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What is the Evidence of Practice and Education Related to Serious Illness 
Communication in Arab Countries? A Literature Review
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ABSTRACT
Communication between physicians and patients is an essential component of clinical practice. The available 
literature on practice and education related to serious illness communication (SIC) in Arab countries is summarized 
in this review article. A comprehensive search of various medical databases was conducted for pertinent literature 
concerning SIC practices and education in Arab countries. These databases consist of Scopus, Google Scholar, and 
PubMed. The final assessment consisted of a total of 88 articles. By enhancing patient experience and outcomes, 
serious illness communication leads to high-quality care. In Arab countries, the experiences and preferences of 
patients and their families are significantly influenced by cultural, religious, and social factors. Regardless of the 
obstacles that arise from cultural and healthcare practice disparities, there is an improvement in comprehension 
of the fundamental nature of effective SIC in enhancing patient outcomes and increasing the quality of care. 
Due to various factors, there is a scarcity of research on SIC in Arab countries. One potential explanation is that 
palliative care services are typically either underdeveloped or poorly integrated into the healthcare system, which 
results in a lack of attention to this field in terms of research and practice. Thus, studies are impeded by cultural 
sensitivities and superstitions, which prohibit open communication about the process of dying. Additionally, the 
scarcity of resources and specialized training additionally contributes to the absence of palliative care initiatives. 
Consequently, these obstacles have established a highly restrictive environment in which there are insufficient 
studies, publications, and awareness regarding the effective communication of severe illness in Arab countries. 
Innovative strategies, education, and research are essential to bridge the divide between healthcare practices and 
culture in the context of SIC. By promoting interdisciplinary collaboration, technology integration, continuous 
quality improvement, cultural competency, and communication skills training, healthcare institutions and 
caretakers can improve the quality of life for seriously ill patients and their families and enhance SIC practices. 
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BACKGROUND
Communication between physicians and patients serves a vital function 
in clinical practice. Effective communication is a crucial element in the 
delivery of healthcare services 1-3. High-quality communication with 
patients is an essential part of person-centred care, especially in cases 
of serious illness 4. Serious illness is defined as “a health condition 
that carries a high risk of mortality and either negatively impacts a 
person's daily function or quality of life, or excessively strains their 
caregivers. Additionally, it may place an extreme burden on caretakers” 
5. According to estimates, more than 26 million people died in 2016 
as a result of serious illnesses, including advanced cancer, dementia, 
and other similar diseases that cause tremendous health suffering 6. 
This number is expected to increase to approximately 48 million by 
2060 6. Furthermore, patients with serious illnesses experience many 
complicated and multifaceted challenges that influence their overall 
health. In addition to physical symptoms and complex medical treatment 
approaches, patients often experience anxiety and uncertainty about the 
life-changing implications of their disease 7-10.

Several terms are used to describe the time frame from the point at 
which a disease stops responding to the therapy to death: end-of-life, 
palliative care, actively dying, end of life, terminal care, terminal illness, 
and transition of care 11-13. End-of-life care refers to the specialized care 
provided to individuals approaching the end of their life. The primary 
objective of this type of care is to deliver comprehensive services for 
legal issues while also ensuring the highest possible quality of life for 

the patient 14. Previous research highlighted that discussion about end-
of-life care might be difficult because healthcare providers might not 
be adequately trained 15. 

Much evidence from prior observational research indicates that 
inadequate communication in serious illness care can be attributed to 
diverse factors, including system, physician, and patient-related factors 
16,17. Moreover, end-of-life communication is affected by the existence 
of guidelines and resources, leading to substantial differences between 
developing and developed countries 18. In the Eastern Mediterranean 
region (EMR), the development of palliative care is affected by diverse 
socio-health factors 19. 

Physician-seriously ill patient communications aim to identify patients' 
values, goals, and prognoses, then provide them care and information 
according to their necessities 4,20. Effective communication about serious 
illness is critical to improving outcomes for seriously ill patients. Much 
previous research has found that effective communication about serious 
illnesses improves patients' quality of life 20-22. Moreover, it promotes 
informed decision-making 23. Additionally, research evaluating the 
guide and program reveals that timely discussions of health problems 
can improve the care provision expertise of healthcare, reduce resource 
use, promote goal-concordant conversation, and decrease patient stress 
and anxiety 24-27. Effective communication with seriously ill patients is 
critical, and it is essential to recognize and comprehend practice and 
education evidence related to communication with seriously ill patients 
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in Arab countries. Nevertheless, there is still a gap in this area. There is 
no previous review article that examined practice and education related 
to serious illness communication in Arab countries. Therefore, this 
literature review aims to investigate existing practices and evidence 
associated with communication with seriously ill patients in Arab 
countries. The review emphasizes the challenges and possibilities to 
enhance communication and care for seriously ill patients in these 
countries.

METHODS
Search Strategy: 
An extensive search was conducted in different medical databases 
for relevant literature regarding SIC practices and education in Arab 
countries. These databases include PubMed, Scopus, and Google 
Scholar. The reason for using these databases is their comprehensive 
coverage of medical and healthcare interdisciplinary research. This 
was not restricted to specific language articles in order to include all 
the important international and regional studies. There was no limit in 
the search for published articles in term of their time of publication.

Keywords and Search Terms: 
MeSh terms and keywords were used in this research. The following 
keywords and search terms were used to conduct the search strategy: 
(serious illness communication, palliative care communication, end-
of-life communication, Arab countries, and Middle East).

Inclusion and Exclusion Criteria:

Inclusion Criteria:
Studies that specifically examined SIC practices and education in 
Arab countries. Studies that addressed cultural considerations, training 
programs, and communication strategies in SIC.

Exclusion Criteria:
Studies that are not focused on palliative care communication or SIC. 
Studies that are not pertinent to the Arab context. 

Study Selection: 
A total of 138 articles were identified during the initial search. The 
inclusion criteria were not met by 50 articles, which were excluded 
as a result of the screening of titles and abstracts for relevance. The 
final review comprised a total of 88 articles. These articles offered 
a global perspective and exhaustive insights into SIC practices, 
education programs, cultural influences, and challenges within Arab 
countries. The following themes were addressed in this literature 
review: the impact of SIC, cultural aspects in Arab countries, palliative 
care in Arab countries, barriers to palliative care, cancer care in Arab 
countries, practice and education related to SIC in Arab countries, 
innovations and best practices in SIC (training programs, integrating 
technology, enhancing clinical culture aspects, and continuous quality 
improvement).

Cultural Aspects in Arab Countries
Decision-making in Western cultures is based on the patient's 
requirements and necessitates collaboration between the physician 
and the patient 28. In contrast, in Middle Eastern societies, family 
members collectively make decisions for each other and are provided 
with comprehensive patient's illness medical details 29,30. Although 
cultural heritage is significant, medical practices must take priority 
over cultural values 28.

Muslims believe that Allah has predetermined the timing of individual 
death. Moreover, life and death are handled by Allah's will 31. 
According to this concept of predestination, the duration of a person's 
life is unchangeable. Death is believed to be a transition from the 
physical world to the Hereafter, which is the ultimate destination of all 
human beings 31.

In Arab countries, palliative care clinicians require an essential 
understanding of Islam 32. To bypass misconceptions and deliver 
more appropriate care, healthcare providers must enclose cultural 
competency 33. Discretions for end-of-life care are affected by practices 
and religious beliefs 34. The quality of life for the dying patient and 
their families can be enhanced by appropriate cultural estimation 35-

37. Healthcare professionals should be knowledgeable of the influence 
of Islam on Muslims' coping mechanisms and treatment options 
38. To address this, the World Federation of Critical Care Nurses 
acknowledges that culturally multifarious critically ill patients and 
their families have the right to obtain culturally sensitive care, and they 
released a Declaration on culturally sensitive critical care nursing 39.

Palliative Care in Arab Countries
Comprehensive care provided to life-threaten or serious illnesses 
patients is called palliative care. It involves the management of 
symptoms like pain and other physical discomforts of the patients and 
addressing the emotional, social, and spiritual needs of the patients 
and their families 40,41. Palliative care specialists comprehend the 
importance of supporting other healthcare experts to ensure they have 
the knowledge and skills to provide high-quality care to patients with 
life-threatening and life-limiting conditions, from diagnosis to end-of-
life care 42,43.

Several developed countries such as the United States of America 
(USA), the United Kingdom (UK), Japan, and Australia have 
constructed significant advances in palliative care activity development 
at the end of life, including it as a mainstream service requirement 
in their healthcare systems 18. In contrast, developing countries lack 
significant advances in palliative care activities at the end of life and 
are poorly supported in this care 18.

Palliative care is a relatively recent field in the Arab world. Palliative 
care initially emerged at the beginning of the 1990s in Saudi Arabia 
and Jordan 44. Although many countries have adopted it over the past 
30 years, several others have yet to integrate it into their healthcare 
systems 40,44,45. Numerous studies have demonstrated the challenges 
of developing palliative care in the Arab region 46-49. In the WHO's 
EMRO, which includes most Arab countries, it is estimated that fewer 
than 1% of individuals who require palliative care have access to it 45.

There is a lack of hospice care programs and palliative care programs 
in countries with Muslim-majority populations, particularly in low- and 
middle-income countries 50-52. A prior study indicates that the lack of 
palliative care hinders access to other healthcare services and restricts 
the improvement of overall well-being in the countries 53. Despite 
these challenges, some advancements have been made in developing 
palliative care programs in countries like Jordan, Saudi Arabia, 
and Kuwait (located in the Arabian Peninsula) 54. It is significant 
to have health strategies and policies to help countries with limited 
resources because there are considerable differences in palliative care 
development in the Arab region 54.

4. Barriers to Palliative Care There are several barriers to providing 
palliative care in the Middle East. These include the negative attitudes 
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of healthcare professionals, the fear of opioids, the shortage of 
resources, the unrealistic hopes of patients and their families, the lack 
of space and resources within the healthcare system, the absence of 
interdisciplinary teams and education, insufficient funding, and the 
lack of national policies 55,56.

Cancer Care in Arab countries
In Arab countries, the heightened burden of cancer is a considerable 
health problem. The Arab community and healthcare system are facing 
critical influences due to the increasing cancer incidence rates, which 
are due to population and developing age 57. The estimated number of 
new cancer cases in Arab countries has increased by about 8% from 
2018 to 2020, representing 2.4% of cancer incidence worldwide 58. 

In the EMR, cancer is the fourth foremost mortality reason, and lung, 
liver, colorectal, bladder, and breast cancers are the most common 
59. However, there is significant variability in cancer incidence rates 
among Arab countries, which emphasizes the importance of enforcing 
tailored cancer control measures. To effectively diminish the cancer 
burden, it is required to develop tailored approaches that consider the 
disparities in cancer risk factors and prevalence among Arab countries. 
Furthermore, diagnosed cancer patients within the region have 
increased palliative care necessities due to their tendency to present in 
the later phases of the disease 46,55.

The fundamental way to help cancer patients is through palliative care, 
which involves efficiently dealing with painful factors during treatment. 
These include assisting patients with informed choices regarding their 
treatment objectives, quickly recognizing and managing pain and 
other symptoms, and providing social and psychological support to 
help patients and their families cope with the effects of cancer and 
cancer treatment 60. Due to a shortage of providers in the Arab area, 
palliative care does not reach as many patients as it should. In addition, 
the concentration of palliative care services in urban areas makes it 
difficult for people residing in rural areas to access these services. This 
disparity in access to palliative care represents a significant challenge 
55.

Many studies show that customized communication interventions 
designed to meet cancer patients and their families' needs can provide 
several advantages. These interventions make it more comfortable for 
patients and those who take care of them to follow recommendations and 
finish their treatments 61,62. Prior research found that patients with cancer 
required communication guidance and personalized recommendations 
from healthcare experts about their feelings and treatment 63-65. These 
indicate the importance of having care that focuses on each patient and 
demonstrate the valuable effects of adopting a patient-centred approach 
to cancer care.

Practice and education related to serious illness 
communication in Arab countries
There is increased interest in implementing effective SIC in Arab 
countries, but some challenges must be overcome, including cultural, 
religious, and social factors. To meet the various needs of patients and 
their families, enhance communication practices, and promote patient-
centred care in Arab countries, approaches designed to meet these 
needs, such as education, training, and research, were implemented in 
many countries but are still required.

Saudi Arabia
As a result of language, religious, and cultural differences between 
nurses and patients in Saudi Arabia, the existing communication 

between nurses and patients fails to fulfil the necessities of Saudi 
patients. These communication obstacles negatively impact patient 
fulfilment and safety 66,67. Despite these obstacles, a prior study in 
Saudi Arabia found that intensive care units (ICU) nurses are qualified 
to provide palliative and end-of-life care and that in-service training 
has enhanced communication skills with patients and their families. 
A previous study concluded that such training significantly improved 
clinical practice and nurses' competence in providing palliative and 
end-of-life care 68.

Jordan
There is a determined necessity to enhance physicians' attitudes and 
knowledge toward nurses' involvement in prognosis communication 
in Jordan 69. Shared decision-making is not among the content taught 
within the communication skills training course in Jordanian schools, 
despite the incorporated course into the medical school's curricula. 
Therefore, Jordanian doctors may be trained poorly in this field 70. 
Goals-of-care discussions could benefit Jordanians and Arabs with 
comparable cultures. Culturally sensitive implementation needs 
individual considerations, preparation of patients and their families, 
and public awareness 71. However, a prior study conducted in Jordan has 
produced strong evidence about the efficacy of educational programs 
in enhancing the nurses' knowledge and attitude toward providing 
paediatric palliative care services. Therefore, a previous study suggests 
enforcing effective educational programs for nurses to provide more 
satisfactory palliative care services to paediatric patients 72.

United Arab Emirates
In the United Arab Emirates, the internal medicine residency programs 
lack organised curricula about palliative medicine. Addressing 
curricula is essential to obtain high-quality care and train qualified 
health experts. Furthermore, internal medicine residency requires 
training to improve their SIC skills 73.

Lebanon
In Lebanon, there is interest in improving SIC skills among healthcare 
providers through educational workshops. A previous study emphasized 
the necessity for follow-up assessments to determine short-term and 
long-term training consequences and advised expanding the offering 
of comparable knowledge of palliative care workshops to a broader 
population of nurses in Lebanon and the surrounding region to enhance 
overall skills and knowledge competency in palliative care 74.

Kuwait 
Previous research conducted in Kuwait among primary care doctors 
revealed that most doctors had an inadequate understanding of palliative 
care. Consequently, their palliative care attitudes were unfavourable. 
This study emphasizes the necessity of enhancing the communication 
abilities of doctors through training 75.

Oman
In Oman and other nations in East Africa and the Middle East, 
there notable difficulties were identified in the continuous palliative 
care sustainability and performance. One of the primary challenges 
recognized is insufficient communication between healthcare providers, 
patients and their families. Providing healthcare professionals with 
culturally sensitive and proper training is essential to solve this problem 76. 
Syria
According to previous research in Syria, Syrian healthcare professionals 
do not have sufficient palliative care knowledge. Therefore, to deliver 
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adequate care to patients and improve the quality of life of patients 
nearing their death, it is necessary to incorporate palliative care into the 
healthcare system in Syria 77.

Tunisia
Tunisia is the only nation with a dedicated, independent strategy 
for palliative care. In contrast, multiple other Arab countries have 
integrated strategies for palliative care within their national "non-
communicable disease" or "national cancer control" action plans 78. 

Innovations and Best Practices in Serious Illness Communication
Advances in healthcare communications and technology have led to 
innovative approaches and best practices in SIC to enhance patient-
centred care, improve communication effectiveness, and address the 
unique needs and preferences of patients and their families facing 
serious illnesses, these approaches and practices include:

Training Programs
The Critical Care Communications (C3) course is an instance of 
these training programs. It incorporates brief teaching strategies with 
intentional practice through role-playing to improve the trainee's 
communication skills 79,80. This practical course may encourage 
healthcare providers to practice and improve healthcare providers’ 
communication strategies in a controlled environment, enhancing 
confidence and competence in SIC engagement. Furthermore, a 
previous study demonstrated the broad scope and effectiveness of 
Emergency Medicine (EM) Talk training in improving serious illness 
talk (SI Talk) 81,82. This training program provides healthcare providers 
with the skills and knowledge necessary to engage in effective SIC, 
which leads to enhanced quality of care and patient outcomes.

Integrating of Technology
Integrating technology into SIC has extended further prospects to 
improve the efficiency, effectiveness, and quality of care. Telehealth 
platforms and artificial intelligence (AI) are transforming the SIC 
landscape. AI-enabled telehealth may raise innovative treatment 
strategies and improve the quality of established medical practice 83, 
which could lead to better health outcomes for patients. In busy practice 
environments, medical professionals could improve the effectiveness 
and efficiency of care delivery using a hybrid workflow that combines 
AI technology with human care (Hybrid AI-human) 84.

Enhancing Clinical Culture Aspects
Enhancing clinical culture can help change clinician practice in SIC. 
For instance, promoting changes in standards of practice through 
shared responsibility for initiating discussions about goals and values, 
highlighting the benefits to both patient care and physician satisfaction, 
enabling inter-professional collaboration, and changing paradigms for 
clinical can enhance person-centred SIC practices 85.

Continuous Quality Improvement
Implementing continuous quality improvement initiatives can help 
healthcare organizations create effective practices and improve 
health and clinical care outcomes 86,87. Moreover, Continuous quality 
improvement (CQI) is a crucial element emphasized in the “National 
Consensus Project Clinical Practice Guidelines for Quality Palliative 
Care Guidelines, 4th Edition”88. The guidelines underline the 
significance of continuous assessment, monitoring, and improvement 
of care approaches and outcomes to ensure the delivery of high-quality 
palliative care to seriously ill patients and their families88. 

Finally, in addition to the above practices, a previous communication 
study highlights the most effective practices for discussing care goals. 
These include determining wishes regarding family involvement, 
discussing perspectives on functional limitations and trade-offs, 
exploring objectives and worries, understanding decision-making 
preferences, and sharing information about the prognosis 20.

CONCLUSION
Serious illness communication drives high quality care by 
improving patient experience and outcomes. In Arab countries, 
cultural, religious, and social factors significantly affect the 
experiences and preferences of patients and their families. There 
is an improvement in understanding of the essence of effective 
SIC in enhancing patient outcomes and improving the quality of 
care regardless of the challenges that result from cultural and 
healthcare practice disparities.

There are limited studies related SIC in Arab countries due to 
different reasons which might be due to the fact that palliative care 
services usually are either undeveloped or badly integrated into the 
healthcare system, bringing less focus to this area in terms of practice 
and research. Cultural sensitivities and superstitions prevent open 
communication about the process of dying, thus hindering studies. 
Moreover, the lack of palliative care initiatives is further increased 
by the lack of resources and specialized training. As a result, such 
barriers set a very restrictive environment in which few studies, 
publications, and awareness exist about communicating effectively 
on issues of serious illness in Arab countries.

Innovative strategies, education, and research are necessary to 
fill the gap between culture and healthcare practices related to 
SIC. By encouraging cultural competency, communication skills 
training, interdisciplinary collaboration, technology integration, 
and continuous quality improvement, healthcare institutions and 
caretakers can enhance SIC practices and improve the quality of 
life for seriously ill patients and their families. In addition, as the 
area of SIC continues to develop, it is required to create, perform, 
and evaluate patient-centred approaches to ensure honest access 
to high-quality care for all individuals, regardless of their cultural, 
religious, or social environments.
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