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Abstract

Background: The importance of dignity in health care is well described, yet limited interventions exist to
improve dignity, particularly patient-driven interventions.
Objectives: To test the hypothesis that patient-selected photographs at the bedside would impact patients’ sense
of dignity and clinicians’ sense of meaningful work, stimulate conversation between patients and clinicians, and
serve as a visual and patient-driven complement to the Patient Dignity Question (PDQ).
Methods: Patients admitted to three units at an academic medical center displayed photographs above their head
of bed and were interviewed for this study. We used thematic content analysis to compare themes extracted
from patient interviews, the PDQ, and clinician surveys.
Results: Eight themes emerged from patient interviews (n = 19): conveying goals, joy, capturing the patient’s
spirit, faith and spirituality, sense of belonging, physical appearance and health, stimulating conversation and
meaningful connections, and humanizing the patient. The same themes emerged from the PDQ, with the
exception of physical appearance and health. Notably, analysis of the clinician surveys (n = 40) yielded six
similar themes: conveying goals, joy, stimulating conversation and meaningful connections, humanizing the
patient, meaningful work, and compassion and empathy.
Conclusions: Patient-selected photographs at the bedside impact both patients and clinicians by stimulating
conversation and meaningful connections, humanizing patients, and fostering meaning and joy in work. Pho-
tographs and the PDQ provide a similar window into personhood, thereby supporting the use of a photograph as
a visual and patient-driven complement to the PDQ.

Keywords: burnout; compassion; dignity; empathy; goals of care; physical appearance

Introduction

D ignity is a universal human quality and basic right.1

Dignity is generally defined as the ‘‘quality or state of
being worthy, honored, or esteemed,’’ yet it is a complex,
multidimensional concept that is influenced by culture and
varies between individuals.1,2

In health care, respect for dignity appears within the first
principle of the American Medical Association and American
Nurses Association codes of ethics.3,4 Palliative care evolved
as a unique subspecialty dedicated to supporting dignity by
addressing physical, psychological, social, and spiritual dis-
tress and focusing on what matters most to patients and their
families.1 Research has shown that recognizing and helping

1Kaiser Permanente Washington, Seattle, Washington, USA.
2UC San Diego Health, San Diego, California, USA.
Accepted July 18, 2022.

� Ali Mendelson et al., 2022; Published by Mary Ann Liebert, Inc. This Open Access article is distributed under the terms of the
Creative Commons License (CC-BY) (http://creativecommons.org/licenses/by/4.0), which permits unrestricted use, distribution, and
reproduction in any medium, provided the original work is properly credited.

JOURNAL OF PALLIATIVE MEDICINE
Volume 26, Number 2, 2023
Mary Ann Liebert, Inc.
DOI: 10.1089/jpm.2022.0161

165

http://creativecommons.org/licenses/by/4.0


to support a patient’s unique sense of personhood is foun-
dational to preserving their dignity and can improve com-
munication and perceived care quality.5–7 Yet there is a
striking paucity of research on interventions designed to
promote personhood and enhance dignity.8

Currently, the most established tool is dignity therapy.
Dignity therapy was developed by Harvey Chochinov to
improve dignity at the end of life by addressing the psycho-
social and existential distress experienced by dying pa-
tients.9–11 The Patient Dignity Question (PDQ) is similarly
based on the dignity model but encourages all clinicians to
ask their patients, ‘‘What do I need to know about you as a
person to give you the best care possible?’’12 The PDQ is
widely accepted by patients and families, affects how clini-
cians see, feel about, and care for their patients, and has a
positive impact on patient-centered and empathetic
care.6,12,13 The expectation is not that clinicians ask the PDQ
during every patient encounter but that they learn to see each
patient as an individual with a unique sense of personhood
rather than a disease or checkbox on a to-do list.

The reliance on clinicians to ask the PDQ represents an
opportunity to consider the role of patient-driven interven-
tions, and there is mounting evidence to support the use of a
photograph as a similar window into personhood. Harvey
Chochinov’s work was inspired by a bedside photograph, and
it has been our experience that hospitalized patients often
have photographs or other significant mementos at their
bedside. In a feasibility study exploring the use of photo-
graphs as a novel tool to improve dignity, we have previously
shown that that bedside photographs stimulated conversa-
tions with providers and improved the hospital experience
among patients admitted to an inpatient neurology unit.14

Hubbard et al found that displaying a photograph at the
bedside in a rehabilitation ward personalized the environ-
ment, promoted patients’ self-identity, and improved con-
nections and communication between patients, caregivers,
and staff.5 They noted overlap between the themes identified
in their study and those in prior dignity research, supporting a
need for future studies exploring the role of a photograph as a
dignity-enhancing tool.

There is also evidence that bedside photographs impact
clinicians. In the Intensive Care Unit (ICU), bedside photo-
graphs serve as a ‘‘landmark bringing hope’’ and help clini-
cians relate to patients as people.15,16 Similarly, in a burn
ICU, preinjury photographs of patients have been shown to
positively impact the quality of nursing care and the ability of
nurses to meet the psychological needs of their patients.17

The impact on clinicians is acutely relevant because
burnout is increasingly prevalent and directly affects well-
ness and job retention, as well as patient care and satisfac-
tion.18–20 An inherent sense of meaningful work and
compassion can protect clinicians against burnout.21–23 Un-
fortunately, clinicians are spending increasing amounts of
time in nondirect patient care, which is associated with
greater job dissatisfaction and increased risk of burnout.24,25

This study was funded by the Back to Bedside program,
which was developed by the Accreditation Council for
Graduate Medical Education with the goal of creating and
supporting functional improvements within medical learning
environments, particularly those that foster direct bedside
engagement with patients and families and bring meaning
and joy to trainees’ work.23

Our hypothesis was that patient-selected photographs at
the bedside would impact patients’ sense of dignity and cli-
nicians’ sense of meaningful work, stimulate conversation
between patients and clinicians, and serve as a visual and
patient-driven complement to the PDQ.

Materials and Methods

This Institutional Review Board-approved (No. 180167)
qualitative research study was conducted with data gathered
between February 2019 and June 2020 in three units at an
academic medical center in Southern California: cardiology/
medical/surgical progressive care unit (PCU), medical/
surgical ICU, and oncology/palliative care PCU. The study
had two target populations: patients (referring to patients or
their surrogates) and clinicians.

Patients

Flyers were distributed to patients admitted to the participat-
ing units. The flyers invited patients to choose a single photo-
graph representing how they want to be seen by their health care
team. There was no guideline or restriction as to what photo-
graphs were allowed. The photographs were displayed above
patients’ head of the bed as standard of care. All patients were
screened by a charge nurse for eligibility after their photograph
was displayed for >24 hours. If interested, they were consented
by a member of the research team. Non-English-speaking pa-
tients were not eligible to participate in the study.

Patients were also excluded if they declined, got discharged
from the hospital, got transferred to a nonparticipating unit,
died before being interviewed, or were critically ill and un-
available to be interviewed. Patients were not excluded based
on age, gender, or ethnic background. A surrogate decision
maker could consent and participate on a patient’s behalf.
Informed and media usage consents were obtained. The aim
was to interview a convenience sample of 15–30 patients.

Interviews consisted of three questions exploring why
patients chose a specific photograph, if it was helpful to have
the photograph posted on their wall, and if it improved their
sense of dignity. Patients were also asked the PDQ. The in-
terviews were conducted by three members of the research
team ( J.G., J.H., and B.B.) within their respective units fol-
lowing a training session and trial interview with another
member of the research team (A.M.). Face-to-face interviews
were recorded on audio devices, except for one subject who
was unable to speak and provided written responses.

Clinicians

Post-intervention clinician surveys were sent by e-mail. The
open-ended responses to two items exploring the impact of the
photographs on clinicians were the focus of this study: (1) How
helpful was it to see photographs of patients representing how
they want to be seen by providers? (2) Seeing photographs of
patients representing how they want to be seen by providers
helped me recognize the meaning in my work.

Clinicians were identified by contacting the nurse managers
and heads of the departments whose physicians work in or
rotate through the participating units. The managers or de-
partment heads either forwarded the e-mail or provided a
contact list for distribution. The aim was to survey all clinicians
who interacted with patients in the three participating units.
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Data analysis

Patient interviews and open-ended clinician comments
were analyzed using thematic content analysis.26 Quotes are
included verbatim and have not been edited for grammar.

Trustworthiness was established through analyst triangu-
lation. A primary researcher (B.B., J.G., or J.H.) was assigned
to transcribe the transcripts of interviews conducted within
their own unit. Each transcript was reviewed by a secondary
researcher (A.M.). Four researchers (A.M., B.B., J.G., and
J.H.) independently immersed themselves in the dataset from
each individual unit and then came together to achieve con-
sensus on codes and associated themes. Data from the three
units were then pooled, and the research team met iteratively
to compare and contrast findings through which consensus
was built on a final list of codes and themes.

Dependability was established by maintaining an audit
trail. Logs were maintained of patient interviews. Data and
data analyses were maintained on a shared drive. Confirm-
ability was established by having two investigators not en-
gaged in the initial coding ( J.E.D. and G.B.) read through the
final reports and agree that the passages linked to themes
were accurately assigned. Transferability was established by
collecting data from three different hospital units, analyzed
separately and then together. Authenticity was enhanced by
gathering data from the perspectives of both patients and
clinicians. Investigators had a wide range of backgrounds
(PCU, ICU, palliative care, nurse, physician, and researcher)
and represented several generations, providing opportunities
for bias-checking.27

Results

Demographics

Nineteen patients participated in the study (Fig. 1). Forty
clinicians, of which 35 were nurses, provided 63 open-ended
responses in the post-intervention survey (Fig. 2).

Patients

Eight themes emerged from the patient interviews. The
same themes emerged from the PDQ, with the exception of
physical appearance and health (Table 1).

Conveying goals. The photographs gave patients an
opportunity to share their goals and express hope for the
future. One family member noted that, ‘‘They look at that,
and they look at him, and they see what they have to get him
to.’’ For other patients, the photographs served as internal
motivation, reminding them, for example, that they want to
get better to meet a new grandchild or care for their son.

Joy. Patients regularly noted that the photographs
brought joy to their hospitalization. Many chose photographs
that portrayed happy memories or sources of joy (i.e., family,
pets, and hobbies), while others chose to share their sense
of humor or funny stories. As one patient explained, ‘‘I chose
the photo because I remember feeling happy, strong,
healthy, and very much myself that day. It was the day of my
daughter ***’s high school graduation. The sun was shining,
and it was a beautiful day’’ (Fig. 3).

Capturing the patient’s spirit. Photographs were often
selected because they captured the patient’s spirit and
showed traits such as resilience, gratitude, a positive attitude,
love for life, and/or individuality. As one participantFIG. 1. Patient recruitment and demographics.

FIG. 2. Clinician demographics. 2E, cardiology/medical/
surgical progressive care unit; 3G/3H, medical/surgical in-
tensive care unit; 5G, oncology/palliative care progressive
care unit; CCP, clinical care partner; CNA, certified nursing
assistant; NP, nurse practitioner; RN, registered nurse.
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explained, ‘‘I chose that photo because *** is very optimistic,
and it shows that with his thumbs up. And also he loves
nature, he loves plants . It was such a beautiful day with the
rainbow. It just sort of represents his spirit’’ (Fig. 4).

Humanizing the patient. Patients frequently noted the
impact of the photographs on personhood and described the
importance of being seen as a person rather than a patient or
disease. As one patient said, ‘‘Now I am not just the guy
laying in a bed where they bring me medicines on occasion a
couple times a day. It’s a person that they’re treating.’’

Faith and spirituality. For a few patients, it was im-
portant that the photograph represents their faith or belief in
something bigger, either to share their spirituality with their
health care team or to serve as a personal reminder. One
patient commented, ‘‘It is nice to see the photo of me because
it reminds me of that beautiful day and also how resilient the
body is. It also reminds me of how good God is.’’

Sense of belonging. Several photographs included pa-
tients alongside family and friends, with the goal of showing
clinicians that the patient is important to others or that there
are people who rely on them because ‘‘It makes the nursing
staff and the doctors realize that they’re just not a number.

They really are an important person to some people.’’ Other
patients noted that the photograph improved their sense of
belonging.

Physical appearance and health. Several patients
chose photographs that portrayed their prior physical well-
being or health. For example, ‘‘I like people seeing what I
used to look like compared to what I look like now.’’

Stimulating conversation and meaningful connec-
tions. Patients noted the importance of connecting with
clinicians and found that the photographs stimulated con-
versation and helped forge meaningful connections. For ex-
ample, ‘‘I’ve had nurses and even the doctors comment and
ask about the photographs, where they were taken, what my
dog’s name is, and I feel that they are getting to know me a
little bit better rather than just my illness’’ (Fig. 5).

Clinicians

Six themes emerged from the clinician surveys (Table 2).

Conveying goals. Photographs helped clinicians iden-
tify and support their patients’ goals by uniting the medical
goals with patients’ personal goals and values. As one cli-
nician explained, ‘‘It helped me to picture them in their

FIG. 3. Joy: ‘‘I chose the photo because I remember
feeling happy, strong, healthy, and very much myself that
day. It was the day of my daughter ***’s high school
graduation. The sun was shining, and it was a beautiful
day.’’

FIG. 4. Capturing the patient’s spirit: ‘‘I chose that photo
because *** is very optimistic, and it shows that with his
thumbs up. And also he loves nature, he loves plants . It
was such a beautiful day with the rainbow. It just sort of
represents his spirit.’’
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‘normal’ lives and gave me hope that they can one day leave
the hospital and return to doing what they enjoy.’’

Joy. Joy was notable in several responses as a benefit for
both patients and clinicians, for example, ‘‘Brings joy and
positivity when caring for patients.’’

Humanizing the patient. Clinicians frequently de-
scribed the benefit of seeing patients as people, noting that,
‘‘It helps to remind me that a patient has been much, much,
much more than the illness that is ravaging their body now.’’

Stimulating conversation and meaningful connec-
tions. Clinicians also found that the photographs stimu-
lated conversations with patients and encouraged human
connection, noting that, ‘‘They always look at their happiest
state on the picture. Sometimes we don’t even see people on
the bed, sometimes we just see the cancer, pain, vomit, etc.
It’s all tasks that we need to do. The picture is very personal
and connects and encourages conversation.’’

Compassion and empathy. Compassion and empathy
were identified in quotes that described clinicians’ responses
to the photographs and/or seeing patients as people. For ex-
ample, ‘‘I came into this profession to be able to help more
people. It can be very fatiguing work and tempting to lose
empathy. It helps to see these photos and remember why I got
into this profession and have compassion.’’

Meaningful work. Meaningful work emerged as an in-
dividual theme, arising from quotes such as ‘‘I feel like I am
making a difference in a life, not just another statistic.’’

Discussion

We show that patient-selected photographs at the bedside
(1) impact both patients and clinicians by stimulating con-
versation and meaningful connections, humanizing patients,
and fostering meaning and joy in work, and (2) elicit similar
themes as the PDQ. These results support the use of a pho-
tograph as a visual and, importantly, patient-driven comple-
ment to the PDQ and may inform future research and practice
related to patient experience and clinician burnout.

Our study includes several strengths. This was the largest
study to date looking at the impact of photographs on the
dignity of inpatients and included multiple patient popula-
tions. Compared to prior studies using a single rehabilitation,
neurology, or ICU, we included patients admitted to a
cardiology/medical/surgical PCU, medical/surgical ICU, and
oncology/palliative care PCU.5,14,16 Similar to studies by
Mendelson and Holder and Hubbard et al, we found that
photographs can stimulate conversation and encourage
meaningful connections between patients and clinicians.5,14

We expanded on these prior studies by comparing themes
extracted from patient interviews and the PDQ. Similar
themes emerged, thereby demonstrating the value of a pho-
tograph as a dignity enhancing tool.

An additional strength of this study was placement of the
photographs above the head of the bed to enhance view-
ability. This design was based on the feasibility study by
Mendelson and Holder and the lack of a designated space at
the bedside described in the study by Hubbard et al.5,14

Regarding the impact of bedside photographs on clini-
cians, we found that photographs can provide hope and align
patient and clinician goals, similar to the findings by An-
dersson et al.16 While participants in the study by Andersson
et al described both positive and negative aspects of getting
closer to patients and noted that it can be emotionally diffi-
cult, although valuable, to humanize patients, our study did
not reveal similar negative consequences for clinicians. This
is consistent with findings by Neto et al, in which nurses felt
that seeing photographs of patients had the potential to be
upsetting but ultimately did not think it affected their care or
made them more emotionally involved than they would have
preferred.15 Importantly, we found that photographs helped
clinicians recognize meaning in their work, which can protect
against burnout.21–23

Limitations

There were limitations related to both clinician and patient
recruitment and retention (Figs. 1 and 2). There were no
contact lists that included all clinicians working in the par-
ticipating units. We instead relied on contact lists from nurse

FIG. 5. Stimulating conversation and meaningful con-
nection: ‘‘I’ve had nurses and even the doctors comment and
ask about the photographs, where they were taken, what my
dog’s name is, and I feel that they are getting to know me a
little bit better rather than just my illness.’’

CAPTURING DIGNITY 171



managers and heads of individual departments who work in
or rotate through the units. Likely as a result, most of the
responses were from nursing staff. In addition, some de-
partments were unable to provide a contact list and forwarded
the e-mail containing the consent and survey themselves,
hindering our ability to track response rates.

There were also limitations related to patient recruitment
and retention (Fig. 1). Patients were asked to display photo-
graphs before screening and recruitment, and non-English
speakers were excluded from the study, which may have
introduced selection bias. Some patients described difficulty
accessing a photograph while admitted, and many had to rely
on family or friends to provide one, which may have im-
pacted the photographs selected. A potential solution to this
barrier would be to encourage patients to choose a photo-
graph as an outpatient and upload it to their electronic med-
ical record. The photograph could then be printed and

displayed upon admission to the hospital. Our experience is
that, while this is an option in many electronic medical re-
cords and may even reduce medical errors, it is underused,
which presents an opportunity for future studies.28

Conclusion

Patient-selected photographs similarly impact patients and
clinicians by stimulating conversation and meaningful con-
nections, humanizing patients, and fostering meaning and joy
in work. Both photographs and the PDQ provide a window
into personhood, thereby supporting the use of a photograph
as a visual and patient-driven complement to the PDQ. Future
studies could investigate the impact of integrating photo-
graphs into electronic medical records on patients’ sense of
dignity and clinicians’ sense of meaningful work in both
inpatient and outpatient settings.

Table 2. Themes and Representative Quotes: Clinician Perspective

Theme Representative quotes

Conveying
goals

I want to make my patients feel if not 100% but close to what their goal is/are.
It helped me to picture them in their ‘‘normal’’ lives and gave me hope that they can one day leave the

hospital and return to doing what they enjoy.
Makes you humanize the patient more and get to see them when healthy and makes you strive to get

them back to [their] healthy selves.
You realize that they have a high quality of life outside of the ICU and we can create an image of what

we are fighting for (to get them back to that quality of life).
It was a helpful reminder that the goal is not necessarily to cure everyone, but to try and get them to a

point where they can return to a more normal life so they can enjoy their time.
Joy It brings back the good memories.

Its really helpful to see the families look through photos and pick out their favorite ones, and remember
their loved one as healthy and vibrant. It gives family hope when all is lost.

Brings joy and positivity when caring for patients.
Humanizing

the patient
It helps to quickly put the patient before you in a greater context of their life.
Seeing a picture of the patient outside of the hospital setting helps give clinicians a glimpse into who

they are as a person. It refocuses the clinicians’ minds to the fact that we are caring for someone’s
mother/father/husband/wife/brother/sister/aunt/uncle/friend. . All in all, we are caring for a human,
seeing a picture of them helps humanize them.

It helps to humanize patients and see them as someone with a life and a story. Not just a patient.
It helps to remind me that a patient has been much, much, much more than the illness that is ravaging

their body now.
Stimulating

conversation
and meaningful
connections

They always look at their happiest state on the picture. Sometimes we don’t even see people on the
bed, sometimes we just see the cancer, pain, vomit etc. It’s all tasks that we need to do. The picture
is very personal and connects and encourages conversation.

A way to get to know your patients before speaking to them. Great conversation piece and a method to
create a connection with our patients.

They served as great conversation starters. It was nice to be able to easily ask patients about their
interests and family in the photographs.

Compassion
and empathy

Seeing smiling faces and having a good time with friends and family before becoming sick helps
empathize with patients.

I had more empathy when I would get frustrated that someone was intubated for too long and care
wasn’t withdrawn. It helped remind me that there was someone’s mom, sister, daughter, or friend
behind all the tubes and wires.

I came into this profession to be able to help more people. It can be very fatiguing work and tempting
to lose empathy. It helps to see these photos and remember why I got into this profession and have
compassion.

I feel as though the photographs gave meaning to the patient and I was able to see the patient for who
they are. Our cases in the ICU are sometimes very difficult and hard to not feel burnt out by them,
but with the photos it helps me be a more compassionate [caregiver].

Meaningful work I feel like I am making a difference in a life, not just another statistic.
You treat a disease, you win, you lose. You treat a person, I guarantee you, you’ll win, no matter what

the outcome.

ICU, intensive care unit.

172 MENDELSON ET AL.



Authors’ Contributions

A.M.: conceptualization, methodology, formal analysis,
writing—original draft, review and editing, supervision, and
funding acquisition. B.B., J.H., and J.G.: formal analysis,
investigation, and writing—original draft. J.E.D.: supervi-
sion and writing—review and editing. G.B.: supervision and
funding acquisition.

Acknowledgments

This research was presented in abstract format at the Annual
Assembly of Hospice and Palliative Care, February 9–12,
2022; International Neuropalliative Care Society 1st Annual
Meeting, November 4–6, 2021; National Teaching Institute
and Critical Care Exposition, Houston, Texas, May 16–18,
2022; 15th Annual UCSD Innovations and Inquiry E-Con-
ference: Transcending Barriers, Creating Opportunities, San
Diego, California, June 24, 2022. The authors want to ac-
knowledge and thank the participants for generously sharing
their time and stories, Dr. Fima Macheret for his review of this
article, and Dr. Veronica LoFaso and Dr. Nabila Dahodwala
for their support of previous iterations of this work.

Funding Information

This research was funded by the ACGME Back to Bedside
program.

Author Disclosure Statement

The authors have no competing interests to declare.

References

1. Brennan F. Dignity: A unifying concept for palliative care
and human rights. Prog Palliat Care 2014;22(2):88–96; doi:
10.1179/1743291X13Y.0000000064

2. Merriam-Webster Online Dictionary. Definition of Dignity.
Available from: https://www.merriam-webster.com/dictionary/
dignity [Last accessed: July 1, 2021].

3. American Medical Association.org. AMA Code of Medical
Ethics. Available from: https://www.ama-assn.org/sites/ama-
assn.org/files/corp/media-browser/principles-of-medical-
ethics.pdf [Last accessed: June 24, 2021].

4. Nursingworld.org. American Nurses Association Code of
Ethics for Nurses. Available from: https://www.nursing
world.org/practice-policy/nursing-excellence/ethics/code-of-
ethics-for-nurses/coe-view-only [Last accessed: June 24, 2021].

5. Hubbard R, Bak M, Watts J, et al. Enhancing dignity for
older inpatients: The photograph-next-to-the-bed study.
Clin Gerontol 2018;41(5):468–473; doi: 10.1080/0731
7115.2017.1398796

6. Johnston B, Gaffney M, Pringle J, et al. The person behind the
patient: A feasibility study using the Patient Dignity Question
for patients with palliative care needs in hospital. Int J Palliat
Nurs 2015;21(2):71–77; doi: 10.12968/ijpn.2015.21.2.71

7. Zimmerman D, Min D-J, Davis-Collins A, et al. Treating
patients as people: What do hospital patients want clini-
cians to know about them as a person? J Patient Exp 2019;
7(2):270–274; doi: 10.1177/2374373519826244

8. Zahran Z, Tauber M, Howe Watson H, et al. Systematic
review: What interventions improve dignity for older pa-
tients in hospital? J Clin Nurs 2016;25(3–4):311–321; doi:
10.1111/jocn.13052

9. Chochinov HM, Hack T, Hassard T, et al. Dignity therapy:
A novel psychotherapeutic intervention for patients near
the end of life. J Clin Oncol 2005;23(24):5520–5525; doi:
10.1200/JCO.2005.08.391

10. Chochinov HM, Kristjanson LJ, Breitbart W, et al. Effect
of dignity therapy on distress and end-of-life experience in
terminally ill patients: A randomised controlled trial. Lan-
cet Oncol 2011;12(8):753–762; doi: 10.1016/S1470-2045
(11)70153-X

11. Martı́nez M, Arantzamendi M, Belar A, et al. ‘Dignity
therapy’, a promising intervention in palliative care: A
comprehensive systematic literature review. Palliat Med
2017;31(6):492–509; doi:10.1177/0269216316665562

12. Chochinov HM, McClement S, Hack T, et al. Eliciting
personhood within clinical practice: Effects on patients,
families, and health care providers. J Pain Symptom Man-
age 2015;49(6):974–980; doi: 10.1016/j.jpainsymman.2014
.11.291

13. Johnston B, Pringle J, Gaffney M, et al. The dignified ap-
proach to care: A pilot study using the Patient Dignity
Question as an intervention to enhance dignity and person-
centred care for people with palliative care needs in the
acute hospital setting. BMC Palliat Care 2015;14(9); doi:
10.1186/s12904-015-0013-3

14. Mendelson A, Holder, K. Capturing dignity (SA508B). J
Pain Symptom Manage 2017;55(2):642; doi: 10.1016/
j.jpainsymman.2017.12.182

15. Neto C, Shaluf T, Costello J. Critical care nurses’ re-
sponses to patient photographs displayed at the bedside.
Heart Lung 2006;35(3):198–204; doi: 10.1016/j.hrtlng.
2005.11.004

16. Andersson M, Hall-Lorda M, Wilde-Larsson B, et al. Pa-
tient photographs—A landmark for the ICU staff: A de-
scriptive study. Intens Crit Care Nurs 2013;29(4):193–201;
doi: 10.1016/j.iccn.2013.04.002

17. Zakeri S, Shafipour V, Yazdani Charati J, et al. In-
vestigating the effect of seeing patients’ pre-burn face
photo on the quality of care and level of empathy of nurses
with patients admitted to BICU. Burns 2021;47(8):1906–
1911; doi: 10.1016/j.burns.2021.01.001

18. Shah M, Gandrakota N, Cimiotti J, et al. Prevalence of and
factors associated with nurse burnout in the US. JAMA
Netw Open 2021;4(2):e2036469; doi: 10.1001/jamanet
workopen.2020.36469

19. West CP, Dyrbye LN, Shanafelt TD. Physician burnout:
Contributors, consequences and solutions. J Intern Med
2018;283(6):516–629; doi: 10.1111/joim.12752

20. Woo T, Ho R, Tang A, et al. Global prevalence of burnout
symptoms among nurses: A systematic review and meta-
analysis. J Psychiatr Res 2020;123:9–20; doi: 10.1016/
j.jpsychires.2019.12.015

21. Correia I, Almeida AE. Organizational justice, professional
identification, empathy, and meaningful work during
COVID-19 pandemic: Are they burnout protectors in
physicians and nurses? Front Psychol 2020;11:566139; doi:
10.3389/fpsyg.2020.566139

22. Jager AJ, Tutty MA, Kao AC. Association between phy-
sician burnout and identification with medicine as a calling.
Mayo Clin Proc 2017;92(3):415–422; doi: 10.1016/
j.mayocp.2016.11.012

23. Hipp DM, Rialon KL, Nevel LN, et al. ‘‘Back to bedside’’:
Residents’ and fellows’ perspectives on finding meaning in
work. J Grad Med Educ 2017;9(2):269–273; doi: 10.4300/
JGME-D-17-00136.1

CAPTURING DIGNITY 173

https://www.merriam-webster.com/dictionary/dignity
https://www.merriam-webster.com/dictionary/dignity
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
https://www.ama-assn.org/sites/ama-assn.org/files/corp/media-browser/principles-of-medical-ethics.pdf
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/coe-view-only
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/coe-view-only
https://www.nursingworld.org/practice-policy/nursing-excellence/ethics/code-of-ethics-for-nurses/coe-view-only


24. Tait D, Shanafelt TD, Lotte N, et al. Relationship between
clerical burden and characteristics of the electronic envi-
ronment with physician burnout and professional satisfac-
tion. Mayo Clin Proc 2016;91(7):836–848; doi: 10.1016/
j.mayocp.2016.05.007

25. Peccoralo LA, Kaplan CA, Pietrzak RH, et al. The impact
of time spent on the electronic health record after work and
of clerical work on burnout among clinical faculty. J Am
Med Inform Assoc 2021;28(5):938–947; doi: 10.1093/
jamia/ocaa349

26. Braun V, Clarke V. Using thematic analysis in psychology.
Qual Res Psychol 2006;3(2):77–101; doi: 10.1191/147808
8706qp063oa

27. Connelly LM. Trustworthiness in qualitative research.
Medsurg Nurs 2016;25(6):435–436.

28. Salmasian H, Blanchfield BB, Joyce K, et al. Association of
display of patient photographs in the electronic medical
record with wrong-patient order entry errors. JAMA Netw
Open 2020;3(11):e2019652; doi: 10.1001/jamanetworko-
pen.2020.19652

Address correspondence to:
Ali Mendelson, MD

Kaiser Permanente Washington
Capital Hill Main Building, C140

201 16th Avenue E
Seattle, WA 98122

USA

E-mail: ali.m.mendelson@kp.org

174 MENDELSON ET AL.




