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Introduction: With aging, preserving the dignity of our seniors as they succumb to aging has turned 

into an important concept in life. This concept was primarily formed in communication with others 

and guarantees personal health. Given the importance of this issue, this study examines the 

attributes of dignity in older people. 

Methods: This study is a type of systematic review. A comprehensive search in databases such as 

SID, Iranmedex, Magiran, Pubmed, Science Direct, Scopus, Ovid, Google Scholar was performed  

using the keywords of Dignity, Dignified care, Aged, Older people, Senior Citizen, Pensionary, 

Retired, Elderly  from 2006 to 2016. 

Results: After searching the databases, screening and qualitative assessments of studies were 

performed on 4 articles during the systematic review. Based on the findings, seven major concepts 

(respect, privacy, independence, social and family relationships, pain management, integrity, 

participation in self-care) and three sub concepts (social participation, unique treatment, and value) 

were identified which are indicative of the dignity of the elderly. 

Discussion: One of the important demands of the elderly is the need for dignity. This concept is 

very complex and is influenced by a wide variety of features. As one of the care providers to the 

client, nurses need to be aware of the dignity of the elderly. Improving the status of the elderly 

requires the provision of living conditions along with dignity, respect, and reverence for them. 
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Introduction 

Today, with ageing, the maintenance of dignity in aging has been changed into an important concept in life (1). Dignity is 

influenced by a wide range of individual, cultural, social and spiritual attributes (2). In the elderly, this process has received a 

special place due to age-related increase and the acquisition of specific skills and experience compared to other age groups 

(3). Dignity has a subjective, complex, and dynamic nature that can enhance the inner sense and a host of the individual, family 

and social factors contribute to its formation.  This concept was formed in communication to others and is a guarantee of 

personal health (4). Dignity is a social construct that reflects the values and norms of the community (5). Dignity is at the heart 

of nursing care and everything they can do. To treat someone with dignity is to treat them as a being of worth, in a way that is 
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respectful of them as valued individuals.  The nursing team should therefore treat all people in all settings and of any health 

status with dignity, and dignified care should continue after death (6). The dignity of the elderly is closely related with the life 

quality (7). When dignity is present people feel in control, valued, confident, comfortable and able to make decisions for 

themselves.  They can have more control and power in their lives, and this leads to more individual satisfaction and more 

personal involvement in self-care leading to increased quality of life (8). Due to physical, psychological, social conditions and 

rapid changes in information technology and customs, the older people may feel incompetent and become vulnerable and live 

at risk because of endangering their dignity (9).According to the International Council of Nurses (ICN), respect for human 

rights, including the right to life, to dignity and to be treated with respect is inherent in nursing and is  the heart of nursing care 

(10).  In dignified nursing care, the nurse is familiar with this concept and perceives needs and requirements of the elderly for 

care as well as pays more attention to the elderly as a valuable person who have human rights in care. Several studies show 

that nurses lack the necessary knowledge regarding the dignity concept in the elderly’s care and do not have an adequate 

understanding of it during care (11).  Therefore, this study was conducted with the aim of reviewing the qualities of dignity in 

older people in order to become familiar with the features of this concept in plain language. 

Method: 

This study is a type of systematic review. Accordingly, articles published in research journals inside and outside Iran were 

searched using the keywords of "Dignified care", "Dignity", "Aged", "Older people", "Senior Citizen", " Pensionary "," Retired 

"," Elderly ". In order to find Persian articles, internal databases including Database Information Scientific (SID(, the 

Iranmedex, Magiran were searched. For finding articles from English languages, foreign databases such as Pubmed, Science 

Direct, Scopus, Ovid, Google Scholar were reviewed. 

Inclusion and exclusion criteria for the articles 

The criteria for selecting articles were: A- Being relevant to the purpose of the research: in this section, the articles that have 

been reviewed the attributes of the dignity of the elderly and the articles related to the factors affecting the dignity of care are 

taken into account. B) The possibility of access to the full text of the articles. C- The time period from 2006 to 2016 was taken 

into consideration for the search for papers. D - English and Persian language. Exclusion criteria included: A. Articles focusing 

on children, youth, palliative care, euthanasia, patients being at the point of death. B. Studies with overviews, letters to the 

secretary and books were excluded. 

Strategy for searching articles: 

In the first step, the search was carried out according to the purpose of the research and using the selected keywords. While 

searching, Boolean logical operators such as “AND" and "OR" were used to restrict the search. 269 articles were extracted at 

this point. In the second stage, the articles with  duplicated headings and  outside this time frame were excluded  from the 

study after the first screening and 155 articles were included in the second screening stage. The screening criterion at this stage 

was being relevant to the subject of the study. At this stage, 4 studies were remained. It should be noted that in the first stage 

of screening, the titles and in the second phase, abstract were reviewed. Of the total of 269 articles, 4 articles that were 

consistent with the subject and purpose of this study, were reviewed (Figure 1). In the next step, the text of the articles was 

reviewed and their results were extracted. 

 

  

Figure 1: The flow of identified studies, assessment for eligibility and inclusion in the 

study 
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Results  

After a search, screening and qualitative assessment of studies during a systematic review, a 

review was conducted on 4 articles. Information on these studies and their results are 

summarized in the table below. 

Table 1: Summary of articles related to the attributes of older people's dignity 

Title Authors Year  

of 

publicati

on 

Method Sample Dignity 

Features 

The meaning 

and importance 

of dignified 

care: findings 

from a survey of 

health and social 

care 

professionals 

Cairns et 

al. 

 2013 A survey of health 

and social care 

professionals from 

the elderly with a 

researcher-made 

questionnaire on the 

understanding and 

status of nursing care 

192 Respect, 

unique 

treatment, 

participation 

in decision 

making and 

privacy 

 

“Tu” or 

“Vous?”: A 

European 

qualitative study 

of dignity and 

communication 

with older 

people in health 

Woolhe

ad et al. 

 

2006 Focus groups 

including nursing 

groups and health 

and social care 

professionals from 

elderly people, then 

comparing both 

groups 

Elderly groups 

(91 focus 

groups, 391 

participants), 

and health and 

social care 

professionals 

(85 focus 

The right to 

choose, 

listening, 

respect for 

privacy and 

politeness, a 

sense of value 
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and social care 

settings 

 groups, 424 

participants). 

 

Measuring 

dignity in care 

for older people. 

a research report 

for help the 

aged. 

 

Magee 

et al. 

2008 Interviews with 

Focus Groups 

including: 1. Caring 

for home residents. 

2. Home care users. 

3. people who came 

home from the 

hospital after 

hospitalization. 4. 

Caregivers. 

 

11 telephone 

interviews 

 

Power, 

communicatio

n, eating and 

nourishment, 

end-of-life 

care, pain, 

personal care, 

personal 

hygiene, 

privacy and 

social 

participation 

 

Preserving 

Dignity 

for the 

Older 

Adult: A 

Lesson 

from a 

Rabbit. 

Donatell

i et al. 

2016 One report Interview with 

a 92 year old 

elder 

 

Selection and 

control, 

communicatio

n, nutrition 

and 

nutritional 

care, pain 

management, 

personal 
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 hygiene, 

practical 

assistances, 

privacy and 

social 

participation 

 

 

Several features were identified according to the data extracted from these articles and seven main concepts and three sub 

concepts were identified through the tabling and combining of these data.  Sub concepts include: social participation, unique 

treatment, sense of value, and the main concepts are: 

1. Respect 

Respect is one of the important attributes of maintaining dignity (12) which includes two dimensions: respect for the dignity 

of others and respect for one’s own dignity. When a vulnerable older patient is ignored, has their privacy invaded, or is 

physically or psychologically harmed by those who have a duty to care, humiliation occurs (13).  

Respect is the key word used to describe dignity by older people. The three things that stand out in relation to treating older 

people with respect are: Equality, Choice and Belonging. Older people want to be treated the same as everyone else, they want 

to have choices about their care and they want to feel that they have something to contribute to society. They do not want to 

be discriminated against, have their independence undermined or be thrown out on the scrap heap (14). Showing respect toward 

the elderly is at least something that elders attach value for themselves (15). Nurses’ behavior and respect for autonomy are 

care actions of major importance for maintenance of dignity. When the nurse is polite, friendly, helpful, empathic, respectful, 

and takes time for an individual human being, it preserves dignity. (16). Nurses often ignore their power and ability in treating 

patients with respect and care for patients' personality. It is very important for all nurses to be sensitive to how they look, talk, 

and communicate through touch with patients and colleagues. The more vulnerable patients and the patients whose sense of 

self-awareness are threatened, are greatly influenced by effective nursing messages (17). 

 Person-centered care champions compassion andrespect, and puts the individual at the heart of all decisions. The focus is on 

the relationship with the person behind the task, not on the task for its own sake. From the moment when an older person first 

has contact with a hospital or care home, it is vital that they are seen as an individual and patients should not be seen as a 

diagnosis but cared for as an individual with unique beliefs, values, capabilities and life histories. However assisting patients 

in maintaining dignity is not always achievable owing to restricted time, lack of resources and priority of symptom 

management. Professional nurses face the challenge to focus on the identification of individual needs and preferences and on 

patients own perspective and interpretation of dignity and respect (18, 19). Maintenance and respects for the dignity of the 

patients promote nursing to a high degree of quality because the presence of an illness threatens and endangers the dignity and 

integrity of the person and leads to vulnerability (20, 21). In addition, disrespect for dignity can mean retention of sick role, 

loss of self-care and control, decreased participation and therefore influence healing.  (22). 

2- Privacy: 

Studies have shown that the terms privacy and dignity are linked to each other (12, 23). Everyone's privacy has been defined 

as the feeling that every mature man has over his / her identity, dignity, independence, and personal space (24). Dignity is a 

core concept in nursing care and maintaining patients' dignity is critical to their recovery (25). Respecting patient privacy is 

considered one of the essential obligations of health care providers and the main responsibility of health centers (26).  

Loneliness and privacy are important aspects of spiritual events and activities. People in their privacy may worship, 

contemplate, or wait for a response from the source of power. Nurses should provide this privacy to those in need and respect 

it (27). In accordance with the Supreme Court of the United States, privacy violation and individual's fundamental rights is 

considered offensive. The fourth amendment to the law states that every citizen should have privacy and no one can violate it. 

All patient information either in writing or orally is considered confidential information (17).  

Unfortunately, evidence suggests that the privacy of patients is not supported well. The lack of attention to the appearance of 

people, gender differences in the nurse – patient relationship, mixed-sex wards, the use of inappropriate words for naming the 

patient, lack of attention to cover the patient's body, the lack of respect for the patient's privacy and the inappropriate 
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communication of caregivers with the patient are among the factors that threaten and jeopardize at the dignity of patients (17, 

28). Each culture has its own particular beliefs about concepts such as privacy, dignity and expectations of individuals about 

how their dignity is fulfilled are different (29, 30).  

Nurses as care providers entering the privacy of people, should be aware that non-compliance with the information privacy 

can lead to patient's discomfort and stress, hiding some parts of the disease’s history, refusing physical examination, increasing 

anxiety, stress and the emergence of aggressive and violent behaviors. In contrast, observance of patient privacy helps to 

maintain the patient's independence and feeling of value, lowered costs and increased motivation in the staff (31-34).  

3. Independence: 

Respect for independence or autonomy is a part of dignity maintenance principles in all situations. Older people have the 

right to make decisions and choose (12, 35). Independence is a multidimensional concept which includes self-management, 

independence, financial autonomy, and having an independent living in ageing (9). Independence reflects the nurse's respect 

for the rights of patients so that they can decide on their own health care (11).  

Generally, with increasing age, the likelihood of an aging-associated diseases and the prevalence of disabilities in the last 

years of life is increased and its negative effect on the ability to maintain independence increases the need for help. These 

numerous degenerative problems occurring physiologically in the old ages have an impact on the quality of life during an 

aging period (36, 37). 

4. Social and Family Relationships: 

Communication skills are essential for effective communication and maintenance of dignity (38, 39). Communication is an 

essential principle for understanding the needs of the individual, supporting the health and well-being of the elderly (40, 41).  

When communicating with an elderly person, the nurse must listen carefully to the individual to identify the main idea of the 

elderly person who tries to express or ask. He must also understand his thoughts and feelings (42). Visual impairment, hearing 

loss and cognitive functioning impairment are among the interaction and communication barriers in the elderly (40, 43). One 

of the key determinants of dignity is the sensitivity of listening to elderly speeches. Elderly people tend to talk and share their 

everyday activities, needs, limitations, thoughts, future, and death. Thus, listening attentively creates a mutual relation between 

the care giver and the elderly. The way they are treated and the attention given to them help them to modify their internal 

values for their situation and also preserve self-dignity (44).  

The support from family also develops more self-confidence in people, helps them solve problems better and faster, and 

supports the self-concept. Especially in old age, a supportive family is reassuring, because people feel it as a strong shelter 

where they do not feel alone, too.  At elderly, gaining support from others gives people a sense of value and attention (45). 

5- Pain management: 

Pain management is important in caring for the elderly (46). Pain is a multidimensional phenomenon which encompasses 

physical, psychological, social, and spiritual domains and, in fact, is considered to be an unpleasant sensory and emotional 

experience that is associated with actual or potential tissue damage by a series of words from people who experience it (47). 

The severity of pain in the elderly group can interfere with pain in daily life and increases the level of support and dependence 

on the spouse or important members of their life. On the other hand, it seems that in the old people with chronic pain, the effect 

of chronic pain was more on outdoor activities, social and general activities than the usual elderly with chronic pain (48).  

Lack of management of chronic pain influences the physical and mental conditions of the elderly; it decreases quality of life 

of the elderly and the family, and on the other hand, along with the physical and psychological disabilities, imposes a significant 

cost on the economic resources of the countries, therapeutic and insurance systems (49, 50). 

6- Integrity  

Integrity is directly dependent on the elderly’s autonomy and consequently may damage the personal integrity (51). Paying 

attention to the maintenance of integrity in care for the elderly is of utmost importance. According to Erikson's theory of 

psychosocial development, mental health at an elderly age depends upon the sense of integrity. This integration originates from 

a belief in a certain sense of all the good or bad experiences of their lives and pursuing a particular objective (27). 

 

7. Participation in self-care 

Self-care is a multidimensional concept and refers to the ability to adapt to the effects of aging (52, 53). The inability of people 

to self-care leads to a decrease in quality of life. The quality of life is a value that occurs when it comes to health and leads to 

satisfaction (4). Elderly support is vital in maintaining normal functioning and quality of life. Lonely older people in the 

community have less willingness to participate in self-care activities (54). 

Discussion: 

The need for dignity is considered one of the important demands of the elderly which needs to be taken into account by 

caregivers, because they have a special status due to increase in age and the acquisition of specific experiences and skills for 

other people in the community.  In this regard, nurses as one of the care providers are need to gain  awareness of the dignity 

of the elderly for proper care and support interventions (55). Baillie has shown that maintaining  human dignity is an integral 

part of nursing care (56) and the elderly should be treated equally, regardless of their gender, position, race and religion (57, 

58).  
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This concept is very complex and has several features that affect it. Overall, dignity is a value that is associated with integrity, 

respect and sense of value (59). The dignity is the need for time, empathy and mutual trust (60).  

In the care process, dignity encompasses values of independence, integrity, justice and accountability to human rights (61). In 

a study, the attributes of the dignity of older people included respect, integrity, identity, independence and empowerment, 

power, participation, privacy, support, uniqueness, attention to inner feelings, pain management, and participation in the self-

care process (4). In a qualitative study conducted by Manookian et al., using a purposeful sampling method and during a deep, 

individual and semi-structured interview, 14 participants were selected and the results showed that the factors affecting the 

dignity of the patients included the personality (personal beliefs, personal traits), communication behaviors (verbal 

engagement, body language, affectionate behavior, adequate time allocation (62). Furthermore, the right to choose, listen to, 

respect for privacy and politeness and feeling valuable are among the factors affecting the self-esteem and dignity of the elderly 

(23). Increasing privacy, improving communication between employees and patients / families, and interaction, improving the 

care environment, and addressing issues that are important for individuals are among the elements that contribute to the 

promotion of dignity (63).  

The nursing team should therefore treat all people in all settings and of any health status with dignity, and dignified care should 

continue after death. According to the findings of this study, the characteristics of the elderly's dignity encompass respect, 

discretion, self-esteem and self-confidence, integrity, identity, accountability, support and social participation and privacy. In 

addition, by establishing interactions and appropriate communication with patients, listening to them, giving them the right to 

make decisions and unique caring, nurses can contribute to maintaining their dignity. It seems that there is a need for an aging 

cultural movement due to age problems such as population growth, vulnerability and undesirability of the older people. In 

order to improve the position of the elderly and empower them, and along with scientific endeavors to increase longevity with 

health, today's society must provide the living conditions with dignity, respect, and reverence for them. Due to the limited 

research in this field in Iran, prospective studies are proposed to quantitatively or qualitatively examine the factors and 

characteristics of maintaining the dignity of the elderly. 
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