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Background: Palliative care is an integral part of care for patients with life-limited diseases that focuses on reducing symptoms and 
maintaining and increasing the quality of life (QoL) for patients and their families. Geriatric patients were more likely to receive 
palliative care and had unique needs compared to the general population. To improve the quality of palliative care, especially for 
geriatric patients, it is necessary to have a better understanding of methods and outcomes for geriatric patients when delivering 
palliative care.
Objective: This study aims to identify the methods and outcomes of palliative care in geriatric patients across the globe.
Methods: This scoping review was guided by Arksey and ‘O Malley’s framework and utilized the Systematic Reviews and Meta- 
Analyses Extension for Scoping Reviews (PRISMA-ScR) checklist for providing transparent reporting to the readers. EBSCO, 
PubMed, and Scopus databases were used to search the relevant articles with a publication range of 2013–2023. Thematic analysis 
was used to identify and summarize palliative care methods and outcomes for geriatric patients in this review.
Results: Twenty-one studies were included in this review, and it was found that there were many types of methods for delivering 
palliative care to geriatric patients. In both acute care settings and community settings, a wide range of methods for delivering 
palliative care to geriatric patients were identified. Outcomes of palliative care in geriatric patients in hospitals and community 
settings, were reduced pain, depressive symptoms and anxiety, edema, constipation, odds of in-hospital death, and increased spiritual 
well-being, QoL and well-being, being comfortable, patient readiness, place of death, sleep quality, and quality of dying.
Conclusion: Geriatric patients had a variety of methods and outcomes in palliative care. This study suggests that outcomes should be 
evaluated continuously after implementing methods for delivering palliative care to geriatric patients.
Keywords: aged, methods, outcomes, palliative care

Introduction
According to the World Health Organization (WHO), an estimated 56.8 million people need palliative care annually, 
including 25.7 million people who are in their last year of life (WHO, 2020). Palliative care refers to a specialized type of 
medical care that focuses on providing support and improving the quality of life (QoL) for individuals facing life- 
threatening illnesses.1–3 Palliative care is not limited to end-of-life care (EoLC) or comfort care but extends to all stages 
of the disease.2 Palliative care begins when a serious illness starts and is provided alongside treatments designed to 
address the life-limited disease. Meanwhile, end-of-life care (EoLC) or hospice care is a specialized form of palliative 
care for individuals in their final months of life. It is argued that palliative care should be introduced or integrated as early 
as possible in the patient’s care when the conventional treatments are not unable to control the disease or symptoms 
effectively. EoLC involves managing the devastating symptoms, such as pain and any other physical symptoms, and 
providing physical, psychosocial, and spiritual support to patients.2,4

Palliative care is a crucial public health concern across the globe due to the increase of ageing population including 
insufficient attention to their multifaceted needs. Currently, the percentage of the population aged 60 and above is set to 
rise from 1 billion in 2020 to 1.4 billion in 2030.5 By 2050, the population aged 60 and older will reach 2.1 billion.5 

Journal of Multidisciplinary Healthcare 2023:16 2905–2920                                               2905
© 2023 Haroen et al. This work is published and licensed by Dove Medical Press Limited. The full terms of this license are available at https://www.dovepress.com/terms. 
php and incorporate the Creative Commons Attribution – Non Commercial (unported, v3.0) License (http://creativecommons.org/licenses/by-nc/3.0/). By accessing the 

work you hereby accept the Terms. Non-commercial uses of the work are permitted without any further permission from Dove Medical Press Limited, provided the work is properly attributed. For 
permission for commercial use of this work, please see paragraphs 4.2 and 5 of our Terms (https://www.dovepress.com/terms.php).

Journal of Multidisciplinary Healthcare                                                 Dovepress
open access to scientific and medical research

Open Access Full Text Article

Received: 6 July 2023
Accepted: 15 September 2023
Published: 27 September 2023

Jo
ur

na
l o

f M
ul

tid
is

ci
pl

in
ar

y 
H

ea
lth

ca
re

 d
ow

nl
oa

de
d 

fr
om

 h
ttp

s:
//w

w
w

.d
ov

ep
re

ss
.c

om
/

F
or

 p
er

so
na

l u
se

 o
nl

y.

http://orcid.org/0000-0002-1002-8328
http://www.dovepress.com/permissions.php
https://www.dovepress.com/terms.php
https://www.dovepress.com/terms.php
http://creativecommons.org/licenses/by-nc/3.0/
https://www.dovepress.com/terms.php
https://www.dovepress.com


Thus, the need for palliative care is growing, especially among older ages who experience chronic illnesses and 
vulnerability.6

Palliative care has been less accessible to many older adults compared to younger population. Older adults have 
distinct requirements due to their unique and often more intricate issues than younger people.7 Older people frequently 
contend with various medical conditions of differing levels of severity.7,8 The collective impact of these conditions can 
surpass that of individual diseases, resulting in greater impairment and urgent care needs.7 Older ages face a higher risk 
of adverse drug reactions and iatrogenic illnesses than younger people.7 Minor concerns can disproportionately affect 
older people’s psychological well-being over time. Acute health issues may overlay physical or mental impairments, 
financial challenges, and social isolation.7 Therefore, an effective model of palliative care that can effectively meet the 
needs of older people or geriatric patients is urgently needed. Establishing comprehensive palliative care programs has 
become an international challenge.9 Although palliative care is recommended by many healthcare professionals and 
organizations, especially for geriatric patients, there is still a gap in knowledge of its effectiveness among many 
clinicians. There has been limited studies that investigates the different strategies or methods of palliative care for 
geriatric patients (add the new cited sources here).10,11 Methods of palliative care refer to the various approaches, 
techniques, and interventions employed to provide relief, comfort, and support to geriatric patients with serious illnesses. 
These strategies encompass a wide range of medical, psychological, and emotional interventions tailored to address 
individual patient needs.

Studies have identified successful outcomes in delivering palliative care to geriatric patients with complex chronic 
illnesses in their final stages of life residing in Palliative care in Residential Aged Care Facilities (RACFs).12,13 Despite 
successful outcomes in some interventions and programs, there is a lack of standardized evaluation methods for 
implementation. This issue hinders rigorous comparisons between different interventions and programs, as well as 
effective translation and application to different contexts and populations.

There is a gap in the literature regarding the analysis of the available evidence on the various strategies or methods of 
palliative care for geriatric patients. More specifically, there is a need for a systematic scoping review that examines the 
various methods and outcomes of palliative care for geriatric patients. This scoping review aims to address this gap in 
knowledge and provide a comprehensive understanding of the available literature on the subject.

The primary objective of this scoping review is to provide a comprehensive understanding of the different methods 
and strategies utilized by healthcare professionals across the globe in providing palliative care to geriatric patients and the 
outcomes associated with these methods. This review aims to identify and map out gaps in the literature, highlighting 
areas that require further research. It also aims to identify best practices and effective strategies that can be implemented 
by healthcare practitioners and policymakers in ensuring the provision of effective palliative care services for geriatric 
patients. Overall, the findings of this scoping review will contribute to the development of a more comprehensive and 
evidence-based approach towards the provision of palliative care services for geriatric patients particularly for countries 
with growing older aged population.

Methods
Study Design
We followed Arksey and O’Malley methodological framework for this scoping review.14 This framework allows for the 
inclusion of an extensive range of study designs to build a comprehensive outline of the research field. Following the 
Preferred Reporting Item for Systematic Review and Meta-analysis for Scoping Review (PRISMA-ScR),15 this meth-
odology is suitable for this subject because it allows a thorough evaluation of the palliative care interventions available to 
geriatric patients. The scoping review method began with a broad research question, which was narrowed during the 
study process to enable in-depth evaluations of the model of palliative care interventions and outcomes for geriatric 
patients. The initial study question that guided the literature search was “what are the existing palliative care models for 
geriatric patients, and what outcomes do they produce?”.
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Eligibility Criteria
This inclusion criteria followed the Population, Concept, Context (PCC) framework. The eligibility criteria for this study 
included people with geriatric palliative care needs, Concept and context that focused on palliative care, and studies that 
reported outcome measures related to palliative care delivery or efficacy. Moreover, the exclusion criteria included: (1) 
articles that had been published in non-peer-reviewed journals or proceeding (2) preprints (3) article that were not 
original research (4) Studies beyond the last 10 years (2013–2023) were examined to ensure the relevance of strategies 
and current conditions.

Search Strategy and Study Selection
A literature search was conducted throughout CINAHL, PubMed, and Scopus databases. The search strategy also used a 
combination of Medical Subject Headings (MeSH) and relevant keywords to the palliative care interventions available to 
geriatric patients. Two independent investigators (put initials mba disini) conducted the search activities from February 
2023. The search employed the “related articles” feature and hand-searched the reference lists of the included articles to 
expand the search and identify additional relevant studies. The search terms and MeSH terms included: “Aged” OR 
“Elderly” OR “Older Adult” OR “Elder” OR “Geriatric” OR “Elderly People” OR “Old People” OR “Senior”) AND 
(“Palliative Care” OR “End of Life Care” OR “Hospice Care” OR “Palliative Treatment” OR “Palliative Treatments” OR 
“Palliative Therapy” OR “Palliative Supportive Care” OR “Palliative Surgery” OR “Terminal Care”. The searching 
strategy in detail can be seen in Supplementary file. We removed duplicate results using a reference tool (Mendeley 19.8) 
and manually screened the remaining articles after the initial search.

Data Extraction and Analysis
Three authors were involved in the data extraction process. In case of any discrepancies, consensus was reached by the 
group. The data extraction process was conducted using the PRISMA-ScR guideline, which included identifying 
duplicates, screening titles and abstracts, and obtaining full texts of relevant studies. The tabulation method was used 
to manually extract data from the study results, and the data of interest included the author, study location, study design, 
setting, intervention care model, and its effectiveness. Afterward, this study performed a qualitative thematic analysis of 
the data extracted from the included studies. Two key themes generated in this review.

Results
Selection Process
The study selection process identified an initial search of 13,198 articles from three databases. After removing duplicates, 
a total of 12,432 articles were screened by two reviewers using the inclusion criteria. The remaining 173 articles were 
sought for retrieval, resulting in 41 studies were assessed for full text review.16–36 Of the 41 studies, 20 were excluded, 
and the remaining 21 studies were included in analysis. The PRISMA flow diagram provides a visual representation of 
our study selection process (see Figure 1).

Characteristic of Included Studies
The 21 included studies were identified from Europe (Italy, Belgium, Sweden, Switzerland, France, Netherland, UK, 
Denmark, Poland, Germany), Asia (Japan and China) and North America (the US). The characteristics of the 21 studies 
included in analysis can be seen in Table 1.16–36 The study design of the selected studies varied, nine were randomized 
controlled trials,18,19,21–24,30,32,33 one experimental,31 five pilot studies,16,17,25,27,29 one feasibility study,20 two cohort 
studies,28,34 one observational study,16 one cross-sectional study,36 and one survey.35 The patients included in the studies 
were having a range of diseases and conditions, such as metastatic non-small cell lung cancer (NSCLC), advanced 
cancer, colorectal cancer, unsectable advanced gastric cancer, breast cancer, pancreatic adenocarcinoma, dementia, acute 
gastric problems, and Chronic Obstructive Pulmonary Disease (COPD). The studies were conducted in both hospital and 
community settings. The modality of intervention applied in the selected studies covered various aspects, including 
physical, psychological, spiritual, quality of life (QoL), and quality of care. The diversity in study characteristics might 
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be considered in the analysis to provide comprehensive insight into the effectiveness of interventions across a range of 
contexts and conditions.

Palliative Care Intervention Models
This review concluded with two themes and five ordinate themes. The themes included the model (strategy) of 
intervention for palliative care for geriatric patients in the hospital and community settings. Ordinate themes included 
various aspects of physical, psychological, spiritual, QoL, and quality of care regarding EOLC (see Table 2). The strategy 
of intervention in the hospital setting, including intervention for the physical domain web-based collaborative care 
intervention, palliative radiotherapy for gastric bleeding, resistance exercise, nutrition support, adjuvant, or first-line 
palliative, and chemotherapy. The strategy of intervention for the spiritual domain included the use of the spiritual pain 
assessment sheet, animal-assisted intervention, spiritual care, and CBM. The strategy for improving QoL included the use 
of the spiritual pain assessment sheet. The strategy of intervention for improving the quality of care was The Care 
Program for the Last Days of Life (CAREFuL). In the community setting, the strategy of intervention for the physical 
domain included symptom management, abdominal massage, and music therapy with body tambura. The strategy of 

Figure 1 PRISMA flow diagram. 
Notes: Adapted from Page MJ, McKenzie JE, Bossuyt PM, Boutron I, Hoffmann TC, Mulrow CD et al. The PRISMA 2020 statement: an updated guideline for reporting 
systematic reviews. BMJ. 2021;372:n71.37
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Table 1 Characteristics of Included Studies

Study Design Location Population Setting Intervention Model Outcome

Milbury et al 202022 RCT USA Patients with Metastatic Non- 
Small Cell Lung Cancer

Clinical A couple-based meditation (cbm) Depressive symptoms, Cancer-Related Stress Symptoms, spiritual 
well being

Boogaard et al 201823 RCT Netherland Patients with dementia Community The generic and the patient-specific 
feedback strategy

Comfort and quality of care in the dying phase

Beernaert et al 201724 RCT Belgium Elderly with acute gastric problem Clinical The care programme for the last days of 
life (careful)

Comfort and quality of care in the dying phase

Dadura et al 201825 A pilot study Warsaw Palliative Patients with 
constipation

Community Abdominal massage Constipation

Teut et al 201426 A Qualitative pilot study Germany Elderly with advanced cancer Community Music therapy with body tambura Experience with the intervention

Nouri et al 202127 A pilot study USA N/A Community Advanced care planning (APC) toolkit Clients readiness

Bokberg et al 201929 A pilot study Sweden N/A Community Education palliative care intervention QoL

Bone et al 201616 Observational study UK N/A Community Short-term integrated palliative and 
supportive care (SIPS)

A feasibility evaluation

Ichihara et al 201817 A pilot non-randomized 
controlled trial

Japan Patients with advanced cancer Clinical Spiritual care using spiritual pain 
assessment sheet

Functional Assessment of Chronic Illness Therapy-Spiritual (FACIT- 
Sp) and Hospital Anxiety and Depression Scale (HADS)

Kondoh et al 201528 Cohort Japan Unsectable advance gastric cancer Clinical Palliatif radiotheraphy for gastric bleeding Hemostasis outcome

Lund et al 202130 RCT Denmark Older patients with colorectal 
cancer

Adjuvant or first-line palliative Chemotherapy completion without dose

Scagnetto et al 202031 Experimental study Italy N/A Clinical Animal-Assisted Intervention Anxiety and depression

Agar et al 201732 RCT US Advance dementia Community Facilitated family case conferencing EOLD and QUALID

Steindorf et al 201733 RCT Germany Brest cancer with sleep problem Clinical Resistance exercise Sleep characteristic

Berger et al 201434 Retrospective Cohort Switzerland Patient with advanced pancreatic 
adenocarcinoma

Clinical Chemotherapy Performance status, dosage reduction, and residual survival after 
disease progression

Li et al 201335 Survey China Patient with cancer Clinical Nutritional support Inflamation status

Bovero et al 201936 Cross-sectional study Italy Patient with chronic illness Clinical Spiritual care Anxiety, depression, coping strategy, and daily spiritual experience

Elyn et al 201918 RCT France Elderly with dementia Community Symptom management Symptom management outcome

Verhofstede et al 201519 RCT Belgium N/A Clinical The Care Programme for the Last Days 
of Life

N/A

Vitacca et al 201820 Feasibility study Italy Patient with COPD Community Tele-assisted palliative home care Patient satisfaction

Steel et al 201621 RCT US Patient with advanced cancer Clinical Web-based collaborative care 
intervention

Depression, pain, fatigue, and QoL

Abbreviations: N/A, Note Available; COPD, Chronic Obstructive Pulmonary Disease; RCT, Randomized Controlled Trial; QoL, Quality of Life; US, United States.
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intervention for psychological support included facilitated family case conferencing, tele-assisted palliative home care, 
advanced care planning (APC) toolkit, and short-term integrated palliative and supportive care (SIPS). The strategy for 
improving quality of life included education palliative care intervention. Finally, the generic and the patient-specific 
feedback strategy and The Care Program for the Last Days of Life were the modalities of intervention utilized for 
improving the quality of care regarding EOLC.

Table 2 Themes, Ordinate, Sub-Ordinate Themes, and Modality Intervention

Setting Ordinate Subordinate Modality Intervention

Clinical Physic Cancer-related symptom Web-based collaborative care intervention21

Homeostasis Palliative radiotherapy for gastric bleeding28

Sleep problem Resistance exercise33

Nutrition problem Nutritional support35

Medication Adjuvant or first-line palliative30

Chemotherapy34

Phycology Anxiety Spiritual care using spiritual pain assessment sheet17

Animal-Assisted Intervention31

Spiritual care36

Depression CBM22

Animal-Assisted Intervention31

Spiritual care36

Coping Spiritual care36

Spiritual CBM22

Spiritual care36

Quality of life All domain Spiritual care using spiritual pain assessment sheet17

Quality of care The Care Programme for the Last Days of Life (CAREFuL)24

Community Physic Dementia-related symptom Symptom management18

Constipation Abdominal massage25

Body comfort Music therapy with body tambura26

Psychology Depression Facilitated family case conferencing18

Satisfaction Tele-assisted palliative home care32

Readiness Advanced care planning (APC) toolkit27

Short-term integrated palliative and supportive care (SIPS)16

Quality of Life All domain Education palliative care intervention33

Quality of care The generic and the patient-specific feedback strategy29

The Care Programme for the Last Days of Life19

Abbreviations: BPI, the Brief Pain Inventory; FACT-Fatigue, Functional Assessment of Cancer Therapy–Fatigue; CES-D, the Center for 
Epidemiologic Studies Depression Scale; IES, the Impact of Events Scale; HADS-A, Hospital Anxiety and Depression Scale-Anxiety.
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Outcome of Palliative Care
From the reported intervention modalities in both hospital and community settings, only a few modalities have 
shown statistically significant better outcomes. In a acute care setting, resistance exercise improves sleep quality,-
33 nutritional support enhances nutritional status,35 spiritual care reduces anxiety, depression, and spiritual distress 
while improving coping skills.36 Additionally, The Care Program for the Last Days of Life (CAREFuL) enhances 
the quality of care for patients with end-of-life.24 Furthermore, definitive therapy such palliative radiotherapy for 
gastric bleeding increases hemoglobin levels,28 and chemotherapy improves survival rates.34 In a community 
setting, symptom management reduces pain and pressure ulcers,18 facilitated family case conferencing improves 
medication,32 and patient feedback enhances satisfaction with palliative care.23 Among all the modalities found in 
both clinical and community settings, none of them show an improvement in QoL as the primary outcome of 
palliative care (see Table 3). However, modalities that demonstrate positive results can be integrated into a 
holistic and continuum palliative care approach to enhance QoL.

Table 3 Study Outcome

Setting Ordinate Subordinate Modality 
Intervention

Instrument IG (Mean, SD) CG (Mean, SD) p-value

Clinical Physic Cancer- 

related 

symptoms

Web-based 

collaborative care 

intervention21

BPI 4.7 (1.5) 6.1 (2.6) < 0.10

FACT-fatigue 28.3 (9.4) 31.1 (11.4) < 0.10

Homeostasis Palliative 

radiotherapy for 

gastric bleeding28

Hemoglobin level 6.0 to 9.0 g/dL NA 0.0001*

Sleep 

problem

Resistance 

exercise33

Self-report (hours slept 

during the night)

6.6 (1.2) to 6.6 (1.3) 6.5 (1.6) to 6.7 

(1.4)

0.57

Self-report (number 

awakening during the 

night)

2.0 (1.3) to 2.1 (1.3) 2.4 (1.5) to 2.4 

(1.4)

0.07

Self-report (Napping 

during the day/ median 

minutes)

30 to 15 15 to 0 0.02*

Nutrition 

problem

Nutritional 

support35

Nutritional status  

(PG-SGA classification)

NA NA 0.005*

Medication Adjuvant or first- 

line palliative30

Physical symptoms 

related to cancer

NA NA >0.05

Chemotherapy34 Progression-free 

survival

Median 118 days (IR 17–597). HR 2.82, 95% CI: 

1.54–5.17

0.0008*

Overall survival Median 201 days (IR 17–1480) HR 2.50, 95% CI: 

1.38–4.52

0.003*

Residual survival Media 112 days HR 0.42, 95% CI: 

0.2–0.88

0.002*

(Continued)
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Table 3 (Continued). 

Setting Ordinate Subordinate Modality 
Intervention

Instrument IG (Mean, SD) CG (Mean, SD) p-value

Phycology Anxiety Spiritual care 

using spiritual pain 

assessment 

sheet17

HADS-A 5.95 (3.75) 6.46 (3.71) 0.65

Animal-Assisted 

Intervention31

HADS-A NA NA 0.047

Spiritual care36 HADS-A 8.75 (2.74) <0.001*

Depression CBM22 CES-D 8.64 11.54 0.07

Spiritual care 

using spiritual pain 

assessment 

sheet17

HADS-D 8.27 (4.47) 9.00 (4.21) 0.57

Animal-Assisted 

Intervention31

HADS-D NA NA 0.343

Spiritual care36 HADS-D 11.27 (3.38) <0.001*

Coping Spiritual care36 Brief-COPE (Behavioral 

disengagement)

NA NA <0.001*

Brief-COPE 

(acceptance)

NA NA <0.001*

Brief-COPE  

(active coping)

NA NA <0.001*

Brief-COPE  

(self-distraction)

NA NA <0.001*

Brief-COPE (positive 

reframing)

NA NA <0.001*

Brief-COPE (planning) NA NA <0.001*

Brief-COPE (humor) NA NA <0.001*

Stress CBM22 IES 15.48 17.17 0.85

Spiritual CBM22 12 item - the functional 

assessment of cancer 

therapy–spiritual well- 

being scale

37.16 35.78 0.57

Spiritual care 

using spiritual pain 

assessment 

sheet17

FACIT 28.73 (10.31) 20.39 (11.57) <0.01*

Quality of 

life

All domain Spiritual care 

using spiritual pain 

assessment 

sheet17

CoQoLo 82.80 (16.96) 78.20 (18.00) 0.54

Quality of 

care

The Care 

Programme for 

the Last Days of 

Life (CAREFuL)24

Dementia–Comfort 

Assessment in Dying 

(CAD-EOLD)

<0.0001*

(Continued)
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Discussion
Principal Finding
The study found several points, including (1) the results evaluated various intervention palliative care modalities for 
geriatric in both hospital and community settings. (2) Statistically significant positive outcomes were observed for a few 
interventions. In the clinical setting, resistance exercise improved sleep quality,33 nutritional support enhanced nutritional 
status,35 and spiritual care reduced anxiety, depression, and spiritual distress while improving coping skills.36 The Care 

Table 3 (Continued). 

Setting Ordinate Subordinate Modality 
Intervention

Instrument IG (Mean, SD) CG (Mean, SD) p-value

Community Physic Dementia- 

related 

symptom

Symptom 

management18

Pain complaint (n, %) 457 (18.9) 80 (32.1) 0.004*

Pressure ulcer (n, %) 100 (4.1) 24 (9.5) <0.001*

Constipation Abdominal 

massage25

Bowel Function Index 

(BFI)

NA NA 0.081

Body comfort Music therapy 

with body 

tambura26

Self-report Relaxing and charming NA NA

Medication Facilitated family 

case 

conferencing18

NA 45 (75) 58 (94) <0.01*

Psychology Anxiety Tele-assisted 

palliative home 

care32

Anxiety relative to the 

PC talk (VAS)

2.1 (2.9) to 1.1 (1.2) NA 0.688

Depression Tele-assisted 

palliative home 

care32

CES-D 13.4 (10.5) to 19.2 (8.2) NA 0.1536

Readiness Advanced care 

planning (APC) 

toolkit27

5-point readiness score 2.8 (1.5) to 3.4 (1.4) 0.06

Short-term 

integrated 

palliative and 

supportive care 

(SIPS)16

Perspective SIPS offered holistic 

assessment, end-of-life 

discussion, symptom 

management, and caregiver 

reassurance.

Quality of 

Life

All domain Education 

palliative care 

intervention33

WHOQoL-BRIEF 86 (74–95) 82 (77.5–90) >0.05

Quality of 

care

The generic and 

the patient- 

specific feedback 

strategy29

EOLD-SWC 33.1 (32.3–34.0) 34.1 (33.3–34.9) <0.01*

EOLD-CAD 30.2 (29.1–31.2) 29.9 (28.8–30.9) >0.05

The Care 

Programme for 

the Last Days of 

Life19

EOLD-SM; EOLD-CAD; 

EOLD-SWC

NA NA NA

Note: *Statistically significant. 
Abbreviations: NA, Not Available; SD, Standard Deviation; BPI, the Brief Pain Inventory; FACT-Fatigue, Functional Assessment of Cancer Therapy–Fatigue; CES-D, the 
Center for Epidemiologic Studies Depression Scale; IES, the Impact of Events Scale; HADS-A, Hospital Anxiety and Depression Scale-Anxiety; EOLD, End-of-Life in 
Dementia; SM, Symptom Management; CAD, Comfort Assessment while Dying; SWC, Satisfaction with Care.
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Program for the Last Days of Life improved the quality of care.24 Palliative radiotherapy for gastric bleeding increased 
hemoglobin levels, and chemotherapy improved survival rates.28 In the community setting, symptom management 
reduced pain and pressure ulcers,18 facilitated family case conferencing improved medication,32 and patient feedback 
enhanced satisfaction with palliative care.23 However, none of the interventions demonstrated an improvement in QoL as 
the primary outcome.

Resistance exercise has been found to have a positive impact on the physical well-being of geriatric patients in 
palliative care.33 One significant outcome is the improvement in sleep quality.33 Engaging in regular exercise, tailored to 
the capabilities of everyone, can help regulate sleep patterns and promote better overall sleep quality. It can reduce 
restlessness, alleviate physical discomfort, and contribute to a more restful and rejuvenating sleep experience.40 By 
improving sleep quality, patients may experience increased energy levels, reduced fatigue, and an enhanced sense of 
well-being.41,42 Sleep is a natural, reversible condition that is governed predominantly by neurobiological processes, and 
it is a physiological component of human life that is essential for maintaining health and well-being.43–45 Furthermore, 
nutritional support is another essential aspect of physical care in palliative settings.

Adequate nutrition plays a crucial role in maintaining the strength and overall well-being of geriatric patients.35 In 
palliative care, individuals may face challenges such as poor appetite, difficulty eating, or weight loss due to the 
underlying illness or treatment side effects.46,47 Providing appropriate nutritional support helps address these issues 
and ensures that patients receive the necessary nutrients to meet their nutritional requirements. By enhancing the 
nutritional status of patients, nutritional support can have several positive outcomes. It can help prevent malnutrition, 
promote healthy weight maintenance, and support muscle strength and function.48,49 Proper nutrition provides the energy 
needed for daily activities, enhances the body’s ability to heal and recover, and can contribute to an improved overall 
quality of life for individuals receiving palliative care. The European Society for Clinical Nutrition and Metabolism 
(ESPEN) recommendations promote nutritional support for cancer patients. If oral food intake is inadequate despite 
counseling and Oral Nutritional supplement (ONS) in a patient receiving curative anticancer drugs, additional enteral or, 
if necessary, parenteral nutrition.50 Anticancer treatment is palliative for unresectable locally advanced or metastatic 
disease. Due to its survival benefits, chemotherapy is widely used as palliative treatment for advanced cancer.51 

Nutritional support for these individuals may improve chemotherapy tolerance and survival.52,53

Palliative radiotherapy especially for gastric bleeding has been found to increase hemoglobin levels in geriatric 
patients with gastric bleeding.28 By targeting the bleeding site with radiotherapy, it can help control the bleeding, reduce 
symptoms, and improve overall blood parameters. In certain cases, chemotherapy as a palliative intervention can improve 
survival rates.30 It is used to manage symptoms, slow disease progression, and extend the lifespan of geriatric patients 
with advanced or metastatic cancer.

The implementation of spiritual care interventions has shown significant positive effects on the well-being of geriatric 
patients receiving palliative care. These interventions have been found to effectively reduce anxiety, depression, and 
spiritual distress, while simultaneously improving patients’ coping skills.36 Spiritual care plays a crucial role in 
addressing the existential and spiritual needs of individuals facing end-of-life challenges.54,55 It provides a supportive 
framework that acknowledges and attends to the deeper dimensions of human experience.56 By offering comfort, 
meaning, and a sense of peace, spiritual care aims to enhance the overall QoL for patients during their end-of-life 
journey.57–59

Anxiety and depression are common emotional experiences for individuals navigating the complexities of serious 
illness and mortality.60,61 Spiritual care interventions, such as utilizing spiritual pain assessment sheets, animal-assisted 
therapy, spiritual counseling, and cognitive-behavioral therapy, have demonstrated their effectiveness in alleviating these 
psychological burdens. These interventions help geriatric patients find solace, make sense of their circumstances, and 
develop inner strength and resilience.

In terms of psychological outcome, spiritual care interventions provide support for geriatric patients in managing 
spiritual distress, which can arise when individuals experience a disconnect or conflict in their core beliefs, values, or 
sense of meaning. By offering a safe and empathetic space for exploration and reflection, spiritual care interventions 
empower patients to find greater harmony and acceptance amidst the existential challenges they face.62 By integrating 
spiritual care into the palliative care framework, healthcare providers can holistically address the diverse needs of 
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patients, recognizing their physical, psychological, and spiritual dimensions.63–66 This comprehensive approach promotes 
overall well-being, improves emotional resilience, and contributes to a greater sense of comfort and peace for patients as 
they navigate their end-of-life journey.66–68

The comprehensive care program known as CAREFuL is specifically designed to improve the quality of care 
provided to geriatric patients nearing the end-of-life.24 This program recognizes the importance of delivering specialized 
support and attention to individuals during this critical stage of their journey.24 CAREFuL is tailored to address the 
unique needs of geriatric patients and their families, aiming to enhance their comfort, dignity, and overall experience. It 
recognizes that end-of-life care requires a multidimensional approach that goes beyond solely focusing on medical 
interventions. However, the person-centered approach fosters a sense of empowerment and control for patients, allowing 
them to actively participate in decisions about their care.69

In the community setting, symptom management interventions play a crucial role in palliative care by focusing on 
reducing pain and alleviating distressing symptoms, such as pressure ulcers.18 These interventions aim to enhance the 
comfort and well-being of geriatric patients, ultimately contributing to a higher QoL during their remaining time.70 Pain 
is a prevalent symptom experienced by individuals receiving palliative care.9,71 Effective pain management interventions, 
such as medication, physical therapies, and complementary approaches like massage or acupuncture, can help alleviate 
pain and improve patients’ overall comfort.72,73 By managing pain effectively, patients are better able to engage in 
meaningful activities, maintain their independence, and experience a greater sense of well-being.

Pressure ulcer is a common symptom frequently experience by older adults receiving palliative care and may can 
predictor as physiological indicators of the approaching end of life. Pressure ulcers, also known as bedsores or pressure 
sores, are common among patients with limited mobility or those who spend prolonged periods in bed or a seated 
position.74 These ulcers can cause significant discomfort and pain, and if not managed properly, they can lead to 
complications and further decline in a patient’s health.75 Symptom management interventions for pressure ulcers may 
involve regular repositioning, specialized cushions or mattresses, wound care, and the implementation of preventive 
measures.76 By effectively managing and preventing pressure ulcers, patients can experience relief from discomfort, 
maintain skin integrity, and improve their overall QoL.

Proper symptom management interventions not only address physical discomfort but also have a positive impact on 
geriatric patients’ emotional well-being. Uncontrolled pain or distressing symptoms can contribute to feelings of anxiety, 
depression, and overall distress.39 By effectively managing symptoms, patients may improve psychological well-being, 
reduce anxiety, and enhance emotional resilience. This, in turn, may allow them to engage more fully in meaningful 
activities, maintain social connections, and find a sense of peace during their remaining time. The success of symptom 
management at home undoubtedly involves the active involvement of the patient’s caregiving family members.

Facilitated family case conferencing is a valuable approach that aims to improve medication management for geriatric 
patients receiving palliative care.32 This intervention recognizes the important role of the patient’s family in the 
caregiving process and involves them in care discussions and decision-making. By engaging the patient’s family in 
case conferences, healthcare providers can foster better communication, collaboration, and coordination among all 
involved parties.38 This collaborative approach ensures that everyone has a shared understanding of the patient’s 
medication regimen, including dosage, timing, and potential side effects.77 It enables family members to actively 
participate in medication management, thereby promoting adherence to the prescribed medication regimen. This active 
involvement improves the safety and effectiveness of medication management, leading to better symptom control and 
overall care outcomes. Moreover, facilitated family case conferencing provides an opportunity for healthcare providers to 
educate and empower family members about the medications being used in palliative care.78 With this knowledge, family 
members can better support the patient in managing their symptoms and make informed decisions about their care.

Collecting feedback from patients is another valuable strategy in improving palliative care.23 By seeking feedback 
directly from patients, healthcare providers gain insights into the effectiveness of the interventions and services provided. 
Patient feedback helps identify areas of improvement and ensures that the care delivered is responsive to individual needs 
and preferences.79 This feedback-driven approach promotes patient-centered care, as it allows healthcare providers to 
tailor their interventions, communication, and support to meet the specific requirements of each patient. By actively 
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involving patients in their care and addressing their concerns and preferences, healthcare providers can enhance patient 
satisfaction and contribute to a more positive overall experience for patients receiving palliative care.79

Study Limitation
The scoping review offers a comprehensive overview of the current landscape of palliative care models available for 
geriatric patients and its outcomes at the global setting. The review result highlights the need for further research and the 
importance of considering the specific needs and characteristics of this population when designing and implementing 
palliative care interventions. However, the scoping review has several limitations that should be acknowledged.

The review’s inclusion criteria focused on articles published in peer-reviewed journals, potentially leading to a bias 
towards studies that have been accepted for publication. Preprints, which may contain relevant information, were 
excluded from the selection process. Additionally, the review did not apply any other languages, location, or time 
restrictions, which could introduce the selection bias towards studies conducted in certain regions or published within a 
specific timeframe.

The review relied on published articles from selected databases, which may introduce publication bias. Positive or 
statistically significant results are more likely to be published, while studies with negative or non-significant findings may 
be underrepresented. This bias could affect the overall findings and conclusions of the review. Finally, bias due to 
generalizability. The scoping review focused specifically on palliative care interventions for geriatric patients. While this 
provides valuable insights into older population, the findings may not be directly generalizable to other age groups or 
patient populations receiving palliative care.

Implication to Practice
This study has several implications for nursing practice in palliative care. Firstly, nurses can collaborate with physical 
therapists and other healthcare professionals to integrate resistance exercise programs into the care plans of patients. By 
promoting regular exercise, nurses can help improve sleep quality and overall physical well-being. Secondly, nurses play 
a crucial role in assessing and addressing the nutritional needs of patients. By addressing inadequate nutrition, nurses can 
help prevent malnutrition and support overall physical function. Thirdly, nurses should recognize the importance of 
spiritual care and collaborate with spiritual care providers to assess and address spiritual needs, promoting psychological 
and spiritual well-being. Lastly, nurses can advocate for comprehensive care programs like CAREFuL to improve the 
quality of care provided to patients nearing the end of life.

Additionally, nurses should prioritize effective symptom management, involving pain control and prevention of 
pressure ulcers. They should involve family members in care discussions, especially regarding medication management, 
to ensure coordination and understanding. Seeking patient feedback is also crucial, as it allows nurses to tailor care 
approaches and enhance patient satisfaction. By incorporating these implications into nursing practice, healthcare 
providers can deliver holistic, patient-centered care that improves the well-being and QoL for patients in palliative 
care settings.

The review has implications for further research, particularly in nursing practice. According to the significant results, 
further research is needed to explore the psychosocial and spiritual dimensions of palliative care. Investigating the impact 
of psychosocial interventions and spiritual care on patients’ well-being can provide insights into effective strategies for 
addressing emotional, social, and existential needs. Understanding the role of spirituality and meaning making in 
palliative care can help healthcare providers develop holistic approaches that support patients’ spiritual well-being and 
enhance coping mechanisms. Furthermore, further research should focus on the experiences and needs of family 
caregivers in palliative care. Exploring the challenges, support systems, and interventions that can effectively assist 
family members in their caregiving role is crucial. By understanding the perspectives and experiences of family 
caregivers, researchers can identify strategies to enhance their well-being, improve communication, and develop 
interventions that promote family-centered care. Also, meta-analysis may need to asses size effect of some potential 
interventions.
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Conclusion
The review evaluated various models of palliative care for geriatric patients both in clinical and community settings, 
addressing physical, psychological, spiritual, QoL, and quality of care aspects. In the clinical setting, interventions such 
as resistance exercise, nutritional support, spiritual care, and The CAREFuL showed positive outcomes. Palliative care 
interventions improved sleep quality, enhanced nutritional status, reduced anxiety, depression, and spiritual distress, and 
improved coping skills. Palliative radiotherapy and chemotherapy also demonstrated benefits in terms of increased 
hemoglobin levels and improved survival rates. Furthermore, in the community setting, interventions including symptom 
management, facilitated family case conferencing, tele-assisted palliative home care, and education palliative care 
intervention had positive effects. These interventions reduced pain and pressure ulcers, improved medication manage-
ment, and enhanced patient satisfaction with palliative care. However, none of the interventions reviewed showed a 
significant improvement in QoL as the primary outcome. This highlights the need for further research and development 
of interventions specifically targeting the enhancement of QoL for geriatric patients receiving palliative care.

While these interventions have shown statistically significant positive outcomes in specific areas, palliative care is a 
complex and individualized field. The effectiveness of interventions may vary depending on the unique needs and 
circumstances of each patient. Therefore, a holistic and personalized approach is crucial to provide comprehensive 
palliative care that improves overall QoL.
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