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Dignity Therapy: Final Words for Final Days was originally published by
Oxford University Press in 2012; and the following year received the from the
Association of American Publishers. Prose Award for Professional and Scholar-
ly Excellence in Clinical Medicine from the American Publishers Awards.
Since then, it has been translated into Spanish, Italian, German, Japanese, and
Hungarian; and studied in Canada, the United States, England, Scotland, Den-
mark, Spain, Italy, Portugal, Sweden, and Australia. Now, thanks to the won-
derful efforts of Drs. Wei Liu and Qiaohong Guo, the Chinese translation can
be added to this growing international list. I could not be more delighted.
While people tend to focus on things that set us apart, an existential interven-
tion such as Dignity Therapy suggests that facing death and finding ways to
make that experience as good as possible for patients and their families is a u-
niversally held value with overwhelming cross cultural resonance.

The history of how Dignity Therapy came into being is worthy of reflec-
tion. Its origins harken back to studies linking loss of dignity in the terminally
ill to a wish to die and in some instances physician hastened death. Our re-
search team felt that surely, if dignity was worth dying for, it was worth
studying. When this work began over 15 years ago, we found the literature re-
plete with references to dignity, but without any definitional specificity and cer-
tainly no critical appraisal that included patients’ perspectives. And so began
our research into how dying patients perceive the notion of dignity, and what
factors can support or undermine dignity for patients approaching death. This
led to various publications, generating a body of knowledge regarding patients’
appreciation of dignity towards the end of life, an inventory of items (The Pa-
tient Dignity Inventory) that can support or conversely undermine a dying pa-
tient’s sense of dignity; and an empirical model of dignity in the terminally ill.
This model was the foundation for the development of Dignity Therapy.

This book offers a thorough description of Dignity Therapy, including an
explanation for its specific content (the kinds of questions that can be used to

guide a Dignity Therapy session ), tone (the disposition and therapeutic stance



that is required of the therapist) and form (the creation of a generativity or
legacy document). Readers are told how to identify eligible patients, how to
introduce Dignity Therapy to potential recipients; and given step-by-step in-
structions on how to carry out this brief, individualized therapeutic interven-
tion. They are also provided a detailed description of how to take the patient’s
recorded transcribed interview and transform it into a generativity or legacy
document, meant to be bequeathed to whomever the patient chooses. Clinical
examples and case vignettes are provided throughout the text, to make these
concepts more tangible and easily accessible. Various techniques and ap-
proaches are detailed, providing therapists the tools they will need to facilitate
patients being able to say the things they wish to say while they are still able
to do so. For in essence, that is the very purpose of Dignity Therapy; to offer
patients a chance to have their words heard and remembered by those they
will soon leave behind.

This Chinese translation offers a unique opportunity to introduce this nov-
el intervention into Mainland China. It will hopefully generate interest amongst
scholars, keen to examine various questions such as how Dignity Therapy in-
fluences patient experience; what affect it might have on families and their
process of grieving; how this approach can be accommodated by health care
systems offering palliative end-of-life care; and what if any revisions or adap-
tations are required to make it suitable for this particular population. Whenev-
er and wherever Dignity Therapy is practiced, it must be malleable, adapting
itself to the needs of patients, families and the particular circumstances they
find themselves in. In our experience, while the essence of Dignity Therapy
remains consistent around the world, sensitivity to culture, values, and ways of
talking about and dealing with death and dying must always inform and shape
how we approach person and family centred palliative care; and this of course
applies to the application of Dignity Therapy.

This book also opens up therapeutic opportunities for terminally ill Chi-
nese patients, their families and their care providers. There are only a handful
of psychotherapeutic approaches that address existential and spiritual distress
arising in the context of end-of-life. Dignity Therapy is one such approach. It
is my sincere hope that this translation enables a broader uptake Dignity Ther-
apy, improving the end of life experience for dying patients in China and
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those who will mourn their passing.
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