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•To identify the characteristics of patients 
and/or family members who complete the 
PDQ and determine if these characteristics 
differ between locations of care

•To consider potential barriers to PDQ 
implementation

•To develop an understanding of what dignity 
means to patients and their family members

Objectives



“…survey my soul as well as my flesh…”

“…to get at my illness…”

“…interest in humanity…”

“…the secret of the care of a patient is in caring 
for the patient”



“It’s more important to know what sort of person has the disease 
than to know what sort of disease has the person” - Hippocrates



•The Dignity Model

- Illness-related Issues

- Dignity-Conserving Repertoire

- Social Dignity Inventory

•Dignity Therapy (DT)

•The Patient Dignity Inventory (PDI)

•Patient Dignity Question (PDQ)

Dignity: A Brief Overview



“What should your healthcare provider 
know about you (your family member) as a 

person to give you (them) the best care 
possible?”



Figure 1: PDQ form given to palliative care patients/family members



• Prospective study

• Ethics approval 

• n=300 (n=100 TPCU; n=100 UAH; n=100 RAH)

• Data collection from August 2017 – February 2018 

• Written PDQ provided to patients/family

• Quantitative analysis

- Simple linear regression, Pearson Chi Square, Mann-Whitney U Test

• Qualitative analysis

- Independent thematic content analysis and consensus

Methods



Results



Figure 2,3,4: patient diagnosis for palliative care patients on TPCU (n=100), at RAH (n=100) and at UAH 
(n=100)

Results









• The acute care sites were less likely to give patients the 

PDQ than the TPCU (linear regression; RAH, p=.001;         

UAH, p=.002)

• There was no significant difference between genders 

(Pearson Chi-Square = .334, p=.563) and across age groups 

(Mann-Whitney U Test, p=.598) in terms of form completion 

• The older a patient was, the more likely family completed 
the form on his/her behalf (linear regression; p=.009)

Results
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“My dad is a WWII vet as well as serving in the Air Force for 
over 35 years.” (ID-01)

“I like to know the truth about my health condition, but like to 
hear some hope.” (ID-35)

“Loves cooking Guatemalan food and loves visiting.” (ID-11)

The Essence of Personhood





•The PDQ had greater uptake on the TPCU than at the acute care sites

•The PDQ is most effective when used in an environment with: 

- Continuity of care 

- Frequent patient/family encounters

- A strong interdisciplinary team

•Regardless of setting, the PDQ is effective in understanding the 
patient as a person

•The PDQ may be better suited to intentional use in the acute care 
setting

The Bottom Line



• Alternative PDQ format in 
the acute care setting

- ?higher completion rates

•PDQ without probing 
questions

- ?different qualitative themes

•PDQ in hospice

Future Research 



“The greatest mistake in the treatment of diseases is that there are 
physicians for the body and physicians for the soul, although the two 

cannot be separated” 

– Plato 

Thank You!
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