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1. Understand the importance of dignity as an integral 
component of mental health service delivery, based on a 
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Abstract 
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Introduction 

Dignity is a critical factor for patients in their evaluation of the quality 

of healthcare and is strongly correlated with patient experience 

ratings (Valentine et al. 2008; Robert et al. 2011; Valentine et al. 

2015). Yet worldwide, mental healthcare services deliver negative 

dignity experiences and stigmatize service users (Harangozo et al. 

2014; Rodríguez-Eguizabal et al. 2021). Irredeemable loss of dignity is 

proposed as a cause of suicide among psychiatric patients (Hultsjö et 

al. 2019). A major issue is that dignity is operationally complex 

(Hadland and Lambert 2014). Patient dignity scales have been 

proposed in palliative (Chochinov et al. 2008) and surgical care (Lin 

and Tsai 2019; Ota et al. 2019), but no mental health dignity scale has 

been found. A new study in collaboration with the World Dignity 

Project is addressing this research gap by developing the first 

validated dignity scale. The first phase of the study was to conduct a 

meta-synthesis of the published research on mental health dignity. 

Aim 

The goal of this meta-synthesis is to interpret available evidence 

from the service user perspective to generate variables which 

describe the domain ‘dignity in mental health patient experience’.  

Method 



Meta-synthesis can be defined as an interpretive approach to 

synthesizing qualitative research with the goal of making a 

greater contribution to theory than that made in the original 

study. This meta-synthesis was guided by a focused Research 

Question: ‘What are the measures of dignity in mental health 

patient experience which should inform the design and delivery 

of mental health services, from both patient and clinical 

professional perspectives?’; and a search protocol was 

established. Searches were conducted on Medline, APA Psych 

Info, CINAHL, Embase, Web of Science, with the limiters: 

scholarly or peer-reviewed articles/ journals, English language, 

terms used in title, abstract and author keywords, no date limit. 

Search terms were: dignity AND mental health, dignity and 

respect AND mental health, “mental health dignity”; dignity AND 

mental health or mental illness or mental disorder or psychiatric 

illness [MeSH term], dignity AND mental healthcare; dignity AND 

measures or scales or questionnaires or instruments [MeSH 

term] AND mental health, mental health services AND dignity. 

Inclusion criteria were articles which described or synthesized 

research studies in a mental healthcare setting, and which also 

identified themes or measures of mental health patient dignity 

primarily from the patient perspective (i.e. sample was patients 

or equal weighting of patients and healthcare professionals.) 

Results 

Seventeen studies were identified. Dignity measures, taken 

verbatim from patient quotes or inferred from interpretive 

themes used in the researcher’s narrative, were extracted and 

tabulated. This process derived 201 measures, including some 

duplicates or which expressed the same measure differently.  

Seven dignity themes were identified: Respect, Autonomy, 



Communication, Empathy, Treated as an Individual, Privacy & 

Confidentiality and Environment & Basic Care. After thematic 

grouping and comparing measures within each group, 

duplicates were eliminated, and language refined for clarity. This 

produced a 76-item scale. This scale was exposed to mental health 

service users in qualitative research, the results of which will be 

shared in Plenary Session Four. 
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