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Abstract 

Background  There is an increasing demand for universal, high-quality access to palliative care in Austria. To ensure 
this, the implementation of palliative care in the medical studies curriculum is essential. This is the first study to inves-
tigate the state of undergraduate palliative care education at Austrian medical schools.

Methods  For this mixed-methods study with concurrent embedded design, expert interviews and online surveys 
were conducted between March and August 2022. The interviews were subjected to a thematic analysis accord-
ing to Braun and Clarke, while the questionnaires were analysed descriptively-statistically. For the final integration, 
the results of both methods for each topic are presented and discussed complementarily. Both the primary qualitative 
and supportive quantitative data were collected to combine the advantages of the in-depth nature of the qualita-
tive data and the consistent structure of the quantitative data to provide a more precise representation of the state 
of teaching.

Results  Twenty-two persons participated in the study, of whom twenty-one participated in the interview and eight 
in the questionnaire. The participants were experts in palliative care teaching at Austrian medical schools. Currently, 
palliative care is taught at seven out of the eight universities. Large differences were found in the number of hours, 
organisation, teaching formats, and interprofessional education. At present, three universities have a chair for palliative 
care and at least five universities have access to a palliative care unit.

Conclusion  Undergraduate palliative care education in Austria is very heterogeneous and does not meet the mini-
mum standards suggested by the European Association for Palliative Care (EAPC) curriculum recommendations. How-
ever, several universities are planning measures to expand palliative care teaching, such as the introduction of manda-
tory teaching or the establishment of new teaching formats. Better coordination and networking within and between 
universities would be beneficial for the expansion and quality of teaching.
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Background
Palliative care is increasingly gaining importance in Aus-
tria, and since 2022, two new laws that provide momen-
tum for the expansion of palliative care have been in 
effect. On the one hand, the Hospice and Palliative Fund 
Act (Hospiz- und Palliativfondsgesetz) regulates funding 
throughout Austria and promotes Palliative Care in the 
form of special-purpose grants [1]. On the other hand, 
medically assisted suicide is now possible under certain 
conditions through the Dispositions of Dying Act (Ster-
beverfügungsgesetz) [2]. A joint statement by the two 
Austrian organisations for Hospice and Palliative Care, 
Hospiz Österreich and Österreichische Palliativgesells-
chaft, explicitly points out that assisted suicide must not 
be the only alternative for patients and their relatives to 
cope with difficult situations at the end of life. Instead, 
nationwide high-quality access to palliative care is 
required [3, 4].

According to the World Health Organization, the 
aim of palliative care is to improve the ‘quality of life of 
patients and their families facing the problems associ-
ated with life-threatening illness through the prevention 
and relief of suffering’. It prevents and treats ‘physical, 
psychosocial, and spiritual’ symptoms and is ideally inte-
grated at an early stage of the illness [5]. To best respond 
to this objective, palliative care should take place in an 
interprofessional team so that people from different pro-
fessional groups can work together to improve the quality 
of care [6–9].

The expansion of palliative care has been discussed 
both nationally and internationally. Health professional 
education is considered a central approach [3, 4, 10–14]. 
A recent WHO paper even shows that education and 
training are a fundamental wall of the ‘conceptual model 
of palliative care development’ [15].

At the postgraduate level in Austria, there is a speciali-
sation for palliative care available since 2017 [16, 17] and 
a broad range of palliative care courses has been devel-
oped in recent years, to which many professional groups 
have responded positively [9, 18, 19]. However, people 
with palliative needs are not only treated in specialised 
palliative care facilities. According to a recent Austrian 
study, they account for 10% of the patients on emergency 
admission [20]. Demand for palliative care treatment is 
also increasing due to demographic developments, which 
include a rise in cancer prevalence [21] as well as in the 
over-60 group [22].

In this respect, basic palliative care knowledge, skills 
and attitudes should not be taught only to physicians who 
choose to pursue postgraduate palliative training or the 
specialisation. Instead, all physicians should be able to 
provide basic palliative care. Several international stud-
ies have shown that, many young physicians often feel 

inadequately prepared for this task during their medi-
cal studies [23–25]. Furthermore, it has been found that 
medical students benefit greatly from palliative courses 
in their undergraduate studies in terms of their compe-
tence and well-being in later treating patients with pal-
liative care needs [24, 26–31]. As a result, the authors of 
these studies highly recommend the integration of pal-
liative care in the undergraduate curriculum. This is in 
accordance with the suggestions of the European Asso-
ciation for Palliative Care (EAPC), which has called for 
the implementation of palliative care teaching in medical 
studies for many years and has developed several curric-
ulum guidelines for this purpose [32–34].

To advance undergraduate education and, thus, the 
expansion of palliative care in Austria, it is important 
to understand the current state of teaching. However, 
this has hardly been investigated in Austria thus far, as 
a recently published scoping review shows [35]. There-
fore, in light of the two new laws in effect, the aim of this 
mixed-methods study using interviews and question-
naires is to assess the state of undergraduate palliative 
care education in Austrian medical schools for the first 
time.

Methods
The present study consists of a mixed methods study 
with an embedded concurrent design, as it combines two 
data sets that were collected simultaneously using dif-
ferent methods. Following the work of Kettles et al., the 
data set that contributes to a higher proportion of the 
reported outcomes is referred to as primary data, while 
the other data set collected with a more supportive role 
is referred to as secondary data [36]. The primary data 
is qualitative and is gathered through semi-structured 
expert interviews on the state of undergraduate palliative 
care education in Austria as well as on background infor-
mation and perceived influencing factors, barriers, and 
opportunities. The secondary data set, which is quantita-
tive, was obtained through a closed web questionnaire on 
the palliative care teaching at Austrian universities. The 
advantage of this methodology lies in combining the ben-
efits of both the depth of the primary qualitative data and 
the consistent structure of the secondary quantitative 
data, thus providing a more accurate picture of the state 
of teaching. An embedded design was chosen because of 
the emphasis on the primary qualitative data. Data col-
lection took place from March to August 2022.

Participants
To be eligible to participate in our study, respondents 
should be ‘experts’ in undergraduate palliative care edu-
cation in Austria. In general, ‘experts’ are assumed to 
have special knowledge and specific functions similar to 
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societal ascription [37]. For our study, we aimed to iden-
tify and recruit key persons who are either involved in 
or responsible for palliative care teaching at an Austrian 
university or have an external overview of palliative care 
education in Austria.

Regarding the sample for the primary qualitative data, 
several aspects must be considered to obtain sufficient 
information power, according to Malterud et al.[38]:

–	 Broad study objective: to survey the state of under-
graduate palliative care teaching

–	 A cross-case outcome analysis: coverage of teaching 
at all universities in Austria

–	 High specificity of the sample through purposive 
sampling: recruitment of the best-informed key per-
sons from all medical universities in Austria

–	 Theory-based study: extensive literature review, for 
example, in the context of the scoping review [35], 
established interview guide (see below), and high 
competence in qualitative analysis in the team of 
authors

–	 Variable quality of dialogues, which according to field 
notes and transcripts was predominantly positive

Considering these points, a sample of two key persons 
per university and between two and three external key 
persons was aimed for the expert interviews to obtain 
sufficient information power.

For the completion of the questionnaire, we decided to 
invite one participant per university who was presumed 
to be the best-informed key person in palliative care 
teaching at the respective university. This person could 
also be part of the interview sample. It was allowed and 
encouraged that this key person consults their colleagues 
in case of uncertainty. Participation was limited to one 
person per university to ensure the representativeness 
of the responses, while also preserving the participants’ 
anonymity.

For the identification of the key persons at the univer-
sities, a representative of the Austrian association Hos-
piz Österreich contacted the rector’s or dean’s university 
offices asking which persons were most familiar with the 
organisation and realisation of palliative care teaching at 
the respective university. External experts were primar-
ily identified via the network of the Austrian association 
Hospiz Österreich. In addition, further representatives of 
universities and external experts were identified through 
research by the authors and also during the study through 
mentions by participants who had already been inter-
viewed. The recruitment of the participants was carried 
out via e-mail. Considering the limited time resources of 
our participants, recruitment for the interviews and the 

questionnaires was carried out simultaneously to reduce 
the number of contacts and avoid drop-outs.

Primary data: qualitative data obtained 
through semi‑structured expert interviews
The format of the semi-structured expert interviews 
was chosen to collect the qualitative data. For this pur-
pose an interview guide with open-ended questions was 
generated, which ‘serve[d] to guide, but not constrain’ 
the interview [39]. The course and topics of conversa-
tion varied between participants in consideration of their 
individual knowledge and background. The interview 
guide (see Additional File 1 for a translated version) was 
developed based on a comparable study in China [40] 
and adapted to Austria after extensive literature research. 
It was reviewed several times by all the authors involved 
in the study. Internal testing was conducted through a 
mock interview and an external expert assessment by 
a professor of psychology experienced in qualitative 
research. Field testing of the interview guide could not 
be conducted due to the small number of experts in Aus-
trian undergraduate education. The interview guide was 
slightly adapted during the study, in the nature of an iter-
ative process [41].

The interviews were conducted by the correspond-
ing author VT. At the time of data collection, she was a 
Luxembourgish medical student at a German university 
in her 6th year. Before the start of the study, she had no 
experience in interviewing or qualitative analysis, but was 
individually trained for this by the co-authors FE and PP. 
The interviewer had no relationship with the participants 
prior to the start of the study. Before the interviews, the 
participants received a cover letter and an informed con-
sent form so that they were aware of the background of 
the interviewer, as well as the study objective, methodol-
ogy, data protection requirements, and the desire to pub-
lish the collected results.

Due to the Covid 19 pandemic, interviews were con-
ducted via the digital platform Zoom. This allowed for 
more flexibility in the scheduling and collection of high-
quality audio-visual recordings.1 During the interview, 
the participants were mostly in offices, doctors’ offices, 
or private surroundings. No other people appeared to the 
interviewer during any of the interviews. The interviews 
were conducted in German, the interviewer’s native lan-
guage and the native or working language of all partici-
pants. Immediately after each interview, the interviewer 
took notes on the setting, atmosphere, feelings triggered 
by the interviews, and interview performance.

1  In some interviews there were connection problems with small interrup-
tions and in one interview the participant could not activate their camera. 
Apart from that, all interviews could be conducted to the end without inter-
ruption.
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Secondary data: quantitative data obtained 
through a closed questionnaire
The quantitative survey consisted of a closed question-
naire, as only a selected sample had access to it [42]. 
The presumed best-informed key person from each uni-
versity received an invitation by e-mail to complete the 
questionnaire. Participants were given the opportunity 
to study the questionnaire in advance. The question-
naire (see Additional File 2 for a translated version) was 
developed based on previous comparable studies from 
other countries [43, 44] and adapted for Austria after 
extensive literature research. It contained 29 questions 
on teaching infrastructure, organisation, content, and 
formats as well as examination content and formats of 
palliative care at the respective university. The format 
of the questions consisted mainly of multiple-choice or 
dichotomous selection questions, some of which were 
supplemented with empty text fields for open answers. 
The questionnaire was implemented using the online tool 
SoSci Survey, which is free for non-commercial research 
[45]. In order to reduce the length of the questionnaire, 
adaptive questioning was used so that, for example, more 
detailed questions on mandatory teaching only appeared 
if it was ticked that mandatory teaching was offered at 
the respective medical school. The online survey con-
tained between one and four items per page and between 
seven and 17 pages. The order of the items was not ran-
domised. It underwent a technical functional test, pre-
test, and multiple checks, following the steps described in 
the checklist CHERRIES that set the standard for report-
ing online surveys [42]. To ensure that the questionnaire 
was completed only once per university, it was sent to key 
persons by e-mail via a personalised link that was only 
valid for one successful participation. Informed consent 
was obtained from the first page of the questionnaire 
and was approved to proceed with the questionnaire. 
Respondents had the opportunity to review and change 
their answers as well as to pause the questionnaire and 
continue filling it out later.

Analysis
Data processing and analysis of the interviews was car-
ried out using the MAXQDA 2022 Analytics Pro soft-
ware [46]. The interviews were transcribed by the 
corresponding author. The initial codes, representing the 
smallest possible functional units of the transcripts, were 
then generated for the entire dataset. This was performed 
inductively, that is, based on the available data. The 
codes were then divided into themes and sub-themes. 
These steps were repeated several times in the sense of 
a ‘recursive process’ in which codes and themes were 
repeatedly changed and adapted. In the thematic analy-
sis, 1625 segments were coded, and 10 main themes were 

identified. The analysis was conducted in a ‘contextualist 
method’, thus looking objectively and realistically at the 
reproduced content, but also considering the information 
‘underneath the surface’ and the ‘larger social context’ 
[47]. The transcripts were pseudonymised for thematic 
analysis and anonymised in a second step for this article 
and further archiving.

Using the SoSci Survey tool, the questionnaires were 
anonymised and analysed descriptively-statistically using 
Excel by the corresponding author. For this paper, we 
selected a subset of questions that we considered inform-
ative and relevant. For example, the question of how long 
palliative care has been taught at the respective univer-
sity was excluded, as this question is inextricably linked 
to the age of the medical faculty and therefore cannot 
be assessed independently of it. Further questions were 
omitted in order to protect the anonymity of the par-
ticipants2 and because of a low response rate to certain 
questions.3

Integration of qualitative and quantitative results
For this mixed-methods study with embedded con-
current design, primary qualitative data and second-
ary quantitative data were collected simultaneously. We 
opted for a concurrent approach because this allowed 
us to contact the key persons only once, as mentioned 
above, and, given the dynamic developments in the field, 
to obtain complementary information at a similar time.

After an initial separate analysis, as described above, 
the research results were considered and discussed 
together. When comparing results of two different meth-
ods, it is not unusual that they contradict each other on 
the one hand and explain each other on the other hand 
[48]. By complementing both methods, the data can con-
vey information that is broader, deeper, and closer to the 
truth than individually. In this respect, it was decided to 
present quantitative and qualitative results for each topic 
together and complementary to each other. For this pur-
pose, the selection and the structure of the initially induc-
tively determined topics in the interviews was adapted to 
the items of the questionnaire. The outline of this paper 
therefore follows the selected subset of the questionnaire 
and adds information from the interviews to each item. 
By presenting the questionnaire responses and the corre-
sponding interview statements simultaneously, the differ-
ently generated information about the state of palliative 
care education is directly compared and supplemented 
with background information derived from the experi-
ences and perspectives of the interviewees. As a result of 

2  Questions number 1 and number 3 as indicated in Additional File 2.
3  Questions number 19 and from number 20 to number 28 as indicated in 
Additional File 2.
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this outline, and for better readability, it was decided that 
the additional themes identified in the interviews, such 
as perceived influencing factors, barriers, and opportu-
nities, would not be further elaborated in this paper, but 
would be addressed in a later publication.

The data collected from the questionnaire and inter-
view statements were translated into English for this arti-
cle. In addition, the language of citations was cleaned for 
simple transcription [49]. A supplementary table with 
quotes on the original language may be available upon 
reasonable request.

To report the results of qualitative exploration, the 
checklist Standards for Reporting Qualitative Research 
(SRQR) [50] and Consolidated Criteria for Reporting 
Qualitative Research (COREQ) [51] were consulted.

Results
The following eight medical faculties in Austria (sorted 
by age) could be identified in advance:

–	 Medical University of Vienna [52]
–	 Medical University of Innsbruck [53]
–	 Medical University of Graz [54]
–	 Paracelsus Medical University (Salzburg) [55]
–	 Karl Landsteiner University of Health Sciences 

(Krems) [56]
–	 Johannes Kepler University Linz [57]
–	 Sigmund Freud University of Vienna [58]
–	 Danube Private University (Krems) [59]

Participants
In total, 22 of the 264 invited key persons participated in 
the study. Of these 22 key persons seven participated in 
the interview and in the questionnaire, one participated 
only in the questionnaire, and fourteen participated only 
in the interview.

The questionnaire was completed by eight university 
representatives (one person per university). This corre-
sponded to a response rate of 100%. Seven of these par-
ticipants indicated that they were physicians and had 
either advanced training in palliative care or a specialisa-
tion in palliative care. One participant was an employee 
of the university’s business administration department.

Twenty-one interviews were conducted, each with a 
recorded duration of 24–45 min. In addition to the four 
external experts, one to three key persons per university 

were interviewed. More detailed information about the 
interviewees can be found in Table 1.

Outline of the results
This paper addresses both the system associated with 
education, such as chairs, access to a palliative care unit 
and organisation, as well as teaching itself. In the inves-
tigation of teaching, the focus is placed on mandatory 
education, as this occurs at many more universities than 
elective teaching. In addition, the eventual implementa-
tion of interprofessional teaching and clinical practical 
year are presented.

Structures
Chair
An Internet search yielded references to a total of three 
professorships for palliative care in Austria, including 
two chairs and one endowed professorship: the Medi-
cal University of Vienna [19, 60], the Paracelsus Medical 
University [19, 61], and the Sigmund Freud Private Uni-
versity of Vienna [62].

The information found on the Internet was confirmed 
in the interviews, but not in the questionnaires, where 
only participants from two universities ticked that there 
was a professorship for palliative care at their university. 
The relevance of a chair for palliative care was empha-
sised in numerous interviews. Many said that it was 
important to improve teaching and research at their 
respective universities. At the same time, the existence of 
only three professorships was perceived as unsatisfactory.

“Well, of course it would be desirable if we had a 
chair for palliative care […] because then the value 
of palliative care would increase […] and if you 
could then be even more involved in the curricu-
lum, you would also have time for it. So that would 
be something that, I think, could improve teaching 
and research in the future.” (Transcript (T) 7, Item 
(I) 79–81).

“I miss the chairs [for palliative care] in Austria. I 
would like to have more.” (T 11, I 81)

Access to a palliative care unit
In the questionnaire participants were asked which struc-
tures or institutions were involved in the teaching of 
palliative care at the respective university. The detailed 
answer to this question is provided in Table  2. In sum-
mary the questionnaire indicated that access to a pal-
liative care unit existed in five of the eight universities. 
The results of the interviews largely corresponded with 
those of the questionnaire. Representatives of the uni-
versities without access to a palliative care unit saw this 

4  Four of the key persons, who were only invited for an interview, did not 
give any feedback, or cancelled despite several contact attempts via mail or 
telephone. Reasons given for the cancellation were insufficient information 
about palliative care teaching at the university or lack of time for an inter-
view.
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circumstance as a major problem for teaching, since it 
meant that students could not have contact with patients 
and could only conduct palliative care research to a lim-
ited extent.

"There’s no such structure that conducts clinic and 
research, and that is associated with the university. 
And you can just notice this deficit.” (T 8, I 55)

“Yes, unfortunately it [practice-oriented teaching] is 
difficult, of course, because […] there is no palliative 
care unit” (T 8, I 79)

In the interviews, the lack of palliative care units in 
Austria in relation to the large supply of hospices was 
mentioned as one of the main obstacles to the develop-
ment of palliative care education in recent years.

“In the past, no one at the university was interested 
[in palliative care], and the hospices more or less 
took it over. And they also do most of the training of 
physicians and nursing staff. […] I think that’s also 
one of the reasons why this distinction between hos-
pice medicine and palliative medicine doesn’t work, 
because 90% of the training that is done is through 

Table 1  Socio-demographic characteristics of the interviewees

Category Number Percentage

Gender
  Female 12 57.1%

  Male 9 42.9%

Relation to undergraduate palliative care education in Austria
  Current occupation in undergraduate palliative care education 14 66.7%

  Current occupation in undergraduate non-palliative care education 1 4.8%

  Former occupation in undergraduate palliative care education 1 4.8%

  Future occupation in undergraduate palliative care education 1 4.8%

  External experts 4 19.0%

University degree
  Professor 8 38.1%

  Private lecturer (Privatdozent) 2 9.5%

  No post-doc (Keine Habilitation) 11 52.4%

Profession
  Physician 21 100.0%

Clinical work environment
  Palliative care unit (Austria) 10 47.6%

  Hospice (Austria) 3 14.3%

  Palliative care unit (other country) 3 14.3%

  Retirement (after palliative care work in Austria) 2 9.5%

  Non-palliative care unit (Austria) 1 4.8%

  Non-palliative care unit (other country) 1 4.8%

  Medical directorate (Austria) 1 4.8%

Total 21

Table 2  Structures affiliated to the universities

a The order of the questionnaires was randomised for each table separately

Structures affiliated to the university Statements of each of the eight Austrian universitiesa Total

Palliative care unit in the affiliated university hospital X X X X 4

Palliative care unit in a teaching hospital of the university X X X 3

Hospice X X 2

Mobile palliative team X X X X 4

Other: “Palliative Consultation Service” X 1

Other: “anesthesia, intensive care, emergency medicine 
and pain therapy”

X 1
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hospice institutions. And that […] [a palliative 
care unit] should actually be a throughput unit like 
an intermediate care unit, precisely for palliative 
patients, and dying can also take place somewhere 
else—that is unfortunately not in people’s minds. 
And if you bring that back into people’s minds, then 
maybe a […] university hospital will be more inter-
ested again.” (T 13, I 17).

Mandatory palliative care teaching
The interviews revealed that six universities had manda-
tory palliative care teaching. At another university, there 
was already a voluntary course at the time of the survey 
that was to be introduced on a mandatory basis in the 
next few years. At another university, the degree program 
in human medicine was still so new that in the summer 
semester of 2023, for the first time, a cohort would reach 
the clinical section in which palliative care was to be inte-
grated on a mandatory basis. In this respect, all eight uni-
versities were expected to offer mandatory palliative care 
courses in the near future.

In the questionnaire, representatives of seven univer-
sities stated that palliative care was taught as a man-
datory subject in the academic year 2021/22. For this 
reason, seven completed sub-questionnaires were avail-
able as a basis for the following more detailed presenta-
tion of mandatory palliative care teaching.

Organisation of the mandatory teaching
Information from the questionnaire on the time, num-
ber of hours, and organisation of mandatory palliative 
care teaching is shown in Fig. 1. The interview statements 
corresponded to these findings. What was striking in 
the interview was the wide range of the scope of hours, 
which was stated as between two and 15  h. At all uni-
versities, the purely palliative care courses were planned 
and held independently by palliative physicians but were 
embedded in a broader context in which other subjects 
were also taught. The subjects mentioned were anesthe-
sia, geriatrics, oncology, or a combination of various clin-
ical subjects, for example, in preparation for the clinical 
practical year. In the interviews, the impression emerged 
that palliative care played a minor role in the curriculum 
compared to other disciplines at most universities.

“Palliative care received a part of all this, but that 
happens only once [during the medical studies], so 
not for the whole semester” (T 5, I 57)

“We are part of a module, which is actually organ-
ised by [another subject]” (T 20, I 49)

In addition, according to the interviews, palliative care 
aspects also occurred in the courses of other medical dis-
ciplines. This served to raise awareness in the first years 
of the study and later to repeat it regularly.

Fig. 1  Organisation of the mandatory teaching
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Many interviewees were content with the allocation of 
teaching time, especially from the point of view that also 
due to interdisciplinary teaching, students were repeat-
edly confronted with palliative care. Interdisciplinary 
collaboration was positively emphasised at some univer-
sities, for example, in the form of seminars and elective 
courses organised jointly with other subjects. Elsewhere, 
however, it was criticised that lecturers from other dis-
ciplines taught palliative care content without any 
additional qualifications in palliative care or sufficient 
coordination with the palliative team.

In the interviews, it appeared that participants had dif-
ferent views on how many teaching hours were required, 
regardless of the number of hours actually taught. Many 
wished for more teaching hours, but at the same time 
noted that, on the one hand, there was limited space in 
the schedule, and, on the other hand, there was a lack of 
human resources to offer more teaching in palliative care 
as those who were responsible had to divide their time 
between clinical tasks and teaching.

“But the time frame is simply far too short. […] You 
can really only teach them the basics.” (T 13, I 27)

“It certainly fails because of the time resources […]. 
But yes, of course you can’t (laughs briefly) make the 
studies twice as long.” (T 2, I 80)

“A few years ago, the rector offered me the follow-
ing: Let the hospital give you 20 h off per week and in 
return 20 h for the university—20 h for the clinic […]. 
That was simply not possible, because that is then 
missing in the daily clinical routine, and there we have 
to work on getting more staff again. And then, I think, 
a lot would be possible. Also in research.” (T 7, I 91)

“The unfortunate aspect of teaching is that it is 
always done as a side job. I think that is something 
that should be encouraged in general, that fixed 
times for teaching should also be established for phy-

sicians. [Currently,] it’s always secondary. It’s always 
second row, which is not good, actually.” (T 19, I 95)

Contents of the mandatory teaching
In the EAPC curricular recommendations for under-
graduate education in palliative care, the required con-
tent is classified into six categories [32, 33]. In this study’s 
questionnaire, participants were asked to rank the EAPC 
categories according to mandatory teaching at their uni-
versity. Table 3 shows the responses.

The contents mentioned in the interviews are discussed 
below. Among them, all EAPC categories were also 
represented.

First, many mentioned the importance of teaching the 
basics of palliative care. This also included helping stu-
dents understand the relevance of this subject and elimi-
nating the misunderstanding that palliative care was only 
care for dying (Sterbemedizin). Furthermore, it should be 
made clear that patients with both oncological and non-
oncological life-threatening diseases required palliative 
treatment.

“I think that undergraduate teaching in palliative 
care is incredibly important, that you have to plant 
a seed early on, that students know what it actually 
means and that there are no longer these retro peo-
ple, somehow still believing that palliative care means 
turning up the morphine syringe driver and putting 
them in bed and letting people die.” (T 5, I 97).

“We try to explain that there are obviously also car-
diomyopathies and […] COPD. At some point, [these 
patients] will need palliative care, unless they get a 
lung transplant if they are still young, but a patient 
with massive dyspnea who does not get a lung trans-
plant is clearly a palliative patient. And the exact 
same thing with cardiomyopathy. And it’s the same 
with neurological diseases, [for example] with stroke 
symptoms” (T 13, I 59).

Table 3  Weighting of the content categories of the mandatory teaching

a The order of the questionnaires was randomised for each table separately
b In calculating the mean value, the university where there is no mandatory teaching was not taken into account

EAPC content categories (with 
recommended percentage) [32, 33]

Percentages for each of the eight Austrian universitiesa Mean valueb

Basics of Palliative Care (5%) 20% 20% 20% 20% 40% 5% 10% No mandatory 
teaching

19.3%

Pain and symptom management (50%) 20% 40% 30% 40% 20% 5% 65% 31.4%

Psychosocial and spiritual aspects (20%) 10% 10% 10% 5% 10% 5% 10% 8.6%

Ethical and legal issues (5%) 20% 10% 10% 15% 10% 40% 15% 17.1%

Communication (15%) 20% 10% 10% 10% 10% 40% 0% 14.3%

Teamwork and self-reflection (5%) 10% 10% 20% 10% 10% 5% 0% 9.3%
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Emphasis was placed on symptom and pain control. 
Explicitly named in this context were the management 
of pain, dyspnea, nausea, pruritus, constipation, sleep, 
anxiety, delirium, depression, nutrition, cachexia, sarco-
penia, and fatigue. Many interviewees remarked that the 
management of these symptoms was also of high impor-
tance in non-palliative situations and should, therefore, 
be given sufficient priority in medical education. Addi-
tionally, teaching should include the dying process, death, 
palliative sedation, and end-of-life care.

“It is also good if the students get to know palliative 
care as early as possible, giving them much more: 
because these are basic medical skills, and also med-
ically competent skills of symptom treatment, which 
can always be used, not only now at the end of life, 
but in general. So you can make palliative care a lit-
tle more attractive by saying: Wow, they really know 
how to treat the worst itch or how to deal with pain” 
(T 5, I 79).

Another concern of many interviewees was the knowl-
edge of the various care structures in Austria, such as 
hospices, mobile palliative teams, nursing homes, and 
care assistance. Places in nursing homes and hospices 
were scarce, and care at home often could not be pro-
vided by relatives alone, especially in urban regions. In 
this respect, students should be familiar with different 
support options and be aware that patients should not 
be discharged from the hospital until further care was 
ensured.

Legal foundations were an important component of 
undergraduate palliative care education. For example, 
students should know and understand terms such as 
patient directive (Patientenverfügung), health care proxy 
(Vorsorgevollmacht), and legal representative (gesetzliche 
Vertretung). Some interviewees were also planning to dis-
cuss the new Dispositions of Dying Act with students.

The categories of ethics, communication, and self-
reflection were frequently associated with the term 
‘attitude’ (Haltung). It was said to be important to pre-
pare students for ethical questions, such as treatment 
decision-making and patient autonomy, as well as for 
difficult conversations with patients or relatives. Further-
more, students should be sensitised to being mindful of 
themselves and their environment and to realise the sig-
nificance of palliative care as a comprehensive treatment 
approach within a continuity of therapy.

“[Nowadays in medicine] we often forget this holistic 
view and this attitude or this patient-centered work, 
like: […] What does this patient need, what does he 
want from me, how can I best help him and when 
should I stop with therapy?” (T 19, I 77).

“It’s an attitude that you just want to give them, like, 
’how do I approach my counterpart’, also like, ’what 
do I perceive’” (T 15, I 58)

“Palliative care is part of an overall treatment, a 
holistic concept” (T 10, I 73).

In particular, external experts noted that it would be 
useful if there was a structured offering at the university 
to talk about end-of-life issues and not leave students 
alone with their experiences and thoughts.

“So I think it is especially about […] in which way 
students—when they have [been] in their internship 
and have experienced a lot there—are also picked 
up by the university and asked: How was it? […] 
Serious illness, incurability and end of life, caring 
for relatives, I think these are important questions 
that are always impressive and that there then is a 
structured offer to talk about it and not only to share 
what has been experienced, but also to learn […] I 
think that would make perfect sense.” (T 16, I 27).

Since most of the work in palliative care takes place in 
an interprofessional team [6–9], teamwork is discussed 
under the heading ‘interprofessional teaching’.

Teaching and assessment formats and areas
Table  4 contains the individual statements of the par-
ticipants in the questionnaire regarding the teaching and 
examination formats as well as the taught and examined 
areas.

Areas of mandatory teaching
In the questionnaire, the designation ’knowledge’ was 
reported as part of the teaching at all universities and 
as part of the examination at six of seven universities. 
Thus, this area is the most common area in mandatory 
palliative care teaching. This correlates with the reported 
frequency of lectures in teaching and multiple-choice 
examinations in assessment.

’Attitude’ was stated as an area of both teaching and 
examination at five of the seven universities with man-
datory education. The relevance of attitude as a central 
learning goal in palliative care teaching was mentioned 
many times in the interviews and was linked to a holistic 
and patient-centered understanding of palliative care.

“[Teaching palliative care at the university] means to 
me above all to convey an attitude that the students 
do not only understand the medical profession as a 
scientific art or a technical art, but also […] that the 
care is really conveyed holistically. Yes, this is about 
this philosophy and otherwise, above all, making it 
clear that palliative care is a highly qualified com-
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plex treatment. That you don’t have this fear that 
someone is being shunted off to die.” (T 10, I 87).

’Skills’ were taught at three universities and examined 
at two universities, according to the questionnaire. In the 
interviews, the participants often referred in this context 
to practice-oriented small-group teaching or practical 
training, respectively, bedside teaching.

Teaching formats of mandatory teaching
According to the questionnaires and interviews, man-
datory lectures were held or planned at all universities. 
Even though this format was predominantly very fron-
tal, some interviewees told what methods they used to 
make the lectures as engaging and interactive as possible. 
Examples included bringing in case reports with digital 
voting devices, telling patient narratives, or discussing 
medical comics.

“I have case reports and I do them interactively with 
voting devices. That means patient cases are talked 
through and […] there are questions about them and 
of course every question is discussed. […] Naturally 
I hold my monologues first, so that the basic knowl-

edge is conveyed, but then it continues practically 
with the cases.” (T 12, I 25).

“I avoid showing any structure or instructive slides. 
I only show very briefly which facilities there are in 
Austria, how they are graduated and apart from 
that I tell patient stories […] These convey much 
more than anything else in the world” (T 9, I 37–39).

“I think you have to [approach it] with creative 
methods, like we’re trying to do now with the medi-
cal comics, where we’re putting a lot of effort into 
using those in the courses to teach very challenging 
content as well” (T 5, I 89).

Mandatory teaching was complemented by small-
group teaching and seminars at several universi-
ties. Some interviewees felt that students’ interests 
were most likely to be aroused in the context of these 
courses. Moreover, this format was suitable for making 
teaching more practice-oriented and interactive on the 
one hand and for discussing particular key contents in 
more depth on the other. At several universities, case 

Table 4  Teaching and assessment formats and areas of the mandatory teaching

a The order of the questionnaires was randomised for each table separately
b In calculating the proportions, the university where there is no mandatory teaching was also taken into account
c Note ’in lockdown’

Statements of each of the eight Austrian universitiesa Total Proportionb

Teaching formats
  Lecture X X X X X X X No mandatory 

teaching
7 87.5%

  Bedside teaching X X X X 4 50.0%

  Patient presentation X X X X 4 50.0%

  Practical training X X X 3 37.5%

  E-Learning Xc X 2 25.0%

  Seminar X X 2 25.0%

  Problem-based learning X X 2 25.0%

  Case-based learning X X 2 25.0%

  Training with simulation patients X 1 12.5%

Taught areas
  Knowledge X X X X X X X No mandatory 

teaching
7 87.5%

  Attitude X X X X X 5 62.5%

  Skills X X X 3 37.5%

Examination formats
  Written exam with multiple choice X X X X X X No mandatory 

teaching
6 75.0%

  Oral exam X 1 12.5%

  Immanent examination X 1 12.5%

Examined areas
  Knowledge X X X X X X No mandatory 

teaching
6 75.0%

  Attitude X X X X X 5 62.5%

  Skills X X 2 25.0%
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reports were shown, discussed, and/or presented by 
the students.

“Yes, the seminar is […] a small group lesson, there is 
a lot of interaction, […] case reports are brought up 
and then discussed with the students, pros and cons 
are pointed out and this is just a process of working 
it out together with the students” (T 2, I 13).

“Sometimes you have teaching courses where no one 
says anything and you think or you can see that peo-
ple are playing on their laptops […] and in the semi-
nar I notice that at the beginning it’s the same as in 
all seminars: someone always comes later […] and 
it’s a hustle and bustle and then at a certain point 
there is absolute silence, so that there is concentra-
tion and we always interpret that as interest” (T 6, 
I 23).

“I am always surprised by how well they familiar-
ise themselves with such a thematic area during the 
seminar. […] You get the feeling that there is a pro-
found desire to absorb those topics.” (T 10, I 13).

Many interviewees felt that practical training and bed-
side teaching were important because they would give 
students a deeper understanding of palliative care and 
better prepare them for the medical profession later in 
life.

“In theory, everything always sounds completely dif-
ferent than it is in the end for the individual patient.” 
(T 20, I 19)

“So, I don’t think that the frontal lecture is a good 
tool for this topic. […] Instead I think it is very 
important that people come into contact with each 
other, directly.” (T 1, I 90)

At some universities, students had the opportunity to 
spend a few hours on a palliative care unit as part of man-
datory internships, answering questions, and interview-
ing a patient or relative, if possible. At one university, a 
respective internship day was offered in a day hospice.

“[It is] our goal that every student has seen a pallia-
tive care unit once, that means a practical training 
at a palliative care unit with interdisciplinary case 
discussions about the patients.” (T 19, I 4).

Other participants expressed concerns about the con-
tact with patients. In their opinion, bedside teaching 
was not suitable for every patient in this difficult phase 
of life. At one university, where practical training on a 
unit had previously been offered, it had been noticed that 
the availability of suitable patients was too variable to 

ensure consistently comparable bedside teaching. There-
fore, it had been decided to replace practical pallia-
tive care training with interactive small-group teaching. 
At another university, palliative care bedside teaching 
was generally rejected out of consideration for patients. 
Instead, case reports should be discussed in lectures or 
seminars, with patient consent.

“I don’t want to drag the patient down during 
rounds. […] You can show things to the student, […] 
but you shouldn’t discuss cases […] at the patient’s 
bedside, […] I don’t think much of that.” (T 12, I 57).

At some universities, bedside teaching could not be 
conducted because there was currently no access to a 
palliative care unit. The interviewees of the respective 
universities expressed regret about this on several occa-
sions, as it resulted in a lack of an important component 
of teaching.

“This means that we can only offer theoretical lec-
tures, which is a pity, because I believe that pallia-
tive care would benefit greatly from bedside teach-
ing. Which is of course also a huge problem: as I 
said, we don’t have a palliative care unit.” (T 13, I 3).

While many interviewees emphasised the benefits 
of practice-based and interactive teaching, others also 
warned that sufficient time should be allocated to teach 
theoretical knowledge and for students to study on their 
own.

“You can’t just have lectures from morning until 
evening, it just doesn’t work. I think the mix is quite 
good with lectures and a lot of practical training. 
Well, that wasn’t the case in my studies. […] I went 
into work very theory-oriented, so I thought at the 
beginning: I didn’t study at all. (laughs) Because 
then you were suddenly confronted with problems, 
which you could solve theoretically, but not practi-
cally.” (T 2, I 82).

“They often build a lot on active formats and here 
you have a seminar, and there problem-based learn-
ing, and there again physical examination, and 
there again the simulation patient and this and this 
and this. And sometimes I think, students don’t have 
enough time for studying by themselves.” (T 21, I 71).

Assessment formats of mandatory teaching
In the interviews, as well as in the questionnaire, it 
emerged that the most frequently chosen format was the 
multiple-choice exam. According to the interviews, this 
corresponded to a cumulative examination at most uni-
versities, in which palliative care was represented only 
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in a small to very small proportion. The interviewees 
revealed that, at almost all universities, palliative care 
did not have to be passed individually. Interviewees from 
only one university told of a cross-semester oral exami-
nation in which palliative care was one of the subjects 
that students could be assigned and then had to pass 
individually.

“Well, you won’t fail if you can’t answer the pallia-
tive questions. (laughs)” (T 3, I 167)

However, it was noted in several interviews that mul-
tiple-choice exams were not considered an appropriate 
format to teach palliative care with long-lasting results. 
While some interviewees generally did not consider an 
exam to be an appropriate tool for conveying palliative 
care basics, others proposed alternative assessment for-
mats, such as reflection reports. This was already being 
planned at individual universities or implemented as a 
part of interdisciplinary courses.

“It’s not about the exam there, it’s about saying, 
okay, this topic just interests me, right?” (T 12, I 9)

Other aspects of palliative care teaching
Mandatory teaching versus elective teaching
Many interviewees favoured mandatory teaching because  
it was important to raise awareness of palliative care 
among all students. This would create a better under-
standing of the often-misunderstood discipline and 
possibly motivate more students to pursue palliative 
care research or to later specialise in palliative care. 
In addition, the content taught in palliative care was 
relevant to almost all medical specialties. Several  
lecturers interviewed reported that there was very 
high interest among students if this fact was made 
clear to them.

“At the beginning, they [the students] always say, 
‘Yeah palliative…. – I don’t want to become a pal-
liative physician’, but that is always the first thing I 
say in the lecture: that no matter what specialty they 
then do later, in every department there are pal-
liative patients that you then have to care for. And 
I think that often (laughs) the attention is then sud-
denly higher.” (T 2, I 15).

Other interviewees highlighted the benefits of elective 
teaching. On the one hand, what was learned voluntarily 
was often absorbed much more intensively; on the other 
hand, learning success depended on the personal interest  
of the students. This interest could not be forced by  
mandatory teaching and was higher in elective than in 
mandatory teaching.

Elective palliative care teaching
An elective course was offered at three universities 
according to the questionnaire and at two universities 
according to the interviews. At the two universities 
mentioned in the interview, there were frontal elective 
courses, in which palliative care knowledge was taught 
in greater depth than in the mandatory curriculum, 
and practice-oriented teaching formats with a focus on 
communication or ethics. In some cases, this was com-
bined with bedside teaching. Moreover, one of these 
universities was planning to offer an elective course for 
the first time in the summer semester of 2022 to discuss 
the new Dispositions of the Dying Act. Interviewees 
at one university reported that the courses were well 
attended, while those at the other university reported 
low participation. Too late awareness of palliative care 
in the main curriculum was cited as a possible reason.

Interprofessional teaching
In the questionnaire, six participants stated that pallia-
tive care education at their university partly took place in 
interprofessional collaboration with other professional 
groups. According to the interviews, interprofessional 
collaboration was mentioned in lectures at several uni-
versities. However, some interviewees claimed that this 
was not a suitable format for conveying interprofessional 
work in an illustrative way.

“[For medical school] I would like to think about: 
How do you get this interprofessional approach to 
be tangible and that it’s enjoyable as well, and that 
eventually a complete and successful image can be 
conveyed.” (T 16, I 45).

“We can only ever say it, more or less strikingly: We 
have to work in a multi-professional, interdiscipli-
nary way and we need the team and there are meet-
ings here. But that is not practised for the students. 
[…] However, it would be a very important part, 
especially because it would change the students’ view 
a bit from this (raises fists) ’I am a doctor and I can 
do everything’.” (T 13, I 71–77).

At the time of the study courses that were organised, 
held or demonstrated by people from several professions 
took place at five universities. At one university, students 
had the chance to attend an interprofessional team meet-
ing in a palliative care unit for a few minutes as part of 
mandatory practical training. Another university offered 
a seminar in cooperation with general medicine to intro-
duce the Mobile Palliative Team (Mobiles Palliativteam). 
Here, team members from four different professions sim-
ulated a classic Mobile Palliative Team morning meeting 
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in which a patient case was discussed. Students were then 
given the opportunity to guess the individual professions, 
discuss the case, and ask questions, which was always 
done with great interest on the part of the students. 
Other interprofessionally organised and taught courses 
mentioned were communication, introductory, and elec-
tive courses.

Whether interprofessional education should already 
take place at the undergraduate level was controversial. 
On the one hand, it was important to teach the basics 
mono-professionally so that students would later feel 
confident in medical practice. On the other hand, pallia-
tive care work required interprofessional teamwork, and 
students should be prepared for this at an early stage to 
become familiar with possible sources of tension and to 
reduce prejudices.

Clinical practical year
The clinical practical year is a mandatory part of medical 
studies in Austria. It takes place in the sixth year of study, 
consists of 48 weeks and is divided into three tertials of 
equal length, of which one tertial must be dedicated to 
surgical and perioperative subjects, another tertial to 
internal medicine and the third tertial can be designed 
depending on the university [63].

Figure 2 shows that, according to the questionnaire, at 
the time of the survey, it was possible at seven univer-
sities to complete at least part of a tertial of the clinical 
practical year in palliative care. At two of them it was 
stated that it was possible, but rarely happened or only 
occured "if explicitly requested."

In the interviews, the representatives of three uni-
versities said that a clinical practical year program was 
currently available. They added that it was popular and 
positively evaluated by the students but that there were 
only a few places available. At three universities, the 
interviewees reported that they wanted to work towards 
offering a clinical practical year soon.

At universities where it was not currently possible 
to offer a clinical practical year, the reasons given in the 
interviews were the lack of access to a palliative care unit 
(see Structures) and the university’s unwillingness to rec-
ognise palliative care as part of the clinical internship year.

“There is no palliative care unit at the teaching hos-
pital. […] [Instead], you can do an internship [in a 
hospice facility] voluntarily, you will of course get it 
recognised somehow, but they are not in the curricu-
lum of the university. […] And this is not applicable 
for clinical practical year.” (T 13, I 83).

Fig. 2  Offer of a clinical practical year at the universities
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“I: In principle, does the university allow students to 
do the clinical practical year in palliative care units? 
– T 3: No, exactly. So that is prohibited so far” (T 3, 
I 184–185).

Discussion
This is the first study to investigate palliative care in the 
undergraduate medical curriculum in Austria. Currently, 
palliative care is taught at seven universities, at another 
one the launch of a palliative care curriculum is planned 
in 2023. Overall, large differences were found in the num-
ber of hours, organisation, and teaching formats. Access 
to palliative care education in medical schools has not 
been regulated so far and does not meet the minimum 
standards recommended by the EAPC guidelines [32, 
33]. Country-wide collaboration to improve the situation 
was felt to be insufficient by the participants. A reason 
for this could be that palliative care is perceived by many 
as terminal care (Sterbemedizin), offered in hospices but 
not at university clinics.

The teaching of palliative care in universities is hetero-
geneous. At universities offering mandatory palliative 
care teaching, the number of hours varies between two 
and 15 teaching units of 45 min. Thus, all universities are 
far from the recommended 40 teaching units of the EAPC 
curriculum of 2013, or the 72 h of training proposed by 
the EDUPALL project [32, 33]. This is not unusual in 
comparison to other European countries, as a diagram in 
the EAPC Atlas 2019 shows: Out of the 51 countries sur-
veyed, there were only five countries with more than half 
of the universities teaching over 20 h of palliative care 
and 35 countries where none of the universities taught 
more than 20 h of palliative care [64]. However, the litera-
ture [32, 33, 65, 66], as well as the interviews in our study, 
caution not to overload the medical curriculum. Instead, 
palliative care content should also be addressed in other 
subjects in the sense of horizontal integration. Thus, 
students are frequently confronted with palliative care 
content without compromising the feasibility of medical 
studies.

The EAPC Recommendations suggest the following 
categories as teaching content for optimal palliative care 
education: basics of palliative care, pain and symptom 
management, psychosocial and spiritual aspects, ethi-
cal and legal issues, communication, and teamwork and 
self-reflection [32, 33]. The reported weighting of the 
proposed content varied from university to university, 
and in some cases, deviated considerably from the rec-
ommended distribution. Nevertheless, it can be posi-
tively highlighted that each of the six categories occurs in 
teaching at all universities, which was confirmed in the 
questionnaire and interviews.

According to a scoping review of 2022, the main focus 
of research on this topic in Austria to date has been on 
the number of universities where palliative care is taught 
as a mandatory subject [35]. The most recent data on this 
can be found in the 2019 EAPC Atlas, where data from 
51 European countries are presented. There it was stated 
that in Austria, palliative care was taught as a manda-
tory subject at seven out of seven medical faculties [67]. 
According to our study, eight medical faculties exist, of 
which palliative care is a mandatory subject at six univer-
sities at the time of the survey. The difference in the data 
is most likely explained by the time and method of the 
survey. At one university, a bachelor’s degree in human 
medicine was started for the first time in the winter 
semester of 2019/20, which could not yet be reflected in 
the 2019 EAPC Atlas. Furthermore, the data collected for 
the present study was provided by experts from all uni-
versities, whereas for the EAPC Atlas 2019, one central 
person gathered information for all Austrian universi-
ties. This leads to the assumption that this study provides 
more accurate data for Austria. A similar observation was 
made in a study on undergraduate palliative care educa-
tion in Israel [44].

Literature search and interviews identified three pal-
liative care chairs in Austria. Older sources mention 
one or two chairs [19, 68], which shows that the number 
has increased slightly. Nevertheless, many interviewees 
criticised that there had been too few efforts to estab-
lish chairs in Austria. Ideally, there should be palliative 
care chairs at universities whose holders would simulta-
neously run palliative care units and conduct palliative 
care research. This is consistent with a study by Gibbins, 
which postulates that promoting good palliative care 
teaching includes an ‘enthusiastic champion’ and the 
‘availability of specialist palliative care units’. According 
to Gibbins, a chair is helpful but not essential for good 
university teaching if the palliative care ‘champion’ is 
well connected [69]. This statement has to be critically 
revised and rejected. Many participants in this study have 
been ‘champions’ for palliative care for years, struggling 
between the clinical duties, patient care and teaching at 
the university. It would be problematic to suggest that 
oncology, cardiology, neurology, or some other discipline 
is taught by a ‘champion ‘ who is only well connected, 
without having a chair or access to a clinic. Like other 
medical disciplines, palliative care requires structures to 
build a meaningful and sustainable curriculum for pallia-
tive care.

Teaching palliative care is a very special task, which 
requires ‘accepting the societal diversity and uniqueness 
of each patient and caregiver, [and] may frequently chal-
lenge the personal beliefs and values of both teachers 
and student’ [70]. Good clinical teachers are expected to 
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‘organise learning’, ‘knowing the field and state of the art’, 
‘being ready to learn’, ‘teaching and leading by example’, 
and ‘being real’ [71]. Teachers need time, support, and 
training, which means that universities need to invest in 
their faculties to improve the situation [71, 72]. The lack 
of people to take over and continue ‘champion’s efforts 
has already been identified as a serious ‘bottle neck’ in 
countries that have been successful introducing palliative 
care into their undergraduate medical curricula [73].

Palliative care in Austria is taught primarily through 
lectures, seminars, small-group courses, practical train-
ing, and bedside teaching. Numerous studies recommend 
the combination of different teaching formats, especially 
active ones, to convey the content in a more sustainable 
and practice-oriented way and thus to take into account 
the different learning types among students [27, 32, 33, 
44, 74–76]. Bedside teaching is suggested by the EAPC 
Recommendations and other literature as a valuable 
teaching format, but some challenges and rules need to 
be considered, which was also mentioned in the inter-
views [27, 32, 33, 69, 77–79]. In the case of concerns 
about patient well-being, an alternative to real patient 
contact was presented in a study by Hawkins, in which 
high-fidelity simulation also produced good results [80].

Our study found that examination of palliative care was 
predominantly a minor consideration. Both Gibbins and the 
EAPC Recommendations highlighted the value of assess-
ment tools to consolidate what has been learned [32, 69].

Even though some Austrian universities presented 
interesting concepts in interprofessional teaching, the 
general impression was that, for the most part, hardly any 
courses were held in collaboration with several profes-
sional groups. While a Cochrane Review could not find 
evidence on interprofessional teaching [81], it is clearly 
recommended for palliative care in the EAPC Recom-
mendations and other literature [24, 32, 71, 75, 82, 83]. 
Nevertheless, many interviewees emphasised that it 
should be taught in an illustrative and interactive way. 
This is already implemented in a very creative approach 
in some universities’ mandatory teaching, while in oth-
ers, it is only mentioned in lectures held by a person from 
the medical profession.

Networking and consultation were the recurring motifs 
in this study. The benefits of interdisciplinary teaching 
were emphasised not only by the interviewees in our 
study but also in many other studies, as well as the EAPC 
Recommendations [32, 33, 44, 75, 82, 84]. Moreover, it is 
necessary to ensure the horizontal integration of pallia-
tive care teaching. In this context, good communication 
between the different disciplines is essential to promote 
the expansion of high-quality interdisciplinary palliative 
care education [32, 44, 69].

Overall, the participants had different views on the best 
possible design of palliative care education and, with a 
few exceptions, were mostly poorly informed about the 
teaching offered at other universities. This shows that 
there is little consultation between key persons at differ-
ent universities. Better communication for mutual sup-
port and curriculum optimisation would be beneficial.

However, many participants expressed their motivation 
to promote the expansion of undergraduate palliative 
care education. In Vienna, a scientific study on the use 
of medical comics in palliative care teaching was pub-
lished, which showed predominantly positive experiences 
[85]. Publications such as this could help to establish new 
teaching formats and shift the focus on palliative teach-
ing. Moreover, shortly after data collection, new research 
has revealed further positive developments. At the Para-
celsus Medical University in Salzburg, a separate research 
institute for palliative care was founded [86] and accord-
ing to a new state government program, an endowed pro-
fessorship for palliative care is planned for the province 
of Tirol [87].

Strengths and limitations
The data from the questionnaire and the interviews dif-
fered with regard to the number of universities with a 
chair, mandatory teaching, elective courses, and a clinical 
practical year. This could be due to data collection errors 
in both the questionnaire and interviews.

The questionnaire was tested several times; only those 
were recruited as key persons who were most knowl-
edgeable according to the rector’s and dean’s offices of 
the universities, and all participants were made aware 
that the data would be anonymised. Nevertheless, it can-
not be guaranteed that some answers may be inaccurate 
or incorrect due to misleading questions, lack of knowl-
edge on the part of the participants, or social desirability.

In addition, it is possible that some aspects were not 
sufficiently addressed in the interviews and that cer-
tain information was not collected. This could be due to 
time constraints and the semi-structured design of the 
interviews, as well as the lack of experience of the inter-
viewer. Furthermore, the thematic analysis of the inter-
view material was probably subject to a certain degree 
of subjectivity since it was conducted with the support 
of the co-authors, but still mainly by the corresponding 
author.

Although the data collected in the questionnaire and 
interview could be partly inaccurate individually, the 
strength of the present study is that they are analysed 
and presented here in complement to each other. Thus, it 
can be assumed that the study as a whole is a meaningful 
reflection of reality.
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Another strength of this study is its high participa-
tion rate, which gives our work a high representativity 
for the state of undergraduate palliative care education 
in Austria. The questionnaire was filled out by repre-
sentatives from each university, and at least one person 
responsible for palliative care teaching per university 
was interviewed. Almost all university representatives 
were able to describe the overall concept of palliative 
care teaching at their university. The external persons 
were hardly informed about the current undergraduate 
education but outlined ideas for an optimal curriculum 
or better organisation of university teaching.

Due to the Corona pandemic, the study was planned 
so that participant contact and interviews were exclu-
sively digital. Despite the distance caused by the video 
call instead of a face-to-face meeting, the conversa-
tional atmosphere of the interviews was mostly posi-
tively reported in the field notes.

Conclusion
A mandatory palliative care program will be planned 
for all medical faculties in Austria for the next few 
years. At the time of the survey, it was established at 
most of the universities. Currently, few universities 
have a chair and some more universities have access to 
a palliative care unit. Overall, undergraduate palliative 
care education in Austria is heterogeneous. The num-
ber of hours of mandatory teaching varied. Lectures 
are provided at all universities, but some universities 
also integrate more active teaching formats, such as 
small-group courses and bedside teaching. Interpro-
fessional and interdisciplinary teaching are aspired to 
in many places, but are not always sufficiently imple-
mented. Better coordination and networking within 
and between universities would be beneficial for the 
expansion and quality of teaching.
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