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ABSTRACT

Background and Objective Palliative care has been introduced as a strategy to improve the quality of life
(Qol) of patients with incurable diseases and their families. One of the crucial points in palliative care is
respect for human dignity. Therefore, this study aims to review the dignity of patients under palliative
care along with its impact on patients.
Materials & Methods In the current narrative review, Persian studies were searched in Persian language
databases, such as SID and Magiran, with the keywords, patient dignity, and palliative care from April
2012 to May 2022. To search for studies in English, the keywords of patient dignity and palliative care
were used in PubMed and Cochrane databases from June 2010 to May 2022. Meanwhile, the search was
conducted in the Google Scholar database in Persian and English along with a manual search in Google.
After searching the databases, 106 articles were selected and by applying the inclusion and exclusion
criteria and removing duplicates, 8 articles were examined.
Results The results of the study showed that out of 8 articles, 1 article was in Iran and 5 articles
were qualitative studies. Individual, care, and communication factors are effective in maintaining
patients’ dignity.
i Conclusion Maintaining human dignity is one of the critical needs of a person under palliative care.
Received: 24 Dec 2022 © Hence, the healthcare staff should consider treatments based on human dignity and perform their
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English Version are ineffective [1]. Palliative care in intensive care units is a

debatable issue, however, its use in treatment is increasing.
It preserves the function of vital organs and reduces mortal-
ity while preventing advanced diseases [2]. Also, palliative
care focuses on problems, including physical, psychologi-
cal, and spiritual distress symptoms along with communi-
cation abilities and decision-making power, which reduce

Introduction

alliative care is patient- and family-centered
care and is used to predict, prevent, and treat
pain, dyspnea, and other distressing symp-
toms at the end of life when other treatments
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the responsibility of caregivers [3]. Palliative care is an
approach to care for patients with critical and malignant
diseases and their families, which aims to reduce suffering
through the management of medical symptoms, psychoso-
cial issues, spiritual care, and determining care goals [4].
Also, palliative care is focused on improving the quality
of life of patients with acute diseases, including patients
admitted to the intensive care unit. In addition, complex
symptoms can be managed by providing timely advice by
a specialist palliative care team [5]. A key goal in palliative
care is to preserve the dignity of patients in end-of-life care
[6]. Dignity is a crucial issue in the matter of care so dignity
is a source of values that are expressed absolutely and rela-
tively. Flexibility in maintaining them is influenced by cul-
ture [7]. According to the International Council of Nurses,
nurses have a vital role in maintaining the dignity of pa-
tients, and this is a legal and ethical duty to care for patients
as much as possible. These 4 basic responsibilities include
promoting health, preventing disease, restoring health, and
reducing pain [8]. Dignity therapy is a type of psychothera-
py to relieve the mental and physical distress of patients in
end-of-life care, and evidence suggests that dignity therapy
is very effective. In a randomized clinical trial on patients
with high levels of psychological distress, the effectiveness
of dignity therapy on the level of anxiety and depression
was shown [9]. Dignity is a crucial principle in palliative
care for patients and their families so a review of various
studies in this field demonstrates various factors that play
arole in preserving the dignity of patients in palliative care
[10]. Life and death with dignity are fundamental values in
palliative care for both patients and family members [11].
A review study shows that various factors, including indi-
vidual or internal factors and external factors, play a role in
maintaining the dignity of patients in palliative care [12].
A study shows that supporting patients with palliative care
needs is a crucial part of nursing care [13], and for a per-
son who is critically ill and weak in the intensive care unit,
dignity gives them the ability to live according to standards
and values [ 14]. Among the effective factors to preserve the
dignity of patients is attention to care factors, such as pain
management, shortness of breath management, preparation
of patients for end-of-life care, promotion of participation
in decision-making, and meeting the needs of patients [15].
Maintaining patients’ dignity is paying attention to com-
munication factors, including establishing communication,
dealing with respect, building trust, maintaining dignity and
privacy, paying enough attention to the feelings and atti-
tudes of the patient’s family members, and respecting the
individual [16]. Considering the importance of preserving
the dignity of patients in palliative care and end-of-life care,
especially in patients with incurable and malignant diseas-

Current Psychosomatic Research

es, this study aims to examine the dignity of patients under
palliative care and the affecting factors on patients.

Materials and Methods

This study was conducted as a narrative review. In the
present study, Persian studies were searched in Persian lan-
guage databases, such as Scientific Information Database
(SID) and Magirane with the keywords, dignity of patients,
nurse, and palliative care from April 2012 to May 2022. To
search for studies in English, the keywords of patient dig-
nity, nurses, and palliative care were used in PubMed and
Cochrane databases from June 2010 to May 2022. Also, the
search was done in the Google Scholar database in Farsi
and English. A manual search was performed on Google as
well. The inclusion criterion was complete articles in Farsi
and English. The exclusion criterion was the lack of access
to the full article. Meanwhile, review articles were excluded
from the study. After searching the databases, 106 articles
were included in the study. By applying the inclusion and
exclusion criteria and removing duplicates, the researchers
examined 8 articles (Figure 1).

Results

The results of the study showed that out of 8 studies,
1 study was conducted in Iran. In addition, 5 of the re-

viewed articles were qualitative studies (Table 1).

Discussion

This narrative review was conducted to examine the dignity
of patients under palliative care and the affecting factors on
patients. The findings showed that individual, care, and com-
munication factors are critical in maintaining the dignity of
patients under palliative care (Table 2). This article was con-
ducted to review the articles from 2010 to 2022 in Persian
and English databases with the keywords dignity of patients
and palliative care. The review of numerous articles in this
field shows that several factors are involved in maintaining
the dignity of patients in palliative care. Meanwhile, the word
dignity has several meanings at any point in time. Among the
factors affecting the preservation of the dignity of patients
under palliative care are individual factors (nurses’ cultural
and religious background, age, independence/autonomy,
free time/positive thinking/being with friends, maintaining
identity, feeling connected with others, and being comfort-
able with the new situation). Barroso et al. concluded that
the cultural and religious background of nurses is effective
in understanding the meaning of dignity [22]. In a study by
Harvey et al., it was shown that age has a significant impact
on understanding and maintaining dignity so it is different in
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Figure 1. Search and selection of articles

the elderly when compared to younger people [19]. In vari-
ous studies, it has been shown that various factors, such as
self-confidence, interpersonal relationships, especially with
friends, family members, and health care providers, and a
sense of independence and self-determination are among
the vital factors that increase the feeling of dignity. Also,
this issue at the time of death is effective for the patient and
the patient’s family members [23, 24]. Considering the dif-
ferent aspects of human beings, including psychological,
social, and spiritual, one of the vital factors that have been
shown in studies is that interaction and communication with
healthcare providers and the medical team are effective in
increasing or decreasing the patient’s understanding from
dignity [25]. One of the crucial skills in increasing the dig-
nity of patients is to allow them to make decisions, especially
in patients with a high level of consciousness; accordingly,
various studies show that because of the progress of virtual
spaces and better access to patients and their families to the
sites to diagnose diseases and signs and symptoms, they
can intervene in matters related to patients [26]. Hence, the
role of healthcare providers in delivering information to pa-
tients in the field of disease and ensuring them regarding the
maintenance of their independence is still challenging [27].
On the other hand, if the independence of patients in doing
daily tasks is ignored, the dignity of patients in the matter
of care reduces [28]. One of the vital aspects in increasing
the dignity of patients is their relationship with healthcare
providers, which increases the sense of independence and
improves end-of-life care [29]. Among the factors affecting
the preservation of the dignity of patients under palliative
care, and care factors (helping patients to prepare for end-of-
life care, providing the highest level of care quality, manage-
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ment of shortness of breath, pain management, promoting
participation in decision-making, fulfilling patient’s wishes,
and care). In addition, 5 crucial interventions of nurses and
healthcare workers in the field of increasing the sense of dig-
nity, maintaining the sense of dignity and privacy, creating
a sense of trust, managing pain and shortness of breath, and
promoting participation in decision-making, various studies
in this field show that this is achieved when nurses create a
sense of trust in patients and pay special attention to their
care needs, especially in end-of-life care, while answering
patients’ open questions increases patients’ sense of comfort
[30]. A study conducted on cancer patients at the end of life
shows that cares, such as pain and shortness of breath man-
agement and the prescription of painkillers and their support
are among crucial interventions in the treatment of incurable
patients and care of the end-of-life [10]. Other factors affect-
ing the preservation of the dignity of patients under palliative
care are communication factors (establishing communica-
tion, dealing with respect, building trust, preserving dignity
and privacy, paying enough attention to the feelings and at-
titudes of the patient’s family members, and respecting the
person). Establishing communication between patients and
healthcare providers and their families increases the sense
of self-confidence and dignity of patients in end-of-life and
palliative care [31]. Also, a study has shown that communi-
cation along with participation in patients’ decision-making
and family members in the treatment process is not wor-
rying and practical in the palliative care needs of patients
[32]. Palliative care is a solution that improves the quality
of life of the patient and his family in facing the problems
related to the disease by preventing the suffering of the
patient and improving the symptoms and other physical,
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maintain one’s identity, feel connected
to others, and be comfortable with a
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Table 2. Factors affecting how to preserve the dignity of patients under palliative care

Factors Explanations
The cultural and religious background of nurses, age, independence/autonomy, free time/positive thinking/
Individual being with friends, preserving identity, feeling connected with others, and being comfortable with the new
situation
Care Helping patients to prepare for end-of-life care, providing the highest level of quality care, shortness of breath

management, pain management, promoting participation in decision-making, fulfilling patient wishes, care

Communication

Building communication, dealing with respect, building trust, maintaining privacy, paying enough attention to

the feelings and attitudes of the patient’s family members, respecting the person

psychological, spiritual, and social problems of the patient.
This care begins with the diagnosis of the disease and con-
tinues throughout the disease [33]. Respecting the dignity
of people is a crucial issue to increase their satisfaction with
the services provided by the staff, followed by the estab-
lishment of a favorable relationship between patients and
nurses and a sense of security and privacy to reduce the
length of stay of patients in the hospital and reduce costs.
Therefore, it is necessary that the treatment team, especially
nurses, become more familiar with the concept of human
dignity and pay attention to it in care [18].

Conclusion

According to the review of numerous review articles
in the field of dignity, human dignity, and palliative care
along with the study results, nurses, as vital members in
caring for patients, especially incurable patients and in
end-of-life care and need of palliative care, should con-
sider maintaining dignity and human dignity as their duty
and perform their professional duties deservedly accord-
ing to the factors affecting the creation and preservation of
human dignity. According to the results of the studies and
investigating the effective factors in maintaining human
dignity and the effect of dignity therapy, the results of
such research can be used to improve the care of patients
with incurable diseases who need palliative care and to
create trust and proper communication with patients and
their families. Since the perception of dignity is a dynam-
ic process and is different and changing during different
times and lifetimes, it is suggested that more studies be
conducted to investigate this issue from other perspec-
tives, such as health professionals and relatives. Health-
care planning should consider the factors that increase the
sense of dignity and should consider creating policies and
procedures that are vital for these patients.
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