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Introduction
The	 aim	 of	 Palliative	 Care	 (PC)	 is	 to	
improve	 Quality	 of	 Life	 (QoL)	 and	
manage	 symptoms	 of	 individuals	 living	
with	 life‑threating	 illnesses.[1‑3]	 This	
approach	 can	be	useful	 for	 different	groups	
of	 patients,	 such	 as	 those	 affected	 by	
cardiovascular	 diseases,	 cancer,	 chronic	
pulmonary	 diseases,	 Acquired	 Immune	
Deficiency	 Syndrome	 (AIDS),	 diabetes,	
dementia,	 kidney	 failure,	 and	 neurological	
diseases.[4]	In	other	words,	PC	can	be	useful	
for	 all	 the	 patients	 affected	 by	 dangerous	
diseases	 regardless	 of	 their	 age,	 diagnosis,	
and	 background.[5]	 It	 has	 been	 estimated	
that	 40	 million	 people	 are	 in	 need	 of	 PC	
each	 year;	 78%	 of	 people	 in	 need	 of	 PC	
live	 in	 low‑	 and	 middle‑income	 countries.	
Nevertheless,	 less	 than	 10%	of	 the	 patients	
living	 in	 low‑income	 and	 middle‑income	
countries	 receive	 PC.[4]	 It	 is	 predicted	 that	
the	 rapid	population	growth	will	 lead	 to	 an	
increasingly	growing	number	of	the	patients	
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Abstract
Background:	 Palliative	 research	 studies	 seem	 to	be	 limited	 and	disperse	 in	 Iran.	The	present	 study	
was	 therefore	 conducted	 to	 review	 and	 categorize	 the	 Palliative	 Care	 (PC)	 studies	 performed	 in	
Iran	 in	 terms	 of	 the	 research	 type,	 the	 type/focus	 of	 PC,	 the	 measured	 outcomes	 in	 interventional	
palliative	 studies	 and	 their	 related	 results,	 the	 disease	 type,	 and	 their	 geographical	 distribution.	
Materials and Methods:	 This	 narrative	 review	was	 conducted	 in	 2021	 in	 which	 both	 Iranian	 and	
international	 databases	 including	 PubMed,	 Scopus,	Web	 of	 science,	 CINAHL,	 ProQuest,	 Magiran,	
SID,	 Noormags,	 ISC	 were	 searched.	 The	 inclusion	 criteria	 were	 original	 articles	 conducted	 in	
Iran	 and	 results	 published	 in	 Persian	 or	 English	 journals	 ab	 initio	 in	 which	 PC	 was	 assessed	 as	 a	
variable	 (dependent	 or	 independent)	 or	 the	 main	 concept.	 Results:	 A	 total	 of	 1096	 articles	 were	
identified	 from	which	only	44	articles	were	 reviewed.	The	 research	 studies	were	mainly	 focused	on	
cancer	and	majority	conducted	in	Tehran.	Majority	of	studies	were	quantitative‑interventional	leading	
to	 a	 variety	 of	 positive	 changes	 in	 dependent	 variables,	 including	 reduce	 in	 pain	 severity,	 change	
in	 life	pattern,	 a	good	 response	 to	 therapy,	 increase	 life	 expectancy,	 improve	 in	dysphagia,	 improve	
quality	of	life,	reduce	patients’	metastasis,	and	increase	in	nurses’	self‑efficacy.	Conclusions:	The	PC	
studies	distributed	across	different	fields	and	cities	in	Iran	resulted	to	a	number	of	positive	outcomes	
for	patients.	More	focused	and	robust	research	studies	with	different	patients	need	to	be	conducted	in	
this	emerging	field	in	Iran.
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who	 need	 PC.[2,6,7]	 For	 example,	 about	
90	 million	 people	 in	 the	 United	 States	 are	
affected	 by	 a	 serious	 disease	 and	 receive	
treatment.	And	80%	of	this	population	need	
PC;	 however,	 only	 half	 of	 the	 hospitalized	
patients	who	need	PC	receive	that.[8]

Regardless	 of	 the	 diversity	 of	 the	 patients	
needing	 PC,	 this	 type	 of	 care	 is	 based	 on	
a	 set	 of	 fundamental	 principles,	 including	
patient‑oriented	 care,	 the	 continuance	
of	 the	 care	 during	 the	 treatment	 period,	
starting	 the	 care	 at	 the	 time	 of	 diagnosis,	
inter‑professional	 collaboration,	 and	
public	 access.[7]	 This	 structure	 has	 been	
developed	 in	 many	 countries	 since	 years	
ago.[9]	 However,	 it	 seems	 that	 there	 is	 no	
coherent	PC	program	in	Iran	and	despite	its	
significant	 role,	 PC	 is	 considered	 a	 major	
challenge	in	the	health	system.[10]

Considering	 different	 challenges	 of	 PC,	
the	 Iranian	 researchers	 have	 paid	 attention	
to	 this	 area	 in	 recent	 years.[11]	 However,	
the	 research	 studies	 seem	 to	 be	 limited	
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and	 disperse	 in	 terms	 of	 the	 focus/independent	 variable	
of	 PC	 (i.e.	 spiritual	 care,	 physical	 care,	 mental	 care),	
the	 research	 type	 (i.e.,	 observational,	 experimental,	 and	
semi‑experimental	 studies),	 the	 outcomes/dependent	
variable	 in	 interventional	 palliative	 studies	 (i.e.,	 quality	
of	 life	 ,	 patient	 satisfaction,	 and	 symptom	 distress),	
the	 disease	 type	 (i.e.,	 cancer,	 cardiovascular	 diseases,	
neurological	 diseases,),	 and	 the	 geographical	
distribution	 (i.e.,	 different	 provinces/cities).	 The	 present	
study	 was	 therefore	 conducted	 to	 review	 and	 categorize	
the	 PC	 studies	 performed	 in	 Iran	 regarding	 previously	
mentioned	categories	and	issues.

Materials and Methods
This	 narrative	 review	 was	 conducted	 in	 2021	 in	
which	 both	 Iranian	 and	 international	 databases,	
including	 PubMed,	 Scopus,	 Web	 of	 science,	 CINAHL,	
ProQuest,	 Magiran,	 SID,	 Noormags,	 and	 ISC	 were	
searched.	 The	 inclusion	 criteria	 were	 original	 articles	
(quantitative,	 qualitative,	 mixed	 methods)	 conducted	
in	 Iran	 and	 results	 published	 in	 Persian	 or	 English	
journals	 ab	 initio	 in	 which	 PC	 was	 assessed	 as	 a	
variable	(dependent	or	independent)	or	the	main	concept.	
Studies	 focusing	 on	 hospice	 or	 end	 of	 life	 care	 were	
excluded.	Articles	 that	 had	 a	 focus	 on	 related	 concepts	
to	PC	like	quality	of	 life	or	spirituality	care	or	only	had	
suggestions	 for	 future	 PC	 were	 excluded.	 Nonoriginal	
publications,	 including	 short	 communication,	 letter	
to	 editor,	 book	 review,	 and	 review	 articles	 and	 those	
without	 having	 access	 to	 full	 text	 were	 also	 excluded.	
A	 comprehensive	 search	 at	 the	 beginning	 of	 the	 study	
could	 not	 identify	 any	 similar	 review	 article	 in	 this	
relatively	new	area	of	 investigation	 in	 Iran.

To	 start	 the	 review	 process,	 at	 first	 suitable	 key	 words	
were	 identified	 using	 Mesh,	 Snomed,	 Embase,	 and	 other	
related	 literatures.	A	 specific	 search	 strategy	 [Table	 1]	 for	
aforementioned	 databases	 were	 then	 made	 and	 conducted	
with	 researchers	 receiving	 advices	 from	 three	 expert	
medical	 librarians.	 After	 removing	 duplicates,	 the	 title	
and	 abstract	 of	 retrieved	 articles	 were	 reviewed	 by	 two	
researchers	 according	 to	 inclusion	 criteria.	 In	 case	 of	
disagreement	between	two	assessors,	articles	were	reviewed	
by	 the	 third	 researcher.	And	 39	 articles	were	 remained	 for	
a	 final	 review	 [Figure	 1].	 References	 of	 these	 selected	
articles	 were	 also	 secondary	 reviewed	 for	 potentially	
relevant	 articles	 resulting	 in	 adding	five	more	 articles.	The	
44	final	articles	were	reviewed	by	all	 three	researchers	and	
agreement	 between	 them	 regarding	 main	 components	 and	
findings	of	final	articles	were	achieved.

Ethical considerations

This	 review	 article	 was	 approved	 by	 the	 ethics	 committee	
of	 Isfahan	 University	 of	 Medical	 Sciences	 (IR.MUI.MED.
REC.1399.054).	All	attempts	were	made	to	prevent	any	types	
of	biases	in	retrieving,	reviewing,	and	reporting	of	articles.

Results
The	 important	 components	 and	 findings	 of	 final	
included	 articles	 are	 presented	 in	 Table	 2.	 Results	 of	
the	 study	 showed	 that	 included	 studies	 had	 a	 focus	
on	 different	 patients/participants	 including	 cancer,[12‑44]	
hemodialysis,[45]	 heart	 failure,[46,47]	 chronic	 disease,[48]	
chronic	 pain,[49]	 and	 with	 anonymous	 groups.[50‑55]	 Several	
provinces/cities	 were	 engaged	 in	 the	 studies	 including	
Tehran,[12‑15,17,20,21,24‑26,29‑35,37,39‑43,48,51,52]	 Isfahan,[22,27,28,38,55]	
Kerman,[45,53]	 Tabriz,[16,36]	 Mashhad,[18,19]	 Yasouj,[44]	
Gorgan,[49]	 Neyshabour,[50]	 Jiroft,[46,47]	 Meybod/Ardakan,[54]	
Gorgan/Gonabad.[23]	 Majority	 of	 studies	 had	 quantitative	
approach,	 including	 interventional,[17‑19,22,23,29,31,33,35,	 44,47,49,54]	
descriptive,[20,39,41,42,50,53]	 and	 correlational‑analytical.[37,45,46,51]	
This	was	then	followed	by	qualitative[12‑16,21,24‑27,30,32,34,36,40,43,48,52]	
and	 mixed	 methods.[28,38,55]	 In	 quantitative	 interventional	
PC	 studies,	 a	 range	 of	 medical‑surgical,[17‑19,23,29,31,33,37]	
educational,[44,49,54]	 and	 psycho‑spiritual[22,35]	 managements	
were	used	as	an	independent	variable.

PC	 interventions	 were	 led	 to	 a	 variety	 of	 positive	 changes	
in	 dependent	 variables	 measured	 including	 reducing	 in	
pain	 severity,[17]	 change	 in	 life	 pattern,[49]	 a	 good	 response	
to	 therapy,[19]	 increase	 life	 expectancy,[22]	 improve	 in	
dysphagia,[23]	 improve	 QoL,[18,31,35,44,47]	 reduce	 patients’	
metastasis,[33]	 and	 increase	 in	 nurses’	 self‑efficacy.[54]	 In	 one	
study,[29]	PC	had	no	effect	on	the	outcome	(urinary	symptoms).	
In	 quantitative	 noninterventional	 studies,	 health	 care	

Table 1: Search strategy in some databases
Databases Search Strategy
Scopus TITLE‑ABS‑KEY(“Palliative	Care”	OR	“Palliative	

Treatment”	OR	“Palliative	Therapy”	OR	“Palliative	
Supportive	Care”	OR	“Palliative	Surgery”	OR	
“Hospice	Care”	OR	“Bereavement	Care”	OR	
“Spiritual	Healing”	OR	“Terminal	Care”	OR	“End	
of	Life	Care”)	AND	TITLE‑ABS‑KEY	(“Chronic	
Disease”	OR	“Chronic	Illness”	OR	“Life	threatening	
disease”	OR	“difficult	treatment”	OR	“seriously	ill	
patient*”	OR	“cancer”	OR	“end‑stage	chronic	illness”	
OR	“Dementia*”	OR	“Renal	Failure”	OR	“Multiple	
Sclerosis”	OR	“Arthritis,	Rheumatoid”	OR	“Heart	
Failure”	OR	“Liver	Failure”	OR	“Pulmonary	Disease,	
Chronic	Obstructive”	OR	AIDS	OR	“Diabetes	
Mellitus”)	AND	TITLE‑ABS‑KEY	(Iran*)

Web	of	
Science

TS=	(“Palliative	Care”	OR	“Palliative	Treatment”	
OR	“Palliative	Therapy”	OR	“Palliative	Supportive	
Care”	OR	“Palliative	Surgery”	OR	“Hospice	Care”	
OR	“Bereavement	Care”	OR	“Spiritual	Healing”	OR	
“Terminal	Care”	OR	“End	of	Life	Care”)	AND	TS=	
(“Chronic	Disease”	OR	“Chronic	Illness”	OR	“Life	
threatening	disease”	OR	“difficult	treatment”	OR	
“seriously	ill	patient*”	OR	“cancer”	OR	“end‑stage	
chronic	illness”	OR	“Dementia*”	OR	“Renal	Failure”	
OR	“Multiple	Sclerosis”	OR	“Arthritis,	Rheumatoid”	
OR	“Heart	Failure”	OR	“Liver	Failure”	OR	
“Pulmonary	Disease,	Chronic	Obstructive”	OR	AIDS	
OR	“Diabetes	Mellitus”)	AND	TS=	(Iran*)
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providers’	 knowledge/attitude/practice/perspectives	 about	
PC,[45,50,51,53]	 palliative	 treatment,[23,37,41]	 QoL,[39,46]	 information	
behavior	 of	 patients,[42]	 and	 the	 feasibility	 of	 home	 PC[20]	
were	investigated.	Qualitative	research	was	also	an	important	
portion	 of	 palliative	 research	 recognized	 in	 this	 review	
either	 in	 the	 shape	 of	 a	 single	 study	 or	 in	 combination	
with	 a	 quantitative	 arm	 as	 a	 mixed‑methods	 research.	 This	
indicates	 the	 growing	 interest	 of	 researchers	 particularly	
nurse’s	 researchers	 to	 qualitatively	 explore	 palliative	
concept	 and	 related	components,[12,14,24,25,52]	 current	 and	 future	
challenges,[13,16,34,36,48]	 or	 physio‑psycho‑spiritual/symptom	
palliation[32,40,43]	 in	 an	 Iranian	 context.	 Also,	 attempts	 were	
made	to	mine	health	care	perceptions[15,30]	and	even	empower	
them.[21,27]	Providing	an	application[28]	and	an	interprofessional	
curriculum[38]	 were	 among	 mixed	 methods	 research	 studies	
conducted	in	this	field	of	endeavor.	It	is	interesting	to	see	that	
a	 first	 step	 toward	 pediatric	 palliative	 oncology[26]	 was	 also	
started	need	huge	work	to	complement	this	initial	stage.

Discussion
The	 majority	 of	 studies	 in	 this	 review	 were	 conducted	 in	
the	 field	 of	 cancer.	 This	 is	 not	 surprising	 as	 it	 is	 a	 main	
health	 issue	 all	 around	 the	 world	 including	 Iran.	 Some	
researchers	 also	 believe	 that	 oncology	 is	 one	 of	 the	 main	
fields	 from	 which	 QoL,	 the	 heart	 of	 PC,	 was	 initiated.	
Given	 the	 variety	 of	 problems	 still	 exist	 in	 the	 oncology	
area,	continuing	palliative	research	is	expectable.	However,	
there	 is	 a	 paucity	 of	 palliative	 research	 in	 such	 areas	
as	 cardiovascular	 and	 neurological	 in	 Iran	 need	 further	
investigation.	 Policy	makers	 and	 researchers	 need	 to	 focus	
more	on	the	growing	field	of	PC.	Conducting	more	research	
with	 different	 patients’	 populations	 in	 several	 geographical	

areas	 of	 Iran	 might	 also	 reveals	 problems	 are	 culturally,	
socially,	 or	 economically	 context‑bonded.	 Findings	 of	 the	
study	 also	 showed	 that	 in	 quantitative	 studies,	 whether	 in	
selecting	 the	 type	 of	 intervention[17,19,22,23,29,31,33,35,44,47,49,54]	 or	
evaluating	the	dependent	variables,[17,19,29,33,37]	the	main	focus	
was	on	the	physical	aspect	of	the	PC	and	other	psychosocial	
and	 spiritual	 aspects	 have	 been	 neglected.	 PC	 care	
includes	 several	 principles,	 including	 pain	 relief	 and	 other	
uncomfortable	 symptoms	 and	 integration	 of	 psychological	
and	 spiritual	 aspects	 of	 patient	 care,[56]	 regardless	 of	 the	
stage	 of	 illness.[3]	 Therefore,	 	 understanding	 of	 patients'	
lives	 particularly	 in	more	 subjective	 and	 personal	 domains	
is	necessary	and	worthy	of	investigation.[57]

Another	 important	 issue	 in	 reviewed	 articles	 was	 paying	
less	 attention	 to	 caregivers	 and	 their	 families,	whereas	 PC	
is	 a	 supportive	 care	 approach	 focused	 on	 both	 the	 patient	
and	 their	 relatives.[58]	 More	 research	 needs	 to	 be	 done	
on	 family	 members	 of	 patients	 as	 key	 members	 during	
patient	 treatment	and	care.	Also,	 in	 the	current	articles,	 the	
attitude,	 performance,	 and	 perspective	 of	 the	 health	 care	
providers	 about	 PC	 have	 been	 investigated.	 However,	 no	
study	has	examined	health	care	providers’	awareness	about	
PC	 and	 their	 educational	 needs.	 It	 is	 an	 important	 matter	
in	 reviewed	 articles	 indicating	 that	 medical	 staff	 did	 not	
know	or	 even	 heard	 about	 PC.[59‑61]	The	main	 limitation	 of	
the	review	was	 that	only	original	studies	conducted	 in	 Iran	
with	published	articles	in	English	or	Farsi	was	investigated.	
The	 gray	 literature	 and	 articles	 in	 other	 languages	 need	 to	
be	 reviewed	 further.	 Some	 studies	 particularly	 qualitative	
ones	 might	 be	 indexed	 in	 other	 Iranian	 databases	 with	
keywords	that	not	easily	could	be	retrieved.
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Conclusion
Diversity	 in	 independent/dependent	 palliative	 variables	
or	 concepts	 measured	 across	 different	 cities	 in	 Iran	
seems	 to	 follow	 only	 personal	 interests	 and	 justifications	
of	 researchers	 rather	 to	 track	 a	 specific	 research	 plan	
introduced	 by	 policy	 makers.	 However,	 the	 PC	 approach	
had	 a	 number	 of	 positive	 outcomes	 for	 patients	 especially	
cancer	 patients	 but	 engaged	 Iranian	 health	 care	 providers	
and	 policy	 makers	 with	 several	 challenges.	 More	 focused	
and	 robust	 research	 studies	 with	 different	 patients	 need	 to	
be	conducted	in	this	emerging	field	in	Iran.	Future	research	
studies	 might	 need	 to	 focus	 more	 on	 the	 core	 elements	
of	 PC	 such	 as	 quality	 of	 life	 and	 symptom	 management.	
Moreover,	 interventional	 studies	 with	 promising	 results	
need	 to	 be	 investigated	 further	 with	 bigger	 sample	 sizes	
to	 provide	 robust	 grounds	 for	 research	 utilizations	 in	 the	
palliative	area	of	Iran.
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