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advanced diseases. Considering the complexities of this sensitive
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pmmive care stage, the present study was conducted with the aim of developing
Spirituality evidence-based recommendations for spiritual care for patients at
Spiritual care the end-of-life stage.

The end of life Methods: This was a mixed-methods study conducted in several

phases. The qualitative phase involved content analysis of semi-

structured interviews with 18 participants. In the second phase, a

a systematic search and review of national and international
B databases was conducted. After integrating the findings from both

phases, validation of the recommendations was performed by the

Delphi technique. In the present study, all ethical considerations
were observed and the authors reported no conflict of interests.

< https://doi.org/10.22037/jrrh.v11i3.47406

Results: Spiritual care at the end of life requires comprehensive
assessment of the patient and family, effective communication,
symptom management, shared decision-making, respect for
cultural and religious values, and psychological support during
bereavement.

Conclusion: The findings revealed that spiritual care at the end of
life, with a comprehensive and evidence-based approach, plays a
significant role in enhancing patients' quality of life and supporting
families. Attention to physical, psychological, social, and cultural
dimensions, development of communication skills, and family
involvement contributes to improving the patient experience.
Implementing evidence-based recommendations and localizing
guidelines can enhance the quality of care within the healthcare
system.

Please cite this article as: Moosavi S, Rohani C. Peaceful End of Life: Evidence-based Recommendations for Spiritual Care. Journal of Pizhiihish
dar din va salamat. 2025;11(3):11-22. https://doi.org/10.22037/jrrh.v11i3.47406

Today, with the rise of chronic diseases especially
_ amongst the elderly, comprehensive care
provision has become paramount (1). This shift

Background and Objective has expanded the focus of care beyond the
physical domain to include psychological, social,
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and spiritual aspects. In lranian religious and
cultural beliefs, spiritual health is considered
inseparable from physical and psychological well-
being (2). Therefore, identifying and addressing
spiritual needs -especially at the end of life- is
regarded as a core duty of the healthcare team.
End-of-life is a difficult and decisive stage where
the main objective of care is to increase quality of
life by reducing patient and family pain, anxiety,
and distress (3, 4). Spiritual interventions, by
raising hope, promoting meaning-making, and
facilitating family mourning, can greatly boost
patient adjustment (5). In Iran, due to the absence
of localized guidelines, spiritual care is often
implemented  inconsistently or  informally;
therefore, generating  context-specific  and
evidence-based knowledge takes priority in
research (6). Accordingly, the present study was
designed and conducted with a mixed method
approach in line with the cultural and belief
structures of the Iranian society aiming at
developing recommendations based on evidence
for taking care of patients at the final state of their
lives.

Methods

Compliance with ethical guidelines: Before the
study, the research objectives were fully explained
to the participants, and informed consent was
obtained from them in both written and verbal
forms. The participants were assured that all their
information would remain confidential and that
the research documents would be stored in a
secure environment. Additionally, participants
were completely free to withdraw from the study
at any stage, without any negative consequences,
should they wish to do so.

This research employed a multi-methods
approach in three phases. The first phase was a
gualitative study using content analysis of 18
semi-structured interviews with  participants
including patients with advanced chronic
illnesses, their family members, healthcare team
members, and spiritual care experts (all with at
least five years of relevant professional
experience). In the second phase, a systematic
review of national and international sources on
spiritual care was conducted. Finally, the
recommendations were validated and finalized
using the Delphi technique and expert consensus
(4, 6).

Results
* Spiritual care must be based on a comprehensive
assessment of the patient’s physical, mental,
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cultural, social, and spiritual needs, as well as
their family’s (4, 7).
 Universal access to spiritual support, systematic
questioning of the patient's medical awareness and
preferences, and delivering clear, simple
information are fundamental to effective care (4,
5).

* Active family presence and participation in care
decisions (such as treatment choices and place of
death preference) enhance satisfaction and reduce
stress or helplessness in families (8).

* Facilitating the presence of clergies or spiritual
companions, and enabling the conduct of religious
rituals, as well as honoring cultural and spiritual
beliefs of patients, are crucial (9, 10).

e Holistic care models, interprofessional
teamwork, and respect for cultural and religious
differences among patients increase acceptance
and effectiveness of spiritual services (11, 12).
 Special attention to family mourning and post-
death emotional support is another core pillar of
spiritual care, helping survivors through grief and
reducing psychiatric disorders (10).

» Contextualization of guidelines, professional
standards development, and regular training of
healthcare teams are recommended to enhance
spiritual care delivery (6).

» Healthcare systems should plan spiritual care
programs according to stages of illness—from
diagnosis to end-of-life and after death—to
address the variety of needs at different phases
(6).

Evidence-based recommendations
1. Comprehensive assessment of patient and
family’s physical, psychological, social, cultural,
and spiritual dimensions (4).

2. Effective management of physical symptoms,
especially pain, and improving patient comfort (7,
13).

3. ldentification of patient and family fears,
worries, and nurturing realistic hope (5).

4. Providing transparent, easy-to-understand
information tailored to patient preferences and

cultural-religious context (4, 14).

5. Active family and patient engagement in care
and medical decision-making (8).

6. Facilitation of patient access to spiritual,
religious, or clergy counseling upon request (9).

7. Respect for and facilitation of desired religious
rituals and customs for patient and family (10).

8. Support and practical education for families
during bereavement and after patient death (10).

9. Development of localized care protocols and
ongoing training for the healthcare team based on
local experiences (6).
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Conclusion
The health systems of many countries design
patients' spiritual care based on different time
processes, especially in the end-of-life stage,
where the development of communication skills in
the care team becomes particularly important (6).
At this stage, the way information is
communicated about disease progression, death,
patient preferences, and active participation in
decision-making requires advanced abilities in the
care team. Ford et al. reported in their study that
addressing patients' spiritual needs and observing
their preferences during this period not only
improves quality of life and satisfaction with care,
but also reduces treatment costs, symptoms of
depression, and improves communication between
the patient, family, and the healthcare team (15).
Effective and empathetic communication with
patients and families, in addition to reducing
anxiety, enhances their trust and active
participation in decision-making—a finding
confirmed by multiple studies (11, 17).
Management of physical symptoms such as
pain, psychological and spiritual support, as well
as facilitating the expression of concerns and
realistic hope, are fundamental aspects of end-of-
life care and help reduce the suffering of patients
and families (13, 11). Family involvement in
sensitive decisions, such as choosing the place of
death, increases satisfaction and the quality of
care. Attention to cultural and religious
differences, respect for rituals of death and
mourning, and providing spiritual support based
on local beliefs are highly significant, leading to a
more humane end-of-life experience (10).
Spiritual care at the end of life, based on
evidence and contextual policies, not only
enhances the quality of life of patients and
families, but also reduces anxiety, fosters
meaning, and promotes better acceptance of death.
Adapting such care to the cultural and religious
context increases its effectiveness and satisfaction.
Therefore, developing local guidelines,
continuous  staff training, and coordinated
policymaking in this field are essential.
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