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Introduction
Recent scientific-technical advances have allowed human beings to
develop and carry out projects of an unimaginable magnitude and
complexity. However, facing the technical power potential exhibited in
“doing”, streams of thinking focused on responsibility, judgment and
reflecting on the consequences of our actions have emerged [1]. The
mission of an ethical awareness does not aim to achieve precision in
praxis, as seen in natural science, but instead to do what each
particular situation requires from us. No previous ethics would be able
to embrace the objectives and procedures constantly presented in a
human being’s life, nor the consequences of applying them. “Being
ethical”, as opposed to “being natural”, is not solely a set of skills; hence
the application of a moral knowledge in the making of decisions, where
the “what should be”, values and dignity take precedence.
In this context, human dignity plays an important role in the debate
regarding advances in medicine, biology and health sciences and their
consequences. Assuming responsibility for the treatment and care of
another being obliges us to also safeguard their dignity in life and
during the process of death. Issues related to death have been
becoming increasingly important since the last century, as although
biomedical technology has helped to prolong life, the debate regarding
the dignity of a dying person continues [2]. Respecting dignity is
having profound effects on the healthcare framework for dying
patients [3], especially in the context of a critically ill patient visiting
the Emergency Department (ED) or being admitted to the Intensive
Care Unit (ICU). These medical services, equipped with the best
professionals and means for saving lives, are constantly confronted
with the mortal nature of human beings – a dichotomy in which the
patient’s dignity may be put at risk.
Dignity is a vague and multifaceted concept that is difficult to
measure [4]. It is also a key concept in health care; however, its
practical meaning in the care of a critically ill patient remains unclear.
In general, there is certain skepticism regarding the possibility of
defining, characterizing and determining human dignity in the care
process of such patients [5]. In this respect, we can refer to Kant’s
moral philosophy to demonstrate that human dignity has a “nonnormative” aspect, one which forms the base and foundation for
human rights and medical and nursing ethics [6].
In Kantian terms, any rational being is subject to law and has a duty
to treat themselves and others not as a simple means but always and
simultaneously as an end in themselves. The need to conduct oneself
according to this principle is a duty which does not lie in feelings and
emotions, but in an autonomous will. Dignity obeys a law which man
bestows upon himself [7]. For Kant, life in itself does not represent the
supreme good which has been entrusted to us, nor is it something
J Nurs Care
ISSN:2167-1168 JNC, an open access journal

which we should be most preoccupied with; there are other duties
which he places more importance on. A person who values him/herself
does not fear death, and this is what allows them to face it calmly and
at peace [8]; it is not a case of ensuring human beings have a long life,
but instead that they are capable of living it in a dignified way until the
end.
Every human being has the right to be treated with dignity [9] and
as such, the preservation of dignity has become one of the fundamental
ethical pillars in nursing care [10]. Health professionals, nurses and
physicians must not forget to maintain privacy, intimacy and dignity
[11]. Dying with dignity is vital for the patients, their families and
health-care providers, but it displays special characteristics in the ED
or the ICU [12].
In terms of prehospital emergencies, due to the patient’s suffering
and vulnerability it is essential to preserve their dignity. In critical
situations, patients may lose control of their body and see themselves
approaching death while surrounded by the faces of people unknown
to them. Ambulance nursing staff can help to preserve the patient’s
dignity through their presence and care, protecting the patient’s body
from being viewed by other people, facilitating communication and
ensuring that the patient and his/her family’s wishes are respected [13].
In the Emergency Department, patients, family members and health
professionals are faced with the futility and limitations of therapies, donot-resuscitate orders, palliative sedation and advance directives.
Focused on attending to acute, life-threatening pathologies, caring for
a dying patient in the ED can lead to problems related to stress,
communication, fear and loneliness, and carries the risk of losing
privacy, confidentiality and dignity [12]. For physicians and nurses, the
dignity of a dying person in the ED is a value inherent to the person, as
is respecting his/her autonomy, allowing accompaniment and
respecting human rights [14]. The loss of this dignity may result from
the dying person being exposed to a “cold” world, improvised care, a
lack of physical space in which to die, family members’ obstinacy
and/or a lack of a palliative care culture in the ED [15].
The ICU is a singular environment which poses a specific threat to
respect and dignity due to the critical conditions of the patients and
the stress and the anxiety of family members, together with the highlytechnical nature of the environment [16, 17]. End of life care in the
ICU implies the absence of pain, the ensuring of comfort, the
participation of family members, the existence of a clear prognosis and
the preservation of dignity [18]. Dying with dignity in the ICU implies
understanding the patient as a unique person in their vulnerability; for
this reason, professionals must take care with matters related to
diagnosis and treatment, but also those related to prevention and
palliative care [19]. Professionals can help patients and family
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members to accept their situation and facilitate their participation in
decisions whilst also ensuring the patient is protected [20]. Nurses
must acknowledge the importance of shared humanity in the
preservation of dignity, which, together with family support, presents a
challenge when attending to a dying person in critical care [21]. Being
defenseless, unable to talk and having to be cared for may lead to
unpleasant or humiliating situations; as such being seen and heard
becomes an absolute necessity.
Awareness, moral integrity and behavior continue to be
fundamental factors in the care of a critically ill patient. Preserving
dignity throughout the process of death requires the role of all those
involved in the treatment, care and making of decisions to be
examined. The inclusion of a palliative care culture in the ED or the
ICU may mark a significant step forward in the conservation of dignity
for dying patients.
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