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Abstract

Background: Protecting the dignity of elderly residents of facilities and providing
dignified care can be difficult. Although attempts have been made from several aspects,
dignity is considered an area in which less real impact has been made in both theory and
practice.

Objective: The objective of this study is to characterize the concept of dignity in care
for elderly subjects in residential facilities from a practical perspective through concept
synthesis.

Research design: This study includes in-depth interviews with residents of elderly
facilities and a literature review.

Participants and research context: A total of 12 residents of seven facilities in three
prefectures were recruited via purposive sampling, and 27 interviews were conducted.
Each digitally recorded interview was transcribed verbatim. The interview data were
analyzed based on hermeneutic phenomenological research. The literature was searched
using PubMed, CINAHL, and Web of Science with combinations of terms such as
dignity, elderly, and residential facilities; then selected according to the predefined
inclusion criteria. The descriptions about dignity in the included studies were divided
into codes and compared with the results of the interviews.

Ethical considerations: This study was approved by the institutional review board of
Nagoya University’s Graduate School of Medicine.

Findings and discussion: There were 1728 data codes for the interviews from which
four themes were generated. In the literature review, 3716 titles were searched, and 28
articles were selected. Combining these results, five following themes and a conceptual
matrix were obtained: Individual dignity not affected by others; Dignified care in a
narrow sense; Elements of the staff side; Dignity in relation to family members, friends,
society, and other residents; and Dignity in relation to nursing care facilities and the
nursing care system.

Conclusion: According to the established matrix, we must consider the role of the care
system, facility, family, and society in providing care with dignity and the individual
dignity to residents and dignity in daily care.
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Donnelly, et al. Personal interviews; 43 personal interviews Principles of interpretive To answer the research question: How do residents Three themes about person-centered care were 1) the caring environment, 2) preservation of 27
(2016) involving 23 residents inquiry and constructivist perceive the care rendered in long-term care facilities dignity, and 3) maintenance of personal autonomy.
Canada grounded theory purporting to offer person-centered care?
Hay, etal. Individual interviews; 28 nursing home Phenomenological-hermeneutic To illuminate the meaning of maintaining dignity from the Three themes for maintaining dignity in nursing homes were 1) being involved as a human being, 16
(2016) residents analysis perspective of older people living in nursing homes 2) being involved as the person one is and who one strives to become, and 3) being involved
Norway, Sweden, and as an integrated member of society.
Denmark
Walker, et al. Semi-structured individual interviews; 18 Phenomenological approach To explore older people’s perceptions of their lives in Three themes reflecting residential aged care facility life were 1) loss of autonomy, dignity, and 13
(2016) older people living in a residential aged care residential aged care facilities and how care might be control, 2) valuing important relationships, and 3) resigned acceptance.
Australia facility improved
Wang, et al. Face-to-face interviews (Minnesota CLAD model To identify predictors of self-reported quality of life A higher score for dignity was positively associated with no difficulty in communicating with 21
(2016) questionnaire, AMT, SCID, and the Katz (QOL) of NH residents staff.
Singapore Index)*3 375 residents
Oosterveld-Vlug, et al. Face-to-face surveys administered by four Backward muttiple logistic To explore which characteristics of nursing home residents The four items undermining dignity were “not able to do domestic tasks,” “using medical- 21
(2016) interviewers, Questionnaires containing the regression analyses are related to factors influencing resident dignity technical aids,” “missing the things I left behind,” and “not able to wash, dress, or go to the
Netherlands MIDAM-LTC*4; 95 nursing home residents toilet independently.”

Male respondents, nonoptimistic people, and heavily dependent participants were more likely

to report that their dignity had been undermined.
Oosterveld-Vlug, et al. In-depth interviews; 30 recently admitted Thematic analysis To gain insight in the manner by which nursing home The consequences of the illness and physical deterioration were linked to a decline of personal 22
(2014) residents of four nursing homes residents experience personal dignity and the factors that dignity. Waiting for help, being dictated to by nurses, and not receiving enough attention could
Netherlands preserve or undermine it undermine personal dignity. Aspects of good professional care, a supportive social network,

and adequate coping capacities could protect personal dignity.
Oosterveld-Vlug, et al. A longitudinal qualitative study, multiple in- Thematic analysis To investigate if and how nursing home residents” personal To maintain or regain personal dignity, the feeling that one felt in control of his/her life and the 24
(2013) depth interviews; 22 residents (83 interviews dignity changes over the time and what contribute to these feeling that one is regarded as a worthwhile person are important.
Netherlands in total) changes The acquirement of both feelings could be supported by 1) finding a way to cope with one’s

situation, 2) getting acquainted with the new living structures in the nursing home and therefore

feeling more at ease, 3) physical improvement (with or without an electric wheelchair), 4) being

socially involved with nursing home staff, other residents, and relatives, and 5) being amongst

other disabled people, resulted in less exposure to disrespect from the outside world.
Burack, et al. Face-to-face interviews including the Quality Two multiple regression To determine whether the components of nursing home Dignity explained a significant, unique amount of variance for both satisfaction measures. 21
(2012) of Life Scales for Nursing Home Residents; analyses were conducted, one QOL linked to elder satisfaction provide direction in the
United States 62 elderly nursing home residents for each outcome measure culture change journey
Degenholtz, et al. Quantitative study; 140 residents Multivariate longitudinal To examine the association between changes of QOL and An increase in physical disability and self-reported pain were associated with a significant drop 20
(2008) analysis changes in resident clinical factors in dignity.
United States
Pleschberger Narrative interviews; 20 residents of nursing Grounded theory approach To explore the meaning of dignity concerning end-of-life “Not being a burden” can be regarded as merit of dignity. Dignity is challenged most by the 14
(2007) homes issues from the perspective of older nursing home threat of illness and having care needs. This is fostered by the insufficient number of cares in
Germany residents nursing homes.
Coughlan, et al. Structured interviews; 18 seniors (5—7 months Grounded theory approach Assessment of residents experiences in a new “state-of- - Two themes explained residents experiences with long-term care facilities as follows: 1) 19
(2007) after residents’ relocation) the-art™ long-term care facility and their understanding of relationships are the foundation of quality care and 2) waiting, activity, and grieving the loss of
Canada “quality of care” shortly after relocation from two old- personhood.

styled facilities
Calnan, etal. Individual interviews; 72 residents (median Inductive thematic method Whether dignity is a salient issue, how older people Three major categories about concept of dignity were; 15
(2006) age = 72 years, range = 50-90) conceptualize dignity, whether these conceptions resonate 1) Dignity of Identity
United Kingdom with theoretical discourses, and in what contexts dignity is 2) Autonomy and Identity
threatened and how older people manage these threats 3) Rights and Inequalities
Franklin, etal. Structured interviews; 12 people older than The hermeneutic process of O To explore views on dignity expressed by elderly people Three themes of older people’s views concerning their dignity were 1) the unrecognizable 23
(2006) 85 years dman living in a nursing home body, 2) fragility and dependency, and 3) inner strength and a sense of coherence.
Sweden
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Thompson, et al. Modified Delphi process; NH staff (42, 37, Modified Delphi process To develop a concise set of markers that are fundamental Ten dignity conserving care markers were identified: 1) Staff make residents feel valued as a 18
(2016) and 26 individuals completed rounds 1, 2, and to achieving dignity-conserving care within the NH person, 2) Staff do not make residents feel like a ‘burden’ to others, 3) Residents can make
Canada 3, respectively environment choices in their everyday lives, 4) Staff are compassionate in providing care, 5) Assistance with
hygiene and personal matters is appropriate and sensitive, 6) Freedom exists to complain
without fear of repercussions, 7) Residents can trust staff, 8) Staff do not talk about residents
in front of other residents, 9) Residents’ personal space and needs for privacy are respected,
and 10) Efforts are made to make residents feel safe.
Hov, etal. Individual interviews; 14 nurses Phenomenographic analysis To describe nurses’ conceptions of good nursing care and Good nursing care was found to present patients’ dignity via with an attitude of “need for 19
(2013) how this could be ensure for near-death patients in nursing preparedness,” “need for a meaningful relationship,” and “need for bodily comfort and safety.”
Norway homes
Oosterveld-Vlug, et al. In-depth interviews; 13 physicians and 15 Thematic analysis To investigate how nursing home staff view and promote Four main themes were 1) residents’ ability to maintain their individuality, 2) treat others as one 18
(2013) nurses the personal dignity of individual nursing home residents in would like to be treated, 3) general dignity-conserving care for individual nursing home
Netherlands daily practice, and what are staff’s experiences with residents, and 4) conflicting values concerning dignity in daily care.
preserving dignity in the nursing home
Baillie, et al. Free text questions; 1110 respondents who Excel package to calculate To gain the perspectives of nurses, healthcare assistants, /An environment that supported dignified care was clean, spacious, well-decorated and 18
(2009) identified themselves as working with older percentages/thematic analysis and nursing students regarding the maintenance and equipped, and enabled privacy. Working in a supportive team with a dignity-promoting
United Kingdom people promotion of dignity in everyday practice philosophy and supportive management helped staff to deliver dignified care. Poor staffing
levels and high workloads, which affected the time available to care for patients, affected the
maintenance of dignity.
FIRDOHLE
Church, et al. Mixed-methods approach (quantitative and Descriptive statistics To explore the strain experienced by family caregivers of Loss of dignity was related to observing one’s unrecognizable body, fragility, and loss of 13 21
(2015) qualitative: telephone interviews); 1282 family (Caregiver Strain Index) and nursing home residents who died in a nursing home independence and was associated with a loss of one’s personhood.
United States caregivers content analysis
Lohne, etal. Qualitative individual research interviews; 28 Phenomenological-hermeneutic Dignity in nursing homes from the perspective of family Two main themes about dignity were 1) one should treat others as one would like to be treated 17
(2014) family caregivers approach caregivers and 2) uneasiness due to indignity.
Norway, Sweden and Denmark
Rehnsfeldt, et al. In-depth interviews; 28 family caregivers Hermeneutic epistemology To investigate the individual variations of caring cultures in Three patterns were revealed as follows: 1) Dignity as ‘at-home-ness’, 2) Dignity as the little 10
(2014) relation to dignity and how dignity is expressed in caring extra, and 3) Non-dignifying ethical context.
Denmark, Norway and Sweden acts and ethical contexts
Néden, et al. Individual research interviews; 28 family Hermeneutical approach To present results pertaining to the following question: The main theme was “a feeling of being abandoned.” The sub-themes were designated as 13
(2013) caregivers How is nursing home residents” dignity maintained, follows: 1) Deprived of the feeling of belonging, 2) Deprived of dignity due to acts of omission,
Sweden, Denmark and Norway promoted, or deprived from the perspective of family 3) Deprived of confirmation, 4) Deprived of dignity due to physical humiliation, 5) Deprived of
caregivers? dignity due to psychological humiliation, and 6) Deprived of parts of life.
ANEEPEE PREXN DR S L < I2ZH8
Bollig, et al. In-depth interviews with nursing home Interpretive description To study what nursing home residents and their relatives Four main themes defined as ethical issues that were associated with the preservation of 22
(2016) residents and focus group interviews with perceive as ethical challenges in Norwegian nursing homes residents’ dignity were 1) acceptance and adaptation, 2) well-being and a good life, 3)
Norway relatives of nursing home residents; 25 nursing autonomy and self-determination, and 4) lack of resources.
home residents and 18 relatives of nursing
home residents
Oosterveld-Vlug, et al. A cross-sectional survey; 95 nursing home Agreement percentages were To explore the extent to which responses of different Proxies generally rate nursing home residents’ personal dignity lower than residents do 19
(2015) residents, their family members, nurses, and calculated between residents’ types of proxies correspond with nursing home residents’ themselves. Family members best recognize when a resident’s dignity was considerably
Netherlands elderly care physicians and proxies’ answers on the responses when they both assess each resident’s personal violated, whereas physicians and nurses overlooked it more often.
MIDAM-LTC*4. dignity
Hall, et al. Qualitative descriptive methods; 33 care Framework approach to To explore and compare the views of care providers, The themes regarding maintaining dignity were 1) independence, autonomy, choice, & control, 17
(2014) home managers, 29 care assistants, 18 care qualitative analysis residents, and their families on dignity and how to maintain 2) privacy, 3) comfort & care, 4) individuality, 5) respect, 6) communication, 7) physical
United Kingdom home nurses, 10 community nurses, 16 it appearance, and 8) being seen as human.
residents, and 15 members of residents’
families
(#<)
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Tadd, et al.

(2010)

United Kingdom, Spain,
Slovakia, Ireland, Sweden and
France

Andersson, et al.
(2007)

Canada

Boisaubin, et al.

(2007)

United States

Iwasiw, et al.
(2003)
Sweden

Focus groups; 265 focus groups (391 older
people, 424 health and social care providers,
and 505 adults)

The narrative method and semi-structured
interviews; Residents (N = 6) and family
members (N = 3)

Unstructured interview; 23 participants (10
family members, 4 care receivers, 3
physicians, 3 nurses, and 3 administrators of
LTC facilities)

Qualitative interviews; 13 residents, 10
relatives, 11 contact person

Inductive thematic method

Thematic analysis

Content analysis

Data were analyzed in
accordance with Patton
(2002)

To elicit the meaning(s) that older people, health and
social care professionals, and adult members of the public
ascribed to dignity and to explore their views of dignity
and dignified treatment and care

To explore residents’ and close family members”

perspectives of their first year in a long-term care facilities.

To explore the views and perceptions of long-term care
residents, family members, and health care providers

To describe the daily life experiences of older people,
their relatives, and contact persons at the care home after
admittance with respect to their perceptions of
participation in the decision to move

Three themes identified from focus groups of older people were 1) respect and recognition, 2)
participation and involvement, and 3) dignity in care. Professionals’ views of dignified care
focused on promoting autonomy and independence, engendering respect, maintaining individual
identity, and encouraging involvement. It involved effective communication, and it was person-
centered and holistic.

Maintaining personhood was emphasized, but fitting into routines and norms of the long-term
care facilities conflicted with their innate desire to continue to be the individuals they were
before admission.

The residents defined the meaning of dignity as “always be treated as adults, not children” and
“treated with respect.” Family members considered dignity as “to show respect to a person’s
mind, body and spirit” and “to address an elderly as a person.” Nurses showed that dignity
means to treat an elderly person with respect. Administrators regarded dignity as the individual
being allowed to live as normal a life as they did at home. The physicians used the term
“dignity” with several definitions such as “individuality,” “sense of self and life control,” and
“respect.”

Most residents who were satisfied with receiving care at home declared that they lived an
independent and dignified life.
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* BMRICBET 2R ORIFMLE L the Consolidated criteria for reporting qualitative research: a 32-item checklist for interviews and focus groups | % Fi\y, &Ff L 7=,

*2 BMFFRICEET 2R ORFMAE L [ the Consolidated Standards of Reporting Trials 2010 checklist] O —38 (7> X L{LD OO FIBED L TIEE AR WIZIBE A\ 2251HE) %AW,

7=

*3 Minnesota questionnaire for assessing QOL, the Abbreviated Mental Test (AMT) for cognitive function, the Structural Clinical Interview (SCID) for depression, and the Katz Index of Independence in ADL.

*4 The Measurement Instrument for Dignity AMsterdame for Long-Term Care facilities (MIDAM-LTC)
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