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Background: Palliative care constitutes an integral component of the healthcare emergency response 
system. This study investigated palliative care services in Iran during the COVID-19 pandemic, with 
the objectives of documenting adaptations and developing a roadmap for future health crises. The 
findings aim to promote inter-institutional collaboration, inform policy, enhance care quality, and 
emphasize the importance of maintaining patient dignity in emergency situations.

Materials and Methods: A qualitative research methodology was employed in two primary phases 
in 2022. In the initial phase, semi-structured interviews were conducted and analyzed utilizing an 
inductive approach. The study implemented a purposive sampling method, followed by snowball 
sampling, to achieve data saturation. Data saturation was attained after 17 interviews. The participants 
comprised medical personnel engaged in the care of patients infected with the virus. Concepts and 
categories were derived using MAXQDA 2018.1. In the second phase, expert panels were convened, 
and key informants in the field of palliative care were invited to provide recommendations regarding 
the reorganization of the initially developed categories. 

Results: The results demonstrated the implementation of novel approaches in palliative care across 
seven principal domains, including effective and compassionate communication and care coordination, 
management of pain and other symptoms, psychosocial care, spiritual care, complementary and 
traditional medicine, end-of-life, grief, and bereavement care, and support for care providers. The 
study revealed that, in the context of the ongoing pandemic in Iran, the establishment of palliative 
care services has reached unprecedented levels compared to other similar crises.

Conclusion: This study examined the adaptations in palliative care implemented during the ongoing 
pandemic, emphasizing the necessity of evaluating these emerging practices and integrating 
palliative care into future epidemic guidelines to ensure comprehensive patient support during crises. 
It underscores the need for continuous research and the formulation of new policies in this field.
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Introduction

he World Health Organization (WHO) de-
fines palliative care as an approach aimed 
at enhancing the quality of life for patients, 
both adults and children, and their families 
facing challenges associated with life-threat-
ening illnesses [1]. The primary goal of pal-

liative care is to mitigate and prevent suffering through 
the timely identification, precise evaluation, and treatment 
of pain and other related issues, encompassing physical, 
psychosocial, and spiritual aspects [2]. Ensuring access to 
palliative care is crucial for providing comprehensive and 
compassionate support to patients and families throughout 
the disease trajectory, spanning from diagnosis to death 
and bereavement, across all care settings [3].

The COVID-19 pandemic has subjected patients, their 
families, and caregivers to multifaceted suffering, includ-
ing physical, psychological, social, and spiritual dimen-
sions. Palliative care services address many of these con-
cerns and pressures. The incorporation of palliative care 
into emergency management strategies has been empha-
sized in response to the spread of infectious diseases, like 
COVID-19 [4]. Research conducted in various countries 
following the onset of the COVID-19 pandemic under-
scores the vital role of palliative care in addressing pa-
tients’ complex needs during this challenging period and 
has revealed several adaptations implemented by health-
care providers [5-9]. These approaches include home- and 
community-based palliative care integrated with tele-
health and innovative virtual hubs [10-12].

Extensive research has established the importance of cul-
tural factors, spirituality, and religious coping mechanisms 
in the context of serious illnesses [13]. The implementa-
tion of palliative care is influenced by numerous cultural 
elements, such as family dynamics, elder care practices, 
physician roles, health-related decision-making processes, 
and the acceptance of life-threatening diagnoses [13, 14].

As one of the first countries to face the challenges posed 
by the COVID-19 pandemic, Iran’s healthcare profes-
sionals developed measures and adaptations to address 
the disease within the constraints of their resources and 
cultural and religious context, despite limited experience 
in palliative care [15]. Insights from global innovators 
in palliative care within resource-limited settings offer 
valuable perspectives for nations grappling with the CO-
VID-19 emergency [12]. This study aimed to investigate 
the provision of palliative services during the COVID-19 
pandemic within the Iranian healthcare system. Our find-
ings will contribute to the development of a unified vision 

among various institutions, fostering collaborative efforts 
to attract multilateral support. Additionally, this research 
will inform policy decisions, disseminate critical knowl-
edge, drive quality improvement initiatives, and advocate 
for the essential role of palliative care in preserving patient 
dignity and comfort during public health emergencies, 
such as COVID-19.

Materials and Methods

This study constituted a conductive content analysis 
conducted in two primary phases in 2022. A two-phased 
approach was implemented to obtain a comprehensive un-
derstanding of palliative care services provided during the 
COVID-19 pandemic. The semi-structured interviews fa-
cilitated a thorough examination of individual experiences 
and insights, while the expert panels enabled collective 
validation and expansion of these findings through col-
laborative discussion among palliative care professionals. 
Initially, purposive sampling was employed, subsequently 
augmented by snowball sampling, to achieve data satura-
tion. A total of 17 individuals were selected to participate in 
this study through the application of purposive sampling.

Two trained researchers conducted semi-structured in-
terviews with the participants. The interviews addressed 
several key questions, including: 1) Please describe the 
measures you have taken in the field of palliative care for 
patients with COVID-19; 2) Please describe the measures 
you have taken in each of the following areas: Physical, 
psychological, social and spiritual care; 3) Please describe 
the measures that have been taken to provide support to 
the patient’s family and relatives; 4) In the case of patients 
who have died, have measures been taken to provide sup-
port to their families in the period of bereavement?; 5) 
Please describe the new medicine or procedure that has 
been used to relieve pain and improve the quality of life 
of patients; and 6) In the context of palliative care for pa-
tients with COVID-19, which measures have you identi-
fied as the most significant and impactful? Please provide 
a rationale for your selection.

The participants were professionals with a minimum of 
five years of experience, employed in various positions 
in hospitals. They all possessed at least a bachelor’s de-
gree and had diverse roles and responsibilities related to 
providing services to patients diagnosed with COVID-19. 
Following the completion of five interviews, an interview 
guide was developed to facilitate further questioning and 
analysis based on the data obtained. Upon completion of 
17 interviews, it was determined that data saturation had 
been achieved. Subsequently, each code was either added 
as a new code or integrated into the predefined categories. 
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The interviews were transcribed and subjected to thematic 
analysis utilizing MAXQDA 2018.1. The initial codes 
were identified from the data and subsequently refined 
into themes through both independent analysis and con-
sensus meetings conducted among the research team.

The findings from the initial phase were utilized to in-
form the structure and focus of the expert panels, thereby 
ensuring that the discussions were predicated on previous-
ly identified themes from the interviews. Subsequently, 
three expert panels were convened, and key informants 
in the field of palliative care were invited to participate. 
To ensure the quality and relevance of the expert panel 
members, the inclusion criteria were as follows: 1) Rel-
evant education and specialization- a formal degree in pal-
liative care, nursing, medicine, social work, or a related 
field with a strong emphasis on palliative care principles; 
2) Professional experience- a minimum of five years of 
professional experience in palliative care or educational 
settings; 3) Familiarity with the Iranian health system- ad-
equate knowledge and understanding of the Iranian health 
system. Those who were unable to commit the requisite 
time and to work within a diverse expert panel were ex-
cluded from participation. 

The participants of the expert panels were not among 
those whom we interviewed. A facilitator was responsible 
for initiating and directing the discussion, with the objec-
tive of eliciting recommendations regarding the reorga-
nization of the initially developed categories. The panels 
were conducted in the presence of researchers and five ex-
perts in the field of palliative care. Following the identifi-
cation of the primary sub-categories, categories, and con-
cepts, through a review of the panels’ experts’ input, the 
findings were refined to exclude themes and verbal codes 
that were not within the scope of palliative care services. 

The coding was conducted with two independent ana-
lysts adopting a constant comparative analysis approach 
and utilizing MAXQDA 2018.1 software. Specific cat-
egories were developed based on recurring themes, and 
a consensus was reached through a process of collective 
deliberation during the research team meetings. To en-
sure the consistency and accuracy of the coding process, 
weekly meetings were held to evaluate the inter-rater reli-
ability of the codes and create categories by data analysts. 
In instances where discrepancies arose between analysts, 
a third party with expertise in qualitative research and a 
registered member of the palliative care association 
was consulted to provide a final decision. The Kappa 
coefficient score in these instances reached 98%. 

Subsequently, the data were integrated to provide health 
systems and health authorities with comprehensive pallia-
tive care, thereby enhancing the quality of patient care and 
introducing a range of adaptable palliative care measures 
that could be selected based on the specific circumstances 
of each hospital.

Results

Table 1 presents a comprehensive overview of the 17 
participants, including their job titles, educational quali-
fications, age, gender, and city of work. Table 2 provides 
a description of the characteristics of the expert panel 
members. Following the integration of data from inter-
views and panel meetings, the adaptations made in pal-
liative care for patients with COVID-19 were classified 
into seven principal categories, 16 subcategories, and 57 
codes (Table 3). The following section presents quotations 
pertaining to each concept.

Concept 1: Effective and compassionate commu-
nication and care coordination

The participants placed particular emphasis on the im-
portance of two-way communication between healthcare 
providers and patients during the course of a patient’s hos-
pitalization and subsequent discharge, especially while 
they were receiving healthcare services.

“We attempted to interact with patients in a compassion-
ate manner, thereby enabling them to express their con-
cerns and fears, allowing us to address their needs to the 
best of our abilities” (Participant No. 6 [P.6]).

“Even after discharge, we continued to monitor the pa-
tient and contacted them on three occasions at varying in-
tervals” (P.3).

Concept 2: Management of pain and other symptoms

The participants indicated that the identification of pain 
and symptoms represents a pivotal aspect of palliative care 
for patients diagnosed with COVID-19. Furthermore, an-
other significant challenge was adapting hospital capacity 
to accommodate surges in demand through the utilization of 
innovative methodologies. The heavy workloads undertak-
en by healthcare providers, coupled with the excessive ad-
mission of patients beyond capacity, made it challenging to 
identify and effectively manage pain and other symptoms.
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 Table 1. Participant’s characteristics

Characteristics No. (%)

Job title

Physician 7(41.17)

The head of the hospital 1(5.88)

Head physician of the ICU 1(5.88)

Hospital administrator 2(11.76)

Member of the palliative medicine department 1(5.88)

Nursing services manager 1(5.88)

Infectious department supervisor 1(5.88)

Nurse 1(5.88)

Social worker 1(5.88)

Quality improvement expert 1(5.88)

Major and degree of education

Emergency medicine specialist 2(11.76)

General practitioners 3(17.65)

Internal medicine specialist 2(11.76)

Infectious disease specialist 3(17.65)

Anesthesiologist  1(5.88)

Bachelor’s degree in nursing 2(11.76)

Master’s degree in nursing 1(5.88)

Master’s degree in healthcare management 1(5.88)

Master’s degree in public administration 1(5.88)

Age (y)

<30 1(5.88)

30-50 13(76.47)

>50 3(17.65)

Gender 

Male 9(52.94)

Female 8(47.06)

City
Tehran 3(17.65)

Isfahan 14(82.35)
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Table 2. The composition of the expert panel members

Demographic Features No.

Gender
Men 6

Women 1

Age (y)

Under 25 0

25 to 60 6

Over 60 1

Mean: 47

Education

Bachelor’s degree 0

Master’s degree 0

PhD. 4

General practitioner 0

Specialist physician 2 2

Subspecialty physician 1

Specialty (field of study)

Neurology 1

Nursing 2

General surgery (cancer surgery fellowship) 1

Physiotherapy 1

Psychiatry 1

Nursing education 1

Field of work

Educational 7

Clinical 5

Management 4

Research 5

Charity 2

Clinical work experience (y)

Under 10 2

10 to 20 3

20 to 30 1

More than 30 1

Mean of clinical experience: 16.42

Niaraees Zavare AS, et al. Palliative Care Provision During COVID-19 Pandemic. HDQ. 2025; 11(1):65-76.

October 2025, Volume 11, Number 1



70

“One of the initial objectives for the respiratory day 
clinic was to maintain the capacity of inpatient beds for 
critically ill patients who require 24/7 symptom control 
and to enhance the quality of services provided” (P.5).

“For a significant proportion of patients, symptoms, 
such as fever, pain, and even respiratory problems, 
could be effectively managed and controlled in a home 
setting” (P.12).

Concept 3: Psychosocial care

In the context of psychosocial care, the primary objec-
tive was to identify and address the psychosocial needs 
of patients’ families while simultaneously prioritizing 
the preservation of patients’ mental health.

“When communicating with family members, it is es-
sential to assess their emotional and social well-being. It 
is crucial to promote peace and stability within the fam-
ily unit, emphasizing that their calmness can positively 
impact the patient’s condition. There is a direct relation-
ship between the two” (P.11).

“One of the most prevalent concerns among patients was 
the result of their PCR test after hospital admission. The 
issue was addressed by differentiating between those who 
tested definitively positive and those who were merely 
suspected to be infected” (P.8).

Psychological counseling was provided, and psycholo-
gists attended to the patients’ families in person or via 

video connection, engaging in discussions with family 
members due to the unavailability of visitation hours (P.6).

Concept 4: Spiritual care

In all hospitals where the investigation was conducted, 
patients with a confirmed diagnosis of COVID-19 infec-
tion and their families were provided with spiritual care 
services and facilities. Some participants highlighted the 
significance of offering spiritual care to patients with re-
ligious beliefs.

“From the outset of the pandemic, religious leaders 
have been present in hospitals, conducting spiritual con-
sultations for patients and their families” (P.1).

Concept 5: Complementary and traditional med-
icine

Participants reported that both traditional and mod-
ern forms of complementary medicine were available 
in hospitals. Nevertheless, all cases were treated in ac-
cordance with the physicians’ consent and their opinion 
regarding the safety of the proposed procedures.

“Some patients expressed a desire to utilize herbal 
medicines and supplements, which would be approved 
if the attending physician concurred” (P.7).

“The social worker of the hospital visited all the depart-
ments and played music for the patients to elevate their 
spirits” (P.17).

Demographic Features No.

Non-clinical work experience (educational, manage-
rial, research, charity) (y)

Under 10 3

10 to 20 2

20 to 30 2

More than 30 0

Mean of non-clinical work experience: 13.42

Work experience in the field of palliative care (y)

Under 10 5

10 to 20 1

20 to 30 1

More than 30 0

Mean of work experience in palliative care: 9.85
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Table 3. Identified measures and adaptations in providing palliative care to COVID-19 patients

Categories Subcategories Codes

1. Effective and 
compassionate 
communication 

and care coordina-
tion

During 
hospitalization

Treatment by a single physician during hospitalization for better communication

Compassionate communication to identify the patient’s fears and concerns

Providing adequate explanations to the patient and family about the patient’s condition 
in simple language

Post-discharge

Patient follow-up 3 times after discharge and referral to a physician and other services if 
needed

Referring the patient to home care services

2. Management 
of pain and other 

symptoms

Comprehensive 
assessment of 
patients’ needs

Identification and assessment of pain and other physical, psychosocial, and spiritual 
problems

Considering patient preferences and expectations in care planning

Using an interdisciplinary team to identify multifaceted needs

Alleviating pain and 
other symptoms

Assessment and control of physical symptoms

The use of pain-relieving medications to alleviate pain

Using soda lime in the oxygen mask to absorb carbon dioxide and increase oxygen purity

Respiratory rehabilitation and physical therapy

Create a respiratory team, including experienced physicians and nurses, to teach the 
correct oxygen therapy to other nurses and patients

Adapting hospital 
capacity to meet 

changing demands 
using innovative 

methods

Setting up a respiratory day clinic to increase hospital capacity for critically ill patients, 
and also for patients to return home

Setting up a post-corona department for patients whose family was not willing to accept 
them after discharge

Providing respiratory care facilities (including oxygen cylinders and BiPAP) and other care 
equipment for patients at home

Providing diagnostic services at the patient’s home

Video and telephone visit

Free home visits with the support of donors

3. Psychosocial care

Psychosocial care for 
patients

Identifying the psychological needs of the patient

Providing psychological counseling to patients if needed

Separation of patients with suspected and confirmed COVID-19 to reduce patient stress

The possibility of the patient’s presence in the green space to boost patient morale

The possibility of meeting patients with their families in open spaces

Providing the facilities of video and audio contact with the family for the patient

Holding happy events in the hospital with municipal cultural groups

Psychosocial care for 
families

Providing psychological counseling to families if needed

Education and continuous support of the family to reduce stress and anxiety
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Categories Subcategories Codes

4. Spiritual care

Spiritual consulta-
tion

Identifying patients in need of spiritual care

Spiritual counseling for patients and families with religious beliefs

The presence of clergymen in the hospital to provide spiritual support for patients, 
families, and healthcare providers

Religious ceremo-
nies and facilities

Providing prayer facilities for patients and families

Holding Islamic religious ceremonies in hospitals for patients with religious beliefs

Making it possible for terminally ill patients to attend religious ceremonies for terminally 
ill patients who had passed the period of transmission

5. Complemen-
tary and traditional 

medicine

Traditional

Traditional Iranian and Islamic medicine

Herbal medicines

Acupuncture

Modern

Providing vitamins and dietary supplements

Music therapy by the hospital social worker

Exercise and meditation for patients by the hospital social worker

Cow milk containing antibodies (research project)

6. End-of-life, grief, 
and bereavement 

care

End-of-life care

The possibility of family visits for patients with a death prognosis

Reduction of invasive intubation due to the high mortality rate, and using alternative 
methods until patient tolerance

Providing legal consultancy to patients with a death prognosis

Grief and bereave-
ment care

Activating the mourning room for the family of the deceased

Implementation of the guidelines for delivering bad news

Providing bereavement care by clergymen

7. Supporting care 
providers

Psychological and 
social support

Conducting debriefing sessions after the death of challenging patients

Preparing a dormitory in the hospital for the personnel who were afraid of infecting 
their family

Conducting psychological support sessions for front-line healthcare providers

Providing financial and incentive benefits to personnel based on exposure

Making the cost of treating COVID-19 free for personnel

Providing incentives (financial, welfare, and nutritional support) from donors for person-
nel

Using alterna-
tive personnel to 
solve the human 

resources shortage

Training of midwives, anesthesia technicians, and operating room technicians to provide 
nursing services (patient follow-up, nursing care, screening, and patient education)

Using volunteers as auxiliary health workers

Using volunteers for companionship with the patient

Implementing clini-
cal decision support 

methods

Prepare a suggested list of nursing and medical procedures and medications for com-
mon COVID-19 symptoms to support staff in timely prescribing and treatment

Designing software to depict the course of patients’ clinical tests during hospitalization 
to support the physicians in accurate decision-making
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Concept 6: End-of-life, grief, and bereavement 
care

In light of the considerable number of fatalities among 
those infected with COVID-19, the provision of end-of-
life, grief, and bereavement care in hospitals has been iden-
tified as a priority area for health authorities. However, the 
provision of sporadic grief and bereavement care services 
was identified as a shortcoming among the participants, 
with some centers also lacking experience in this field.

“The bereavement room was managed by our institu-
tion. In some instances, bereaved families were provided 
with grief counseling services” (P.10).

“Guidelines for the delivery of difficult news were in 
place, which were revised during the period of the CO-
VID-19 pandemic” (P.11).

Concept 7: Supporting care providers

Those working in the healthcare sector frequently 
encounter experiences of loss, suffering, and burnout. 
Thus, healthcare professionals require adequate support 
to deliver the necessary, well-qualified, patient-centered 
services that can meet the physical, social, emotional, 
and spiritual needs of their patients.

“We entered into a contractual agreement. Classes 
were conducted in this field for the personnel, and psy-
chologists endeavored to provide them with the required 
assistance, and the outcomes were satisfactory” (P.1).

“We provided training to midwifery, anesthesia, and 
operating room personnel and enlisted them to perform a 
series of nursing services, which resulted in a reduction 
of the burden on the nurses” (P.4).

Discussion

This study delineates the principal measures and adap-
tations implemented in the provision of palliative care 
during the COVID-19 pandemic in Iran, as perceived by 
healthcare professionals. The study identified seven pri-
mary categories, which were further subdivided into 16 
subcategories and 57 codes. The primary categories en-
compassed effective communication, pain and symptom 
management, psychosocial care, spiritual care, comple-
mentary and traditional medicine, end-of-life care, and 
support for care providers. In the following section, we 
will discuss how each function of providing palliative 
care can be both effective and necessary in comparison 
to other findings.

Regarding the first category, compassionate communi-
cation between caregivers and patients should be insti-
tutionalized within the healthcare system during hospi-
talization and post-discharge. The COVID-19 pandemic 
introduced distinct communication challenges, includ-
ing the absence of family members, time constraints, 
staff burnout, and the necessity of personal protective 
equipment (PPE) [16]. Technological interventions, 
workforce training, telehealth or video conferencing, 
digital literacy, medical applications, and increases in 
virtual consultations are among the adaptive measures 
employed to address these barriers [17, 18]. Our study 
highlighted that healthcare providers engaged in direct 
conversations with patients and their families rather than 
overly relying on communication technologies.

In contrast to patients with advanced chronic illnesses, 
those diagnosed with COVID-19 may exhibit symp-
toms, yet the outcomes of recovery or mortality may 
remain uncertain. Consequently, healthcare profession-
als may have been hesitant to actively address pain and 
symptoms due to concerns about potentially hindering 
the patient’s chances of recovery [12]. This hesitance oc-
casionally led to patients experiencing unnecessary pain 
and discomfort. Based on our experiences, utilizing an 
interdisciplinary team to identify multifaceted needs, 
considering patient preferences and expectations, and 
administering adequate pain relief medications were es-
sential. The establishment of supportive structures, such 
as a respiratory day clinic and post-COVID department 
to alleviate symptoms, along with the provision of re-
spiratory care facilities and complimentary home vis-
its, was also crucial. Inokuchi et al. conducted a review 
that highlighted barriers to participation due to limited 
resources, personnel, and a lack of coordination among 
hospitals, facilities, outpatient clinics, and home vis-
its [19]. Focusing on the third category, psychological 
care should be provided for infected patients and their 
families. The psychological impact of COVID-19 on 
patients has been significant, with reports of increased 
stress, anxiety, depression, and frustration [20]. Rao, et 
al. [21] indicated that the inability to fulfill the psycho-
social needs of families resulted in feelings of guilt and 
distress among caregivers. Consequently, we explored 
alternative approaches, such as organizing joyful gather-
ings in outdoor spaces aimed at enhancing patients’ psy-
chological well-being, while prioritizing psychological 
counseling when deemed necessary.

Spiritual care represents an additional function of pal-
liative care that should be addressed through religious 
consultation and ceremonies. However, it is important to 
recognize that each context has a specific religious back-
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ground, which is a key factor in determining respon-
sibilities and management of religious activities [12]. 
Spiritual care has long been acknowledged as one of the 
domains of quality palliative care. While the pandemic 
has highlighted significant weaknesses in various health-
care sectors, it has also emphasized the necessity of pri-
oritizing spiritual care as a crucial component of holistic 
palliative care [22]. Walsman suggested that actively 
listening, acknowledging and validating reactions, em-
ploying empathic communication, and paying attention 
to dignity can help mitigate spiritual distress [23]. Con-
sequently, spiritual volunteers were enlisted, religious 
counseling was incorporated, and religious ceremonies 
were organized for patients who expressed interest.

Another important concept pertains to complementary 
and traditional medicine for COVID-19 patients, which 
encompasses a range of both conventional and modern 
practices. During the COVID-19 pandemic, traditional 
and complementary interventions were widely accepted 
and utilized with comparatively high frequency [24, 25]. 
Karataş emphasized the need for improved education 
regarding complementary and traditional medicine, en-
hanced physician-patient communication, and access to 
reliable information to facilitate appropriate use of these 
therapies [26]. Our experience indicates the utilization of 
traditional Iranian and Islamic medicine. Furthermore, 
Dehghan et al. reported that over 80% of the general 
population engaged with at least one form of comple-
mentary and alternative medicine (CAM) during the 
COVID-19 outbreak in Iran [25]. 

Eisma et al. demonstrated that among the many un-
foreseen consequences of the COVID-19 pandemic, 
societies are now grappling with an increasing number 
of bereaved individuals facing complicated grief in its 
aftermath [27]. Moreover, caregivers may experience 
prolonged grief, particularly when they perceive the dy-
ing process as a result of regrettable care decisions [28]. 
In our context, clergymen are often deemed more ac-
ceptable than healthcare providers in offering support; 
Holland et al. suggested that the responsibility could also 
be delegated to a family caregiver, who encourages the 
family to engage in meaningful activities, such as plant-
ing flowers or preparing a favorite meal, in memory of 
their loved one [29].

While it is acknowledged that healthcare providers are 
at a higher risk of infection, it remains unacceptable for 
them to suffer fatal consequences due to their occupa-
tion. In response, authorities have sought alternative ap-
proaches, including telemedicine, remote monitoring, 
self-monitoring for patients, and the use of robots and 

donors to supply materials to isolation wards [30]. It is 
important to note that not all countries possess adequate 
knowledge of telemedicine technologies; thus, employ-
ing alternative sources, such as volunteers from other 
disciplines, is recommended. Similarly, psychosocial 
support was addressed at both organizational and indi-
vidual levels. Organizations provided caregivers with 
sufficient PPE, rest, clear communication and guide-
lines, and quick access to occupational health and safety 
teams. Additionally, accommodations for high-risk care-
givers, support for children’s needs, regular assessments 
of caregivers’ mental well-being, and the establishment 
of frameworks to offer psychological first aid and spe-
cialized services were recommended [30, 31]. The es-
tablishment of a dormitory within the hospital for staff 
members concerned about the risk of infecting their 
loved ones was particularly well received.

Limitations: This study investigating the provision of 
palliative care during the COVID-19 pandemic has sev-
eral limitations. First, the use of purposive and snowball 
sampling methods may restrict the diversity of perspec-
tives, potentially leading to a biased understanding of 
care, as these methods primarily involve certain medical 
personnel. Second, the semi-structured interview format 
introduces the possibility of interviewer bias, which may 
affect the depth and quality of the data collected. Al-
though data saturation was achieved with 17 interviews, 
this sample size may not adequately capture the experi-
ences of all healthcare providers across different regions 
in Iran. To mitigate this issue, expert panel recommenda-
tions were employed.

Moreover, the study’s exclusive focus on medical per-
sonnel may overlook vital insights from other stakehold-
ers, including patients, families, and non-medical staff, 
thereby limiting a comprehensive understanding of pal-
liative care services. Overall, these limitations indicate 
that while the study offers valuable insights, further re-
search is essential to acquire a broader perspective on 
palliative care provision in diverse contexts.

Conclusion

This study contributes to the existing body of knowl-
edge by examining the adaptations made by healthcare 
professionals in the provision of palliative care during 
the COVID-19 pandemic. However, it is essential to as-
sess the efficacy and necessity of these adaptations in 
comparison to alternative options.
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It is imperative that palliative care be incorporated into 
epidemic guidelines for healthcare practices to ensure the 
continuity of care for patients in the event of future crises. 
This integration will ensure that the knowledge gained 
and modifications implemented during the pandemic are 
preserved and incorporated into future emergency pre-
paredness plans, thereby enabling healthcare systems to 
provide comprehensive care that addresses the physical, 
psychological, social, and spiritual needs of patients and 
their families during public health emergencies.

In light of the above, this research documents the ad-
aptations in palliative care during the COVID-19 pan-
demic in Iran and emphasizes the ongoing need for 
innovation, research, and policy development in this 
critical area of healthcare.
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