development, in an incessant 
search for personal fulfillment.

Dignity in Palliative Care:

As has already been mentioned, in Palliative Care, due to 
vulnerability of their patients, it is essential that the approach of 
health professionals has as one of its focuses is the preservation 
of the dignity of the patients. In accordance with [13], the 
principle of human dignity In medical ethics, is revealed by 
the development of palliative care: it is to give each person 
decent conditions of both life and death, this means having the 

appropriate conditions to its status as a human being. In the 
name of their dignity, patients must be treated as people whose 
body is not a machine that can be repaired [13].

According to this last point, a person should be seen as a 
multidimensional being that transcends the body limits. In an 
attempt to outline the different domains of Dignity in PC, one of 
the most recognized work developed in the scientific evidence is 
the model of human dignity in patients at End of Life of [14]. The 
objective of this theoretical model focuses on the identification 
of clinical and demographic variables that affect the dignity. The 
model is graphically represented in the following table 1: 

Table 1: Categories, topics, subtopics and items from the model of the Dignity of Chochinov (2002).

Concerns related with the disease Personal Resources of dignity Social Resources of dignity

Level of independence Protective prospects of dignity Privacy (and its limits)

Cognitive Acuity Continuity of self Social Support

Functional Autonomy Preservation of rolls The Caring Tone

Symptomatic decompensation Legacy/inheritance/ Overload of the Caregivers

Physical distress Maintenance of pride Concerns with the future

Psychological distress Hope

 

Clinical Uncertainty Autonomy/control

Anxiety/fear of death Acceptance

 

Resilience

Protective practices of human dignity

Live the moment

Keep the normality

Demand for the spiritual comfort

In this way, “emerges in the discourse of a patient as a 
relational dimension of human dignity, which is constructed 
through interaction with others” [6]. Consequently, the 
communication becomes an essential aspect in promoting the 
dignity of the ill people.

Communication in Palliative Care
Throughout the ages, there have been many authors 

who wrote about the communication, its concept and its 
characteristics as a basic instrument for nursing. In this case, it 
is important to define the concept applied to the area of nursing. 
Thus, the communication can be defined as:

A process of creating and recreating information exchange, 
sharing and put in common feelings and emotions among 
people. The communication transmits whether consciously 
or unconsciously by verbal and nonverbal behavior, and more 
comprehensive way, by way of acting of actors. Through them, 
we mutually learn and understand the intentions, opinions, 
feelings and emotions experienced by another person and, as the 
case may be, bounding significant ties with her [15].

For this reason, the effective communication assumes itself 
as a basic necessity with the patient/family intervention in PC. 
Communicate effectively in this context is a challenge, since it 
requires the mobilization and development of basic skills at the 

level of communication between the triad nurse-patient-family, 
emerging the need of adequate training [6,16].

It should also be noted that the components of communication 
are not restricted to verbal exchange of information, cognitive 
content, because there is also a contrast affectively manifested 
in nonverbal behavior and the way of being of which person. 
Similarly, it is possible to observe that nearly 75% of the 
communication in nursing practices is nonverbal, resulting 
more authentic and genuine and less subject to the disapproval 
conscious [6]. Even though that this manifestations may be less 
evident, they are not less important than verbal communication, 
since they are the emotions implied in the words expressed by 
the person, that make others react [15].

The literature reveals that the mobilization of 
communicational skills is an effective therapeutic intervention, 
providing to the patient “sharing of fears, worries, doubts and 
suffering, contributing to the decrease of psychological stress 
and ensuring their autonomy, providing more quality and 
conquering more personal satisfaction” [17].

The influence of communication in the promotion 
of human dignity: Many professionals have carried out 
investigations with the aim of exploring the meaning of dying 
with dignity and the aspects that influence in PC. One of the key 
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aspects with a strong impact on the preservation of human dignity 
is the communication established between health professionals 
and the patients [3]. Then comes the need to understand which 
type of communicational interventions the nurse can put into 
practice to safeguard the dignity of the person they are in charge 
of taking care. In an attempt to bring such communicational 
interventions was devised the model of the dignity of [14] with 

the communicational skills of nurse responsible for general care. 
Below we have the list where we can observe the interventions 
(Table2): With regard to physical distress, the communicational 
strategies combines the pharmacological strategies during a 
symptomatic decompensation, the nurse that enhances the 
customer’s comfort, helping him to deal with this moment [18].

Table 2:

Concerns related with the Disease Nursing interventions

Level of independence Cognitive Acuity Functional 
Autonomy

Educate patients about the framework

Direct Customers to the reality, when appropriate

Symptomatic 
decompensation

Physical distress, 
Psychological distress 

Combine pharmacological strategies with the communicational strategies (maintaining 
visual contact, being present, make use of the therapeutic touch).

Discuses about the death and the fears of customers using the active listening of their 
perceptions

Sharing experiences, when needed

 When it comes to give bad news, the nurseshould emphasize the therapeutic potential 
with the patients, informing them of what can be done.

To apply the interventions from the table above, the nurse 
will enhance the mental preparation of clients and families with 
the evolution of the disease, anticipating possible functional loss 
and cognitive disorders. 

In addition, allows customers to initiate a preparatory 
process of mourning, i.e., the process of acceptance of their 

finitude, without losing the faith and hope [18,19]. Studies 
carried out by show that most patients want someone to care 
for them at the end of their life - a doctor or a nurse – so they 
can share their experiences and have someone to help them how 
to clarify the evolution of the disease, assigning a meaning [20] 
(Table 3). 

Table 3:

Resources The Personal Dignity Nursing interventions

Protective prospects of human dignity

Continuity of itself
Encourage the establishment of realistic goals

Preservation of papers

Legacy/inheritance Promote the sharing of emotions and feelings, giving response to 
possible spiritual needsMaintenance of pride

Hope Convey truthful information

Autonomy/control
Encourage the preservation of personal habits and routines

Acceptance

Resilience Encourage customers to act the way that most identify to 
themselves;

Protective practices of human dignity

Live the moment

Keep the normality Encourage customers to focus on the present

Demand for the spiritual comfort  Negotiate with customers the possibilityto solve old problems

According to [18], in the constant attempt to defend the 
dignity of their clients, the nurse must give attention to your 
emotional needs as also as to the families; negotiating and 
establishing realistic goals, making sure that there will be “better 
days and bad days”; discuss the experience of one day at a time, 
focusing on the daily -Confirming this belief in the premise of 
carpe diem -; and balance the transmission of true information 
with the promotion of hope [6,18].

Following this line of thought, these strategies that facilitate 
the experience of the disease process in the palliative stage, still 
include: the encouraging of the patients to take advantage of the 
days they feel good and help them to overcome the days when 
they feel worse; anticipate often negative scenarios that may 

not occur but encouraging them to maintain habits and routines 
that will meet their tastes and preferences (such as, for example, 
respect their schedules), in an attempt to preserve a sense of 
normality the patients; encouraging they to not staying focused 
on death uninterrupted, because “life could be worth living even 
when sick” [18] (Table 4).

There are several studies that show that the establishment 
of meaningful relationships with the people around us is a 
crucial aspect in the promotion of human dignity in PC [3]. For 
this to be possible, it is fundamental that the nurse knows how to 
listen to customers in an active form, giving them confidence and 
a genuine empathic understanding. In addition, it is possible to 
build meaningful relationships if they are not present the affection 
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and love, with a positive feeback [3]. Thus, Therefore, it becomes 
basal that nurses to acquire and improve communicational and 

relational skills that will allow the construction of relationships 
to promote human dignity.

Table 4:

Resources Social Dignity Nursing interventions

Social Support Promote the preservation of significant relationships.

The Caring Tone

Adopt a posture of support, which aims at affection, the respect and sympathetic understanding

Establish genuine and authentic interactions

Use the mood when necessary (avoiding situations of crisis such as the symptomatic decompensation, for example).

Conclusion
The experiencing of the cognitive and functional decline of 

a human being, culminating to his death, forces the nurse to 
confront the visualization of his own death, which inevitably 
is associated with a powerful emotional component. Here, the 
investment in self-knowledge of the nurse and the development 
of relational and communicational skills become essential. 
Being aware of your skills and limitations is an important tool 
for the construction of a relation for effective therapeutic help, 
given that the nurse can see where his intervention is having the 
desired effect, promoting the well-being physical, psychological 
and emotional aspects of the nurses. As such, the importance of 
self-knowledge lies in the way we view ourselves and face the 
world around us.

According to the present done work, we can affirm that 
dignity is an intrinsic value of the human being as a result of 
recognition as a person. Based on the premise that the Man is 
a being of relationship in constant communication with those 
who are around him, thus we conclude that their “dignity is only 
possible through ontological solidarity with all members of our 
species” and “inevitably we immersed in it, we realize ourselves 
through relationship and help to the other “ [12].

In order to operationalize the promotion of dignity in PC, 
the group proposes that nurses adopt a empathic posture of 
understanding and focused in the respect of the patient, by the 
transmission of true information; managing the expectations, 
which allow the maintenance of hope by setting realistic 
goals; by the transmission of true information and that allow 
the maintenance of hope by setting realistic goals; self-care 
incentive, which promotes the autonomy of the client through 
the valuation of his personal project.

Dignity is a concept with faint limits and difficult to 
define. It is expected that this work has contributed to a better 
understanding of what is dignity, helping the perspective 
on nursing care. In this way, it is intended to sensitize the 
nursing community for the adoption of a clinical practice that 
safeguards the dignity of the patients, enhancing it in this phase 
of vulnerability.

References
1.	 Nunes L, Amaral M, Gonçalves R (2005) Code of Ethics of the Nurse: 

Comments on the analysis of the cases. Lisbon: Order of nurses, Brazil.

2.	 Coelho M, Sequeira C (2014) Therapeutic communication in nursing: 
how to caraterizam the nurses. Portuguese magazine of Mental Health 
Nursing 11: 31-38.

3.	 Guo Q, Jacelon C (2014) An integrative review of dignity in end-of-life 
care. Palliat Mede 28(7): 931-940.

4.	 Houaiss A, Villar M, Franco FM (2001) Instituto Antônio Houaiss of 
Lexicography. Electronic Dictionary Houaiss of Portuguese Language.

5.	 Twycross R (2005) Palliative care (J. Almeida, Trad.). (2nd edn.). Lisbon: 
Climepsi Editors, Portugal. 

6.	 Barbosa A, Neto IG (1990) Manual of Palliative Care. (2nd edn.). Lisbon: 
Core of Palliative Care Center for Bioethics at the Faculty of Medicine 
of the University of Lisbon, Brazil.

7.	 Sapeta P (2011) End-of-life care: the process of interaction between 
Enfermeiro-Cliente. Loures: Lusociência.

8.	 Watson J (2002) Nursing: Human Science and care. A Theory of Nurs-
ing, Loures: Lusociência.

9.	 Brennan F (2014) Dignity: The unifying concept for Palliative Care and 
human rights. Progress in Palliative Care 22(2): 88-96.

10.	Hartford P (2009) Political and constitutional institutions - Volume I. 
Coimbra: Almedina Editions, SA.

11.	Kant I (1991) Reasons for the Metaphysics of Morals. Lisbon: 70 edi-
tions.

12.	(1999) National Council of Ethics for the Life Sciences. Ethical Reflec-
tion on human dignity. 

13.	Hottois G, Mass JN (2003) New Encyclopedia of bioethics: medicine, 
environment. Lisbon: Piaget Institute, Brazil.

14.	Chochinov HM, Hack T, McClement S Kristjanson L, Harlos M (2002) 
Dignity in the terminally ill: developing empirical model. Soc Sci Med 
54(3): 433-443.

15.	Phaneuf M (2005) Communication, interview, relation of help and val-
idation. Loures: Lusociência.

16.	Almeida SCT (2008) The death penalty does speak. Optimize commu-
nication in palliative care to optimize the end-of-life care. The master’s 
thesis presented at the Faculty of Psychology and Educational Sciences 
of the University of Lisbon, Brazil.

17.	Pereira LPS (2014) Communication in the humanization of Palliative 
Care. Esc. Anna Nery 18(2).

18.	Östlund U, Brown H, Johnston B (2012) Dignity conserving care at end-
of-life: The narrative review. Eur J Oncol Nurs 16(4): 353-367.

19.	Östlund U, Brown H, Johnston B (2012) Identifying care actions to con-
serve dignity in end-of-life care. Br J Community Nurs 16(5): 238-245.

20.	Lewis E, Murray SA, Kendall M, Boyd K, Tilley S, et al. (2004) Spiritu-
al issues and needs: perspectives from patients with advanced cancer 
and nonmalignant disease. The qualitative study. Palliat Support Care 
2(4): 371-378.

http://dx.doi.org/10.19080/PMCIJ.2019.02.555585

https://www.ncbi.nlm.nih.gov/pubmed/24685648
https://www.ncbi.nlm.nih.gov/pubmed/24685648
https://www.ncbi.nlm.nih.gov/pubmed/11824919
https://www.ncbi.nlm.nih.gov/pubmed/11824919
https://www.ncbi.nlm.nih.gov/pubmed/11824919
https://www.ncbi.nlm.nih.gov/pubmed/21917517
https://www.ncbi.nlm.nih.gov/pubmed/21917517
https://www.ncbi.nlm.nih.gov/pubmed/21642928
https://www.ncbi.nlm.nih.gov/pubmed/21642928
https://www.ncbi.nlm.nih.gov/pubmed/16594399
https://www.ncbi.nlm.nih.gov/pubmed/16594399
https://www.ncbi.nlm.nih.gov/pubmed/16594399
https://www.ncbi.nlm.nih.gov/pubmed/16594399


Palliative Medicine and Care International Journal 

How to cite this article: Bruno M F M, Inês Margarida P F, Ferreira B R, Tânia S C A, Maria D A D L L D M. The Communication on the Promotion of Human 
Dignity in Palliative Care -Challenges for Nursing. Palliat Med Care Int J. 2019; 2(2): 555585. DOI: 10.19080/PMCIJ.2019.02.5555850080

Your next submission with Juniper Publishers    
      will reach you the below assets

•	 Quality Editorial service
•	 Swift Peer Review
•	 Reprints availability
•	 E-prints Service
•	 Manuscript Podcast for convenient understanding
•	 Global attainment for your research
•	 Manuscript accessibility in different formats

         ( Pdf, E-pub, Full Text, Audio) 
•	 Unceasing customer service

Track the below URL for one-step submission 
https://juniperpublishers.com/online-submission.php

This work is licensed under Creative
Commons Attribution 4.0 License
DOI: 10.19080/PMCIJ.2019.02.555585

http://dx.doi.org/10.19080/PMCIJ.2019.02.555585

https://juniperpublishers.com/online-submission.php
http://dx.doi.org/10.19080/PMCIJ.2019.02.555585


	The Communication on the Promotion of Human Dignity in Palliative Care -Challenges for Nursing
	Abstract
	Keywords
	Introduction
	Palliative Care 
	Dignity
	Communication in Palliative Care 

	Conclusion
	References 
	Table 1
	Table 2
	Table 3
	Table 4

