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• Introduction 
 
• Background: Interest in the topic: As a new APN working in Hematology/ 

Oncology, while sitting in my office reviewing charts, I heard a loud cry and 
went to investigate.  Upon approaching the Nurses Station I saw a young 
man strapped in a recliner chair in a delirious state and people passing by 
ignoring him.  I asked the nurse why was the individual being restrained in 
the hallway, and her response was that there was not enough staff to 
monitor him in the room, and for safety purposes he was put in restraint 
and placed across from the nursing station. This was a 42 year old man 
with advanced Hepatocellular Carcinoma near the end of life in delirium.  
The question, I posed at the time, how the dignity of terminally ill patients 
is compromised for other reasons, and how can we preserve dignity 
 

• Problem 
• General Problem 
• Although dignity is necessary for every person, patients’ dignity is not 

always respected  (Seedhouse & Gallagher, 2002; Matiti et al., 2007; Lin et 
al., 2013). 

• Specific Problem: 
• Research indicates that healthcare providers doing acute admissions Into 

hospitals do not always respect patients’ dignity (Lin et al., 2013; Matiti et 
al., 2007; Seedhouse & Gallagher, 2002), 

• There is limited knowledge about how nurses perceive care that supports 
patients’  

• dignity  during hospitalization at the end-of-life.   
 

• Literature Review  
• Research on nurses’ perceptions of dignity is limited, and the focus of past 

research seemed limited to patients’ experiences, not nurses’ perceptions. 
A greater number of studies related to dignity in end-of-life care were 
conducted in the United Kingdom in comparison to the United States. The 
Royal College of Nursing launched a dignity campaign in response to 
concerns in the media and the findings from several studies (RCN, 2008).  

• Lin et al. (2013) conducted a study to explore nursing literature and to 
research  

• dignity in care in the clinical setting. 
 

• Purpose  
• The purpose of this qualitative grounded study was to understand nurses’ 

perception of care that supports inpatients’ dignity during hospitalization 
at the end of life.  

• Propose a theoretical foundation consistent with theses perceptions as a 
guide to practice. 
 

• Research Question 
• How do nurses perceive care that supports patients’ dignity during 
hospitalization at the end-of-life?  

 
• Theoretical framework 
• Post-positivist interpretive framework, exemplified in the systematic 

procedures of grounded theory developed by Corbin and Strauss (2008). 
 
 
 
 

• Terms 
• Open coding: Process of taking data, such as interviews and transcriptions, and 

separating them into categories of information  
• Axial coding: The process of relating codes to each other  
• Selective coding: The final phase of coding where the information  is systematically 

linked to other categories  (Creswell, 2013).(tells the whole story) 
• Memo writing: Involves the researcher writing down ideas about the evolving 

theory throughout the process of open, axial, and selective coding  
• Theoretical sampling: A process used in data collection controlled by the emerging 

theory by which a researcher collects, codes, and analyzes the data 
• Saturation: The point of termination of data collection because no new 

descriptions or interpretations of lived experiences are emerging from the study 
participants (Corbin & Strauss, 2008). 
 

• Methodology/Population  
• Research Method:  
• Qualitative 
• Design: 
• Entails the invocation of grounded theory as developed by Corbin and Strauss 

(2008) to understand the phenomenon. 
• Population: 
• 11 registered oncology nurses with one or more years’ experience caring for 

patients with advanced cancer. 
 

•  Instrumentation 
• Semistructured (focused) interviews generated insights into nurses’ perceptions of 

dignity in caring for the terminally ill.  
• Trustworthiness of the study. 
• Triangulation of data 
• Member checking 
• Data Analysis  
• Three steps of coding used in Grounded Theory: 

– Open Coding 
– Axial Coding  
– Selective Coding  

 
• Interview Questions 
• What is your definition/perception of dignity? 
• Tell me, what are your perceptions of care that support dignity?  
• Do you remember an occasion when you felt you did not support patient’s dignity? 
• What strategies, if any, can health care leaders use to help overcome barriers in 

providing care that support dignity during end-of-life? 
• How would you support patients’ dignity during end-of-life-care?  
• Tell me what you think nurses do right to maintain the dignity of their patients 

during end-of-life? 
• What do nurses do poorly to maintain the dignity of their patients during end-of-

life care? 
• What barriers, if any have you experienced when trying to deliver care that 

supports dignity of patients at the end-of-life?  
• How would you facilitate dignity? 

 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 
 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 

 
Implication of the Study 

 
To improve care, and preserve the dignity of patients during end-of-life  
Develop strategies for nurses to support dignity of patients  
Translate the strategies into clinical practice 
Develop a framework for understanding the steps required to deliver care that supports 
dignity  
 

 Significance of the Study 
Design curricula for nursing courses .Develop practical experiences   
Gain an understanding of educational interventions. ,Serve to develop theoretical 
underpinnings 
Increase awareness of barriers. Develop theories and interventions that promote dignity  
 

Findings of the Study 
The ultimate finding of this study revealed an emerging model for dignity care through nurses’ 
perception of care that supports patients’ dignity during hospitalization at the end of life.  
 

The Emerging Model Process 
Three major categories: : communication support, and facilitation.   
Subcategories: being present, building a relationship, being an advocate, honoring wishes, 
listening, being treated as human, showing compassion and respect, physical needs, providing 
emotional support, education, in-services, workshops and course curriculum 
 

Recommendations for Future Research  
The scope of further research lie in including nurses  caring for patients with other terminal 
illnesses and to identify different views of care that support the dignity of patients.   
 

Study Limitation 
Researcher bias 
Small sample size limits the generalizability 
The study was restricted to oncology registered nurses with experience in caring for patients 
with advanced cancer for more than one year. 
 

Recommendations for Nursing Practice and Leadership 
Incorporate educational workshops, In-services within the units 
The implementation of a course curriculum during undergraduate nursing school with a clinical 
focus on end-of-life care  
 

Dissemination of Research Results 
To enlist a postdoctoral grant to enhance the development of the emerging model for dignified 
care. 
Presenting of research in academic settings: 
- Professional Association Palliative Care Conference 
- Oncology Nursing Society Conference ,Poster Sessions, Publication  
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