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Dear Editor

The concept of human dignity has always been at the center of attention of scholars and
philosophers throughout the history of human life. This concept has been emphasized in all
religions and in fact, has been the endeavor of all religious leaders to defend and preserve the
inherent dignity of man. The preservation of human dignity is one of the basic principles of
human rights. The World Health Organization (WHO), in its 1994 declaration, considered the
importance of dignity to be an important factor in improving the health of patients and considered
the right to give an informed consent, access to health services, the confidentiality of information,
and privacy as important (1).

The concept of human dignity has always been considered in the nursing profession. Thus, the
essence and essential nature of nursing care is to protect the patient's human dignity (2).

This concept has been first emphasized in the Nurses Ethical Charter by the American Nurses
Association (2001) and in the Nursing Ethics Code of the Islamic Republic of Iran (2011) as one
of the fundamental values of the nursing profession. So that "all human beings have high human
dignity and must be respected. Therefore, all patients should be respected by health care workers,
regardless of their social, economic, and cultural status (3, 4). Despite recent attention to the
concept of dignity, the term remains a vague, complex and interpretable concept and has not yet
been given a comprehensive and specific definition by consensus experts. On the other hand, the
concept of dignity overlaps with other human values including privacy, respect, and
independence (1).
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One of the most important concepts related
to the patient's dignity is their
privacy. The need for privacy and
subsequently the preservation of the
dignity of the patient's basic needs and any
disturbance in its estimation can lead to
many problems such as increased anxiety
and stress, loss of trust in medical staff,
aggression, hiding medical history and
refusal of examination (5).

Hospitalized patients are one of the most
vulnerable social groups. So, paying
attention to maintaining human dignity in
hospitalized patients is of particular
importance. While hospitalization, patients
enter an unfamiliar environment, deal with
strangers, leave their usual daily roles and
activities, encounter new activities and
tasks determined by members of the health
team, and on the other hand, in the
aftermath of new situations, they usually
face a combination of new needs and
expectations. At the same time, there are
many situations and conditions in the
clinical setting that can potentially threaten
the human dignity of patients (6).

Therefore, treating patients with respect
and dignity is a broad and complex
concept, and its manifestations may
depend on the type of healthcare setting or
population in question. Due to the purely
technical nature of the Intensive Care Unit
(ICU), the critical condition of patients, the
concerns and anxiety of family members,
and the important decisions made during
hospitalization in this unit, as well as the
high level of environmental stress, the
unique complexities it creates, can as a
result threaten respectful treatment for
patients and their families (7). Patients
hospitalized in the special wards of
hospitals are at high risk of injury due to
specific and stressful conditions, such as
pain, dependence on multiple devices, use
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of tubes and catheters, and complete bed
rest (8).

According to studies, 7-72% of patients
admitted to the ICU had experienced
delusions, confusion, hallucinations, lack
of awareness of time and place. Also,
physical barriers such as mechanical
ventilation had caused many problems for
providing comprehensive and holistic care
based on human dignity. Also, given the
complex and critical conditions of the care
environment that always require rapid
action, it may interfere with the efforts of
health care professionals to maintain
patient dignity (9).

Therefore, paying attention to patients'
needs and respectful behavior can affect
the dignity of patients and their families.
So, according to studies, if the patient's
dignity is maintained, he or she will feel
comfortable, confident, and valued. As a
result, patients with an appropriate level of
consciousness along with their families can
make appropriate decisions about their care
process. On the contrary, if their human
dignity is neglected they experience
uncertainty, inferiority and shame, their
care outcomes are overshadowed and as a
result, their hospitalization gets longer (6).

Due to the long-term contact of nurses with
patients, maintaining the patient's human
dignity depends on the way the nurses
interact and communicate with respect to
the components of human dignity. In other
words, nurses ‘view of patients' human
dignity and respect for it is directly related
to the type of their insight into their
personal and accepted ethics. In other
words, nurses can be regarded as ethical
agents who have the knowledge and ethics
necessary to respect human dignity. It is
based on these ethical principles that
nurses decide and act ethically in acute and
critical situations (10).

Many studies have shown that dignity-
based care in clinical settings is an
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important aspect of patient care. Despite
the importance of this issue, there is still
insufficient information on how to treat
them with respect in clinical settings,
especially in the ICU, and in particular in
patients undergoing mechanical
ventilation. Therefore, more investigation
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