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What’s Dignity Got To Do With It?

Our Mission
Honoring every moment of life, Pathways 
Hospice, provides compassionate, excellent, 
comprehensive care for those who have an 
advanced medical condition and those  
who are grieving.
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Sir William Osler said “It is much 
more important to know what sort 
of a patient has a disease than what 
sort of a disease a patient has.” And 
“The good physician treats the dis-
ease; the great physician treats the 
patient who has the disease.”

The goal of comprehensive pallia-
tive care is to address all elements 
of suffering in the patient with an 
advanced medical illness. Our training 
and “tools” make it natural for us to 
focus most of our efforts on physi-
cal symptoms, but we must extend 
our efforts to the broader needs of 
the patient - their person. Social, 
emotional, and spiritual distress must 
also be addressed by all care givers. 
Many physicians feel this is unfamil-
iar territory and perhaps the purview 
of other disciplines. 

However physicians are in a unique 
position to have a major impact in 

these areas by virtue of the high 
regard in which they are held by their 
patients, especially when they have 
assisted them in dealing with life 
limiting illnesses. 

If we feel that our obligation to a 
patient is just to apply our knowledge 
of pathophysiology and pharmacol-
ogy we short change ourselves and 
those we attend. This element of 
our practice does not require addi-
tional degrees or experience. Rather 
it requires a willingness to deal with 
the intangible issues of meaning, 
purpose, and dignity.

The work of Dr. Harvey Chochinov 
and others in the area of dignity is 
particularly useful as it provides a 
practical framework for our efforts in 
this area.

Dignity in this context is more than 
just self respect or worthiness. It 
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How can Chaplains provide spiritual 
care that has patient dignity in mind?  
How can other care providers -Doctors, 
Nurses, Social Workers, and CNAs- pro-
vide their services in ways that treat 
patients’ spiritual beliefs with dignity?

To borrow from the Buddhist tradi-
tion, taking Beginner’s Mind is a 
great beginning!  Beginner’s Mind is a 
concept that encourages the attitude 
of openness, eagerness, and lack of 
preconception when studying a subject 
(or a person).  “In the beginner’s mind 
there are many possibilities, but in the 
expert’s, there are few.”1   We may find 
ourselves to be experts on Christian-
ity, or Hinduism, or Judaism; however 
none of us are experts on how the in-
dividual patient practices those beliefs.  
So we become curious!

Didn’t curiosity kill that cat?  For-
tunately, in our clinical positions, 
curiosity leads not to our demise, but 

to excellence in comprehensive physi-
cal, emotional, and spiritual care.  By 
being a Beginner, not an Expert, we 
graciously ask:  “Do you have spiritual 
beliefs that help you with this illness?”  
“Do you have a spiritual community 
that knows what has happened to 
you?”  “What are you hoping for, given 
your current situation?” “What could 
I do that would encourage or support 
your beliefs?” 

includes:
	 • Continuity of self
	 • Autonomy 
	 • �Generativity (the sense that one 

will leave behind a legacy)
	 • Maintaining hope 
To participate in this important task of 
preserving or even reconstructing dig-
nity seems a daunting, time intensive 
task. In fact, it is really just a subtle 
change in approach. Patients need 
to see that our perception of them 
affirms their vision of themselves. We 
must move beyond the cliché of not 
seeing them as just a number or an 
illness. We must affirm their reality 
of being an individual who has made 
contributions to their family, their 
work, and their community and who 
now is facing a health crisis. 

The basics of dignity conserving care 
as Chochinov describes them are:

• �Attitude – What we believe about 
patients can affect them signifi-
cantly. Are we understanding of their 
positions and respectful in speech, 
tone and demeanor? 

• �Behavior – Kindness and respect 
should guide our interactions.

• �Compassion – We need to have a 
deep awareness of the suffering of 
the individual coupled with the wish 
to relieve that suffering on all pos-
sible levels.

• �Dialogue – In addition to provid-
ing needed information about an 

Dignity In Spiritual Care
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individual’s illness we must discuss 
issues beyond the treatment regi-
men and lab results to include the 
full scope of their personhood.

The restrictions of HIPA, time con-
traints, efficiency considerations, 
and a host of other practical issues 
conspire to keep us from applying 
these concepts as we would hope and 
intend. If we can give these areas 
thoughtful consideration and the brief 

time required, the benefit to the pa-
tient in terms of the continuity of self 
can be significant.

Chochinov, Harvey. Dying, dignity, and 
new horizons in palliative end-of-life 
care.CA Cancer Journal Clin 2006; 56: 
84-103.

~ Dr. David Allen, MD
Medical Director Executive

Pathways Hospice
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As CSU Professor Mark Benn PhD, 
teaches, “The Golden Rule has been re-
placed by the Platinum Rule.”  Rather 
than treating people the way we want 
to be treated, we now “do unto others 
as they would have us do unto them.”  
The only way to find out how people 
would like to be known or treated is 
to respectfully ask.  What a relief!  We 
don’t have to be an expert, and we 
don’t have to know ahead of time. 

What if someone chooses not to share 
this personal part of their lives with 
us?  This has happened in my practice 

as a Chaplain.  I thank them for their 
honesty in choosing who they share 
their spirituality with.  Right away 
the tone has been set for respect and 
transparency, and a sense of dignity 
is enjoyed by both care giver and care 
receiver.  Dialogue, as suggested by 
Chochinov, has been introduced in 
discussions about spirit.  

Finally, there are benefits for the care-
giver in this dialogue.  Many of us who 
engage our patients at this holistic 
and personal level find an interest-
ing evolution in our own beliefs.  We 

discover new areas of spirituality or 
practice; we refine and deepen long-
cherished beliefs; we further define 
areas of growth for ourselves.  We be-
come inspired.  We change our priori-
ties.  And during the process, we share 
in the dignity we hoped to impart to 
our patients.

1  Zen Mind, Beginner’s Mind, Shunryu 
Suzuki

~ Maria McLain Cox, MA, BCC
Chaplain

Pathways Hospice

A recent example of maintaining 
dignity through illness and death 
involves a hospice patient whom we 
shall call David. David’s life and death 
is a lesson for all care givers that dig-
nity at the end of life may have many 
different meanings and that those 
meanings may change over time. 

David became a quadriplegic after a 
sports-related accident in high school. 
Despite such a debilitating condi-
tion, David persevered and developed 
his personal dignity and self worth 
through high academic and vocational 
achievements. David earned advanced 
degrees, held leadership positions 
with several companies, founded a 
successful business, held a position at 
a prestigious university, and became 
an author and noted speaker. 

All the dignity he gained from a 
lifetime of adversity and achieve-
ment were jeopardized when surgical 
complications resulted in vocal cord 
paralysis, increasing pain and general 
decline. With limited speaking abil-
ity he was no longer able to lecture, 
ending his life-long mission of service 
to others. 

Throughout his life, David fought to 
live with dignity which he defined as 
being in control of his health, daily 
care, and living independently. His 
declining condition threatened all of 
these goals. 

Ultimately David seized the only 
control left to him: making the deci-
sion to die in a dignified manner. This 
included dying at home with hospice 
care, symptom management, spiritual

and emotional support, and without 
heroic interventions to prolong his 
progressively impaired condition. Da-
vid made a conscious decision to re-
fuse medical treatment of increasingly 
frequent comorbid conditions. This 
seemed to others to be contrary to his 
beliefs and mission in life. With the 
hospice team’s education and counsel-
ing, those closest to David came to 
understand and honor his decisions. 
David’s definition of dignity had 
changed, and Pathways Hospice and 
his friends shifted to support him. 
After several months, David passed 
away as he had hoped: at home in his 
wheelchair, surrounded by his closest 
friends. 

~ Michelle Schwartz, MSW
Social Worker

Pathways Hospice
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Evaluating 
Hospice Providers
Engaging the right people and 
resources to assist those with 
advanced illness can make all the 
difference for your patients, their 
families and you and your staff. In 
evaluating hospice services, you 
may want to consider whether the 
organization provides:

	 •	� Compassionate, professional, 
locally-based staff including 
24/7 on-call RNs

	 •	� A local in-patient hospice care 
option

	 •	� Home infusion therapy for 
resistant pain issues

	 •	� A full-time Medical Director, 
Board Certifed in Hospice and 
Palliative Care - for home and 
residential facility visits and 
palliative consults

	 •	� A comprehensive grief support 
program for adults, families and 
children
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