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Introduction
Dignity is considered to be an attribute of a good death for 

terminal patient [1]. Human dignity has become an important  

 
aspect of health and social care. It has been explored using 
several methods, including critical and philosophical thinking, 
analyzing the concept historically, asking or observing people 
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Figure 1: Dignity at the termination of life care: An integrative view.
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to understand their perceptions of dignity, and empirically 
examining how certain groups of persons use the word [2,3]. 
Dignity is considered to be an attribute of a good death for 
terminal patients. End-of-life care, with the purpose of relieving 
suffering through intensive physical and psycho-spiritual care, 
is often philosophically rooted in the acknowledgment of the 
inherent dignity of each person. Firstly, one may ask the question 
‘What is dignity’? The word dignity originates from two Latin 
words, dignitus (merit) and dignus (worth). The International 
Council for Nurses Code of Ethics 2012 instructs that the 
observance of dignity should not be limited by the individual’s 
age, colour, creed, culture, gender, sex, nationality, race, social 
status, or health status. However, while dignity is accepted as a 
universal need which is fundamental to the well-being of every 
individual in all societies, the actual ‘practical’ meaning of dignity 
remains complex and unclear because it is a multi-dimensional.

Loss of Dignity
Talking about loss of dignity I would propose that there is no 

clear distinction between dignity being present or lost in end-of-
life care; rather loss of dignity is a spectrum and is subjectively 
experienced. A case report highlighted aspects of losing one’s 
dignity as ‘insults’; in this example the lady was most bothered 
by junior members of staff addressing her by her forename and 
having to wear poorly-fitting hospital gowns. A longitudinal 
study found that a downward trend in the sense of dignity 
following admission to a nursing home was associated with the 
feeling of a loss of control and a loss of self-worth [4].

Importance of Dignity
Unsurprisingly, no-one appears to have studied whether or 

not patients and/or healthcare professionals believe dignity 
in end-of-life care is important, nor have they tried to quantify 
‘how much’ dignity is required. “The secret of the care of the 
patient is in caring for the patient” are words which were 
delivered by Dr. Francis Peabody in his famous address to 
Harvard medical students in 1925 18. Why? I‘caring’ aspect of 
care is lacking. A lack of caring may result in the patient t is no 
surprise that patients and families are less satisfied with medical 
encounters when the being less forthcoming with concerns-
leading to missed treatment opportunities, medical errors, and 
ultimately compromised patient safety. Furthermore, studies 
consistently show that most complaints against healthcare 
professionals derive, not from medical errors, but from a failure 
to communicate and the absence of caring – in other words, 
compromised patient dignity [5].

Promotion of Dignity
As touched on previously, dignity can be upheld by measures 

such as symptom control; promoting independence, privacy, 
social support and a positive tone of care ; listening, giving 
appropriate information, having a caring bedside manner [6]; 
and showing respect, empathy and companionship. Spiritual 
care has been shown to be facilitated by having sufficient time, 

employing effective communication, and reflecting on one’s 
personal experiences. It is clear that involvement of the palliative 
care team encourages a sense of dignity as the emphasis is less 
on the disease and more on the person. Measures such as getting 
acquainted with new living structures or involvement with staff 
and other residents have been shown to encourage a sense of 
dignity among nursing home residents-measures which may be 
transferred to palliative care units [7].

Factors that Influence Dignity
Demographic factors

Compared with older patients, younger patients tended to 
have a fractured sense of dignity. Women were more likely to 
relate more factors to their perceptions of dignity than men 
[8]. Individuals with more education tended to assign dignity 
implications to more factors than individuals with less education.

Treatment- and care-related factors
Treatment and care are important issues that influence 

dying patients’ dignity. Poor symptom management, or 
treatment without empathy and affection, combined with the 
effects of illness, can result in diminished dignity. Poor medical 
care diminishes dignity at the end of life, while appropriate 
and qualified care maintains and improves it [9]. However, as 
the illness progresses, the increasing need for help and care 
represents a major threat to dignity.

Other Factors
Lack of resources and poor organization, including 

insufficient time to provide care, lack of competent staff, and lack 
of teamwork, can erode a dying person’s dignity. A safe, calm, 
and private living environment promotes the patient’s sense 
of dignity. Social support from a helpful community of friends, 
family, and health-care providers was identified as a factor that 
positively affected patients’ dignity.

Conclusion
This review clarified the meaning of dying with dignity by 

identifying themes across studies that can be easily understood 
by readers and synthesized common aspects of dignity in end-of-
life care. As a basic human right, all humans have the right to die 
with dignity. As a subjective experience, dignity is intrinsically 
constructed with a particular self and perceived in terms of 
personal values and standards, thus dying with dignity may mean 
different things to different individuals. Simple measure such as 
the PDQ and life storytelling can help healthcare professionals 
view the patient receiving end-of-life care as a person; thereby 
helping them to promote patient dignity and address needs 
which would otherwise not be known.
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