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Commentary 

    As a whole, human dignity has been crucial and 

important from various points of view [1]. It has been 

broadly recognized as a moral concept and basic human 

rights, which relate to mental healthcare. However, the 

actual status of the dignity, rights, and equality of 

mental healthcare service has been violated to some 

degree by forced medical practice and discrimination 

from the biomedical recovery human model. 

 

    It is desirable for the concept of dignity  to  transcend  

vague moral and ethical concepts and for mental health 

services to be provided in accordance with the needs of 

service users. This will lead to the implementation of 

standard operating guidelines [2]. This process will 

ensure that all users are empowered. With this goal in 

mind, it will be necessary to consider appropriate 

mental health care methods, devise training methods 

for medical staff, accumulate experience in peer work, 

and consider how to link actual experience to 

improvements. 

 

 

Abstract 

    Human dignity has been important and in discussion for long in mental healthcare and related regions. 

Historically, the human rights revolution has emerged from the Universal Declaration of Human Rights. The dignity 

can be explained from two separate sources of internal and external dignity. They are self-respect (how I see 

myself), and respect from other people (how others see me) with related government, country, and community, 

and so on. The medical team would propose applicable perspectives as human dignity, dignity for identity, dignity 

of excellence, and attributed dignity. Further crucial factors are valuable for respect, empathy, communication, and 

autonomy. 
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    From a recent historical point of view, the human 

rights revolution has emerged from the Universal 

Declaration of Human Rights [3]. When we observe the 

process of elaboration on the related words and 

phrases, the syntax will be worthwhile for 

predominance of dignity to right. The word “dignity” 

would be clearly societal importance and vital 

individual, in which both include large energy to protect 

in daily life for sustaining the dignity. The concept 

“dignity” is likely to have two factors, where one is 

internal aspect (how I observe myself) and another is 

external aspect (how others observe me). If the dignity 

of individuals or groups is consistently violated, their 

health will be seriously affected. When dignity is 

violated, the negative impact on mental, psychological, 

physical, and social well-being is so great that it is 

already recognized around the world. 

 

    As a matter of fact, dignity can be explained for two 

separate sources. The first is internal dignity, which is 

self-respect (how I see myself), and another is external 

dignity, which is respect from other people (how others 

see me). These dynamic processes have existed 

constantly with various related internal and external 

factors. The external dignity includes a variety of factors 

from outside. They are from people around, related 

government, laws in the country, and the community. It 

can be illustrated in (Fig-1). The dignified self would be  

 
Fig-1: Various factors of internal and external dignity in 

mental healthcare 

required for both aspects. Since self-respect is always 

dynamic and changing, generalized dignity would be 

dynamic. The definition of dignity may be enhanced or 

undermined by the situation of identified dignity in the 

person. It is changed by aging, disease, impaired 

function, and by other people around [4]. The concept 

of dignity can be characterized by the situation that the 

person is observed  from  others  around.  Among  these, 

  

 

‘not being observed’ may involve the condition where 

he is not heard or acknowledged from people around 

him. When a person can have inner and outer dignity, 

he can live his life with hope and pride. 

 

    In the area of mental healthcare professional (HCP) 

ethics, crucial importance of dignity has been widely 

recognized as one of the moral concepts. It is also 

applied in the fields of world mental healthcare services, 

health care policy, and patient experience protocols, 

which were proposed by the latest guidance of the 

World Health Organization (WHO) and also the United 

Nations (UN). Furthermore, the stigma and related 

continuous use of practices has caused the violations of 

human rights in mental healthcare [5]. Among WHO 

member countries, only 38% of them prepared the 

mental health plan or policy which would be fully 

covered with human rights. In the case of higher income 

countries, only 43% of them are satisfied with them. 

Further, 40% of them do not include the effective 

independent authority to manage mental health 

facilities, where international human rights exist with 

enough compliance situation [5]. 

 

    As a moral perspective, dignity has been inherent in 

human beings and inalienable. In other words, humans 

can enjoy simply by the existence on the earth. For an 

intrinsic human quality, the dignity has been 

acknowledged and shared between human beings. The 

dignity means both of being what I am and the 

recognition of existence among others [6]. Currently, 

social and medical situation in the developed countries 

has been aged or aging world. Consequently, various 

stakeholders should address the adequate care of the 

older people with careful concern. Furthermore, the 

problem of loss or lack of personal dignity has been 

often associated with social and medical unstable 

situation of decreased function and mobility 

impairment [7]. 

 

    On the other hand, the word ‘dignity’ has been a 

polysemic technical term which may be a useless 

concept by some ethicists. In order to protest this 

thought, medical personnel team propose applicable 4 

perspectives for more accurate definition against such 

thought. They are i) human dignity, ii) dignity for 

identity, iii) dignity of excellence, and iv) attributed 

dignity.   Concerning    dignity    for   aged   people,   the
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importance of human dignity and solicitude will be 

discussed. These perspectives will bring applicable 

friendship, respect, and dignity of them, by providing 

each elderly ethical and geriatric care physically and 

psychologically. For communicating the elderly, a 

patient-centered approach (PCC) has been effective for 

adequate management [8]. It may facilitate empathy, 

active listening, cultural competent care, and useful 

decision-making. When aiming to the dignity of mental 

health, 4 points will be valuable, which are respect, 

empathy, communication, and autonomy. 

 

    In summary, the human rights revolution was 

developed formerly, and recent perspectives on human 

dignity for mental health in the medical field were 

described. It has become an important problem with the 

increasing elderly population across the world. We will 

pay attention to PCC and keep some factors for the 

elderly, such as respect, empathy, communication, and 

autonomy. 

 

Conflict of Interest 

    The authors have read and approved the final version 

of the manuscript. The authors have no conflicts of 

interest to declare. 

 

References 

[1] Ferdynus MP. Is Dignity Still Necessary in Health 

Care?    From     Definition    to    Recognition  of  Human  

 

Dignity. J Relig Health. 2024 Apr;63(2):1154-77. [PMID: 

38217771] 

[2] Brooks C, Sunkel C, Stewart HLN. Dignity in mental 

healthcare: service user perspectives. Academia Mental 

Health and Well-Being. 2025 Feb 18;2(1). 

[3] Mann J. Dignity and Health: The UDHR's 

Revolutionary First Article. Health Hum Rights. 

1998;3(2):30-38. [PMID: 10343291] 

[4] Klinner C, Dario AB, Bell A, Nisbet G, Penman M, 

Monrouxe LV. Beyond mere respect: new perspectives 

on dignity for healthcare workplace learning. Front Med 

(Lausanne). 2024 Jan 16;10:1274364. [PMID: 

38293301] 

[5] World Health Organization, United Nations Office of 

the High Commissioner for Human Rights. Mental 

health, human rights and legislation: guidance and 

practice. Geneva: World Health Organization; 2023 Oct 

9. Available from: 

https://www.who.int/publications/i/item/978924008

0737 

[6] Galvin K, Todres L. Dignity as honour-wound: an 

experiential and relational view. J Eval Clin Pract. 2015 

Jun;21(3):410-18. [PMID: 25345355] 

[7] Pageau F, Fiasse G, Nordenfelt L, Mihailov E. Care of 

the older person and the value of human dignity. 

Bioethics. 2024 Jan;38(1):44-51. [PMID: 38073573] 

[8] Bajaj A. Patient-Centered Communication: A Key to 

Effective Psychiatric Rehabilitation. Am J Psychiatr 

Rehab. 2025;28(1):339-45. 

 

  

https://pubmed.ncbi.nlm.nih.gov/38217771/
https://pubmed.ncbi.nlm.nih.gov/10343291/
https://pubmed.ncbi.nlm.nih.gov/38293301/
https://www.who.int/publications/i/item/9789240080737
https://www.who.int/publications/i/item/9789240080737
https://pubmed.ncbi.nlm.nih.gov/25345355/
https://pubmed.ncbi.nlm.nih.gov/38073573/

