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Abstract

This article elucidates the concept of dignity in cancer patients, its influencing factors, and related
interventions. Dignity is associated with psychological distress and diminished quality of life. Notably,
dignity therapy and the peace-of-mind card model have been shown to significantly enhance the sense
of dignity in cancer patients. Future recommendations include the implementation of evidence-based
interventions by healthcare professionals, tailored to the local cultural context.
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