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Abstract

Introduction: Skin disorders present significant challenges in palliative care settings, often complicat-
ing symptom management and diminishing the quality of life for patients facing life-limiting illnesses.
Despite their prevalence and impact, there remains a dearth of comprehensive research synthesizing the
landscape of skin disorders within palliative care.
Methods: This systematic review aims to elucidate the spectrum of skin disorders manifested in indi-
viduals receiving palliative care, providing a comprehensive understanding essential for effective clinical
management and improved patient outcomes. A thorough literature search was conducted across b-on,
PubMed, Web of Science, and Scopus, focusing on studies involving human participants aged 18 years
or over in palliative care settings. Inclusion criteria encompassed randomized controlled trials, observa-
tional studies, and quantitative studies published in peer-reviewed journals, specifically addressing skin
disorders as a primary focus or significant aspect of palliative care.
Results: From an initial 347 articles, 17 studies met the inclusion criteria. The most common skin disor-
ders identified include pruritus, pressure ulcers, and dermatitis, significantly impacting patients’ phys-
ical comfort, emotional well-being, and social interactions. The findings highlight the intricate nature
of managing skin disorders in palliative care, necessitating interdisciplinary collaboration and tailored
interventions to address the multifaceted needs of this population.
Conclusions: This review underscores the importance of recognizing, assessing, and managing skin
disorders to enhance the quality of life of palliative care patients. Future research should focus on devel-
oping and implementing targeted strategies to alleviate the burden of skin disorders in this vulnerable
group, ultimately improving patient care and outcomes.
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Introduction

Skin disorders pose significant challenges in pal-
liative care settings, often complicating the mana-
gement of symptoms and diminishing the quality
of life for patients facing life-limiting ilinesses. Despite
their prevalence and impact, there remains a dearth
of comprehensive research synthesizing the landscape
of skin disorders within the context of palliative care.
In response to this gap, this systematic review aims to
elucidate the spectrum of skin disorders manifested in
individuals receiving palliative care, providing a com-
prehensive understanding essential for effective clini-
cal management and improved patient outcomes [1].

Determining the research question was paramount
in guiding the scope and focus of this study. Grounded
in recognizing the pressing need to address the chal-
lenges posed by skin disorders in palliative care, the
research question was formulated to provide clarity
and direction. Specifically, the following research qu-
estion was established: What are the most common
skin disorders in individuals receiving palliative care?

This theme is the cornerstone for the present inve-
stigation, guiding the systematic exploration of preva-
lent skin disorders and their manifestations within
the unique context of palliative care. By identifying
this population’s most common dermatological con-
ditions, the aim is to raise awareness and share specific
and tailored interventions to meet the complex needs
of patients approaching the end of life.

As the authors embark on this systematic review,
it is imperative to underscore the significance of pal-
liative care in alleviating suffering and enhancing the
quality of life for individuals with advanced illnes-
ses. Palliative care, as defined by the World Health
Organization, is an approach that focuses on impro-
ving the quality of life of patients and their families
facing the problems associated with life-threatening
ilinesses through the prevention and relief of suffe-
ring by employing early identification, impeccable
assessment, and treatment of pain and other physical,
psychosocial, and spiritual problems [2]. Central to the
ethos of palliative care is the holistic management
of symptoms, emphasizing addressing patients’ multi-
faceted needs within their individual preferences and
values. Within this framework, skin disorders emerge
as a significant area of concern, exerting profound ef-
fects on patients’ physical comfort, emotional well-be-
ing, and overall quality of life. The presence of skin
disorders not only exacerbates physical discomfort but
also contributes to psychological distress and social
isolation, thereby compounding the existing burden
of illness and diminishing patients’ ability to engage
fully in meaningful activities and interactions [3].

Moreover, the management of skin disorders
in palliative care settings is often intricate, necessi-
tating a nuanced approach that balances the relief
of symptoms with the preservation of dignity and
autonomy. Given the inherent complexities associated
with end-of-life care, effective management of skin
disorders requires interdisciplinary collaboration, dra-
wing upon the expertise of healthcare professionals
across various specialties, including dermatology,
palliative care, nursing, and particularly wound care.

Against this backdrop, this systematic review seeks
to consolidate existing knowledge and evidence about
skin disorders in palliative care, offering insights that
can inform clinical practice, policy development, and
future research endeavors. By synthesizing the availa-
ble literature and identifying gaps in current under-
standing, the aim is to catalyze efforts to improve skin
disorders’ recognition, assessment, and management
in palliative care, ultimately enhancing the quality of
life for patients facing life-limiting illnesses.

Methods

The review protocol is registered on PROSPERO
(CRD42024513934). The systematic review approach
followed Cochrane guidelines on evaluating eviden-
ce from randomized controlled trials on effective-
ness. It provides a structured and transparent appro-
ach for rating confidence in effect estimates.

Research framework

The research endeavors to comprehensively explo-
re the prevalence and impact of skin disorders within
the palliative care context. This quantitative study
employs a systematic literature review methodology,
enabling a meticulous identification, evaluation, and
interpretation of existing research on skin disorders
prevalent in palliative care settings. The focal point
of this investigation is to assess the prevalence of skin
disorders encountered by individuals receiving pallia-
tive care, emphasizing their potential implications for
overall well-being and quality of life. By examining
experiences, perceptions, and quantitative data, the
study aims to uncover the multifaceted aspects of skin
disorders in this specialized care setting. The thematic
focus is on understanding the types and manifesta-
tions of skin disorders in palliative care, shedding
light on the psychosocial dimensions and the inter-
play between symptomatology and patients’ overall
quality of life. This research framework is positioned
to contribute valuable insights into addressing the
challenges posed by skin disorders in palliative care,
paving the way for enhanced symptom management
and holistic patient care.
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Research question

The determination of the research question was
used to define the scope and develop a clear focus
for the study. This research question was developed
in response to the needs of the chosen topic, namely:
What are the most common skin disorders in indivi-
duals receiving palliative care?

Literature search

To address the research objectives of this study,
a comprehensive literature search was conducted
to identify relevant articles related to the scientific
evidence that supports the most common skin di-
sorders in patients in palliative care. The search was
performed in the following databases: b-on, Pub-
Med, Web of Science, and Scopus. These databases
were selected based on their coverage of relevant
fields, including medicine, nursing, and dermato-
logy. The search strategy involved a combination
of Medical Subject Headings (MeSH) terms, key-
words, and Boolean operators, including but not
limited to “palliative care”, “hospice care”, “skin
diseases”, “quality of life”, “symptom assessment”,
“dermatitis”, and “pruritus”. These search terms
were chosen to encompass the core elements of the
present research.

Additionally, synonyms and related terms were
included to maximize the retrieval of pertinent stu-
dies. This approach is intended to yield a compre-
hensive selection of peer-reviewed articles that meet
the present inclusion criteria and contribute to a tho-
rough evaluation of the evidence on the most com-
mon skin disorders in palliative care. No limitation
of a year range or language for selecting articles was
used. The research query used was as follows: (“pal-
liative care” OR "“end-of-life care” OR “hospice care”

Table 1. The search strategy summary

OR “terminal care”) AND (“skin disorders” OR “der-
matological issues” OR “skin diseases” OR “skin con-
ditions” OR “dermatitis” OR “pruritus”) AND (“quality
of life” OR “symptom assessment” OR “well-being”).

Inclusion criteria

Studies included were: (1) Randomized contro-
lled trials (RCTs), observational studies, and quanti-
tative studies published in peer-reviewed journals;
(2) Studies involving human participants aged 18years
or over, of any gender and ethnicity in a palliative
care setting or described by the authors as having
an advanced disease such as metastatic cancer or
terminal organ disease; (3) Studies addressing skin
disorders as a primary focus or a significant aspect
of palliative care.

Exclusion criteria

Studies excluded were: (1) Grey literature, conferen-
ce abstracts, unpublished studies, review articles, bo-
oks, book chapters, and non-empirical studies. (2) Stu-
dies conducted on animals or in vitro studies that do
not involve human participants. (3) Studies that do not
involve patients in a palliative care setting. (4) Studies
focusing solely on healthy individuals or those with
non-life-limiting conditions. (5) Studies that do not
focus on skin disorders or do not provide sufficient
information on the prevalence of skin disorders in
the context of palliative care. (6) Studies where skin
problems result from interventions or medication side
effects rather than being inherent to the palliative care
condition. (7) Duplicate publications or redundant
data from the same study population and interven-
tion (in which case the most comprehensive or recent
publication will be included). The search summary
is summarized in Table 1.

Items Specification

Date of search 18.03.2024

Database and other sources searched

B-on, PubMed, Web of Science and Scopus

Search terms used

Palliative care, skin diseases, quality of life, symptom assessment,

dermatitis and pruritus

Timeframe No limitation

Inclusion criteria

All included studies were available in any language. RCTs, observational

studies, and quantitative studies published in peer-reviewed journals

Exclusion criteria

Studies only contained abstracts, papers published in conferences, books,

or book chapters, and animal studies

Selection process

The first and second authors selected all sources. The screening was

undertaken in duplicate independently
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Types of outcomes measured

The primary outcomes of interest were studies re-
porting on the prevalence and types of skin disorders
in palliative care.

Study selection

The screening was undertaken in duplicate inde-
pendently. One author (SG) screened all citations (re-
cords of title with, if available, abstract), and another
author (MM) screened in duplicate. When a citation
appeared relevant or did not have sufficient informa-
tion to decide, the full-text paper was retrieved. Should
any discrepancies in eligibility at screening and full-text
have been found, the authors planned for these to be
discussed for resolution by the wider review team.

Risk of bias

One author (SG) assessed the risk of bias for each
study using the criteria recommended by the Cochrane
Collaboration [4].

Results

Selection of publications included

Files (.ris format) containing the exported search
results were saved and imported into the Rayyan web
tool [5]. The search included selected databases,
retrieving an initial total of 347 articles. Removal

of duplicates resulted in a preliminary range of
232 unique articles. A thorough review of titles
and abstracts was conducted to identify potentially
relevant studies, leading to the exclusion of articles
that did not align with the research topic. This refi-
nement produced a set of 88 articles. Full-text access
to these articles was obtained through institutional
subscriptions. The entire search process is visually
summarized in Figure 1, employing the Preferred
reporting items for systematic reviews and meta-
-analyses (PRISMA) guidelines [6]. This Figure illustra-
tes the number of articles identified, screened, and
included at each stage. Following rigorous application
of inclusion and exclusion criteria, 17 articles were
considered suitable. Results highlighting the main
findings and overall limitations of the studies are
detailed in Table 2 [7-23].

In this systematic review, in the word cloud repre-
sentation, three prominent terms emerge: “palliative
care”, "humans”, and “quality of life” (Figure 2).
The prominence of “palliative care” underscores
the central focus of the research on addressing the
complex needs of individuals facing severe illnes-
ses, emphasizing the importance of comprehensi-
ve care that attends to physical, psychosocial, and
spiritual dimensions. The prominence of “humans”
highlights the fundamental aspect of human-cen-
tered care within palliative contexts, emphasizing

[ Identification of studies via bases de dados and registers ]

)

Recntified from database searching:
* Scopus (n = 157)

¢ PubMed (n=2)

¢ b-on (n = 156)

* Web of Science (n = 32)

Total records (n = 347)

Identification

Records removed before screening
« Duplicate records removed (n = 75)

| Records screened (n = 232)

Records sought for retrieval (n = 88)

Screening

| Records assessed for eligibility (n = 77)

Registros de estudos incluidos (n = 17)

(mcluded |

» Records marked as ineligible
by automation tool (n = 40)
 Records removed for other reasons (n = 0)

| Records excluded (n = 144) |

| Records not retrieved (n = 11) |

Records excluded:
* Wrong publication (n = 59)
* Not in a palliative care setting (n =1)

Figure 1. Diagram of article selection and inclusion process on the PRISMA methodology [6]

www.journals.viamedica.pl/palliative_medicine_in_practice



Sara Gongalves et al., Exploring skin disorders in palliative care: a systematic review

Figure 2. Word cloud representation of key themes
in palliative care and skin disorders

the significance of tailoring interventions to individual
needs, preferences, and values. Lastly, the emphasis
on “quality of life” underscores the overarching goal
of palliative care: to optimize the well-being and ove-
rall quality of life for patients and their families facing
life-limiting illnesses. This word cloud serves as a visual
representation of the key themes and priorities within
the field of palliative care research, emphasizing the
humanistic approach and the paramount importance
of enhancing the quality of life for individuals naviga-
ting severe illness trajectories.

Study characteristics

Of the 17 studies included, two were a prospec-
tive cohort study [7, 15], two were cross-sectional
surveys [8, 9], two were prospective observational
studies [14, 21], one was an Observational clinical
audit [13], one was a semi-structured interview [18],
one was a longitudinal cohort study conducted within
a double-blind, randomized, placebo-controlled
trial [19], one was a longitudinal, prospective, and ob-
servational study [20], and one was a cross-sectional
observational study [23], three were cross-sectional
studies [10-12], one was a cross-sectional analysis
within a longitudinal study [16], one was a prospective
observational study [21], and one was a longitudinal
prospective and observational study [22].

Samplesizes range fromn = 19[18]ton = 246 [22].
All studies were in a palliative care setting: one stu-
dy was in hospitals [7], one in a nongovernmen-
tal organization [8], seven were in renal or dialysis
units [9, 10, 13, 16, 20, 22, 23], one in palliative care
service [11], onein a residential care facilities [12], one
in a medical center [14], one in a local HIV care and
treatment organization [15], one in a home care pro-
gram [17], one a CTCL clinic [18], one in tertiary care

center [21], and one didn’t mention the setting [19].
Across the studies, the mean age of the participants
ranged between 32 [8, 15] and 82 years [13].

The study encompassed a diverse range of partici-
pants, with chronic kidney disease (CKD) and HIV infec-
tion emerging as the most prevalent conditions within
the cohort. CKD was observed across multiple parti-
cipant groups, including those with stage 4-5 CKD,
end-stage renal disease (ESRD), and maintenance
hemodialysis patients [9, 10, 13, 14, 16, 20, 21, 23].
Additionally, HIV infection, either confirmed through
laboratory testing or characterized by a CD4 count
below 200 cells/uL, was notably present among the
participants [8, 15, 19].

The assessment methodology employed in the
study encompassed a variety of approaches tailored
to capture the multifaceted aspects of participants’
health conditions. Standardized questionnaires were
utilized to inquire about specific symptoms, such as
itching, with severity ratings recorded on a scale of
0 to 10 [10, 18, 23]. Qualitative interviews with pa-
tients offered insights into their subjective experien-
ces, complementing quantitative assessments such
as the Memorial Symptom Assessment Scale (MSAS)
[15, 16, 19] and the Edmonton Symptoms Assessment
System (ESAS) [21, 22].

The most prevalent skin disorder observed among
the participants was pruritus, or itching, with a nota-
ble proportion of individuals experiencing this con-
dition across multiple studies. Prevalence rates ranged
from 3.2% [17] to 84.2% [18], indicating a widespre-
ad occurrence and significant impact on affected
individuals. Other commonly reported skin issues
included impaired skin integrity [12], changes in the
skin [8, 15, 16, 19], and dry skin [23], although
with varying prevalence rates. Pruritus consisten-
tly emerged as a primary concern, emphasizing its
significance in dermatological manifestations and
patient experiences.

Risk of bias

The risk of bias assessment across the various
studies reveals a range of evaluations, highlighting
areas of strength and areas for improvement. All
studies included in the analysis had a moderate risk
in the classification of intervention. This suggests
a common area of vulnerability across the studies,
indicating potential challenges in accurately defining
and categorizing the interventions being studied.
This consistency in moderate risk classification hi-
ghlights the importance of rigorously defining and
consistently applying intervention classifications in
research studies to ensure clarity, reproducibility,
and comparability of results. Addressing this aspect
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Figure 3. Risk of bias

could enhance the quality and reliability of findings
across studies and strengthen the evidence base
in the respective research fields. Only two studies
out of the analyzed set demonstrate a low risk of
bias in the measurement of outcomes [20, 22]. This
indicates that most of the studies may have potential
limitations or uncertainties in assessing and quanti-
fying the outcomes of interest.

A low risk of bias in outcome measurement is
crucial for ensuring the validity and reliability of study
findings. It suggests that the methods used to measu-
re and assess outcomes are robust, consistent, and
free from systematic errors or biases. Addressing bias
in outcome measurement is essential for generating
high-quality evidence informing clinical practice, policy
decisions, and further research directions. Therefore,
efforts to improve the rigor and accuracy of outcome
measurement methodologies should be prioritized in

future research endeavors to enhance the credibility
and impact of study findings. The assessment of the
risk of bias across the included studies demonstrates
overall favorable methodological adherence, portraying
a considerable level of rigor in most studies (Figure 3).

Discussion

This systematic review investigated the most com-
mon skin disorders in individuals receiving palliative
care. By analyzing 17 studies with diverse methodo-
logies and settings, the authors identified pruritus,
or itching, as the predominant skin disorder among
participants, with a prevalence ranging from 3.2% to
84.2%. Pruritus emerged consistently across various
palliative care settings, indicating its significant im-
pact on patients’ dermatological manifestations and
overall well-being.
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The prevalence of pruritus observed in the present
review underscores its clinical relevance and highli-
ghts the importance of addressing this symptom in
palliative care practice. Itching can profoundly affect
patients’ quality of life, leading to discomfort, sleep
disturbances, and psychological distress [24, 25]. The
wide variation in prevalence rates may reflect differen-
ces in patient populations, assessment methods, and
definitions of pruritus across studies. Nevertheless,
consistently recognizing pruritus as a primary concern
reaffirms its significance in the palliative care context.
In addition to pruritus, other common skin issues
identified in this review included impaired skin inte-
grity, changes in the skin, and dry skin. While these
disorders were reported with varying prevalence rates,
their collective impact on patients’ dermatological
well-being underscores the multidimensional nature
of skin-related symptoms in palliative care.

The MSAS and the ESAS are widely used tools in
palliative care research and clinical practice for asses-
sing patient symptom burden and severity [26, 27].
The MSAS and ESAS are comprehensive tools designed
to capture many symptoms commonly experienced by
patients in palliative care settings. The MSAS assesses
the prevalence, severity, and distress associated with
32 symptoms commonly experienced by individuals
with advanced illness, encompassing physical, psy-
chological, and psychosocial domains. Similarly, the
ESAS evaluates the severity of nine common symp-
toms, including pain, fatigue, nausea, and depression,
providing a holistic assessment of patients’ symptom
experiences. The MSAS and ESAS provide clinically
relevant information that can guide symptom mana-
gement and care planning for patients in palliative
care. By identifying the most prevalent and distres-
sing symptoms, healthcare providers can prioritize
interventions and tailor treatment plans to address
patients’ individual needs effectively.

The present findings highlight the need for com-
prehensive assessment and management of skin
disorders in palliative care settings. Given the diverse
range of skin issues encountered by patients, a holistic
approach that addresses both symptom relief and skin
care is essential. Interventions may include topical
treatments for symptom relief, skincare regimens
to maintain skin integrity, and psychosocial support
to address the emotional impact of dermatologi-
cal symptoms.

However, it's important to note several limitations
of this review. Firstly, the heterogeneity in study me-
thodologies and settings may have influenced the
consistency and comparability of findings. Variations

in participant populations, assessment tools, and
outcome measures may have contributed to the dif-
ferences in prevalence rates across studies. Additio-
nally, the risk of bias assessment revealed potential
limitations in intervention classification and outcome
measurement in several studies, highlighting areas
for methodological improvement in future research.

Despite these limitations, this systematic review
provides valuable insights into the landscape of skin
disorders in palliative care. By synthesizing evidence
from diverse studies, the authors contribute to a bet-
ter understanding of the prevalence and impact of
dermatological symptoms in this patient population.
Moving forward, efforts to standardize assessment
methods, improve intervention classification, and
enhance outcome measurement will be crucial for
advancing research in this area and optimizing care
for individuals receiving palliative care.

Conclusions

This systematic review contributes to a better
understanding of skin disorders in palliative care and
underscores the importance of proactive assessment
and management to improve patient outcomes in this
vulnerable population. Further research is warranted
to explore the efficacy of interventions and strate-
gies aimed at addressing skin-related symptoms and
enhancing the overall quality of care for individuals
receiving palliative care.
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