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Dignity is a core principle in psychiatric care, profoundly affecting individuals
with mental health challenges [1, 2]. Psychiatric illness inherently jeopardizes
one's sense of self-worth, a threat amplified by stigma and social rejection. This
letter briefly highlights common challenges to patient dignity in psychiatric
settings. It emphasizes how Psychological First Aid (PFA) can serve as a practical
tool to uphold dignity in direct patient encounters [3].

Sadly, neglect and abuse of people with psychiatric conditions are alarmingly
common even within care settings [3,4]. During hospitalization, patients' dignity is
often stripped away by practices that clearly violate the Patients’ Bill of Rights.
Examples include prolonged isolation beyond guidelines, forced labor, and use of
physical restraints without objective criteria [4, 5]. A critical issue is the use of
physical restraint, a measure that severely damages dignity. This action is often
based on staff’s subjective judgment rather than objective criteria, allowing staff
emotions to influence the duration of restraint. Consequently, patients' basic needs
(such as hunger, thirst, or hygiene) are often inadequately addressed during these
vulnerable times, further compromising their dignity [5].

Patients consistently identify autonomy, respect, and confidentiality as key pillars
of their dignity [3, 4, 6]. Neglecting these principles can lead to fear, hostility,
feelings of worthlessness, and overall psychological distress [3]. Psychological
First Aid (PFA) offers an efficient and supportive framework designed to quickly
reduce immediate psychological distress and strengthen coping skills [7, 8]. It is
crucial to understand that PFA, which is not a form of psychotherapy, should be
seen as a direct, immediate, point-of-care intervention that actively preserves
patient dignity by reducing distress, enhancing autonomy, and ensuring immediate
attention to basic needs through a series of measurable and tangible actions.
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4 Dignity and PFA in Psychiatric Health

The effectiveness of PFA relies on its simple,
person-centered  approach,  which  provides
measurable steps to counteract the dignity violations
detailed above. For example, its core mission to
Champion Safety and Comfort directly fulfills a
fundamental ethical need: creating a safe, calm, and
predictable environment. This practice immediately
respects the patient's dignity and is a direct
countermeasure to the fear and humiliation reported
in institutional settings. Additionally, the Targeting
Practical Needs principle is essential for identifying
and promptly addressing basic needs (such as food
or warmth) during vulnerable times, such as when a
patient is under restraint or isolation. PFA directly
challenges the most concrete dignity violations (such
as neglecting hygiene or hunger) often reported
during coercive actions. The model further promotes
Restoring Autonomy and Control by prioritizing
deep, active listening without pressuring the
individual to share. This simple act of respecting the
patient's right to communicate on their own terms
fundamentally supports their sense of control, a vital
defense against the helplessness often imposed by
coercive care. Ultimately, the principle of Validating
Through Non-Judgment helps the individual feel
valued, accepted, and truly understood, providing the
most direct and effective way to counteract the
widespread stigma and social rejection that
significantly undermine patient self-worth [7, 8].

To effectively enhance patient dignity, which must
be the primary ethical goal, it is vital that front-line
health  professionals  (primarily nurses and
psychologists) deeply integrate PFA principles into
their daily practice. Basic training is insufficient;
practitioners urgently need ongoing professional
development and a fundamental mindset shift toward
a genuinely patient-centered approach. This requires
targeted strategies, including continuous PFA
training and reflective practice, to consistently
uphold dignity. Therefore, the key question remains:
by prioritizing person-centered interventions like
PFA, can the profession move beyond policy debates
and actively ensure that the dignity of individuals
with  psychiatric disorders is protected and
championed across all care settings? We argue that
this goal is indeed achievable.
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