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1.0 Introduction to the Research 

1.1 Introduction 
The United Kingdom encountered the largest population number of 65.6 million by the end of 2016 (ons.gov.uk, 2021). The population is estimated to continue to grow up to 74 million by the projected period of 2039. An estimated percentage of 23% of the entire population of the UK consists of older people above 60 years. As a result of the increasing old age population, the dependency ratio of old age is even increasing. The Old Age Dependency Ratio indicates the number of individuals above 65 years old for every 1000 individuals. The OADR for the UK in the year 2016 was 285 (ons.gov.uk, 2021). This increase in the older population number presents the need for healthcare group. According to several studies, it is common for older people to suffer unnecessarily since they possess restricted access to support services relevant to palliative care in comparison to other age groups. This essence of palliative care is even associated with the securing dignity of the dying individuals (Dwyer et al. 2009, p. 04).  

 1.2 Background to the problem 
Respect for human dignity is said to be at the core value of nursing. Healthcare professionals in their daily practices ensure maintenance of dignity in order to develop therapeutic relationships with patients undergoing injury or illnesses. Such practices result in conducive delivery of healthcare and contribute
 positively to the healing of the patients (Mullen et al. 2019, p. 390). The basic standards for dignity in care involve treating patients with proper kindness, respect, as well as compassion, efficiency in the delivery of healthcare fundamentals, practicing diversity, valuing individual's choices, and significantly upholding the human rights of the individual (Macaden et al. 2017, p. 260). Failure to meet the mentioned standards immediately demands changes in healthcare education as a remedial measure. Evidence obtained from various studies has shown that healthcare professionals at times are inadequately prepared to handle the associated challenges revolving around delivering dignity in patients with palliative care needs (Macaden et al. 2017, p. 274). 

With the older age population, there is an increased need for palliative care. This put high pressure on the UK's healthcare organizations to ensure optimal palliative care in the context of delivering adult care. In order to ensure effective palliative care, maintenance of dignity is central to the health and life quality of the individual receiving care (Söderman et al. 2020, p. 722). Aiming to address this aspect of adult care in the UK, this study aims to explore and understand the significance and challenges of dignity in adult care  
1.3 Research question
Q1: What is the significance and need for dignity in adult care in the UK?

Q2: What are the challenges healthcare professionals encounter in maintaining dignity in adult care in the UK?

Q3: How dignity can be improved in the operalization of adult care in the UK?

1.4 Aims and objectives

Aim  

To explore the challenges of what dignity in end-of-life care means to older people and healthcare professionals.
Objectives

1. To explore the important of dignity in older adult care 
2. The challenges healthcare staff encounter in maintaining dignity in adult care.
3. To maintained dignity both in Uni-professional education and Inter-professional
2.0 Research Methodology 

2.1 Search terms (Key words used to search / find the literature)
The keywords to be used in the literature search are: “Adult care", "Dignity ", "Palliative care", "Dignity Therapy", "Interprofessional healthcare education" Communication, Curriculum.
2.2 Data sources (Search engines, online sources e.g. journals)
The data sources used in the study reflect from where current information was gain on dignity in adult care. In the present study, PubMed, Journal of Nursing. Pro- Quest data sources are used to select articles for review and gain potential knowledge regarding the current status, challenges, and improvement in delivering dignity in adult care in the UK. (Harstade et al. 2018, p.18). 
2.3 Data collection methods (methods used to collect or find literature)
The study would involve a secondary qualitative data collection method. Implementation of this method would enable to address the causal factor of the current challenges that are associated with healthcare professionals in maintaining dignity in adult care. A qualitative method of data collection would help in monitoring several factors to provide an in-depth understanding of the raw accumulated data (Sherif, 2018, p. 45). Secondary data would be obtained from peer-reviewed journals and articles that address the research aim in question. In this study, peer-reviewed journals would be use to compare the impact of delivering dignity in care of older adult. Using the qualitative thematic analysis method, delivery dignity in care would be compared and the differences would be assessed in terms of quality of life and healthcare outcomes among the adult population in the UK. (Soderman et al. 2020, p. 733).
Assessment of the collected data is further expected to reflect ways in which the current scenario of palliative care among adults and dignity care can be improved. This would help in the better determination of health outcomes and provide effective "end of life" care to the considered study population (Sieh et al. 2019, p.7).
2.4 Inclusion and exclusion criteria 
Inclusion Criteria

The inclusion criteria for the present study will be:

1. Peer-reviewed articles from 2009 to date.
2. Articles are needed to address the aspect of dignity in adult care include UK, USA, Eastern Taiwan and Europe.

3. Reliability and validity of the articles should be justified

4. The population studied in the articles should be relevant to the undertaken research aim

5. Valid data sources (Bylund-Grenklo et al. 2019, p.200). 
Exclusion Criteria

The exclusion criteria to be considered in the research include:

1. Articles that, did not showed dignity in adult care
2. Ineligible articles were excluded.
3. Unreliable data sources (Rodriguez et al. 2018, p.340). 
2.5 Data summary table of journal articles (summarises the journal articles retrieved) 
	The study assesses the important of dignity within the nurses practice and healthcare setting. The articles shown how nurses attempt to promote and understand the concept of dignity that indicate core elements of patient need to be valued has an individual (Baillie et al 2011).

	The study shows how patients try to keep their sense of dignity has an important area in the palliative care which need to remains explored. However, its explained that sense of dignity has always been subjected to preserve effectively by the patient’s own attitudes as well as behaviours through the public support (Bylund-Grenklo et al 2019).

	The article assesses the delivering of care and the significance of dignity to older adult and themselves. the uni-professional and inter-professional approach in dealing with issues of dignity while delivering dignity have significance on older adult. It has been revealed that nursing home staff manage with the moral type of conflict between the thing they can deliver and the thing they would like to give in care of older adult This article has shown the threats to dignity such as conflicts between the reality and ideal (Dwyer et al 2009, p.189).  

	The study summarises student and healthcare professional are unaware of the challenges they encounter when delivering dignity and  its vitals  dignity need to be taught in its own right and not part of another subject. (Matiti et al, 2015, p 110). 

	This study has presented that the development of dignity is the vital aspect of different healthcare aspects or provision in delivering care and the significance of dignity to older adult and themselves. the uni-professional and inter-professional approach in dealing with issues of dignity while delivering dignity have significance on older adult. and also proposed that healthcare teachers need to be incorporated with the concept of dignity in their personal right between the curriculum (Munoz et al. 2017, p.5).

	 the study also shown the importance of continence care especially for the individuals from the later period of their life when they suffer by urinary incontinence with increasing age (Nazarko, 2019, p.510).

	The study showed the important of dignity and sensitively valued aspect perceived by the patients across the nursing unit. Older people stay in more tenacity to loss their dignity across the institutional care (Soderman et al. 2020, p. 733). 


                                                              Summary Table

                                                         (Source: Self-Created)                                                
3.0 Literature Review 

3.1 Existing literature on the topic 
Current Scenario

In a study by Šaňáková and Čáp, (2018, p. 906), the authors analyzed the aspect of dignity in nursing care institutions among the older individuals from the nurse's perspective. The study identified factors that impacted dignity in care. The results revealed that the major practices which helped in the maintenance of dignity are open communication, delivering quality individualized care practices, room for privacy, and respecting the family relationships of the patients. These factors are used as a schema by the nurses to deliver adult care in dignity (Ostaszkiewicz et al. 2020, p.6). On the contrary, in another study by the authors explored the concept associated with dignity in adult care for both the health professionals and the patients themselves. The results of the study revealed that the healthcare professionals find themselves in a moral conflict indicating a gap between what they are currently delivering due to maintaining dignity in healthcare and what the professionals intend to deliver while undertaking care practices for the older adult (Franco et al. 2020, p.123). 
Challenges

Indicating the challenges as presented by the existing literature, one of them is the moral conflict that healthcare professionals often go through while delivering dignity in adult care (Dwyer et al. 2009, p. 185). older adult face challenges in getting a chance to lead a meaningful as well as a dignified life. And healthcare professionals have been seen to encounter challenges in recognizing and taking into consideration the vulnerability aspects of the individuals. Healthcare faces the challenges of not being valued, not getting feedback from jobs well done. The study also indicated challenges faced by healthcare professionals in terms of poor communication, the barrier to acquisition of information while getting consent to care practices not able to challenge bad practice in the care sectors and lack of scope for the adult patients to actively participate in decision-making process (Macaden et al. 2017, p. 260). Old adult patients possess a high burden of illness along with a shorter life span which gives the care providers a little scope to practice effective care delivery. In such a scenario, respecting the patient's dignity at times contradicts the nature of care they need. Such situation rises a moral conflict on challenges to maintain dignity in adult care (Kittelson et al. 2019, p. 122). 

3.2 Identify gaps in the literature
Various studies have been discussed which reported the professional views of practicing an undignified form of care and its consequences on patient's health outcomes. Practicing an undignified form of care is associated with the invisibility of quality practices, depersonalized nature of delivered care, objectified treatment, and implementation of mechanistic approaches in care delivery. Other reviews highlighted perspectives of the one working in healthcare organizations thereby illustrating the significance of dignified practices in maintaining human rights and factors of autonomy. Reviews even indicated the challenges against available resources and professional approaches to deliver dignified care among adults. The existing literature however does not acknowledge the identified gap between what the health care providers are able to deliver and what they intend to provide. Further literature gap is present in acknowledging the time frame differences among the providers of healthcare and the adult recipients. The former is associated with being time-rich whereas, the latter is associated with being time-scarce. 

3.3 Limitations of the research 

Secondary analysis plays a significant role in providing evidence-based research practices in healthcare research works. This study used a mixed approach to include the studies forwarded by other researchers with different designs as well as methodologies. The main limitation of the study is that it does not claim to be able to include all relevant articles and data sets available on the considered research aim. The research use databases and manual search options to provide an extensive arena of information for addressing the research objectives. There are some articles referred to that do not directly use the term dignity in adult care instead use dignity therapy led by nurses or chaplains for elderly cancer palliative care patient. (Kittelson et al. 2019, p. 122).  and "intervention acknowledgments to ensure dignity in healthcare settings". these articles were included in the present study due to the lack of existing literature on dignity therapy care practices among palliative care patients. Such articles are considered due to the perception they might provide valuable insight in addressing the undertaken research objectives (Tauber‐Gilmore et al. 2018)
4.0 Secondary Data Analysis: 

4.1 Findings: Thematic analysis 
Theme 1: Feeling trust and achieving physical needs are the key components of older person’s dignity

Trust is the main feeling in the older person that has been found frequently and respected for the individuals. Healthcare develop trust and have a better relationship between themselves and older adults. Healthcare staff need to promote the basic needs of the individual and perceive integrity. Healthcare professional need to develop relationships through communication and spending more time with the older people helps them feel trust (Munoz et al. 2017, p.109). The healthcare staff need to observe or follow up the older patients every time and need to fulfil their need whether its physical need or emotional need (Fukuyama, 2018, p.90). These needs can be achieved through spending time. communication and show respect. Many older people want to help in the everyday cleaning or arranging cutlery on the table, that need to be encouraged and give them scope to achieve it (Dwyer et al. 2009, p.185).

Theme 2: Interprofessional Education can develop the dignity of older person 

Inter professional education can promote the learning’s of students and help the students to learn their advent of healthcare program being dependent on others. The uni professional education can help the nursing students to watch the issues in a professional manner and can decrease the likelihood of perceiving anything through the viewpoint of other professional practices (Pirson, 2017, p.78). The practices and knowledge gained from the professional training can impact on the care and treatment of the clients and patients. The inter-professional education can interchange the interprofessional learning as the words are connected (Matiti, 2015, p.110). The education of inter professionals refers to two or more professions that are learnt from and about each other (Dwyer et al. 2009, p.185). In brings about improvements in the collaborative practices and the care quality that can foster good communication and can collaborate between the various professions. Previous reports have indicated that the research subjects are benefitted from the different methods of teaching dignity techniques of viewing dignity within healthcare settings.

 Theme 3: Lack of resources and Conflict between the reality and ideals are the main threat of dignity
The staff has indicated that any possible threats to the factor of dignity to dignity have similarity to the older individual. It is evident that the health care providers have been struggling to bridge the gap that exists in between the ideals as well as the reality of their daily support services. This gap is a conflict source that has been identified by many care professionals who wished to provide adequate support (Matiti, 2015, p.110). The lack that has been witnessed in the available resources can be subjected to limited time, and difficulty that are caused in hiring competent individuals in healthcare serves as major threats of the older people’s dignity (Robison et al. 2018, p.20). Lack of motivated staff in teamwork can be a major threat to the dignity of older adults. These reasons are mainly associated with the unsatisfied or undignified feelings of older people being unable to provide adequate care. These are very common reasons that have been found in every healthcare sector. Healthcare sector has different types of responsibilities that can be the reason for the lack of dignity of older people (Dwyer et al. 2009, p.185). The workload pressure of the nurse staff has an impact on their moods that makes them irritated and they cannot deliver the trust, respect to older people (Hicks, 2018, p.97). There are different issues that need to be mitigated to maintain the dignity of the older adult. 
4.2 Findings 1
Synthesizing findings are to indicate the moral dilemmas faced by the healthcare providers as a major challenge to the delivery of dignified care (McSherry et al. 2021, p.8). Also, the findings hint the lack of opportunities and education within the healthcare infrastructure to deliver dignity in the older people care, the finding has shown the lack of knowledge on the subject of dignity has the student and healthcare professionals do not have the awareness of what patient dignity is all about. Furthermore, the study reflect on cultural values has been misunderstand by the healthcare staff. Dignity needs to be maintained, promoted and perceived in way that culture values will evolve within the professions and society (Mullen et al. 2019, p. 390). 
 Findings 2

Discussing the need, the older population is at greater risk of not receiving dignified institutionalized care The need for dignity in the healthcare practices is significance to the older population (Dickson et al. 2017, p.4033). Dignified end-of-life care not only is supposed to provide better healthcare outcomes but is also expected to deliver the desired outcomes from the perspective of the patient. Thus, synthesizing findings are expected to delineate the need and significance of dignified care in adult care practices. So, nurses need to understand the problems of older people as they get stuck and would learn actually how to work with them sensibly.  (Nazarko, 2019, p.510). Elderly in need of the palliative care loss the functionality and their roles that affect their social as well as existential self-imaging. They suffer complex multi symptoms and pain thus they are in need to be covered under dignity care-based intervention settings (Harstade et al. 2018, p.18).
Findings 3

Synthesizing the findings of this research, the findings highlight the importance of the healthcare organisation and task-oriented approach in adult care practices in enhancing dignity in care (Macaden et al. 2017, p. 27400) The role of the organisation in mandating dignity is crucial to the elderly, the important of dignity is determinants has nurses explained sufficient staff and funding, family relationships, health and social workers to cooperate are necessity in dignity for the adult care. Open communication was addressed being open is essential to the elderly adults has they need the support of healthcare professional (Šaňáková, et al. 2018 p.906).  
5 Conclusion 

The study would represent a qualitative assessment of the current significance, need, and challenges of dignity in adult care. The reviewed articles potentially indicate the elderly population to be at the greater vulnerability of losing dignity while receiving institutionalized care. According to healthcare professionals, the dignity of the elderly population lies in respecting individualized care and their uniqueness. The present study would provide a detailed analysis of the significant challenges that the healthcare providers witness while delivering such institutionalized care practices to the adult population in the UK acknowledging dignity. The environment of the healthcare organization along with the role of the management also serves as an important part in maintaining the dignity of adult care practices. The dignity of the care providers is crucially reflected in the type of practices they engage themselves in. The conclusion therefore might further reflect on further ways of improving elderly care and also bringing in improvement in the management of the social and healthcare organizations, thereby addressing the moral challenges which exist in delivering dignity for adult care and the essence of nurses to deliver their interventions for improving care so that older generation can prosperously success in living.
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