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Personhood is
highly soluble
within patienthoo

Dxmrrciacied Som by corm on 14 Saperrioer 007

Dignity and the essence of medicine: the A, B, C,
and D of dignity conserving care

Kindness, hurmanity, and respect—the core values of madical professionalism—are too often being
overlooked in the time pressured aulture of modarm health care, says Harvey Chochinoy, and the
A. B, C.and D of dgrity conserving cae can reinstate them
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A Attitude
Dignity Conserving Care

A Dignity Conserving Care: Attitude

Care provider
attitude has
a profound
influence on
patients
sense of
dignity
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Dignity Model Questions

N=211
# Variable % Agree or
strongly agree
thinking how life might end 41.7%
distressing symptoms 53.1%
uncertainly regarding illness 59.2%
feeling depressed or anxious 59.7%

feeling your privacy has been reduced
u changes in physical appearance

7 not being able to accept things the way | 71.6%
they are

Chochinov HM, Krisjanson LJ, Hack TF, Hassard T, McClement S, Harlos M. Dignity in the terminally
ill: revisited. J Palliat Med. 2006;9:666-72.

Dignity Model Questions

e N
N e N [
feeling life no longer has meaning or purpose
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Dignity Model Questions

not feeling worthwhile or valued 81.4%
bodily functions 82.9%

19 not feeling you made a meaning or lasting | 83.3%
contribution

feeling you don't have control over your life 83.7%
feeling a burden to others 87.1%
not being treated with respect or understanding | 87.1%

Attitude...

How would | be feeling in this patient’s situation?
What is leading me to make those conclusions?
Have | checked if my assumptions are accurate?
Am | aware how my attitudes affect patients?

Could my attitude towards the patient have something
to do with me rather than the patient?

Do my attitudes enable or disenable my ability to
establish open and empathic relationships with my
patients?
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Standard Model of Palliative Care
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Vulnerability Model of Palliative Care

HEALTH
CARE
OPTIONS

I
BEREAVEMENT ?

RELATIVE TIME FRAME




B: Behavior
Dignity Conserving Care

MAJOR DIGNITY CATEGORIES, THEMES AND SUB-THEMES

lliness Related Concerns

Dignity Conserving Repertoire

Social Dignity Inventory

I Level of Independence |

—{ Cognitive Acuity

Dignity Conserving
Perspectives

continuity of self

Privacy Boundaries

Social Support

Functional Capacity

fole-preservation
generativity/legacy
maintenance of pride

Care Tenor

Symptom Distress

hopefulness
autonomy / control
acceptance

Burden to Others

Physical Distress

—{Psychological Distress)

resilience / fighting spirit

Dignity Conserving
Practices

e living "in the moment"

Aftermath Concerns

e medical uncertainty
e death anxiety

e maintaining normalcy
e seeking spiritual comfort

Chochinov et al. Social Science and Medicine 2002
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C: Compassion
Dignity Conserving Care

Compassion....

“a deep awareness of
the suffering of
another, coupled with
the wish to relieve it.”

11/20/2008
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Pathways to Compassion

e Humanities
— Literature
— Philosophy
— Ethics
— History
— Religion

e Social sciences
— Anthropology
— Cultural studies
— Psychology
— Sociology

e The arts
— Literature
— Theater
— Film
— Visual arts

From a distance, things
can appear much the same
and indistinguishable;
from up close, things
become unique and
therefore, unforgettable.

11/20/2008
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D: Dialogue
Dignity Conserving Care

D: Dialogue
Dignity Conserving Care
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Dialogue: Acknowledge patient’s situation

This must be so difficult

This must come as quite a shock

I’m so sorry to have to be telling you this
This is not the way | hoped things would go

Dialogue: Knowing the patient

“What should I know about you as a person to help me
take the best care of you that | can?”

“What are the things at this time in your life that are most
important to you or that concern you most?”

“Who else (and/or what else) will be affected by what’s
happening with your health?”

“Who should be here to help support you?”

“Who else should we get involved at this point, to help
support you through this difficult time?” (e.g. psychosocial

services; group support; chaplaincy; complementary care
specialists)

21
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Generativity

Social Support Continuity of Self

Maintenance
of Pride

Aftermath Concerns Maintaining Hope

Role Preservation

Chochinov HM. Dignity-conserving care-a new model for palliative care. JAMA.2002

Dignity Therapy Study

(n=100)

Satisfied or highly satisfied
Helpful or very helpful
Increased Sense of Dignity
Increased sense of purpose
Heightened sense of meaning
Increased will to live

Believed it had or would help their family

22
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Dignity Therapy Study

Suffering (p=0.023)

Depression (p=0.05) :
Dignity (p = 0.085) } Improve, Sign
Hopelessness

Desire for death

Anxiety

Will to live

Suicide Improve, NS
Level of well-being

Current quality of live

} Worsen, NS

Finding the Dignity Intervention
Helpful to ones Family

*Finding life more meaningful
(r =.489; p<.000)

*Having a heightened sense of
purpose (r =.562; p<.000)

*A lessened sense of suffering
(r =.327; p=.001)

*An increased will to live
(r =.389; p<.000)
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Family Dignity Follow-up Data (=60

Queston | percentane _
Gave patient heightened sense of purpose
Heightened patient's sense of dignity
Helped patient prepare for death

Was as important as any other aspect of 64.6%

patient’s care

Reduced patient’s suffering 43.3%
Helped surviving family during time of grief
Will continue to comfort family 76.7%

Recommend it to other patients and families

Palliative Care Support Study

Interventions
Standard

Care

Elig_ible Consent Randomize Pge-lnk:ervetnt_lon Friendly Post-intervention
Patient 2YSIOTELICS Visit Psychometrics

Dignity
Therapy

Family Consent Intra-study Post-death
or Friend Questionnaire Follow-up

Randomized Controlled Trial

11/20/2008
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Palliative Care Support Study: RCT Data

Patient Data: Feedback Questionnaire

Palliative Care Support Study: Preliminary Data

Family Data: Feedback Questionnaire

Question

Believe helpful to loved
one

Helped me/family in time
of grief

Will continue to be a
source of comfort for
famil

25



11/20/2008

Dignity-Conserving Care

~ Attitude 3

e T

““Behavior .~ 1

Scottish
Partnership
for Palliative Care

Palliative Care:
Daring to be different
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