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ABSTRACT

Palliative care is a human need, which is essential for patients with chronic disorders such as
cancer, and aims to prevent and relieve pain and improve the quality of life (QoL) of patients
and their families. Since culture is an important factor in predicting health behavior, it can be
effective in providing these services. Thus, this review study has been conducted to assess
the cultural aspects of palliative care in Iran. The findings were classified and provided based
on the definition of palliative care on three major topics including early diagnosis, during
treatment and disease period, and finally death and later. In the beginning of diagnosis, the
most important element of palliative care is informing the disease to the patient and family.
Disclosure of the disease in Iran is not culturally possible. The most important cultural barrier
is cancer stigma in Iran, which affects the related measures such as screening diagnosis. The
most important challenge in the treatment is pain management, which overshadowed factors
such as cultural beliefs. Despite the challenges in the diagnosis and treatment of patients, which
make the care difficult, the religious and spiritual context of Iranian people in the death and
bereavement, as well as the strong family connections, are considered as a strong point that is
helpful in the process of passing from the stage. According to the statement of the Union for
International Cancer Control in 2008 based on “a better attitude toward cancer by 2020 and
removing misconceptions about the disease”, the available cultural opportunities in the country
can be considered as areas in need of strengthening. The negative attitudes and beliefs can be
reformed by adopting strategies such as increasing the awareness of the community as the first
strategy in changing the culture.

KEY WORDS: Palliative care; Culture; Iran; Cancer.
INTRODUCTION

Cancer is the third cause of death in Iran after heart disease and accidents.! According to global
statistics of GLOBOCAN, more than 85,000 cases are reported and it is projected to have an
ascending trend over the next decade due to increasing life expectancy and changing lifestyles.
Considering the fact that this amount is estimated as much as 1,56,000 people by 2030, it will
become one of the major health problems in Iran.

Since cancer patients experience many difficulties in all aspects of their lives, provid-
ing a comprehensive system in the form of a supportive and palliative care is required to avoid
the influence of the negative consequences of the disease and improve the quality of life (QoL)
of patients.! Palliative care is the set of measures that aim to improve the QoL of patients and
their families, in order to solve the problems caused by the disease.® Palliative care is a holistic
approach, which considers the physical, mental, social, and spiritual aspects of patients and
their families and it is provided at the time of diagnosis and after death for their families.*
Presenting these services depends on various factors such as the economic, cultural and social
status of every society.’ Therefore, providing palliative care regardless of cultural, anthropo-
logical, and even linguistic and semantic considerations not only do not reduce patients’ pain,
but also do not work anymore to relieve it.® Cultural factors overshadow their behavior by
affecting attitudes toward health and disease and it is considered as an important factor in
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treatment decisions especially in the end-of-life care. Iran is not
excluded from this issue and the Iranian culture that will be dealt
with in the following has a strong influence on such care. The
fear of diagnosis leads to the lack of screening and the patient
and the family would not be informed due to the concern of cre-
ating mental and spiritual distress in the patient. In such circum-
stances, it is clear that palliative care would not be possible eas-
ily. Even in the treatment stage, factors such as beliefs, cultural
beliefs of different people with different religious and spiritual
backgrounds and attitudes of individuals affect providing such
services. Accordingly, this study was conducted to evaluate the
cultural aspects affecting the palliative care at the time of diag-
nosis, during treatment, when dying, and after it in Iran.

Iranian Culture

Iran, with an area of 16,48,195 square kilometers and a population
of nearly 75 million people and the official language of Persian
and religion of Islam is located in the southwest of the continent
of Asia and it is one of the Middle East countries.’ Iranian
culture covers centuries of knowledge, wisdom, traditions, and
customs. Thus, it can affect people’s life in many aspects of life.
Iranian population, due to the passage of historical migrations
has ethnic diversities,” which has led to the formation of
subcultures. The geographical location of Iran and the onslaught
of different ethnic groups with different languages and religions
during the past 3,000 years have led to the deployment of three
Aryan language family, Sam (Arabic, Hebrew, Assyrian) and
Urals, Altai (Turkish and Mongolian) as well as religions such
as Zoroastrianism, Jewish, Christian and Islam in Iran® whose
impact can be observed in the health behaviors so that different
beliefs about the pain and mourning rituals of different ethnic
prove this.” On the other hand, given that the majority of Iranians
are Muslims in particular, Shi’a and the national and official
language is Farsi (Persian), these factors play an important role
in cultural homogeneity between the different ethnic groups in
Iran.® In fact, the Iranian culture is the result of Iranian ethnic
minorities’ culture.’

Analysis Method
This study aimed to find information related to the cultural

dimension of palliative care in Iran, by searching SCOPUS,
Proquest, Ovid, PubMed, ScienceDirect, Google scholar, and

SID databases, with palliative care, cancer, chronic disease, and
Iranian culture keywords. In addition, a wide range of data from
journals, books, and publications were used on the sites. Finally,
53 relevant papers were selected (Figure 1). Inclusion criteria
were, 1) papers were published between 2000 and 2016, 2)
papers should have a variety of study methods, 3) papers should
have full text, and 4) Papers are in Farsi and English.

RESULTS

260 papers were obtained. 53 papers were selected based on the
research purposes and inclusion criteria and the results express
and the findings indicated that palliative care is provided in the
three stages of diagnosis, treatment, death, and after death that
culture is known as an important factor in its presentation. These
three stages have been studied separatedly in the following.

First Stage

Diagnosis: Palliative care begins with diagnosis, which
challenges the cultural factors to provide in two stages of
screening and telling the truth to the patient due to the stigma of
cancer in this country.

Cancer screening: Screening is a method for early detection
of cancer in people with the aim of reducing the spread of
disease and deaths from it."” in the developing countries, fear
of cancer, lack of resources and lack of effective knowledge in
avoiding screening for cancer are involved.!" The obstacles in
Iran are factors such as fear of pain during mammography and
its complications, high costs, lack of physician recommendation
on mammography,'? the diagnosis of a serious illness and fear
of rejection by their husbands, family members, and friends.
In addition, Iran’s religious background was involved in this
attitude so that belief in fate and the will of God lead to their
reluctance to do preventive measures. The torment of women
and shame due to religious reasons prevent them from visiting
a doctor. Sometimes even self-examination is considered
embarrassing and uncomfortable for them.®® It can be said that
these behaviors are rooted in individuals’ attitudes and they are
affected by Iraninan culture so that the result of the study on
Iranian immigrant women in America was known as the most
important factor of screening refusal.'?

Figure 1: Study Flowchart.
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Telling the truth: Telling the truth in the medical profession is
to provide the necessary information to enable the patient to
make informed decisions about medical care and other aspects
of life and informing him\her of the situation in which he\she
is."* 5 to 66% of doctors believe that revealing the diagnosis of

. cancer and its prognosis is essential for the patient,'s while 37%
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- of cancer patients in Iran are unaware of their disease diagnosis

and 93% are unaware of their disease prognosis.'® In Western
societies, “individual possession principle” has confirmed telling
the truth to the patient, but in Eastern societies “lack of harm
principle” has a higher priority than the individual possession.
Given the centrality of the family in these communities, truth
is concealed.”” In some cultures such as the culture of the
communities in the Middle East and especially Iran, hiding the
diagnosis and prognosis of cancer patients is not uncommon.
Even, the disclosure of cancer may be considered as a rude,
disrespectful, and damaging action. Some cultures believe that
speaking about the incurable disease, death, and end-life-care
would become a reality.”® In Iran, people equate cancer with
death, and they still have not broken the taboo.!” This has caused
that most of the people even doctors rarely use the word of
“cancer” in their speaking and they mostly use “illness” as an
alternative.'® For this reason, the truth of disease is concealed in
Iran and doctors say the disease diagnose to a family member.'
Although, studies have shown that, in most cases, this is done
at the request of the family®® because they believe that revealing
the truth to the patient would lose hope and create additional
distress.!”” Some studies also showed that patients who do not
know their disease have better life quality.’! Therefore, it can
be said that the disease is highly considered as a family event
rather than an individual event.” For this reason, patients in Iran
are primarily unaware of their diagnosis or they are the last one
who becomes aware indirectly like seeing the folder, discussion
with other patients, starting treatment such as chemotherapy,
etc.’ However, the important point is whether the patients have a
desire to know the truth or not? Several studies have shown that
about 79 to 98% of patients want to know the diagnosis of their
disease.”

The lack of formal training for doctors and nurses to
deliver bad news to tell the information to patients with incurable
diseases such as cancer can lead to psychological complications,
especially anxiety and depression. Due to the taboo of cancer
in Iran, if the news is informed in an inappropriate manner, the
patients and their families will never forgive the treatment team
and this is done properly, they will forget the treatment team.?

Cancer stigma: Stigma is the understanding and attitude of
individuals from an unreasonably social judgment about a
disease, which is highly influenced by the culture of that
society. Factors such as imminent death, fear of symptoms and
treatment, false beliefs regarding God’s punishment have made
cancer a stigma,” which is interpreted differently by the required
conditions of society and public opinion. It is also effective on the
interaction of people with cancer patients, the patients’ attitude
to their illness, and their response so that fear of stigma can be
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a barrier to disclose a cancer diagnosis.?® In Iran, most people
avoid to disclose their diagnosis due to avoid attracting others’
sympathy, their curiosity, and the fear of losing connections.
Even in cases, women hide their disease due to the fear of family
members’ concerns, changing their role of parents and spouses,
the stigma of cancer and its legacy for the future of their children,
and fear of losing job and they cause delay in starting treatment.
Although, other beliefs including self-treatment, traditional
medicine, and attention to others’ recommendation cause delay
in treatment, but the main reason is the cultural fields and stigma
of cancer in the country.”’ In the field of cancer prevention, fear
of stigma is a major obstacle in self-examination, screening, and
delays in identification of cancer symptoms.*®

The Second Stage

Treatment: Palliative care in this stage is mostly focused on
managing symptoms such as pain and supporting families
because pain is a common symptom at this stage and taking
drugs is an important factor in developing these services. Thus,
this stage has discussed the cultural factors affecting pain
management.

Pain and its management: Pain is an individual, subjective, and
unique cultural experience and many factors have an impact on
its experience that culture is one of them.” Pain control is so
important in the care of patients that the American Pain Society
(APS) has introduced it as the 5" vital sign.?® Pain in patients
with cancer appears following primary tumor, metastasis tumor,
radiation therapy, chemotherapy or surgery” and not only
is influenced by biochemical factors, but also is influenced
by psychological and social factors.® Pain created the most
discomfort in cancer patients and it is seen in approximately 50-
70% of these patients.”” Uncontrolled pains in cancer are one of
the causes that push patients toward suicide.’! Therefore, pain
and its control are one of the major challenges that culture has a
significant role in it.*> Pain management is a response individuals’
reaction to pain, which depends on individual beliefs and occurs
in the form of behaviors such as drug seeking or no pain relief.
On the other hand, understanding patients’ beliefs requires good
communication, which one of the care challenges in Iran** and
educational, managerial, organizational, and cultural factors are
implicated in it.** On the other hand, different languages and
dialects in Iran and the country’s religious principles because of
the low relationship between men and women have doubled the
problem.®

Religious and spiritual beliefs are decisive as an
integral part of the culture in understanding and managing pain*
and they are known as a positive strategy for coping with pain.
In Iranian mysticism, which is the origin of teachings of Islam,
there are certain interpretations of pain and despite the emphasis
on alleviating the pain and analgesia healthcare services, in
some cases, not only people do not look for drug and treatment,
but also seek voluntary pain because they consider the pain
as a treatment and value.’” From the religious view, pain and
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suffering are atonement for the sins and the clearing agent for
themselves and the community.*® Even, there are beliefs that
pain is from God. As a task, the human is committed to stand
the pain. Pain is an anticipated form of life. Pain and disease
arose from divine decree and wisdom and there should not be
mourn and impatience in this process because its bearing will
follow God’s mercy and grace.”’” However, sometimes the lack
of expression of pain is due to the family structure. Since parents
are the pillar of the family, they do not express their pain to
preserve the family and the lack of pressure on the family. This
case is even seen in the different Iranian ethnicities certain races
have greater pain tolerance and it is related to their culture.*

Attitude is an important factor in behavior, which
is rooted in the culture. Since taking drugs is essential in the
management of cancer pain, negative attitudes towards opioids
for fear of addiction is another pain management and palliative
care challenges in Iran, which is a cultural challenge.*’ Statistics
provided by The International Narcotics Control Board (INCB)
regarding the consuming opioid analgesic showed that Iran-
ranked 115 in the world, 25 in Asia and 15 in the region is
one of the countries with low consumption, which proves the
claim.*' Although, one of the major reasons for this is the lack of
knowledge and awareness of healthcare providers.**!

The Third Stage

Death and bereavement: Palliative care ends by dying patients
and 6 months after it, in which cultural factors is very effective
on the two phenomena of death and mourning.

Death and dying: Death is the full and no return stop of critical
actions. Patisson who provided a range of life and death
theory believed that all humans have a trajectory based on the
experiences and practices for their lives, but when a crisis arises,
such as crisis awareness of death, the trajectory is changed and
it passes three acute, chronic, and end stages.*” Iran is a country
where about 98% of the population are Muslims, and death is
one of the explained concepts in Islam.* Death is culturally
well expressed in Iran and people believe that death is not only
is not the cut off the chain of complex biochemical processes,
but also the soul continues to exist in death and death is only a
passage from this world to the other world.* This view of death
and religiosity of the Iranian people leads to religious practices
and worship when developing dangerous and serious diseases
in the final days of life. From the cultural view, one of the cases
in Iran that lead to peace or even slow death for patients with
cancer is putting Quran overhead and bedside patient.*® There
are different rules in the Islamic Iran to provide a quiet death
for dying according to a religious context. According to Iran’s
dominant Islamic jurisprudence, to provide a quiet death for the
dying, those around the dying person are obliged to lie down
the dying so that his\her feet are oriented toward Mecca. Sitting
in front of the prayer, indoctrination if Declaration of Faith,
reading verses from the Quran, not to leave along the dying, not
to put heavy objects on the dying’s chest and body, and not to
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talk too much are the most important needs of dying person to
overcome initial difficulties of death.** Therefore, to cope with
the stresses of cancer and possible death, most of people turn to
religious approaches to promote the mental health in patients.*
Despite the negative attitudes of nurses towards death and dying
in Iran, which is highly due to the lack of training for nurses
and their academic curriculum in Iran,* there are still many
spiritual strategies used in oncology that has rooted in religious
and traditional beliefs. For example, their belief in God, divine
wisdom in the events, God’s power in helping humans and
power of the supernatural source, relying on the power of trust
in God, and resorting to Imams and death as help them to show
more adaptive responses.*

Since in the dominant culture of Iranian society, it is
preferred to perform the palliative care of the patient by families,
especially in the final stages of life,*” the death place is another
challenge that is rooted in culture. Many families in Iran still
want to receive services in their own homes. However, there is
no evidence on the conducted studies that show the tendencies
and preferences of patients with cancer in Iran.*®

Mourn: Mourn is one of the most common human reactions in
all cultures and age groups in response to various types of loss,
especially the death,* that one of the aspect of palliative care is
care at the stage of grief and the most common reactions that occur
including denial, believing disaster, a sense of abandonment and
anxiety, the desire to meet and search for a lost one, grief and
constant reminding of the deceased, anger, guilt, transaction and
switching mourn conditions to get rid of deep inner sadness and
chagrin.*® One of the most important factors that can affect the
bereavement process can be social factors, including the level
of education, support systems, gender forms, especially in terms
of and cultural, religious and ethnic fields.”' In Iranian culture,
numerous ceremonies, funerals, religious and spiritual contexts
and familial support in this period have a significant impact in
preventing loneliness, coping with the loss of loved ones™ and
this is one of the strength points.

CONCLUSION

Culture is one of the important elements in providing palliative
care and has a huge impact on the development of these services
in any society and its necessity in the International Union
statement of cancer in 2008 based on “improving attitudes
towards cancer in 2020 and removing misconceptions about
the disease”. Therefore, in the following also demonstrated
identifying the cultural context of each society is necessary and
this study aimed to determine the cultural aspects of palliative
care in Iran.

The results showed that, religious background is a strong
point for the development of palliative care despite the challenges
in Iran and the results of studies confirm in Islamic countries.*
In addition, misconceptions and negative attitudes towards the
disease is rooted in the lack of knowledge as a major challenge
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in the country that can be improved by strategies so that Daher et
al. introduced education as an important component in changing
the culture.”® Therefore, the available cultural opportunities in
the country can be considered as areas in need of strengthening.
The negative attitudes and beliefs can be reformed by adopting
strategies such as increasing community awareness as the first
economic strategy in changing the culture in the form of public
education and the importance of early screening in cooperation
with charities, using media, training in schools as well as holding
cancer campaign by the Ministry of Health, Medical Treatment
and Education on the World Cancer Day.
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