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Abstract

Introduction. The Patient Dignity Question (PDQ) is a clinical tool developed with the aim
of reinforcing the sense of personhood and dignity, enabling health care providers (HCPs) to
see patients as people and not solely based on their illness.
Objective. To study the acceptability and feasibility of the Portuguese version of the PDQ
(PDQ-PT) in a sample of palliative care patients cared for in primary care (PC).
Method. A cross-sectional study using 20 palliative patients cared for in a PC unit. A post-
PDQ satisfaction questionnaire was developed.
Results. Twenty participants were included, 75% were male; average age was 70 years old.
Patients found the summary accurate, precise, and complete; all said that they would recom-
mend the PDQ to others and want a copy of the summary placed on their family physician’s
medical chart. They felt the summary heightened their sense of dignity, considered it impor-
tant that HCPs have access to the summary and indicated that this information could affect
the way HCPs see and care for them. The PDQ-PT’s took 7 min on average to answer, and
10 min to complete the summary.
Significance of results. The PDQ-PT is well accepted and feasible to use with palliative
patients in the context of PC and seems to be a promising tool to be implemented. Future
trials are now warranted.

Introduction

Dignity is an important concept for medical practice, especially in the field of palliative care.
To understand and promote patient dignity, Chochinov et al. (2015) developed a single item
tool designed to probe patient personhood, the Patient Dignity Question (PDQ)— “What do I
need to know about you as a person to give you the best care possible?” This tool has been
translated and validated to European Portuguese (PDQ-PT) — “O que precisamos saber
sobre si enquanto pessoa para podermos dar-lhe o melhor cuidado possível?” (Julião et al.,
2018). The PDQ was designed to elicit a brief conversation (10–20 min), after which a one
to three paragraph written summary are prepared. Patients are then given the opportunity
to read their PDQ summary for the purpose of determining its accuracy and the need for
any corrections. Additionally, patents are offered the opportunity to decide if they wished
to have their written summary placed on their medical chart.

In a cross-sectional study in Canada (Chochinov et al., 2015), 93% of patients reported that
feeling the information obtained by the PDQ was important for health care providers (HCPs)
to know and 99% would recommend it to others. In the same study, 90% of HCPs indicated
that they learned something new about their patients, and 59% indicated that the PDQ influ-
enced their degree of empathy (Chochinov et al., 2015). A Portuguese study by Julião et al.
(2018) performed in non-institutionalized active elderly showed that answering the
PDQ-PT captured their essence as a person, heightened their sense of dignity, and prompted
HCPs to gain appreciation regarding their patient’s suffering.

To date, no studies have examined the application of the PDQ in the context of primary
care (PC). Our objective was to study the acceptability and the feasibility of the PDQ-PT in
a small sample of palliative patients cared for in the PC setting.
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Methods

A cross-sectional study using a convenience sample of 20 palliative
patients cared for in a PC unit located in Lisboa, seen between
February 2018 and April 2019. The inclusion criteria included:
being 18 years old or older; having palliative care needs evaluated
by clinical consensus and verified using the NECPAL-CCOMS-
ICO-α-PT (André, 2018); having no palliative care follow-up in sec-
ondary or tertiary palliative centers; the ability to read and speak
Portuguese; being cognitively intact, and the ability to provide writ-
ten informed consent. After being deemed eligible and obtaining
the written informed consent, participants entered the first study
phase in which they were asked to fill out the sociodemographic
questionnaire. After completing the latter, each patient answered
the PDQ-PT. The Principal Investigator (PI) then produced a writ-
ten PDQ summary comprised of one to three paragraphs. A second
research contact was arranged to deliver of the summary within
15 days, inviting the patient to evaluate its accuracy and complete
a feedback questionnaire comprised of 19 items rated on a Likert
scale: 1 “strongly disagree”–7 “strongly agree,” regarding their per-
ceptions of the PDQ-PT process and summary (Table 1).

Statistical analysis

The statistical analysis included the descriptive analysis of
participants’ sociodemographic and health status characteristics.
To assess the acceptability and feasibility of the PDQ-PT,
measures of central tendency were used. The data analysis was
performed using the Statistical Package for Social Sciences
(SPSS®) software 25.0 for Windows®.

Ethical approval

This study received an ethical approval from the Ethics
Committee of the Administração Regional de Saúde Lisboa e
Vale do Tejo (12160/CES/2017), the Ethics Committee from the
Lisbon Academic Medical Centre (IFA-M/2018-02-01), and the
Portuguese Data Protection Authority (Autorização n° 10501/ 2017).

Results

Participants

Twenty-nine eligible patients were invited to take part in the
study, all of whom agreed to do so. Nine were excluded (four
died, three deteriorated clinically, and two were not able to
read and sign the informed consent), leaving a final sample of
20 participants (the response rate of 69%). Seventy-five percent
of our sample were male. The average age was 70 years old
(range, 56–91 years old). The majority of participants was mar-
ried (80%) and Catholic (60%) (Table 2).

Table 1. Investigation protocol for each participant

Evaluation
time points T1 T2 T3

Protocol
and tools

▪ Collection of
clinical and
demographic
data
▪ PDQ-PT

Assembling
the PDQ
summary

▪ Review and
delivery of the
PDQ summary
▪ Post-PDQ
feedback
questionnaire

PDQ-PT, Patient Dignity Question-Portuguese version.

Table 2. Summary characteristics of participants (N = 20)

Male, n (%) 15 (75.0)

Age, years; mean (SD), n (%) 70.1 (8.9), range = 56–91

≤65 6 (30.0)

>65 and <74 10 (50)

≥75 5 (25.0)

Marital status, n (%)

Never married 1 (5.0)

Married/common-law 16 (80.0)

Divorced/separated 2 (10.0)

Widowed 1 (5.0)

Lives with, n (%)

Alone 2 (5.0)

Spouse/partner 12 (60.0)

Children(s) 5 (25.0)

Formal caregiver 1 (5.0)

Main caregiver, n (%)

Without 8 (40.0)

Spouse/partner 8 (40.0)

Parent(s) 1 (5.0)

Children(s) 2 (10.0)

Formal caregiver 1 (5.0)

Education, n (%)

Primary school 14 (70.0)

High school 6 (30.0)

University 0 (0)

Profession, n (%)

Primary 2 (10.0)

Secondary 5 (25.0)

Retired 13 (65.0)

Unemployed 0 (0.0)

Religion, n (%)

Catholic 12 (60.0)

Other 1 (5.0)

None 7 (35.0)

Diagnosis, n (%)

Cancera 12 (60.0)

Noncancerb 8 (40.0)

Time since diagnosis, months; mean (SD), n (%) 56.2 (68.8), range = 1–240

< 1 year 6 (30.0)

1–3 years 7 (35.0)

≥3 years 7 (35.0)

Palliative Performance Scalec, mean (SD) 58.5 (8.9), range = 20–100

PC, palliative care; SD, standard deviation.
aLung, n = 4; colon, n = 1; esophagus, n = 1; stomach, n = 1; liver, n = 1; larynx, n = 1; pancreas,
n = 1; skin, n = 1; Hodgkin’s lymphoma, n = 1. Metastatic tumor n = 9. Undergoing cancer
treatment, n = 12.
bChronic obstructive pulmonary disease, n = 3; congestive heart failure, n = 2; lateral
amyotrophic sclerosis, n = 1; hepatic cirrhosis, n = 1; post-stroke, n = 1.
cPalliative Performance Scale scores: 100% = healthy, 0% = dead.

Palliative and Supportive Care 659

https://doi.org/10.1017/S1478951520000164 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951520000164


Acceptability and feasibility

All patients found the PDQ-PT summary accurate (7.0, SD = 0.22),
precise (7.0, SD = 0.00), and complete (7.0, SD = 0.22) and did not
report that there was any information lacking in the PDQ sum-
mary (1.7, SD = 1.04). Eighty percent wished to receive a copy
of the summary, 100% would recommend the PDQ to others,
and 100% would want a copy of the summary placed into their
family physiciańs medical chart and would wish to have it placed
at their bedside/ward if they were hospitalized (6.7, SD = 0.59).
Participants strongly felt that the PDQ summary heightened
their sense of dignity (6.4, SD = 0.68) and considered it important
that HCPs have access to the PDQ summary (6.4, SD = 0.99)
and that it could affect the way HCPs see and care for them
(6.9, SD = 0.31), allowing professionals to know about what really
matters to them (6.6, SD = 0.61), their life’s values (6.9, SD =
0.37), concerns and preferences (7.0, SD = 0.22), and main areas
of distress (6.5, SD = 0.69) (Table 3). Participants felt that PDQ
responses were critical for HCPs to know, wished to have their
summaries placed in their medical chart (6.7, SD = 0.59), and

wanted to receive copies. They did not show a strong desire to
deliver it to family or friends (4.3, SD = 2.02). When analyzing
the column of modes in Table 3, we can find the answer “7 —
strongly agree” as the most frequent value, reaffirming the strong
acceptance of the PDQ and its protocol. The post-PDQ question
regarding the necessity to add additional information to the PDQ
summary revealed a mode = 1, showing that the creation of
the summary accurately captured the content of the interview.
Although a formal qualitative content analysis was not under-
taken, responses to the PDQ-PT included statements of patients’
values, pride, wishes, and expressions of love.

On average, it took 7 min (3–42 min) to respond to the
PDQ-PT. The mean time to prepare the PDQ summary was
10 min (5–22 min).

Discussion

Eliciting personhood in the medical practice increases the
likelihood that patients feel cared about and, therefore, satisfied
with the medical attention they receive.1 Taking an interest in
who they are, what matters to them, and how they want to be
seen enhances trust, allowing patientś disclosure of various
personal aspects that may influence medical decision making,
thus improving diagnostic accuracy and patient safety (Maguire
et al., 1996; Sage, 2003; Thom et al., 2004; Chochinov, 2007;
Pichert et al., 2008; Lopez et al., 2017). The PDQ offers a simple
and effective means of placing personhood on the clinical radar.

To the best of our knowledge, this is the first study examining
the PDQ in palliative care patients cared for in the PC setting,
after our published preliminary results (Lemos Caldas and Julião,
2018). Our results show that the PDQ-PT is well accepted and fea-
sible to use in patients with palliative care needs being cared for by
family doctors in the PC setting. In this study, the PDQ-PT showed
substantial patient acceptability. Patients reported that the summary
was accurate, precise, and complete. All participants would recom-
mend the PDQ to others, want a copy of the summary placed on
their family physiciańs medical chart, and give permission to
place it at their bedside or ward if they had a hospital admission.
They strongly felt that the PDQ summary heightened their sense
of dignity, considered it important that HCPs have access to the
PDQ-PT summary and that this information could affect the way
HCPs see and care for them, through knowing their personal val-
ues, concerns and preferences, and main areas of distress.

Like any study, ours had limitations. Firstly, we used a conve-
nience sample consisting primarily of older patients. As such,
future research using the PDQ within younger cohorts deserves
further examination. Secondly, we acknowledge our small sample
size; larger samples may allow pre- and post-testing of formal
measures of dignity related distress (Chochinov et al., 2008).
Finally, the majority of our participants had malignancies; it is
essential to explore in the utility and acceptability of this clinical
tool in other terminal conditions, such as chronic organ failure.

We believe that future studies investigating the PDQ´s utility
and efficacy in the PC clinical setting should include: (1) develop-
ing multicentric randomized controlled trials comparing the
PDQ-PT with standard care; (2) studying how the PDQ affects
the way HCPs see and care for their palliative care patients,
shifting their attitudes from a biomedical model to one based
on respect, compassion, and personhood; and finally (3) how

Table 3. Participants’ appreciations on PDQ and PDQ summary (N = 20)

Mean
(SD)a Mode

PDQ summary …

… is accordingly to my answers 7.0 (0.22) 7

… is correct 7.0 (0.00) 7

… is complete 7.0 (0.22) 7

… is clear 7.0 (0.00) 7

… is precise 7.0 (0.22) 7

… increases my sense of dignity 6.4 (0.68) 7

… can affect the way HCPs see me and care
for me

6.9 (0.31) 7

… permits others to know what really
matters to me

6.6 (0.22) 7

… permits others to know my concerns
and preferences

7.0 (0.22) 7

… permits others to know my lifés values 6.9 (0.37) 7

… permits others to know my areas of
distress

6.4 (0.69) 7

Consider important that HCPs have access to
my summary

6.4 (0.99) 7

Permission that HCPs have access to my
summary

7.0 (0.00) 7

Permission to include my summary in my
medical chart

6.8 (0.64) 7

Permission to place summary in bedside/
ward

6.7 (0.59) 7

Relevant information lacking from PDQ’s
summary

1.7 (1.04) 1

Would like to receive copies 5.8 (2.07) 7

Would like to deliver copies (e.g. family and
friends)

4.3 (2.02) 5

Would recommend PDQ to others 6.9 (0.31) 7

HCPs, health care professionals; PDQ, Patient Dignity Question.
aResponses rated on a Likert scale: 1 “strongly disagree”–7 “strongly agree.”

1Chochinov HM (2007)
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the PDQ affects HCPs’ emotional connectedness with patients
nearing death.

In the PC setting, the PDQ-PT seems to be a promising tool to
be implemented and may enhance patient/doctor relationships,
allowing a new perspective on how professionals perceive and
respond to personhood within the clinical setting.
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Saúde and the ACeS Loures Odivelas for allowing this project.

References

André P (2018) Prevalência e características das pessoas com necessidades
paliativas internadas em serviços hospitalares generalizados: contributo
para a tradução e validação da ferramenta NECPAL-CCOMS-ICO© para
a população portuguesa (Master dissertation). Faculdade de Medicina da
Universidade de Lisboa, Lisbon.

Chochinov HM (2007) Dignity and the essence of medicine: The A, B, C, and
D of dignity conserving care. BMJ 335, 184–187.

Chochinov H, Hassard T, McClement S, et al. (2008) The patient dignity
inventory: A novel way of measuring dignity-related distress in palliative
care. Journal of Pain and Symptom Management 36(6), 559–571.

Chochinov HM, McClement S, Hack T, et al. (2015) Eliciting personhood
within clinical practice: Effects on patients, families, and health
care providers. Journal of Pain and Symptom Management 49(6),
974–980.

Julião M, Courelas C, Costa MJ, et al. (2018) The Portuguese versions of the
This Is ME Questionnaire and the Patient Dignity Question: Tools for
understanding and supporting personhood in clinical care. Annals of
Palliative Medicine 7(Suppl 3), S187–S195.

Lemos Caldas M and Julião M (2018) The use of the patient dignity question
in palliative patients cared for in the primary care setting: Preliminary
results. Journal of Palliative Medicine 21(8), 1062–1063.

Lopez C, Bertram-Farough A, Heywood D, et al. (2017) Knowing about you:
Eliciting dimensions of personhood within tuberculosis care. International
Journal of Tuberculosis and Lung Disease 21(2), 149–153.

Maguire P, Faulkner A, Booth K, et al. (1996) Helping cancer patients
disclose their concerns. European Journal of Cancer 32, 78–81.

Pichert J, Hickson G and Moore I. (2008) Using patient complaints to
promote patient safety. In Henriksen KBJ, Keyes MA, Grady ML (eds.),
Advances in Patient Safety: New Directions and Alternative Approaches.
Rockville: Agency for Healthcare Research and Quality.

Sage W (2003) Medical liability and patient safety. Health Affairs 22,
26–36.

Thom DH, Hall MA and Pawlson LG (2004) Measuring patients’ trust in
physicians when assessing quality of care. Health Affairs 23, 124–132.

Palliative and Supportive Care 661

https://doi.org/10.1017/S1478951520000164 Published online by Cambridge University Press

https://doi.org/10.1017/S1478951520000164

	Portuguese Patient Dignity Question: A cross-sectional study of palliative patients cared for in primary care
	Introduction
	Methods
	Statistical analysis
	Ethical approval

	Results
	Participants
	Acceptability and feasibility

	Discussion
	Acknowledgments
	References


