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ABSTRACT

Respect for patient dignity is one of the fundamental ethical
principles of nursing care. In the intensive care units, it acquires
particular importance due to patients’ high level of dependence
on nursing care and their often-limited ability to communicate.
This Letter to the Editor builds upon our qualitative study fo-
cused on the support and violation of patient dignity in intensive
nursing care, published in 2025 in the scientific journal Zdra-
votnicke listy (llievovd & Kralova, 2025). The motivation for
this follow-up reflection stems from an ex-post recognition of
the paradox associated with the tendency to take patient dignity
for granted in the healthcare environment / in intensive care en-
vironments. The study highlights the importance of everyday
interactions between the patient and the nurse, particularly the
manner of communication, respectful behaviour, and the pro-
tection of privacy during care. The findings suggest that even
simple and time-efficient communicative and behavioural prac-
tices may significantly influence patients’ experience of dig-

nity.
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ABSTRAKT

Respektovanie dostojnosti pacienta patri medzi zakladné etické
principy oSetrovatel'skej starostlivosti. V prostredi jednotiek in-
tenzivnej starostlivosti nadobuda osobitny vyznam vzhl'adom
na vysoku mieru zavislosti pacientov od poskytovane;j starostli-
vosti a obmedzené moznosti komunikacie. Tymto listom edito-
rovi nadvizujeme na nasu kvalitativnu $tidiu zameranu na pod-
poru a naruSenie dostojnosti pacientov v intenzivnej oSetrova-
tel'skej starostlivosti publikovanu v roku 2025 v ¢asopise Zdra-
votnicke listy (Ilievova & Kréalova, 2025). Dovodom motivacie
k spracovaniu dodatku k $tudii je ex post uvedomeny paradox
SirSieho dopadu vnimania dostojnosti pacienta ako samozrej-
mosti v zdravotnickom prostredi. Studia poukazuje na vyznam
kazdodennych interakcii medzi pacientom a sestrou, najmé na
spdsob komunikacie, reSpektujiuce spravanie a ochranu intimity
pocas poskytovania starostlivosti. Zistenia naznacuju, ze aj jed-
noduché, ¢asovo nenaro¢né komunikac¢né a behavioralne po-
stupy mozu vyznamne ovplyviiovat’ pacientovo prezivanie do-
stojnosti.

Krlacové slova: Dostojnost’ pacienta. Intenzivna oSetrovatel-
ské starostlivost. Respektujuca komunikacia sestry s pacien-
tom. Humanizacia intenzivnej starostlivosti.

Within intensive care units, patients frequently

experience situations of profound dependence on
nursing care, while their ability to communicate
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may be limited by their clinical condition or thera-
peutic interventions. Routine nursing procedures
therefore create contexts of heightened dependence
on the sensitive and respectful approach of nurses.
It is precisely in these situations that respect for pa-
tient dignity constitutes a concrete professional re-
sponsibility of nursing staff. This issue is particu-
larly significant when patients cannot communicate
effectively or express their needs due to their health
status or treatment.

In this Letter to the Editor, we build upon our
qualitative study focusing on the support and viola-
tion of patient dignity in intensive nursing care, pub-
lished in 2025 in Zdravotnicke listy (Ilievova et al.,
2025), and highlight the clinical implications of its
findings for everyday practice in intensive care set-
tings.

A key finding concerns the way patients perceive
nurses’ behaviour and communication in routine
bedside situations. Being addressed respectfully by
name, a calm tone of voice, clear explanations of
procedures, and genuine interest in the patient’s ex-
perience strengthen feelings of safety, recognition,
and trust. Conversely, arrogant behaviour, indiffer-
ence, raised voice, or disregard for patients’ needs
give rise to experiences of humiliation, inferiority,
and vulnerability. Hygiene care and situations of
complete dependence on nursing assistance were
identified as the most sensitive moments affecting
dignity. Daily interactions between patients and
nurses — particularly modes of communication and
delivery of care — substantially shape patients’ per-
ception of dignity, extending beyond the technical
aspects or complexity of care provided. The find-
ings underscore the importance and justification of
a mindful and consistent communicative approach
by nurses during specific bedside interactions as a
means of humanising intensive care.

Our findings correspond with international re-
search studies analysing the phenomenon of patient
dignity in intensive care. These observations may be
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interpreted within the framework of the dignity-con-
serving care model proposed by Chochinov (2002)
and the concept of humanisation of intensive care
(Papathanassoglou et al., 2012). This interpretative
framework is also consistent with professional nurs-
ing standards, which emphasise the nurse’s duty to
safeguard patient dignity, including in situations
where patients are dependent and unable to partici-
pate actively in decision-making (International
Council of Nurses, 2021).

In everyday nursing practice, the protection and
respect of patient dignity are most visibly mani-
fested in communication with the patient (Happ et
al., 2011). Respectful verbal and non-verbal com-
munication and appropriate forms of address pro-
vide patients with a sense of recognition and worth.
This perception is further reinforced by an empa-
thetic tone of voice, active listening, and the protec-
tion of privacy (Olsen et al., 2009). By contrast, rou-
tinised communication and reduced sensitivity in
patient contact may gradually weaken patients’ per-
ception of their own dignity.

These daily micro-interactions are simultane-
ously influenced and conditioned by time pressure
and working conditions within intensive care, which
may increase the risk of insensitive routine practices
and nurses’ moral distress (McAndrew et al., 2018;
Epstein et al., 2009). The findings highlight the im-
portance of consistently addressing patients by
name, explaining procedures even in cases of im-
paired consciousness, safeguarding privacy during
hygiene care, and adopting a unified communicative
approach among nurses. Importantly, these
measures are not time-consuming and are feasible
even under conditions of high workload. Supporting
patient dignity is therefore understood as an integral
component of safe and high-quality care rather than
as an additional or optional activity.

In intensive care, patient dignity is affected by
nurses’ everyday conduct. It represents a concrete
element of nursing care enacted through communi-
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cation and a respectful approach to the patient. Ho-
wever, the findings of our research point to a para-
dox between the formal institutionalization of the
concept of dignity in ethical and legal frameworks
and the actual absence of respect for human dignity
in practice. We regard such a mindful approach —
recognizing the patient as a human being endowed
with inherent and inalienable dignity — as a natural
and essential component of daily practice in inten-
sive care units.
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