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Therapeutic Pointers  
About Dignity Therapy 

•Who is Dignity Therapy For? 
•How to Introduce Dignity Therapy 
  to Patients? 
•Dignity Therapy Protocol Questions 
•Tone 
•Placing the Dots 
•Photo Album Analogy 



Therapeutic Pointers  
About Dignity Therapy 

•Good, Sad and Ugly Stories 
•Clarity 
•Not about promoting 
  psychological insight 
 





Dignity Therapy 

Generativity 

Role Preservation 

Care Tenor 
Maintenance 
of Pride 

Aftermath Concerns Maintaining Hope 

Social Support Continuity of Self 
 

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





Dignity Therapy Study: Preliminary Data 
            (n=100) 

Satisfied or highly satisfied  91% 

Helpful or very helpful 86% 

Increased Sense of Dignity 76% 

Increased sense of purpose  68% 

Heightened sense of meaning  67% 

Increased will to live 47% 

Believed it had or would help their family 81% 



Family Dignity Follow-up Data (n=60) 

Question Percentage 
Helped patient 95% 
Gave patient heightened sense of purpose 71.7% 
Heightened patient's  sense of dignity 78.3% 
Helped patient prepare for death 65% 
Was as important as any other aspect of 
patient’s care 

64.6% 

Reduced patient’s suffering 43.3% 
Helped surviving family during time of grief 78% 
Will continue to comfort family 76.7% 
Recommend it to other patients and families 95% 





Palliative Care Support Study 
 

Eligible 
Patient 

Consent Randomize 

Standard 
Care 

Friendly 
Visit 

Dignity 
Therapy 

Pre-intervention 
Psychometrics 

Post-intervention 
Psychometrics 

Family 
or Friend 

Consent Intra-study 
Questionnaire 

Post-death 
Follow-up 

Interventions 

Randomized Controlled Trial 



Palliative Care Support Study 
Patient Data 

 Post Study Survey Questions 
The study arm has… 

Standard 
Care (SC) 

Client 
Centered 

Care 
(CCC) 

Dignity 
Therapy 

(DT)  

χ2    
2 df 

p-
value 

…been as helpful as any other aspect of my 
health care 

3.27 3.12 3.63 6.386 0.041 

…given me a sense of looking after 
unfinished business 

2.86 2.93 3.35 6.874 0.032 

…made me feel like I am still me 3.59 3.40 3.81 5.906 0.052 

…made me feel that I am still able to carry 
out important 
    tasks or fill an important role 

3.48 3.02 3.62 8.963 0.011 

…made me feel that life was more 
meaningful 

3.19 3.31 3.55 6.731 0.035 

…given me a heightened sense of purpose 3.20 3.15 3.49 6.858 0.032 

In general, I am satisfied with my 
psychosocial care 

4.14 3.99 4.25 5.969 0.051 



Palliative Care Support Study 
Patient Data 



Dignity Therapy Knowledge Translation 

 TRIALS 
• Sweden 
• Denmark 
• Scotland 
• England 
• Australia 
• Canada (Hamilton, 

Ottawa, Quebec City) 

 TRAINING 
• China 
• Japan 
• Portugal 
• Switzerland 
• Israel 
• Winnipeg 
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