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ABSTRACT

Death is an inevitable part of life, yet perceptions of dying differ across individuals, families,
healthcare professionals and societies. As advances in medicine have transformed patterns of illness and
longevity, increasing attention has been directed towards understanding what constitutes a “good death”.
Despite its widespread use in healthcare literature, the concept remains complex and subjective, making it
an important area of research. This systematic review aimed to explore the “good death” experience by
identifying its core definitions, fundamental principles, aims and objectives, appropriate conditions,
application within specific patient populations and references to patient and family experiences. The review
was conducted according to PRISMA guidelines. Searches were performed in PubMed, Scopus and Web of
Science. Studies published in english from 2016 onwards were eligible if they explored the concept or
experience of a good death among adult patients, family members or healthcare professionals.
Methodological quality was assessed using Joanna Briggs Institute (JBI) critical appraisal checklists.
Eighteen studies were included: eleven qualitative, six cross-sectional and one cohort study. The literature
described a good death as a process extending across three interconnected stages: before death, during
death and after death. Four core principles emerged from the synthesis: relational interdependency,
proactive mortality awareness, prioritisation of quality of life over futile medical interventions and
environmental compatibility. The review identified relief from suffering, preservation of identity, preparation
for death and minimisation of family burden as central aims. The principles identified, were applicable to
individuals with advanced cancer and dementia despite distinct care needs. Family experiences were heavily
influenced by clinical crises, protective concealment of information and family involvement during the dying
process. Finally, achieving a good death depends on the ability of healthcare systems and professionals to
respond to individual needs and expectations. Greater emphasis on communication skills, advance care
planning, cultural competence and interdisciplinary collaboration may support implementation across
settings. Targeted education and training among healthcare professionals may improve confidence in
addressing complex concerns and support more meaningful experiences for patients and families.

Keywords: Good death; End-of-life care; Advance care planning; Patient experience; Family
caregivers; Healthcare professionals



NEPIAHWYH

O Bdavartog amoTeAei avamOQEUKTO PEPOG TNG (WG, WOTOCO O AVTIANYWEIG OXETIKA UE AUTOV dIaPEPOUV
METOEU ATOMWYV, OIKOYEVEIWYV, ETTAYYEAMATIWY UYEIag Kal Kovwviwy. O e€eAIEEIC OTNV 1ATPIKA Kal N auénon Tou
TTPOCOOKIMOU EMIRIWONG £€XOUV EVIOXUOEI TO EVOIOPEPOV VIO TNV KATAVONON TNG £VVOIAG TOU «KAAOU BavAaTous.
Mapd TNV eupcgia xprjon Tou 6pou, N Evvola TTAPAUEVEI OUVBETN Kal UTTOKEIMEVIKA. H TapoUuca ocuoTnUaTIKA
QVOOKOTINOoN SIEPEUVNOE TNV EUTIEIPIA TOU «KAAOU BavATou», E0TIALOVTAG OTOUG OPIoHOUG, TIG BACIKEG APXEG,
TOUG OTOXOUG, TIG TPOUTTOBETEIG ETTITEUEAG TOU, TNV EQAPUOYI TOU O€ OUYKEKPIMEVOUG TTANBUCHOUG Kal TIG
EUTTEIPIEG AOBEVWIV KAl OIKOYEVEIWV. [payuaTotoIndnke cuoTNUATIKA AVOOKOTINON CUMQWVA HE TIG
kateuBuvTApleg odnyiegc PRISMA. H avalitnon BiBAioypagiag d1e€nx0n oTig faoeig dedopévwyv PubMed,
Scopus kal Web of Science. ZuumepIA@onkav ayyAdQwveg HeAETEG amd To 2016 kai £TEITa, TTOU
digpeuvoloav TNV £vvola ) TNV EUTTEIPIa TOU KAAOU BavdTtou o€ eVAAIKEG aoBeVEiG, HEAN OIKOYEVEIWV
emayyeAuarieg uyeiag. H peBodoAoyikr moidtnTa agiohoynonke pe Ta epyaleia KPITIKAG agloAdynong Tou
Joanna Briggs Institute (JBI). ZupmepIAf@Onkav OEKAOKTW MEAETEG: EVTEKA TTOIOTIKEG, £€1 OUYXPOVIKEG KOl
Mia HEAETN KOOPTNG. O KAAOG BAvaTog TTEPIYPAPNKE WG MIa dIadIKATIO TTOU EKTEIVETAI TTPIV, KATA TN JIGPKEIN KOl
META TOV BAvaTo. Ao TN oUvOeon TwWv OEBOPEVWV TTPOEKUWAV TEOTEPIG PACIKEG APXEG: N OXECIAKA
aAANAeEdpTnOoN, n emmiyvwaon kai armodoxn Tng BvnTtéTnTag, N MPOoTEPAIOTIOINCN TNG MoIOTNTAG (WG £vavTl TWV
MATAIWV 1OTPIKWYV TTAPEPPACEWY Kal N cupuBaTéTnTa YE TO €MOUPNTO TEPIBAAAOV @povTidac. Kupiol aToxol
armoTeAOUV n avakou@ion armod Tnv oduvn, n diathPnon TNG TauTOTNTAG, N TTPOETOIMATIA YIa TOV BAVATO Kal N
ehaylioTomoinon Tng empBdapuvong Tng oikoyévelag. O1 apxEg mou avadeixbnkav NTav eQapUOcIYES TOOO O€
ATOMO PE TIPOXWPNMEVO KAPKIVO OO0 Kal 0€ ATOUA ME Avold, TTapd TIG DIAPOPETIKEG AVAYKES QPOVTIOAG TTOU
XOPaKTNPIiouVv TIG U0 opddeg. MNMapdAANAa, oI EUTTEIPIEG TWV OIKOYEVEIWV ETTNEEACOVTAV CHPAVTIKA amto TV
EUPAVION KAIVIKWV KPITEWYV, TNV TTIPOCTATEUTIKI) ATTOKPUYN TTANPOPOPIWY Kal TOV BABUO CUMMETOXNG TOUG OTN
dladikaoia Tou Bviokelv. H emiteugn evog kahou Bavdatou eEaptaTal amo TNV IKAVOTNTA TWV CUCTAMATWY KAl
ETTAYYEAUATIWV UYEIAG VA AVTATTOKPIVOVTAI OTIG AVAYKES KAl TIPOOOOKIEG TwV aTOPwV. H evioxuon Tng
ETTIKOIVWVIAG, TOU TTPONYUEVOU OXEDIOOUOU QYPOVTIOAGS, TNG TTOANITIOMIKAG ETAPKEIAG KAl TNG OIETIOTNUOVIKAG
OUVEPYOOIag UTTopEi va umoaTnpitel Yo KaAuTepn euteipia Bavatou. TEAOG, N OTOXEUPEVN EKTTAIOEUCT TWV
ETTAYYEAUATIWV UYEIQG UTTOPEI VO 0ONYACEI OE TTIO OUCIACTIKA ATToTEAEOUATA.

AECe1g-kA&1014: KaAdg BAavaTog, mapnyopnTIKA ¢povTida, TTPonNyUEVOG OXEDIOOUOG GPOVTIOAG, EUTTEIpIa
a0BEVWV, OIKOYEVEIAKOI PPOVTIOTEG, ETTAYYEAUQTIEC UYEIag
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«AnAwvw pnra o, cuupwva UE 1o doboo 8 rou N. 1599/1986 1 mapouvoa spyaocia amroreAsr
QITOKAEIOTIKG TTOOIOV MOOOWITIKIIS EQYA0IAS Kal OV TOOCBAANE! KGOE Loo@li§ OIkarwuara
o/IaVvonTIKIIS I0IOKTHOIAS, MOOOWITIKOINTAS KAl TTOOOWITIKWY OEOOUEVWY TOITWYV, OEV TTEOIEXE!
EOYaQ/EIOCPOPES TOITWV YIa Ta OTTo/a QTTQITEITQI AOEIQ TWV OnUIoUpRY WY,/ OIKaIOUYWV Kal OtV Eivar
TTOOIOV LUEOIKIIS 17 OAIKIIS avIlypa@ris, Of TTNYESC O TTOU X0NOILUOTIONGnNKaV TTELIOPIoVIal OTIS

LBIBAIOVOaPIKES aVvapopES Kal UOVOV Kal TIAROOUY TOUS KQVOVES THS ETTIOTIIUOVIKIIS TapdBeor¢.»



