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 Following technological advances in medical and diagnostic fields in particular, an 

increase in life expectancy has been occurred. Consequently, senior citizens now are a 
global issue. Aging develops new characteristics among the old, which creates new 

preliminary needs that deserve special attention. In light of this, a great deal of research 

works has been done to elaborate on the concept of dignity of senior citizen. In 
conducting the present study, publications in the fields between 2000 and 2012 in 

Medline Database, CINAHL, Pr Quest CSA, Web of Science, Elsevier, and Iranmede 

were surveyed based on the keywords nursing, senior citizen, pensioner, elderly people, 
respect, and dignity. Totally, 27 nursing special references were adopted and reviewed, 

evaluated, summarized, and notes were taken based on Garrard orderly review method. 

The findings showed that the concept of dignity is a mental and moral experience that 
senior citizen are assumed to have merely by their nature. This dignity might be 

threatened or respected through interaction with others. The concept is formed by 

factors such as providing private and individualized care, respecting self-control and 
power, dependency, respect, listening attentively, and supporting. Elaborating on the 

concept of dignity and care, on one hand, develops a clearer image and perception of 

the elderly’s perception of dignity for the health care providers, and on the other hand, 
puts emphasis on moral aspects of health care, which is assumed to lead to higher 

quality of health care services.  
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INTRODUCTION 

 

 The concept of dignity can be traced back to ancient Greece and the age of Plato when human being was 

distinguished from other creatures by his power of thinking and speaking (logos). Human dignity comes from 

Latin word “Hominis Dignitas” [8]. The personal aspects of the concept overshadowed other aspects during 

Middle Ages, when everyone approached the concepts differently and based on their unique characteristics [5]. 

The Renaissance modified the human dignity into a concept pertinent to humanistic characteristics such as 

creativity, power on fate, and free will to do good or evil deeds [25]. At the beginning of 17th century, more 

emphasis was put on relationship with vulnerable groups such as senior citizen and social damages in that regard 

[3]. Shotton and Seed House argued that dignity is a mutual relationship between the individuals’ capacities and 

abilities and situation [7]. 

 People, nowadays, enjoy higher life expectancy thanks to technological and medical advances. 

Consequently, a surge in number of senior citizen has occurred all around the world. In light of their unique 

condition and physical characteristics, senior citizens are more vulnerable and need more health care services. 

Dignity of senior citizens is interwoven with quality of life. The main moral code recommended in nursing 

services is respecting humanistic characteristics of the service takers. Understanding the nature of dignity and 

perceiving the unique characteristics of the senior citizen by the nurse, therefore leads to better health services. 

Knowing this, the authors tried, by conducting the present study, to shed light on the concept of the senior 

citizen dignity from health care services viewpoint through reviewing the available references. The specific 

purposes of the study are to determine aspects of dignity of senior citizen and to determine role of the concept in 

the elderly health care services. 
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Methodology:  

 To meet the objectives of the study, the authors reviewed the literature between 2000 and 2012 in English, 

which were indexed in Medicine Database, Cinahl, Pro Quest CSA, Web of Sciences, Elsevier, with keywords 

of dignity, respect, elderly people, senior citizen, nursing, and pensioner. Among the available sources, 27 

nursing sources were selected and reviewed, summarized, and notes were taken according Garrard orderly 

review method. As the method implies, pertinent experimental sources were collected and evaluated regarding 

type of study, methodology, research tools, data collecting methods, and the results and the studies that fit with 

our criteria were selected for further review. Afterward, the selected works were summarized and notes were 

taken. Finally, the factors in the concept of senior dignity were determined and examined.  

 

Findings: 

The concept of dignity: 

 Dignity is a mental and moral experience, which every human being, naturally possesses it. It is a 

complicated and dynamic meaning [10]; it is an ability of being important and recognized throughout 

interactions with others. The interaction with others may support or tackle one’s dignity [30]. The term 

“dignity” comes from “dignitus/dignus”, which means being decent, or fitting [21,22]. 

 Moral code of nursing defines dignity from philosophical viewpoint and introduces it as an integral and 

unique feature of a person. In fact, the philosophical aspect of the concept has to do with uniqueness of every 

individual [4]. Dignity is also defined as the self-value and self-respect. Overlapping with dignity are hope, self-

respect, self-esteem, quality of life, self-love [6,29,32]. 

 

Classification of the senior citizens’ dignity:  

 Dignity of human being, philosophically speaking, means that every human being is recognized with 

intrinsic and unique characteristics. There are two types of dignity known regarding the senior citizen. 

 Definite or humanistic dignity: As resemblance of God on the earth, human has right of being dignified 

regardless of gender, race, age, and religion. This right is not revocable and stems from philosophy of theology 

and law. The right is granted to man for his power of speech, responsibility, reason, love and moral [24,16].  

 Social, relative, and positional dignity (self-dignity): Social dignity is a reflection of human dignity, 

although stems from culture and society and changes throughout interactions with others. This means that 

presumptions, social networks, social interactions, and education levels influence it [5,8,15]. This type of 

dignity has two aspects: a- dignity-in-relation, or external dignity or merit, which depends on social status of the 

person; it has to do with social class, possessions, income level, and education [33,14,21]. b- dignity-of-self or 

moral which depends on others’ image of one person [8]. This type of dignity covers areas such as self-respect, 

sense of dependency, self-esteem, self-respect, integrity, honesty, and personal privacy, to which others have a 

direct influence [16,5]. 

 

Factors in keeping and improving dignity of senior citizen in health care services: 

 Individualized care and integrity: respecting dignity of the senior citizen is to provide individualized care 

while recognizing their needs, wishes, and habits concerning physical, mental, spiritual, and social level. Taking 

care of life story, experiences, and beliefs and customizing care services can convey the sense of being accepted, 

valuable, dependence to the services [34,26]. In fact, by individualized care we refer to motivating the old to 

take part in proving and deciding about the health care they receive, which is depends on knowledge of the care 

providers. As a measure of their dignity, the senior citizens evaluate their ability in looking after themselves 

[13,9]. The nurse needs to know the capabilities of the elder citizens in taking care of themselves and design the 

service based on such capabilities. This helps the senior citizen to understand his condition based on their true 

abilities and accept their situation. In addition, the service taker is freed from sense of being a burden and 

provision of excessive services is avoided [28,30]. 

 A principle of individualized health care and respecting the senior citizen is listening to and emphasizing on 

the service takers as a human being; through this the nurse shows how much service taker is important [16]. 

Personal integrity of the senior citizens is another notable point in this regard, which has to do with 

distinguishing personal characteristics of the service taker; that is the senior citizen is respected as a unique 

person with rich experience of life. Therefore, the nurse needs to learn about personality and habits of the 

service taker [19]. 

 

Retrieving self-control and freedom of the will: 

 By freedom of the will we refer to having free choice without any pressure or threat. The purpose of taking 

care of the senior citizen is to preserve the service takers’ control over their life and to help them to develop new 

capabilities. By accepting their new abilities, the senior citizen improves their self-dignity by taking control of 

their lives. As a common practice, self-control is improved by modifying the environment [28,21]. 
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Independence: 

 Independence is approached to with emphasis on participation of the senior citizen in making decision on 

important matter and grating them right to choose. The senior citizens are entitled to decide about their life. It is 

a way to show them respect by the caregivers [22]. The nurse shall avoid stigmatizing the senior citizen as 

incompetent people. They also need to learn about background of the service taker as a way to find about their 

capabilities and needs and modify the services according to their needs and values [24]. 

 

Respect: 

 Senior citizen’s dignity depends on the respect paid to them. By respecting them, we convey a sense of 

being valuable to them. In addition, they develop self-respect through being respected. However, cultural 

concerns must be taken into account in paying respect. In some cases, respect can be demonstrated by 

recognizing their privacy, symbols of their individuality that also create piece in their life. For instance, by given 

special attention in dealing with personal stuff such as glasses, stick, watch, and so on, the care giver 

demonstrates such respect [32,13]. It is notable that the body of the senior citizen must be respected as any 

physical disability may be construed as a threat to dignity of the service taker. In many cases, nakedness is a 

threat to this dignity and the old finds their dignity jeopardized when are forced to wear hospital clothes with 

open back [29].  

 On the other hand, interacting and paying attention to the senior citizen is a mark of respect. The service 

taker builds up trust and hope in the health care services when the feel they attention and altruism in the nurse 

behavior. When this happens, it is much easier for the service taker to share their feelings with the nurse [20]. It 

is notable regarding showing respect to the senior citizen that informing them regarding the health care services 

and their medical-health condition is another show of respect, which also avoids ambiguity. It is a part of the 

rights of the senior citizen to learn about their medical status and services provided to them [31]. Personal 

hygiene and appearance are also crucial to the senior citizen. To keep their dignity and status, the old needs to 

be appeared tidy and neat. They believe that their appearance is important in others’ judgment about them. 

Appearance, clean cloths, and bedsheet are critical in preservation of their dignity. They take this as a token of 

respect and attention to their appearance [26,28]. 

 

Privacy: 

 The term “privacy” is usually interpreted as personal rights concerning personal aspects (private and 

physical borders) and psychological aspects (observation of values, beliefs, and thoughts) [34]. In fact, 

respective privacy is a key element in holistic care toward realization of personal needs. In this way, the senior 

citizen feels that their dignity is respected and try to do the same in response. Indeed, a secure environment 

helps improvement of physical and mental health. Majority of the senior citizen prefer taking care services from 

nurses of their own gender and complains of being forced to answer private question in company of other 

patients [21]. 

 

Listening attentively: 

 Listening attentively to the senior citizen is a determinant factor in keeping dignity of the service taker. In 

fact, the old tends to share their inconsistent experiences and values now and then in their conversations. 

Actually, others’ perception of them is highly important. They tend to share their ideas regarding daily activities, 

needs, limitations, thoughts, future, and death. Care givers must keep in mind that the service taker needs extra 

care to cope with their new situation. Thus, listening attentively creates a mutual relation between the care giver 

and the senior citizen. The way they are treated and the attention given to them help them to modify their 

internal values for their situation and also preserve self-dignity [20]. 

 

Support: 

 The nurse’s support for the service taker improves their self-esteem. Understanding what the old wants 

when they are not able to express their needs is perceived a great help. On the other hand, it is notable that in 

some cases the nurse overwhelms the service taker with their support, which increases dependency of the senior 

citizen. Therefore, leaving small things to the senior citizen improves their dignity [33]. 

 

Consequence of improvement of or damage to dignity of the senior citizen: 

 Due to their unique situation, such as aging, physical changes (white hair, wrinkled skin, bank bend, slower 

reactions) emotional and cognitive changes, Osteoarthritis, extensive experiences, different expectations from 

the youth whether help or respect, the care givers need to be loyal, sympathetic, and graceful. Development of 

an interaction featured with harmony and sympathy creates peace, self-esteem, assurance, and hope in the 

service taker. Indeed, true value and status of the senior citizen is pictured in their dignity, something that is 

formed through respectful interaction with others [32]. Through supporting and preserving dignity of the senior 

citizen, the nurse can improve spiritual aspects – internal freedom and commitment- of their life. Respecting 
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dignity results in retrieval of values and reestablishment of internalized freedom, which eventuate in self-respect 

[19]. Protection of dignity is also effective in conveying the sense of success and coping with the new situation 

in life. In this way, the senior citizen find themselves responsible, useful, and valuable person who still have 

advantages [32]. 

 Damages to dignity is a health threat, which in its early stages induces emotional changes, fear, 

hopelessness, anger, shame and in more advanced cases exerts feelings of being of no value, insecurity, 

loneliness, depression, indifferences, and even suicide. Loosing social respect and value tackles self-esteem and 

induces serious physical and spiritual damages followed by more social and cultural damages. In this regard, 

social and cultural conditions of the society also play a role [24,16]. 

 

Discussion: 

 Dignity in fact is a quality in person that induces succulence and vivacity; it is also an intrinsic experience 

regarding judging others. Taking into account that dignity in provision of health care is critical as it leads to 

physical improvement and spiritual health along with increase of life quality. Evidences showed that feelings 

such as respect, value, participation in health care decision-making, development of positive attitudes in service 

takers are of the most valuable results of health improvement by health care system [15]. The concept of dignity 

is a broad one and several factors influence it; in general, however it refers to paying respect to a person. There 

are two key issues regarding dignity, including independence regarding all economic matters and personal care 

(walking, outside the house, taking medicines, taking bath, wearing cloths, eating food, and enjoying hobbies). 

Concerning anxiety and worries, lack of knowledge regarding health status and physical condition are worthy of 

attention. In this regard, anxiety caused by having no social role in the house and among friends and pertinent 

function in social relations is noticeable. This also may influence spiritual status of the senior citizen [12]. 

Findings confirmed that respecting independency and abilities of the patients in making choice or decision are 

critical. Independency is also a factor of intrinsic values of the patients, which evolves into independence. This 

variable is unique for each person and depends on cultural and environmental factors as well [16].  

 Dignity is a key concept in nursing discipline and constitutes the core of the health cares. The main axis of 

nursing is respecting human dignity. When dignity is preserved, the service taker feels more satisfaction with 

the services on one hand, and a useful mutual relationship, sense of security and motivation in the nurses grow 

on the other hand. This results in higher physical and spiritual health in the senior citizen and consequently 

higher life quality. Given the abstract nature of concept of dignity, which never exceeds the limits of education 

program, it is recommended to introduce the concept in clinical setting by holding workshops and in-service 

training course. Such training courses draw attentions to the concept and improve quality of health services 

provided by the nurse. Moreover, health care service is a managerial task, which is fulfilled by providing 

support and creating decent situation to preserve dignity of the service takers. Furthermore, through this the 

practitioners have a chance to improve their knowledge, which also needs more attention of higher education 

institutes.  

 

Conclusion: 

 Elaborating on and clarifying the concept of dignity within the scope of health care improves knowledge of 

the service providers of the concept on one hand, and expands the moral aspects of health care services on the 

other hand, which leads to better services. Consequently, the care givers can provide customized and 

individualized services to each patient and avoid developing routine procedures in their work. The nurses are in 

charge of projecting and improving dignity of the senior citizen who have lost part of their abilities. 

Hospitalization and long-term health services in clinics induces specific problems for the senior citizen. Given 

the general interest among the nurses to provide health care to the senior citizen, it is highly helpful to improve 

the nurses’ knowledge regarding dignity and its consequences in clinical settings.  
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