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Abstract
Palliative care is a holistic approach concerned with the physical,
psychological, social and spiritual dimensions of the patients and their
families. Healthcare providers should receive special training in order
to be able to provide optimal palliative care. Given the increasing
prevalence of incurable diseases requiring palliative care across the
world, training nurses to provide palliative care to patients is a global
priority. Nurses constitute one of the main pillars of a palliative care
team. Given its relatively long history of training nurses at different
levels, palliative care training is still at its infancy in Iran. The present
study was conducted to assess the status of nursing education in
palliative care in Iran and attempts to also describe the challenges and
barriers against teaching palliative care and the activities and
achievements of recent years in this area. Despite the slow progress of
palliative care in nursing, the recent measures taken provide a
promising outlook for nursing education in palliative care in Iran.
Keywords: Palliative care; Nursing education; Iran

Introduction
According to the definition provided by the World Health
Organization, palliative care is a set of measures taken to improve
quality of life in patients and their families and to resolve the problems
caused by incurable and life-threatening diseases through making an
early diagnosis and conducting a full assessment and treatment of pain
and other physical, psychological, social and spiritual problems
incurred by the disease [1].
Cancer is the third leading cause of mortality in Iran. Over 30,000
people die from cancer every year [2]. Given the growing elderly
population of the country, the increasing life expectancy, the
technological advances and the constant increase in environmental
pollutants, the incidence of cancer is expected to double in the next
two decades. According to the World Health Organization, the
incidence of cancer in Iran will reach 85,653 by 2020 and cases of
cancer mortality will then reach 62,897. This trend can stop with
proper scientific planning aiming to prevent the incidence of
preventable cancers [3].
As a specialization in medical sciences, palliative care is a dynamic
discipline with a multidisciplinary nature that requires
interdisciplinary group work on the part of doctors, nurses, social
workers, psychologists, nutritionists and rehabilitation professionals;
however, the amount of support from each of the disciplines varies
from one institution to another [4]. In order to be able to provide for
the needs of the patients and their families, it is necessary for palliative
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care to change its current disease-oriented approach to a patientoriented one. The patient-oriented approach requires a greater focus
on care and a greater coordination among specialists from different
disciplines as well as a greater availability of nurses and doctors
specialized in palliative care [4].
Providing palliative care to patients with cancer requires skill
training and research [4]. Teaching palliative care, particularly to
nurses and doctors, is crucial to this purpose. In the multidisciplinary
palliative care team, nurses are often the first professional care
providers that assess and identify the pain and suffering of the
patients. In addition, nurses spend the longest hours with the patients
and play a major role in making decisions for them [5]. Nurses play a
major role in caring for cancer patients, which not only requires a
focus on the medical and biological aspects of human, but also on the
emotional, psychological and social aspects of his being. Nurses are
therefore required to develop a comprehensive understanding of
patients [6]. Such an understanding demands the establishment of a
proper relationship between the nurses and the patients. However,
there are innumerable impediments to the establishment of an
effective nurse-patient relationship in Iran, which can be divided into
patient-related, nurse-related and organizational factors. These factors
include the massive problems the patients have to deal with due to
cancer, the nurses' inadequate knowledge of a patient-oriented
relationship, overcrowded departments and imbalance in the nurse to
patient ratio [6]. An obviously malfunctioning aspect of care is the lack
of appropriate relationships established with the patients that takes
account of their care needs and priorities [4]. Nurses can be trained at
different levels and through different methods. Palliative care training
can be provided in the form of academic training for undergraduate
nursing students and as part of the postgraduate curriculum; in the
case of nurses working in departments in which cancer patients are
hospitalized, such as the oncology or haematology departments, ongoing in-service training can be provided to acquaint them with the
principles of palliative care. Providing training to nurse educators
should also be included in palliative care nursing education curricula
[4].
The first step in palliative care education is needs-assessment and
curriculum design. In developed countries, such as the US, specific
curricula have been designed for this purpose; for example, the End of
Life Nursing Education Consortium (ELNEC). This curriculum
includes eight modules: (1) Nursing care at the end of life, (2) Pain
management, (3) Symptom management, (4) Ethical/Legal issues, (5)
Cultural considerations in end of life care, (6) Communication, [7]
Loss, grief and bereavement, and [8] Preparation for and care at the
time of death [4]. All countries should conduct their own research to
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determine their patients' palliative care needs regardless of the many
studies conducted in developed countries identifying these needs. The
results of studies conducted on palliative care in Iran show that the
nurse-patient relationship is a key component of providing palliative
care. Patient-nurse relationship skills should therefore be much more
highlighted in the design of palliative care education curricula [7].
In recent years, the number of articles published in Iran on the
subject of palliative care has been increasing and research into
palliative care in nursing has also been significantly, though slowly,
growing. As a result of these studies, the past few years have seen
progress in the incorporation of palliative care into healthcare services
[8]. The next sections discusses the current status of nursing education
in palliative care in Iran, nursing courses, the existing barriers and
problems and the recent advances in this field.

The Nursing Education System in Iran
Iran is a country in Middle East with a population of 75 million
people, two third of whom are younger than 30. In Iran, life
expectancy is 69 years in men and 73 years in women. Iran has 31
provinces with different social and economic conditions and each
boasting at least one university of medical sciences involved in
educating members of healthcare teams. Iran has a total of 40 medical
sciences universities, with more than 170 nursing and midwifery
schools, over 120,000 nursing graduates and 50,000 undergraduate
nursing students. There are currently 400 PhD nurses graduated from
14 nursing schools and 400 more studying toward the degree. A total
of 40 nursing schools are currently offering master's courses in nursing
and 2000 students are studying toward this degree [9,10].
Nursing education has a hundred-year-old history in Iran. The first
nursing school was established in 1915 in Tabriz by American
missionaries and enrolled volunteer girls with a third-year high school
certificate for a three-year program. By 1935, nursing schools opened
in other cities of Iran, taking on volunteers with high school diplomas
for their three-year nursing programs. In 1965, nursing education
evolved from offering an apprenticeship to offering higher education,
and the first four-year nursing program began with the establishment
of Firouzgar Institute of Higher Nursing Education. Nursing graduates
from other institutes then proceeded to taking supplementary courses
in this institute in order to get their bachelor's degrees. With the
enactment of the undergraduate nursing program in 1975, all
institutes of nursing higher education were compelled to provide the
four-year concentration program. In 1975, the former Melli Nursing
School (now Shahid Beheshti University of Medical Sciences, School of
Nursing) obtained permission to hold master's programs in nursing.
After the Islamic revolution in Iran and due to the excessive demand
for male nurses during the Iran-Iraq war, the number of male nurses
increased by 50%. Moreover, a two-year associate nursing degree
program was also approved in the aftermath of a period of university
close-down and the war and the subsequent increased demand for
nursing services. The Ministry of Health and Medical Education was
finally established in 1986, helping improve the quality of nursing
education through the nationwide establishment of schools of nursing
and midwifery. Nursing education was thus redeveloped at the Deputy
Ministry of Education of the Ministry of Health and Medical
Education in various aspects, including planning, development,
evaluation and retraining. In 1995, the nursing education program was
placed under the full supervision of the ministry following the
establishment of the Supreme Council for Medical Sciences Planning
at the Ministry of Health and Medical Education. At the present

J Palliat Care Med
ISSN:2165-7386 JPCM, an open access journal

moment, nursing education is provided at three levels, including BSc.,
MSc. and PhD., and nurses contribute to the society through different
duties in care, support, training, research and counseling [10-12].

Nursing Education in Palliative Care in Iran
Nurses spend the longest hours with patients and have a major role
in clinical judgments made for providing services. Using specialist
nurses with an expertise in palliative care improves the quality of care.
A great performance requires knowledge and skills. The concept of
palliative care should therefore be presented as an independent
discipline within master's courses or at least as part of bachelor's
courses in nursing. Despite the importance of the issue and the
recommendations of experts in the field, no positive actions have yet
been taken in Iran. In undergraduate nursing courses, the curriculum
only touches on concepts such as death and the care and family
support associated with it; in postgraduate courses in intensive care
nursing, the focus is mostly on care associated with pain, emotional
support and legal matters, and the neonatal intensive care discipline
discuss mostly the concepts of death, grieving and bereavement. In
postgraduate paediatric nursing courses, when teaching the subject of
infancy (the lactation stage of development), palliative care is taught
with an emphasis on pain, children's perception of and reaction to
death and family support. In all these courses, the subject of palliative
care is presented only as a two-hour session and with an emphasis on
end-of-life patients, which, even then, covers mostly the concept of
death and dying. The inadequate knowledge of the students about
palliative care, especially when this knowledge is limited to death and
dying, leads to their disinterest and negative attitude toward palliative
care. Previous studies conducted in Iran are also indicative of the
negative attitude of nurses toward death and dying and palliative care,
which further confirms the inadequacy of palliative care training for
nursing students [13]. Despite the lack of a clear framework for
palliative care for cancer patients, and although serious interventions
are not performed as part of the formal training program provided to
healthcare personnel, some spiritual aspects of palliative care are in
fact emphasized in care programs and implemented by nurses;
however, spiritual care should receive a still greater emphasis [8]. For
instance, in some departments such as the oncology department, the
students may encounter this type of care not in its academic form, but
in practice, due to the dominant culture and religious background of
the country; for example, facing dying patients toward Mecca, or
reciting the Quran and praying on the patient's bedside and the
presence of empathizing family members. A study by Nasehi et al.
showed that despite the absence of spirituality as an academic subject,
students are moderately competent in providing spiritual care [14].
Since 98% of the Iranian population is Muslim, and since Muslims
tend to turn toward religion in dealing with tensions caused by
diseases and the prospect of death, this approach has also been
adopted by the Palliative Care Association of Iran, which proposes
religious counselling as one of the goals of palliative care for lifting the
spirits of the patients and their family and considers its inclusion in
palliative care programs essential. However, the lack of a difference in
spiritual care competence between freshman and senior nursing
students reflects the gap in training and the pressing need for it [14].
Dedicating academic credits to palliative care in nursing curricula has
been deemed necessary in national investigations on the challenges of
palliative care [14,15].
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Research-based Evidence as Assumptions in Palliative
Care Training
In the past few years, nursing researchers have come to concentrate
on the issue of palliative care and its importance in nursing, its
different dimensions and the obstacles posed against its development.
These studies have contributed to removing the obstacles and
problems against providing palliative care training in Iran, which will
be further discussed in the next sections. The results of a study
conducted on nurses' attitude toward palliative care in Iran shows that
nurses believe spiritual care to be an important dimension of palliative
care in patients with cancer, which includes promoting spiritual health
and developing spiritual management. Promoting spiritual health
involves enhancing religious strategies and preserving spiritual values
and beliefs. Spiritual management involves spiritual support and
making efforts to create a connection between the patient and God
[16]. Palliative care cannot be effective without a proper nurse-patient
relationship. Researchers believe that the nurse-patient relationship is
the key element in providing proper palliative care. This relationship
can improve various aspects of palliative care, including its physical,
emotional, psychological and spiritual aspects. It can also facilitate the
patient's coming to terms with his conditions, reduce his pain and
ultimately create a better end-of-life experience for him [7]. One study
conducted in Iran showed that establishing an effective nurse-patient
relationship is the main pillar of palliative care in patients with cancer.
The study also showed the "human touch" to be the main experience of
nurses and patients with cancer, which is expressed under two subthemes, including "total acceptance" and "psychological support" [7].
Another study conducted in Iran showed that establishing a close care
relationship with the cancer patient and his relatives is the basis of
care. A reflective approach should be adopted in training oncology
department nurses so as to help them develop their nursing care skills
[17]. According to a study conducted in Iran, cancer patients are
unable to live the way they used to live before the incidence of cancer,
which is partly due to family, social and emotional problems among
the many other problems they face and which reduce their quality of
life. To prevent these issues, providing palliative care is imperative for
these patients [7].
Nurses play a major role in providing training and care to patients
with cancer. The training provided by nurses to patients in end-of life
stages can positively affect their awareness and attitude and reduce
their problems to a certain extent [18]. Nurses' attitude toward
palliative care affects their care behavior toward patients in end-of-life
stages. Nurses with a negative attitude toward death and dying tend to
avoid direct contact with a dying patient and have no desire to tell the
truth to the patient or discuss the subjects of disease and death. Studies
conducted on this subject indicate that Iranian nurses have a negative
to neutral attitude toward palliative care [5]. Moreover, Iranian nurses
have a relatively poor knowledge of palliative care [19], which is not
completely unexpected, given the little emphasis on palliative care in
formal nursing curricula.
Nurses' attitude toward death and dying affects the care they
provide to dying patients and their families. Although their religious
beliefs make them consider caring for dying patients a worthwhile and
rewarding job, Iranian nurses do not have a positive attitude toward
the other aspects of providing care to these patients. This attitude can
be attributed to the absence of training on the subject of providing care
to dying patients and the inadequate clinical experience in this field.
The shortage of nurses in the health system is also a contributing
factor that leaves nurses little time to talk to their patients or instruct
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them and their families on death and dying [20]. The results of some
studies have shown that the implementation of an educational
program can generate a positive attitude in nursing students as future
nurses. Researchers emphasize the importance of adding palliative care
training to nursing curricula in Iran as a means of improving the
quality of end-of-life care [17].

Challenges and Barriers against Nursing Education in
Palliative Care in Iran
Studies conducted on palliative care in recent years have largely
demonstrated the problems and barriers against nursing education in
palliative care. A general challenge in nursing education is the absence
of appropriate educational models and operational plans [21], which
appears to also pervade nursing education in palliative care in Iran.
In Iran, despite the need for palliative care in incurable patients, the
lack of educational programs enabling health professionals to provide
these services is proposed as a major challenge, and the efforts to
design and develop the first interdisciplinary curriculum in the
Nursing and Midwifery Care Research Center of Isfahan University of
Medical Sciences to teach palliative care for cancer patients is further
evidence of the need for these programs [22]. Palliative care is a
holistic approach that focuses on the physical, psychological, social
and spiritual dimensions of the patients and their families. To ensure
the optimal implementation of palliative care, health care providers
should have a proper understanding of palliative care, which requires
knowledge and awareness. Studies conducted in the country indicate
the poor knowledge of healthcare providers about palliative care and
its underlying philosophy, symptom management and of the means of
providing this type of care; only a few groups are engaged in providing
palliative care to cancer patients [8,23]. Nurses receive only a general
education at the undergraduate level and their promotion in their job
demands passing additional courses. However, despite its importance
for improving care, providing training to employees is itself another
challenge in this area. Training physicians is possible through
fellowship programs, medical conferences and on-line classes, but
training nurses is more difficult. Many nurses working in oncology
departments have family and language limitations for participation in
training programs held by sponsor institutions. Using on-line
programs is also not easily possible due to the heavy workloads and/or
the lack of access to computers and internet at home [15]. Given that
nurses interact with patients more than other members of the medical
team and thus have a greater knowledge of their needs and are often
the first point of contact for patients, reviewing their school curricula
appears essential. This review should be planned based on the needs of
the community, which has been neglected in Iran. Despite the postrevolution revising of nursing undergraduate programs in 1995, 2005
and 2013 by the Supreme Council for Medical Sciences Planning at the
Ministry of Health and Medical Education, no particular actions have
been taken to dedicate academic credits to palliative care in
undergraduate nursing curricula. Meanwhile, because of the rising
incidence of cancer in Iran, the Ministry of Health and Medical
Education took a number of measures in 2011, including the
establishment of Iran's Cancer Association and launching its official
website, holding international congresses, developing cancer
prevention guidelines and the like and ultimately holding national and
international congresses on supportive and palliative care for cancer
patients, aiming to convince decision-makers to take palliative and
supportive care for cancer patients more seriously and inform experts
of the necessity of providing this type of care. Palliative care has been
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neglected as an independent discipline in school curricula, which is
potentially due to the experts' own lack of knowledge about the
importance of the issue, the lack of opportunities for providing
palliative care and the lack of teamwork in healthcare. In addition,
given the vast extent of the country and the dispersed incidence of
cancer, a concentrated curriculum for providing palliative care
constitutes yet another challenge, as it neglects the cultural and social
differences that are characteristic of the Iranian society [12,15,24]. As a
profession, nursing is faced with several challenges in Iran, such as the
shortage of nurses, job dissatisfaction, poor self-esteem and low social
status of the profession, contributing to the poorer quality of care
provided. The lack of a proper job description and the mere
performance of routine tasks has made people view nurses as only
doctors' assistants and regard doctors as the main member of the
medical team in charge of providing care. This attitude has lowered
the social status of nursing and has killed nurses' motivation for
providing services in a way that is becoming of their profession; as a
result, participation in ongoing training courses and workshops does
not affect the nurses' performance to a great degree [10,24].
Researchers believe that the mass media and political and public
support can play a major role in elevating the social status of nursing,
increasing motivation in nurses and improving the social and cultural
environment and the welfare of the nurses, which ultimately lead to a
higher quality of care and an increased satisfaction of the patients with
the care provided to them [10].
Other challenges in palliative care education include the shortage of
resources, which affects education processes both in their human and
physical dimensions. About 140,000 nurses are currently working in
the 850 hospitals of Iran, which is less than the sufficient number and
should be doubled considering the population, the number of doctors
and the number of hospital beds [9,25]. Authorities tend to only focus
on training general nurses to make up for this shortage and overlook
the importance of training specialist nurses in the field. Although
nurses get their specialization in various areas including internalsurgery, elderly care, community health and intensive neonatal care,
they tend to still be mainly employed in general departments. One of
the reasons for this tendency is that nurses are mainly employed for
engaging in the second level of prevention, that is, treatment, because
community health workers engage in the first level of prevention in
the Iranian health system and there are no specific organizational roles
defined for nurses at the third level. However, the various disciplines
of nursing master's programs are designed so that they assume nurses
to have defined roles in all the three levels. Moreover, the lack of
special palliative care departments comprises a physical dimension of
the shortage of resources that conceals the need for training palliative
care specialists; nevertheless, the medical team and policy-makers' lack
of awareness about palliative care is another contributing factor. The
main problem of the nursing system in relation to palliative care is
currently the absence of a definition in the health system for the
structure of palliative care, the absence of a job position for nurses
providing palliative care and the absence of serious training within the
formal nursing education program. The lack of comprehensive studies
conducted on palliative care contributes to this problem and limits the
use of this concept for patients who urgently need it [16].

Recent Nursing Activities in the Area of Palliative Care
in Iran
Iranian nurses are recently paying greater attention to palliative
care, especially in patients with cancer. Evidence suggests that
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palliative care education and research have both come to be pursued
with greater enthusiasm. The designing of an interdisciplinary
palliative care curriculum at the Nursing and Midwifery Research
Center of Isfahan University of Medical Sciences is one example of this
tendency. A meeting was first held at this center in March 2012 to
discuss the need for the development of an interdisciplinary
curriculum for providing palliative care to patients with cancer.
Several medical professionals (in oncology, hematology and internal
surgery),
nurses,
pharmacists,
nutritionists,
psychologists,
rehabilitation professionals, lawyers, medical education experts and
clergies attended this meeting and the project was approved in April
2012. The results of a mixed-method study conducted on the design of
an interdisciplinary palliative care curriculum identified 10 subjects,
including introduction to the concepts of education processes and
interdisciplinary functions, management of needs and physical
symptoms, personal and interpersonal relationships, management of
the mental health of the patient and his family, spiritual needs and
spiritual care, ethical principles and ethical care and legal matters
concerned with providing palliative care to the patient and his family.
This study also discussed different methods of teaching and presenting
each of the subjects [22].
A group of Iranian nurses attended a workshop on palliative care
for cancer patients held in Turkey by the Oncology Nursing Society for
the first time in 2014. Upon return, some of these participants used
their newly found experiences to hold conferences and workshops on
palliative care for cancer patients at Shahid Beheshti University of
Medical Sciences with audiences consisting of nurses working in
oncology departments and nursing students. The main courses held
were:
A one-day conference on palliative and supportive care for cancer
patients of various age groups held at Mofid hospital in September
2014 (ID: 146269, Code: 191139317, Date: 10.09.2014)
A palliative care panel at the International Congress of Pediatric
Nursing held in September 2014 (ID: 145623, Code: 11017234, Date:
09.09.2014)
A three-day palliative care workshop for oncology nurses held at the
conference hall of Shohada-e Tajrish Hospital in September 2014 (ID:
146618, Code: 291139333, Date: 22.09.2014)
A one-day palliative care workshop held at the International
Congress on Gastrointestinal Cancer at Olympic Hotel in October
2014 (ID: 49144, Code: 291139346, Date: 26.11, 2014)
A one day-palliative care workshop held at the International
Congress on Breast Cancer in Shahid Beheshti University of Medical
Sciences in March 2015 (ID: 51865, Code: 291139357, Date:
07.01.2015)
A one-day conference on pain held at the conference hall of
Shohada-e Tajrish Hospital in June 2015 (ID: 45560, Code: 181139437,
Date: 05.05.2015)
In recent years, nursing researchers have conducted a number of
studies on palliative care and published them in national and
international journals, which indicates the growing interest of Iranian
nurses in the subject of palliative care [5-8,13,16,17,19,20,22,26]. These
studies have addressed and identified many of the challenges and
barriers against palliative care education and can therefore be used in
resolving the existing problems and improving nursing education
programs in palliative care.
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Conclusion
Given the growing prevalence of cancer throughout the world and
especially in Iran, palliative care training is an essential need for
modern healthcare systems. Despite a century's history of nursing
education in Iran, the status of nursing education in palliative care
remains unfavorable; however, the various research and educational
activities initiated by Iranian nurses in recent years are indicative of
their greater interest in the subject, which promises a better status for
palliative care training in nursing education in the near future.
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