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ABSTRACT
Objectives  The objective of this study is to assess the 
extent to which palliative care content is integrated into 
occupational therapy education in Germany. In addition, 
the study will examine trainees’ and students’ knowledge, 
experiences and attitudes towards palliative care.
Design  A cross-sectional quantitative survey study using 
a structured online questionnaire.
Setting  Institutions and universities across Germany that 
offer training in occupational therapy.
Participants  A total of 451 subjects completed the 
survey (89.4% female). Of these, 91.4% were trainees at 
vocational schools, while 8.6% were university students. 
The inclusion criteria stipulated that subjects must 
be enrolled in an occupational therapy programme in 
Germany at the time of data collection.
Interventions  Not applicable.
Primary and secondary outcome measures  The 
primary outcomes of the study were knowledge, 
educational experience and attitudes towards palliative 
care among occupational therapy trainees and students. 
Secondary outcomes encompassed practical experience 
with palliative care patients and expressed interest in 
further training.
Results  A total of 451 occupational therapy trainees 
and students participated in the survey. The majority of 
participants (89.4%) were female and in training (91.4%). 
Although 90.8% had no previous medical training, 69.2% 
could define palliative care and 92.6% were familiar with 
the concept of a hospice. However, 68.1% of respondents 
reported that they had not received any teaching on 
palliative care as part of their occupational therapy 
training. A strong interest in further education in this 
area was expressed by 95.1%. Only 23.9% had practical 
experience with palliative clients, mainly in nursing homes.
Conclusions  A substantial discrepancy exists between 
the recognised importance of palliative care and its 
representation in occupational therapy education. The 
findings underline the necessity for a more robust 
and methodical incorporation of palliative care into 
occupational therapy curricula. This integration is crucial 
to ensure that trainees and students are adequately 
equipped with the theoretical knowledge and practical 
skills necessary to provide support to seriously ill and 
dying patients.
Trial registration  DRKS00033464.

BACKGROUND
Palliative care aims to improve the quality of 
life of patients and their families facing life-
threatening illness. This includes not only 
the relief of pain and other distressing symp-
toms, but also support with psychosocial and 
spiritual problems.1 Occupational therapy, a 
profession that focuses on promoting health 
and well-being through activity, plays a crucial 
role in the holistic care of these patients.2

Occupational therapists help individ-
uals to maintain as much independence as 
possible in everyday life despite illness, injury 
or disability. In palliative care, occupational 
therapists can provide specific interventions 
to help patients maintain their independence 
for as long as possible. These interventions 
promote participation in social and phys-
ical activities, enhancing quality of life. This 
can be done by adapting the environment, 
advising on the provision of assistive devices 
or developing personalised strategies for pain 
management and activity adaptation.3

Although the aims of occupational therapy 
and the needs of palliative care appear to 
overlap, practice shows that occupational 

STRENGTHS AND LIMITATIONS OF THIS STUDY
	⇒ A nationwide, web-based survey enabled recruit-
ment across diverse occupational therapy train-
ing institutions using a standardised, anonymised 
questionnaire.

	⇒ Single-response settings were applied to minimise 
duplicate participation and enhance data integrity.

	⇒ Recruitment through training institutions and pro-
fessional networks may have led to selection bias 
and limits generalisability.

	⇒ Voluntary participation may have influenced en-
gagement and response patterns.

	⇒ All data were self-reported, with no external verifi-
cation of educational exposure, introducing potential 
reporting bias.
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therapy services are often underused in palliative 
settings.4–13 This may be partly due to the fact that occupa-
tional therapists’ training does not always include specific 
modules or courses on palliative care, which can lead to 
uncertainty among professionals about how best to apply 
their skills in this area.14

In some countries, the need for greater integration of 
palliative care into occupational therapy education has 
been recognised. In Australia, for example, palliative 
care is regarded as an essential component of occupa-
tional therapy training, and specific modules are offered 
to address the needs of patients in palliative settings.15 
Similarly, studies in Canada have indicated that occu-
pational therapy students often feel unprepared for the 
challenges of palliative care. This can result in a lack 
of confidence and practical competence.12 Research 
by Meredith in Australia and New Zealand showed that 
many programmes included only 2–10 lessons on this 
topic, leaving new graduates feeling overwhelmed.16 
Although these studies are more than a decade old, more 
recent analyses confirm that limited curricular progress 
has been made and that the integration of palliative care 
in occupational therapy education remains insufficient.17

The motivation for this study was to gain a deeper 
understanding of whether and how occupational therapy 
trainees and students are prepared to work in palliative 
care settings. Specifically, the study aimed to explore the 
perceived importance of palliative care among learners in 
Germany and to assess the extent to which palliative care is 
represented in occupational therapy curricula, including 
levels of knowledge, practical experience and attitudes. 
By identifying gaps in education and highlighting areas 
for improvement, this study seeks to contribute to the 
development of more comprehensive curricular integra-
tion. Strengthening the role of palliative care in occupa-
tional therapy education is essential to ensure that future 
practitioners are not only motivated but also adequately 
equipped to make a meaningful contribution to palliative 
care practice, thereby enhancing the quality of life for 
individuals with life-limiting conditions.12

OBJECTIVE
This study aims to gain a comprehensive understanding 
of how occupational therapy trainees and students can be 
prepared for their future roles in palliative care. Several 
specific aims have been identified:

1. Assessment of the level of training: To identify the 
integration of palliative care into occupational therapy 
educational programmes.

2. Assessment of knowledge and skills: To analyse 
trainees’ and students’ knowledge and skills in palliative 
care.

3. Analysis of practical experiences: Examination of 
trainees’ and students’ experiences with palliative care 
clients.

3. Identification of training needs: To identify needs 
and desires for palliative care educational content.

4. Promotion of curriculum development: To develop 
recommendations for improved curriculum integration 
of palliative care into occupational therapy training to 
ensure that students are optimally prepared for their 
future tasks.

METHODS
Study design
A quantitative cross-sectional survey design was employed 
to examine the integration of palliative care content 
among occupational therapy trainees and students in 
Germany. A quantitative approach was chosen to enable 
a systematic analysis of a large group of participants and 
to generate insights that can be generalised to current 
educational practices.

Recruitment
Participants were recruited from occupational therapy 
training centres and universities across Germany. The 
objective of this study was to create a broad database based 
on the voluntary participation of the respondents. Eligible 
participants were individuals who were currently enrolled 
in an occupational therapy education programme and 
had provided informed consent. No further exclusion 
criteria were applied.

Data collection instrument
Data were collected using a structured online ques-
tionnaire developed by the study team in collaboration 
with occupational therapists and palliative care special-
ists following intensive literature research on the topic. 
The questionnaire consisted of 30 questions, which were 
divided into different sections:
1.	 Demographic data:

	– Gender
	– Age
	– Vocational training or university studies to become 

an occupational therapist
2.	 Educational details:

	– Which year of your vocational training or which se-
mester of your studies are you in?

3.	 Previous knowledge and experience:
	– Have you done any other medical training before 

you started training/studying occupational therapy?
	– Can you explain what palliative medicine/palliative 

care is?
	– Do you know what a hospice is?

4.	 Training content:
	– Have you gone through any teaching content on oc-

cupational therapy in palliative medicine/palliative 
care in your education so far?

	– In which year or semester did you have lessons on 
palliative medicine/palliative care?

5.	 Practical experiences:
	– Have you already worked with palliative clients dur-

ing your training/studies?
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	– In which area did you work with palliative clients 
during your training/studies?

6.	 Personal attitudes and preparation:
	– How do you feel about working with palliative cli-

ents?
	– Would you like to work with palliative clients?
	– How well prepared do you feel to accompany dying 

people?
In addition, the PCEP-GR (The Programme in Pallia-

tive Care Education and Practice Questionnaire, German 
revised version) questionnaire was used to determine 
how trainees feel when accompanying the dying.18

The raw version of the questionnaire is available online 
(see online supplemental questionnaire).

Data collection
Data was collected with an online survey via the survey 
platform ​surveymonkey.​com among occupational therapy 
trainees and students in Germany. A nationwide invitation 
was distributed by email to vocational schools (n=180) and 
universities (n=25) offering occupational therapy educa-
tion programmes, asking them to forward the survey link 
to their trainees and students. Participation was further 
encouraged through repeated reminders (26 February 
2024 and 24 April 2024) and announcements on the 
websites of the German Federal Association of Occupa-
tional Therapists (27 March 2024) and the German Occu-
pational Therapy Association (25 April 2024). To prevent 
multiple participation in the web-based survey, the 
SurveyMonkey setting ‘Multiple Responses’ was disabled, 
ensuring that each participant could complete the survey 
only once.

The survey was open for 14 weeks, closing on 1 June 
2024. The sample size was not formally calculated 
because this study was exploratory, aiming to provide an 
initial overview of trainees’ and students’ perceptions of 
palliative care education. The number of participants 
was determined pragmatically based on their availability 
and willingness to participate during the data collection 
period. Quantitative responses were analysed descrip-
tively, and free-text comments were categorised themat-
ically prior to analysis. Data analysis was conducted using 
Microsoft Excel V.16.100.1.

Ethics and data protection
The study was registered in the German Clinical Trials 
Register (DRKS00033464). Participation in the survey 
was voluntary, and participants were informed about the 
study’s purpose and data handling procedures on the 
first page of the online questionnaire. Completion of 
the survey was considered as implied consent. Data were 
collected anonymously, and no personal identifiers (eg, IP 
addresses) were stored, ensuring that participants could 
not be traced. Data protection regulations were followed 
in accordance with German law and the European Union 
General Data Protection Regulation. A separate data 
protection concept was developed and reviewed by the 

university’s data protection officer. All data were handled 
confidentially and stored securely by the research team.

Patient involvement
Patients or members of the public were not involved in 
the design, or conduct, or reporting of this study.

Expected benefits and insights from the study
The objective of the survey is to gain insight into the 
importance of palliative care in the training of occupa-
tional therapists and to gather information about the 
extent to which palliative care is integrated into training. 
The knowledge gained can contribute to the further 
development of training and ensure that future occu-
pational therapists are not only willing but also able to 
make a significant contribution to palliative care, thereby 
improving the quality of life of those affected.

RESULTS
Recording the level of education
A total of 451 participants completed the survey, corre-
sponding to a response rate of 3.76% of the estimated 
12 000 occupational therapy trainees and students in 
Germany at the time.19 20 Most participants (89.4%) iden-
tified themselves as female, 9.3% as male and 1.3% as 
non-binary. The majority of participants (91.3%) were 
in vocational training at the time of the survey, while 
8.7% were students. The distribution of years in training 
showed that 36.9% of respondents were in their first year 
of training, 32.6% in their second year and 27.9% in their 
third year (see table 1).

Assessment of knowledge and skills
The survey results showed that 69.2% of participants 
stated that they knew what palliative medicine or palliative 
care is, while 24.4% were unsure. The majority (92.6%) 
were familiar with the concept of a hospice. However, 
only 31.9% of respondents had received training in pallia-
tive care as part of their education or studies. On average, 
only eight lessons of 45 min each were taught on palliative 
care topics, indicating a potential gap in the curricular 
integration of this subject area.

Analysis of practical experience
Practical experience with palliative care clients is limited. 
Only 23.9% of respondents had worked with this patient 
group, with most experience gained in nursing homes 
(52.5%). These results suggest that there is still a lack of 
opportunities to gain practical experience in palliative 
care in many training institutions.

Identification of training needs
However, among the 31.9% of respondents who had 
received palliative care training during their education, 
satisfaction with the teaching content was overwhelmingly 
positive: 84.2% stated that they found the instruction 
helpful for their professional development. Furthermore, 
a resounding 95.1% of all participants expressed a desire 
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to learn more about the role of occupational therapy in 
palliative care. This strong level of interest underscores 
the importance of integrating palliative care as a core 
component of occupational therapy education.

Personal attitudes and preparation
The results of the survey showed that 22.3% of respon-
dents were very interested in palliative care and 50.5% 
were somewhat interested. In addition, most respon-
dents (79.9%) agreed to the statement that palliative care 
should be established as an integral part of training.

Regarding the emotional stress of working with seri-
ously ill or dying people, 17.7% of respondents reported 
no stress, 45.5% reported stress and almost as many 
(36.8%) were neutral.

Regarding the fear of feeling helpless in the face of a 
dying person, almost half of the respondents (48.3%) 
agreed, while 30.4% disagreed (see figure 1).

Emotions in end-of-life care (PCEP-GR)
A total of 243 participants stated that they felt ‘not at all 
prepared’ (23.9%) and ‘not prepared’ (38.6%) to accom-
pany dying people. Only 39 trainees (10.0%) said that 
they felt ‘well prepared’ and only 1 person (0.3%) stated 
that they felt ‘very well prepared’. There were similar 
results in relation to giving bad news, with 250 participants 

stating that they felt ‘not at all prepared’ (25.4%) and 
‘not prepared’ (38.8%).

Implementing pain management at the end of life was 
perceived as a challenge by many respondents, with 127 
participants (32.6%) stating that they felt ‘not prepared 
at all’. For the management of dyspnoea at the end of life, 
150 participants (38.6%) reported feeling ‘not prepared at 
all’. When it came to dealing with the emotional needs of 
patients, 147 respondents (37.8%) felt neutral, while 114 
participants (29.3%) said that they were ‘well prepared’. 
Regarding decision-making, particularly with regard to 
stopping treatment, 80 participants (20.6%) stated that 
they felt ‘not at all prepared’, while 114 (29.3%) were 
neutral. Supporting relatives during the grieving phase 
was also perceived as a challenge, with 82 participants 
(21.1%) stating that they felt ‘not prepared at all’. When 
dealing with religious issues related to dying, 85 partic-
ipants (21.9%) reported feeling ‘not prepared at all’. 
The psychological needs of patients were rated as neutral 
by 138 participants (35.5%), while 93 (23.9%) reported 
feeling ‘well prepared’. Finally, 110 participants (28.3%) 
stated that they felt ‘not at all prepared’ to accompany 
dying people of different ages (see figure 2).

Existence of and willingness to draw up an own advance 
directive
When asked if they had an advance directive, only 62 partic-
ipants (16.2%) responded in the affirmative. The majority 
of this group had drawn up their advance directive more 
than 6 months ago (84.1%). The remaining respondents 
(n=322) stated that they had not yet considered drawing 
up an advance directive (56.8%). 37 respondents stated 
that they were not ready to draw up an advance directive 
at all, while 102 were considering drawing up an advance 
directive in the next 30 days (9.3%) or 6 months (22.4%).

Figure 1  Personal attitudes and preparation of trainees.

Table 1  Characteristics of the respondents

n %

Gender

 � Female 403 89.4

 � Male 42 9.3

 � Non-binary 6 1.3

Age (years)

 � <25 298 66.1

 � 25–35 93 20.6

 � 36–45 39 8.6

 � 46–55 14 3.1

 � >55 6 1.3

Qualifications

 � Training 401 91.3

1.	 Training year
2.	 Training year
3.	 Training year

148
131
112

36.9
32.6
27.9

 � Study 38 8.7

1.	 Semester
2.	 Semester
3.	 Semester
4.	 Semester
5.	 Semester
6.	 Semester

6
2
2
6
6
6

15.9
5.2
5.2
15.9
15.9
15.9

Experience with palliative clients

 � Yes 108 23.9

 � No 343 76.1
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DISCUSSION
The present findings provide valuable insights into the 
status and prospects of integrating palliative care content 
into occupational therapy education. They highlight 
that despite basic knowledge and high levels of interest 
among students and trainees, there are still significant 
gaps in curriculum implementation. In the following, the 
key findings are placed in the context of the current liter-
ature with the intention of deriving recommendations for 
a future educational design.

Demographic findings and their relevance for training
The demographics of the study participants show that 
the target group for occupational therapy education is 
predominantly female, and that most study participants 
were under the age of 25. These findings are consistent 
with the study by Reeves et al, which indicates that young 
women in healthcare professions are particularly recep-
tive to psychosocial topics such as palliative care.21 This 
suggests that training programmes need to be designed 
to address both the professional and personal develop-
ment needs of this target group.

Discrepancy between knowledge and practice: a known 
challenge
With 69.2% of respondents stating that they were aware 
of palliative care, the topic already has some presence 
in occupational therapy education. This is an encour-
aging sign that the importance of palliative care is being 
recognised in occupational therapy practice. However, 
the discrepancy with the only 31.9% of respondents who 
reported receiving specific teaching content on this topic 

suggests a gap in curriculum implementation.12 Although 
trainees and students demonstrate basic knowledge of the 
subject, the results of this study indicate that they perceive 
the absence of structured modules and practical learning 
opportunities as a considerable gap in their education. 
This finding is consistent with the scoping review by 
Talbot-Coulombe and Guay, which highlights the impor-
tance of distinguishing between palliative care and end-
of-life care within professional training. While palliative 
care focuses on enhancing quality of life and supporting 
participation throughout the trajectory of a life-limiting 
illness, end-of-life care addresses the unique needs and 
challenges associated with the final stage of life and 
dying. Therefore, comprehensive and advanced educa-
tion is required to equip occupational therapists with the 
conceptual understanding, emotional competence and 
practical skills necessary for meaningful engagement in 
both domains.12

Similar results are found in previous studies, conducted 
by our research team, which show that greater integration 
of palliative care into occupational therapy education not 
only increases trainees’ specialist knowledge, but also 
their ability to develop practical solutions to the complex 
needs of palliative care patients.10 13

In contrast, knowledge of hospice is remarkably high 
at 92.6%, suggesting that although basic knowledge of 
palliative care concepts is widespread, targeted integra-
tion into occupational therapy education is still insuffi-
cient. These findings are consistent with previous studies 
showing that palliative care content is under-represented 
in many healthcare professions.4–13

Figure 2  Trainees’ feelings about end-of-life care issues (PCEP-GR). PCEP-GR, The Programme in Palliative Care Education 
and Practice Questionnaire, German revised version.
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Practical experience: a central building block for skills 
development
Only 23.9% of participants reported having practical 
experience with palliative care clients. This lack of prac-
tical experience is concerning as practical experience 
plays a central role in developing skills and building confi-
dence in occupational therapy.12 22 Interestingly, most 
of this experience was gained in retirement or nursing 
homes (52.5%)—settings not typically recognised within 
a palliative context. This aligns with research showing 
that many healthcare professionals are often unaware of 
the extent to which they already provide general palliative 
care in their daily work and therefore identify little with 
the concept. Palliative care is still frequently associated 
primarily with cancer and end-of-life situations, while its 
relevance to non-malignant chronic diseases, multimor-
bidity and high symptom burden remains underappre-
ciated.23 24 This limited understanding underscores the 
importance of broadening educational approaches in 
occupational therapy to include the wider scope of palli-
ative care beyond specialised oncology settings. Training 
institutions should therefore strengthen curricula by 
combining theoretical instruction with practical learning 
opportunities—such as placements in specialised facil-
ities or classroom simulations. Recent evidence by 
Farah and El Hachem25 confirms that simulation-based 
learning, particularly in emotionally demanding contexts 
such as palliative care, can significantly enhance students’ 
competence and self-efficacy.25

Advance directives and need for education
Only 16.2% of respondents reported having an advance 
directive, which is consistent with Wurm et al, who found 
that only a small proportion of younger adults have such 
documents in place.26 Most of these advance directives 
had been completed more than 6 months ago, while over 
half of the remaining participants had not yet considered 
drawing one up. Notably, 22.4% intended to complete an 
advance directive within the next 6 months, highlighting 
an openness to early engagement with advance care 
planning.26

Similar patterns have been observed in other healthcare 
professions: training experience is strongly associated 
with higher readiness, perceived relevance and confi-
dence in discussing advance care planning.27 Structured 
education in advance directives and communication skills 
has been shown to improve awareness and preparedness 
among medical and nursing students,28 29 while targeted 
teaching also enhances attitudes and practical compe-
tence in ethically sensitive decision-making.30

For occupational therapy trainees and students, early 
engagement with advance directives is particularly 
important, as palliative care often involves supporting 
not only patients but also their relatives in end-of-life 
decision-making.27–30 Integrating advance directives into 
training may therefore strengthen professional compe-
tence, ethical reflection and confidence in client-centred 

communication, preparing students to respond effec-
tively to complex palliative care situations.30

Satisfaction with previous course content and the desire for 
in-depth study
The high level of satisfaction with palliative care educa-
tional content to date (84.2%) is a positive finding. This 
shows that the limited content available is perceived as 
relevant and helpful. At the same time, there is a strong 
desire for more in-depth learning content, as 95.1% of 
respondents would like to learn more about occupational 
therapy in palliative care. This finding highlights the 
urgent need for greater integration of palliative care into 
curricula. This is consistent with several studies.4 5 7 11 12 31 
Greater integration could be achieved through the intro-
duction of dedicated modules, interdisciplinary teaching 
approaches and the use of guest lectures by palliative 
care experts. International examples, like the guidelines 
of the World Federation of Occupational Therapists, 
show that such approaches are successful in combining 
theory and practice.32 In Germany, the basic curric-
ulum ‘Palliative Care for Therapeutic Professionals’ 
of the German Society for Palliative Medicine (DGP) 
offers further training tailored to occupational thera-
pists.33 Programmes in Australia and the USA rely on 
practical formats such as simulations and case studies to 
strengthen professional knowledge and skills for palliative 
care.6 7 These approaches could also help to standardise 
training formats in other countries through international 
networking and adaptation to local contexts.

Studies from different countries show that such inter-
ventions significantly improve the palliative care skills 
of occupational therapy students.34–40 In Canada, for 
example, a curriculum has been developed that includes 
modules on palliative care that specifically prepare 
students for the role of occupational therapy in pain 
control, activity adaptation and quality of life promotion. 
These modules include both theoretical knowledge and 
practice-based approaches such as case studies and simu-
lations.12 In Australia, occupational therapy students have 
worked in interdisciplinary teams to develop their skills in 
working with other health professions in palliative care, 
which has strengthened their interprofessional practice. 
For example, the German textbook by Berge et al (2018) 
emphasises that the introduction of interdisciplinary 
teaching formats into occupational therapy education 
is essential for a more comprehensive preparation for 
palliative care.14 This would not only allow trainees and 
students to develop their skills in adapting activities 
and aids, but also to learn how they can contribute to 
improving the quality of life of palliative care patients 
within interdisciplinary teams.14 Another example from 
the UK shows that by integrating modules on ethical 
decision-making and dealing with death, the emotional 
resilience of trainee occupational therapists is strength-
ened and that they are better prepared for the psycholog-
ical stresses of palliative care.41
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Assessments on working with palliative clients
The survey found that 44.6% of respondents found 
working with palliative care clients enriching, while 43.5% 
found it stressful. These ambivalent feelings reflect the 
emotional challenge of working in palliative care. Despite 
this, 65.9% of respondents said they would like to work 
with palliative patients. This shows a high level of commit-
ment and interest, but also highlights the need for better 
preparation for the specific demands on the field, partic-
ularly in areas such as pain management and managing 
emotional needs.12 The work of Ferrell et al highlights 
that comprehensive training programmes can increase 
not only competence but also the emotional resilience of 
participants.42

Recommendations for curriculum development
To address these needs, it is imperative to incorporate 
palliative care into the occupational therapy education 
curriculum at various levels:
1.	 Curricular integration: developing specific modules 

that include palliative care content, such as pain man-
agement, communication with dying patients and mul-
tiprofessional as well as interdisciplinary collaboration.

2.	 Practice-based learning: establishing cooperation with 
specialist palliative care facilities to enable internships 
and work shadowing.

3.	 Multiprofessional and interdisciplinary approach: im-
plementing interprofessional learning formats that 
bring together occupational therapists, doctors, nurses 
and other healthcare professionals.

4.	 Teacher training: teacher training programmes should 
be introduced to ensure that palliative care content 
can be taught in a professional manner.

Implications for palliative care
The enhancement of occupational therapy training in 
palliative care has been demonstrated to exert a signifi-
cant impact on both the quality of training and the quality 
of life experienced by patients receiving palliative care. 
Research has demonstrated that the provision of holistic 
care by an interdisciplinary team, comprising occupa-
tional therapists, can result in a substantial enhancement 
in patients’ quality of life.43 The integration of pallia-
tive care into educational curricula has the potential to 
enhance the quality of care for terminally ill people.

LIMITATIONS
There are several limitations to consider when inter-
preting the results of this study. The sample of 451 partic-
ipants, recruited through occupational therapy training 
institutions and universities in Germany, could lead to 
bias and may not be representative of all occupational 
therapy trainees and students. Data collection via a struc-
tured online questionnaire is based on self-reporting, 
which carries the risk of socially desirable responses.

Furthermore, qualitative insights into the experiences 
and needs of the trainees are lacking, as the study is 

limited to quantitative analysis and does not fully consider 
influencing factors such as teaching methods or teacher 
qualifications. In addition, the temporal nature of the 
data collection may have influenced participants’ percep-
tions, as these may change over the course of the training.

The gender distribution of the sample (89.4% female) 
indicates a possible bias that may limit the generalisability 
of the results. Finally, the focus of the study is on knowl-
edge and experience of palliative care, without gaining 
deeper insights into the attitudes or emotions of the 
participants, which would have been helpful for a more 
comprehensive understanding.

CONCLUSION
The results of this study show that there is a high level 
of interest and acceptance for the integration of pallia-
tive care into occupational therapy education. While 
some of the participants already had some basic knowl-
edge of palliative care, there was a clear desire for more 
in-depth teaching and practical experience. The findings 
therefore highlight the need to include palliative care as 
an integral part of the curriculum, with the intention of 
strengthening the skills of future occupational therapists 
and improving palliative care in the long term. These 
findings provide a solid foundation for the development 
of specific curricular recommendations for action in this 
key subject area.
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