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Reasons, According to Dutch Physicians, 
Why Patients Requested Euthanasia/PAS

• Loss of Dignity
• Pain
• Unworthy Dying
• Being Dependent
• Tiredness of Life
• Pain Alone

- 57%
- 49%
- 49%
- 33%
- 23%
- 5%

Van der Maas Lancet 1991









Chochinov et al. Social Science and Medicine 2002



Dignity Therapy

Generativity

Role Preservation

Care Tenor
Maintenance
of Pride

Aftermath Concerns Maintaining Hope

Social Support Continuity of Self

Chochinov HM. Dignity-conserving care-a new model for palliative care. JAMA.2002 







Dignity Therapy: Step by Step
1. Identify eligible patient;
2. Provide full explanation of Dignity Therapy;
3. Share Dignity Therapy Question Framework;
4. Obtain ‘framing’ history for Dignity Therapy;
5. Arrange Dignity Therapy session;
6. Conduct Dignity Therapy session;
7. Follow editing protocol to create generativity 

document;
8. At follow-up session, read document to 

patient; address any final editing issues;
9. Provide patient final generativity document.





Dignity Therapy Study: Phase I Trial
(n=100)

Satisfied or highly satisfied 91%

Helpful or very helpful 86%

Increased Sense of Dignity 76%

Increased sense of purpose 68%

Heightened sense of meaning 67%

Increased will to live 47%

Believed it had or would help their family 81%

Chochinov HM, et al. Dignity Therapy: A novel psychotherapeutic intervention for patients nearing death. JCO 2005; 23:5520-5525.



Family Dignity Follow-up Data (n=60)

Question Percentage
Helped patient 95%
Gave patient heightened sense of purpose 71.7%
Heightened patient's  sense of dignity 78.3%
Helped patient prepare for death 65%
Was as important as any other aspect of 
patient’s care

64.6%

Reduced patient’s suffering 43.3%
Helped surviving family during time of grief 78%
Will continue to comfort family 76.7%
Recommend it to other patients and families 95%

McClement S, Hack T, Chochinov HM et al. Dignity Therapy: Family Member Perspectives. Journal of Palliative Medicine. 2007;10:1076-82. 
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Dignity Therapy Significantly Outperformed other Trial Arms on: 

• Being helpful to me
• As helpful as other aspects of my care
• Improved quality of life
• Sense of looking after unfinished business’
• Improved spiritual well being
• Lessened sadness and depression
• Feeling I’m able to carry out an important role
• Feel like I am still me
• Was satisfactory to me
• Made me feel life was  more meaningful
• Heightened my sense of purpose
• Increased my sense of dignity
• Has or will be helpful to my family





Dignity Therapy 
Data Overview

• Over 100 papers on Dignity Therapy

• ~ 25 papers reporting primary data analyses

• Participants with higher base rates of distress 
show significant differences on primary 
outcome measures (depression, anxiety, 
demoralization)

• Most trials report positive self-reported 
patient satisfaction (perceived heightened 
sense of dignity, meaning, hope, purpose, will 
to live, generativity) 

• Death acceptance, non-life prolonging 
treatment goals and choices

• Benefits for their families
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