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Royal College of Nursing
deﬁnition of dignity (2008)

Dignity applies equally to those who
have capacity and to those who lack it.
Everyone has equal worth as human
beings and must be treated as if they
are able to feel, think and behave in
relation to their own worth or value.

The nursing team should, therefore,
treat all people in all settings and of
any health status with dignity, and
digniﬁed care should continue after
death (RCN 2008).
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Dignity: a pocket guide

In care situations, dignity may be
promoted or diminished by: the
physical environment; organisational
culture; by the attitudes and
behaviour of the nursing team and
others and by the way in which care
activities are carried out.

When dignity is present people
feel in control, valued, conﬁdent,
comfortable and able to make
decisions for themselves. When
dignity is absent people feel devalued,
lacking control and comfort. They
may lack conﬁdence and be unable to
make decisions for themselves. They
may feel humiliated, embarrassed or
ashamed.

Dignity: a pocket guide

Dignity is concerned with how people
feel, think and behave in relation to
the worth or value of themselves and
others. To treat someone with dignity
is to treat them as being of worth, in
a way that is respectful of them as
valued individuals.

Resources and further
information

RCN Direct 0845 772 6100
RCN Online www.rcn.org.uk
Publication code 003 292

Supported by an unrestricted
educational grant from
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People

Place
In relation to the physical environment:
• do you ensure physical privacy and
dignity, is patient/client information
kept private, are there well-ﬁtting
curtains and screens, lockable doors,
private rooms for consultations?
• are there pegs or clips for curtains
and signs for doors to remind people
not to enter without warning?
• is the environment clean?
• is there sufﬁcient space?
• is the decoration appropriate?
• is there single sex accommodation,
toilet and washing facilities?

In relation to the organisation,
do you:
• maintain positive staff attitudes,
awareness and knowledge?
• ensure that leadership and role
modelling supports dignity in
care?
• engage in collaborative
teamwork?
• ensure that there are sufﬁcient
resources (human and material)?
• contribute to the development of
positive cultures and philosophy?

In relation to people (this includes
staff, patients, clients, relatives and
signiﬁcant others), do you:
• demonstrate respectful verbal and
non-verbal communication: active
listening, politeness, allowing
time, providing information and
explanations?
• introduce yourself when meeting
patients or clients and address
them by their preferred name?
• reﬂect critically on your own
behaviour and request feedback
from others?
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Process
• role model dignity – are you
personally accountable and do
you promote positive behaviours
in others?
• report practices that diminish
dignity in care via the appropriate
complaint and reporting systems?
• hold people to account for dignity
– do you challenge and provide
support to others and request
feedback?

In relation to process, do you:
• remember that many care activities
are invasive or intrusive leaving
patients and clients feeling
vulnerable physically, emotionally
and/or psychologically?
• protect dignity during care processes
through careful planning and positive
communication and attitude?
• respect privacy by pulling curtains
(ensuring there are no gaps),
shutting doors, assisting people
to the toilet or bathroom when
possible, checking or knocking
before entering curtains and rooms
and by not exposing patients or

clients unnecessarily during
procedures?
• maintain patient or client
conﬁdentiality by getting consent
before sharing information to
others unless in exceptional
circumstances?
• ensure that care pathways are
quality assured so that they
engender respect and inclusion
as well as actively avoid
discriminating against patients and
clients on the grounds of their age,
disability, gender, gender identity,
race or ethnicity, religious belief,
sexual orientation or other
socio-economic factors?

1 egaP

People

Place
In relation to the physical environment:
• do you ensure physical privacy and
dignity, is patient/client information
kept private, are there well-ﬁtting
curtains and screens, lockable doors,
private rooms for consultations?
• are there pegs or clips for curtains
and signs for doors to remind people
not to enter without warning?
• is the environment clean?
• is there sufﬁcient space?
• is the decoration appropriate?
• is there single sex accommodation,
toilet and washing facilities?

In relation to the organisation,
do you:
• maintain positive staff attitudes,
awareness and knowledge?
• ensure that leadership and role
modelling supports dignity in
care?
• engage in collaborative
teamwork?
• ensure that there are sufﬁcient
resources (human and material)?
• contribute to the development of
positive cultures and philosophy?

In relation to people (this includes
staff, patients, clients, relatives and
signiﬁcant others), do you:
• demonstrate respectful verbal and
non-verbal communication: active
listening, politeness, allowing
time, providing information and
explanations?
• introduce yourself when meeting
patients or clients and address
them by their preferred name?
• reﬂect critically on your own
behaviour and request feedback
from others?

mp 75:3

50/11/3

ediug rettuC

Process
• role model dignity – are you
personally accountable and do
you promote positive behaviours
in others?
• report practices that diminish
dignity in care via the appropriate
complaint and reporting systems?
• hold people to account for dignity
– do you challenge and provide
support to others and request
feedback?

In relation to process, do you:
• remember that many care activities
are invasive or intrusive leaving
patients and clients feeling
vulnerable physically, emotionally
and/or psychologically?
• protect dignity during care processes
through careful planning and positive
communication and attitude?
• respect privacy by pulling curtains
(ensuring there are no gaps),
shutting doors, assisting people
to the toilet or bathroom when
possible, checking or knocking
before entering curtains and rooms
and by not exposing patients or

clients unnecessarily during
procedures?
• maintain patient or client
conﬁdentiality by getting consent
before sharing information to
others unless in exceptional
circumstances?
• ensure that care pathways are
quality assured so that they
engender respect and inclusion
as well as actively avoid
discriminating against patients and
clients on the grounds of their age,
disability, gender, gender identity,
race or ethnicity, religious belief,
sexual orientation or other
socio-economic factors?

1 egaP

People

Place
In relation to the physical environment:
• do you ensure physical privacy and
dignity, is patient/client information
kept private, are there well-ﬁtting
curtains and screens, lockable doors,
private rooms for consultations?
• are there pegs or clips for curtains
and signs for doors to remind people
not to enter without warning?
• is the environment clean?
• is there sufﬁcient space?
• is the decoration appropriate?
• is there single sex accommodation,
toilet and washing facilities?

In relation to the organisation,
do you:
• maintain positive staff attitudes,
awareness and knowledge?
• ensure that leadership and role
modelling supports dignity in
care?
• engage in collaborative
teamwork?
• ensure that there are sufﬁcient
resources (human and material)?
• contribute to the development of
positive cultures and philosophy?

In relation to people (this includes
staff, patients, clients, relatives and
signiﬁcant others), do you:
• demonstrate respectful verbal and
non-verbal communication: active
listening, politeness, allowing
time, providing information and
explanations?
• introduce yourself when meeting
patients or clients and address
them by their preferred name?
• reﬂect critically on your own
behaviour and request feedback
from others?

mp 75:3

50/11/3

ediug rettuC

Process
• role model dignity – are you
personally accountable and do
you promote positive behaviours
in others?
• report practices that diminish
dignity in care via the appropriate
complaint and reporting systems?
• hold people to account for dignity
– do you challenge and provide
support to others and request
feedback?

In relation to process, do you:
• remember that many care activities
are invasive or intrusive leaving
patients and clients feeling
vulnerable physically, emotionally
and/or psychologically?
• protect dignity during care processes
through careful planning and positive
communication and attitude?
• respect privacy by pulling curtains
(ensuring there are no gaps),
shutting doors, assisting people
to the toilet or bathroom when
possible, checking or knocking
before entering curtains and rooms
and by not exposing patients or

clients unnecessarily during
procedures?
• maintain patient or client
conﬁdentiality by getting consent
before sharing information to
others unless in exceptional
circumstances?
• ensure that care pathways are
quality assured so that they
engender respect and inclusion
as well as actively avoid
discriminating against patients and
clients on the grounds of their age,
disability, gender, gender identity,
race or ethnicity, religious belief,
sexual orientation or other
socio-economic factors?

1 egaP

People

Place
In relation to the physical environment:
• do you ensure physical privacy and
dignity, is patient/client information
kept private, are there well-ﬁtting
curtains and screens, lockable doors,
private rooms for consultations?
• are there pegs or clips for curtains
and signs for doors to remind people
not to enter without warning?
• is the environment clean?
• is there sufﬁcient space?
• is the decoration appropriate?
• is there single sex accommodation,
toilet and washing facilities?

In relation to the organisation,
do you:
• maintain positive staff attitudes,
awareness and knowledge?
• ensure that leadership and role
modelling supports dignity in
care?
• engage in collaborative
teamwork?
• ensure that there are sufﬁcient
resources (human and material)?
• contribute to the development of
positive cultures and philosophy?

In relation to people (this includes
staff, patients, clients, relatives and
signiﬁcant others), do you:
• demonstrate respectful verbal and
non-verbal communication: active
listening, politeness, allowing
time, providing information and
explanations?
• introduce yourself when meeting
patients or clients and address
them by their preferred name?
• reﬂect critically on your own
behaviour and request feedback
from others?

mp 75:3

50/11/3

ediug rettuC

Process
• role model dignity – are you
personally accountable and do
you promote positive behaviours
in others?
• report practices that diminish
dignity in care via the appropriate
complaint and reporting systems?
• hold people to account for dignity
– do you challenge and provide
support to others and request
feedback?

In relation to process, do you:
• remember that many care activities
are invasive or intrusive leaving
patients and clients feeling
vulnerable physically, emotionally
and/or psychologically?
• protect dignity during care processes
through careful planning and positive
communication and attitude?
• respect privacy by pulling curtains
(ensuring there are no gaps),
shutting doors, assisting people
to the toilet or bathroom when
possible, checking or knocking
before entering curtains and rooms
and by not exposing patients or

clients unnecessarily during
procedures?
• maintain patient or client
conﬁdentiality by getting consent
before sharing information to
others unless in exceptional
circumstances?
• ensure that care pathways are
quality assured so that they
engender respect and inclusion
as well as actively avoid
discriminating against patients and
clients on the grounds of their age,
disability, gender, gender identity,
race or ethnicity, religious belief,
sexual orientation or other
socio-economic factors?

1 egaP

People

Place
In relation to the physical environment:
• do you ensure physical privacy and
dignity, is patient/client information
kept private, are there well-ﬁtting
curtains and screens, lockable doors,
private rooms for consultations?
• are there pegs or clips for curtains
and signs for doors to remind people
not to enter without warning?
• is the environment clean?
• is there sufﬁcient space?
• is the decoration appropriate?
• is there single sex accommodation,
toilet and washing facilities?

In relation to the organisation,
do you:
• maintain positive staff attitudes,
awareness and knowledge?
• ensure that leadership and role
modelling supports dignity in
care?
• engage in collaborative
teamwork?
• ensure that there are sufﬁcient
resources (human and material)?
• contribute to the development of
positive cultures and philosophy?

In relation to people (this includes
staff, patients, clients, relatives and
signiﬁcant others), do you:
• demonstrate respectful verbal and
non-verbal communication: active
listening, politeness, allowing
time, providing information and
explanations?
• introduce yourself when meeting
patients or clients and address
them by their preferred name?
• reﬂect critically on your own
behaviour and request feedback
from others?

mp 75:3

50/11/3

ediug rettuC

Process
• role model dignity – are you
personally accountable and do
you promote positive behaviours
in others?
• report practices that diminish
dignity in care via the appropriate
complaint and reporting systems?
• hold people to account for dignity
– do you challenge and provide
support to others and request
feedback?

In relation to process, do you:
• remember that many care activities
are invasive or intrusive leaving
patients and clients feeling
vulnerable physically, emotionally
and/or psychologically?
• protect dignity during care processes
through careful planning and positive
communication and attitude?
• respect privacy by pulling curtains
(ensuring there are no gaps),
shutting doors, assisting people
to the toilet or bathroom when
possible, checking or knocking
before entering curtains and rooms
and by not exposing patients or

clients unnecessarily during
procedures?
• maintain patient or client
conﬁdentiality by getting consent
before sharing information to
others unless in exceptional
circumstances?
• ensure that care pathways are
quality assured so that they
engender respect and inclusion
as well as actively avoid
discriminating against patients and
clients on the grounds of their age,
disability, gender, gender identity,
race or ethnicity, religious belief,
sexual orientation or other
socio-economic factors?

1 egaP

People

Place
In relation to the physical environment:
• do you ensure physical privacy and
dignity, is patient/client information
kept private, are there well-ﬁtting
curtains and screens, lockable doors,
private rooms for consultations?
• are there pegs or clips for curtains
and signs for doors to remind people
not to enter without warning?
• is the environment clean?
• is there sufﬁcient space?
• is the decoration appropriate?
• is there single sex accommodation,
toilet and washing facilities?

In relation to the organisation,
do you:
• maintain positive staff attitudes,
awareness and knowledge?
• ensure that leadership and role
modelling supports dignity in
care?
• engage in collaborative
teamwork?
• ensure that there are sufﬁcient
resources (human and material)?
• contribute to the development of
positive cultures and philosophy?

In relation to people (this includes
staff, patients, clients, relatives and
signiﬁcant others), do you:
• demonstrate respectful verbal and
non-verbal communication: active
listening, politeness, allowing
time, providing information and
explanations?
• introduce yourself when meeting
patients or clients and address
them by their preferred name?
• reﬂect critically on your own
behaviour and request feedback
from others?

mp 75:3

50/11/3

ediug rettuC

Process
• role model dignity – are you
personally accountable and do
you promote positive behaviours
in others?
• report practices that diminish
dignity in care via the appropriate
complaint and reporting systems?
• hold people to account for dignity
– do you challenge and provide
support to others and request
feedback?

In relation to process, do you:
• remember that many care activities
are invasive or intrusive leaving
patients and clients feeling
vulnerable physically, emotionally
and/or psychologically?
• protect dignity during care processes
through careful planning and positive
communication and attitude?
• respect privacy by pulling curtains
(ensuring there are no gaps),
shutting doors, assisting people
to the toilet or bathroom when
possible, checking or knocking
before entering curtains and rooms
and by not exposing patients or

clients unnecessarily during
procedures?
• maintain patient or client
conﬁdentiality by getting consent
before sharing information to
others unless in exceptional
circumstances?
• ensure that care pathways are
quality assured so that they
engender respect and inclusion
as well as actively avoid
discriminating against patients and
clients on the grounds of their age,
disability, gender, gender identity,
race or ethnicity, religious belief,
sexual orientation or other
socio-economic factors?

1 egaP

People

Place
In relation to the physical environment:
• do you ensure physical privacy and
dignity, is patient/client information
kept private, are there well-ﬁtting
curtains and screens, lockable doors,
private rooms for consultations?
• are there pegs or clips for curtains
and signs for doors to remind people
not to enter without warning?
• is the environment clean?
• is there sufﬁcient space?
• is the decoration appropriate?
• is there single sex accommodation,
toilet and washing facilities?

In relation to the organisation,
do you:
• maintain positive staff attitudes,
awareness and knowledge?
• ensure that leadership and role
modelling supports dignity in
care?
• engage in collaborative
teamwork?
• ensure that there are sufﬁcient
resources (human and material)?
• contribute to the development of
positive cultures and philosophy?

In relation to people (this includes
staff, patients, clients, relatives and
signiﬁcant others), do you:
• demonstrate respectful verbal and
non-verbal communication: active
listening, politeness, allowing
time, providing information and
explanations?
• introduce yourself when meeting
patients or clients and address
them by their preferred name?
• reﬂect critically on your own
behaviour and request feedback
from others?

mp 75:3

50/11/3

ediug rettuC

Process
• role model dignity – are you
personally accountable and do
you promote positive behaviours
in others?
• report practices that diminish
dignity in care via the appropriate
complaint and reporting systems?
• hold people to account for dignity
– do you challenge and provide
support to others and request
feedback?

In relation to process, do you:
• remember that many care activities
are invasive or intrusive leaving
patients and clients feeling
vulnerable physically, emotionally
and/or psychologically?
• protect dignity during care processes
through careful planning and positive
communication and attitude?
• respect privacy by pulling curtains
(ensuring there are no gaps),
shutting doors, assisting people
to the toilet or bathroom when
possible, checking or knocking
before entering curtains and rooms
and by not exposing patients or

clients unnecessarily during
procedures?
• maintain patient or client
conﬁdentiality by getting consent
before sharing information to
others unless in exceptional
circumstances?
• ensure that care pathways are
quality assured so that they
engender respect and inclusion
as well as actively avoid
discriminating against patients and
clients on the grounds of their age,
disability, gender, gender identity,
race or ethnicity, religious belief,
sexual orientation or other
socio-economic factors?

Cutter guide

3/11/05

3:57 pm

Page 1

Royal College of Nursing
deﬁnition of dignity (2008)

Dignity applies equally to those who
have capacity and to those who lack it.
Everyone has equal worth as human
beings and must be treated as if they
are able to feel, think and behave in
relation to their own worth or value.

The nursing team should, therefore,
treat all people in all settings and of
any health status with dignity, and
digniﬁed care should continue after
death (RCN 2008).

Royal College of Nursing (2008)
Defending Dignity: opportunities and
challenges for nursing
Royal College of Nursing (2008)
Delivering digniﬁed care: a practice
support pack for workshop facilitators
Royal College of Nursing (2008)
Small changes make a big difference:
how you can inﬂuence to deliver
digniﬁed care
Help the Aged, London(2007) The
Challenge of Dignity in Care
For more information about
these resources go to
www.rcn.org.uk/dignity

Websites
www.rcn.org.uk
www.rcn.org.uk/learningzone
www.helptheaged.org.uk
www.alzheimers.org.uk
www.alzscot.org
www.mencap.org.uk
www.enable.org.uk
www.capability-scotland.org.uk
www.mind.org.uk
www.niamh.co.uk
www.samh.org.uk
www.nspcc.org.uk
www.nmc-uk.org

The RCN represents nurses and
nursing, promotes excellence in
practice and shapes health policies.
October 2008
Published by the
Royal College of Nursing
20 Cavendish Square
London W1G 0RN

Dignity: a pocket guide

In care situations, dignity may be
promoted or diminished by: the
physical environment; organisational
culture; by the attitudes and
behaviour of the nursing team and
others and by the way in which care
activities are carried out.

When dignity is present people
feel in control, valued, conﬁdent,
comfortable and able to make
decisions for themselves. When
dignity is absent people feel devalued,
lacking control and comfort. They
may lack conﬁdence and be unable to
make decisions for themselves. They
may feel humiliated, embarrassed or
ashamed.

Dignity: a pocket guide

Dignity is concerned with how people
feel, think and behave in relation to
the worth or value of themselves and
others. To treat someone with dignity
is to treat them as being of worth, in
a way that is respectful of them as
valued individuals.

Resources and further
information

RCN Direct 0845 772 6100
RCN Online www.rcn.org.uk
Publication code 003 292

Supported by an unrestricted
educational grant from
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treat all people in all settings and of
any health status with dignity, and
digniﬁed care should continue after
death (RCN 2008).
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Dignity: a pocket guide

In care situations, dignity may be
promoted or diminished by: the
physical environment; organisational
culture; by the attitudes and
behaviour of the nursing team and
others and by the way in which care
activities are carried out.

When dignity is present people
feel in control, valued, conﬁdent,
comfortable and able to make
decisions for themselves. When
dignity is absent people feel devalued,
lacking control and comfort. They
may lack conﬁdence and be unable to
make decisions for themselves. They
may feel humiliated, embarrassed or
ashamed.

Dignity: a pocket guide

Dignity is concerned with how people
feel, think and behave in relation to
the worth or value of themselves and
others. To treat someone with dignity
is to treat them as being of worth, in
a way that is respectful of them as
valued individuals.
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