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Abstract
Background  Experiential learning holds high potential for medical students’ education in palliative care. At RWTH 
Aachen University in Germany, medical students can participate in the course “The Patient as Teacher” offering a 
one-to-one exchange with a terminally ill patient over a period of several weeks complemented with four supervision 
sessions and writing of a reflective essay. The course had run from 2005 to 2020 before it was paused due to the 
Covid-19 pandemic. This study aimed to assess the course’s value as a palliative care teaching tool by investigating 
students’ motivation and experiences over the years 2005–2020.

Methods  A stratified sample of 24 essays was taken from all submitted essays (n = 78), eight essays from the years 
2005–2009, 2010–2014, and 2015–2020. Subsequently, a thematic analysis of the selected essays was conducted.

Results  The students felt motivated by the opportunity to gain more experience in palliative care, to improve their 
communication skills and to decrease insecurities in interaction with terminally ill patients. They learned about the 
patient’s biography and medical history, and encountered physical, psychological, social, and spiritual dimensions 
of living with a life-limiting disease. Moreover, they experienced relationship building and communication with a 
terminally ill patient outside their role as future doctors. Ultimately, they considered their participation as a beneficial 
experience on both a personal and professional level.

Conclusions  The course “The Patient as Teacher” presents a valuable tool for experiential learning in palliative care, 
which has elicited an unceasingly positive response among the students who participated over the years. It has 
facilitated medical students in overcoming insecurities in dealing with terminally ill patients and supported them in 
further developing their professional identity.
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Background
Given global demographic change and the rising rate of 
non-communicable diseases, the demand for compre-
hensive palliative care will continue to rise [1]. Therefore, 
the European Association for Palliative Care has argued 
that all medical professionals should be capable of pro-
viding appropriate palliative care as they will encounter 
patients in need of palliative care from primary care to 
tertiary hospitals [2]. Consequently, increased demands 
are placed on the education and training of medical pro-
fessionals today. In this context, undergraduate medical 
students’ access to palliative care education has been sig-
nificantly expanded at German universities over the past 
few decades [3, 4]. Since 2009, it has been required by law 
that all medical students in Germany are trained in the 
provision of palliative care (ÄApprO as of 03.07.2002, 
last amended in 31.07.2009, §  27 and supplement 15 to 
§ 29 Sect. 3 sentence 2) [5]. Simultaneously, it has been 
acknowledged that practical training and clinical expo-
sure are essential for teaching students how to interact 
adequately with terminally ill patients and their fami-
lies [6]. Particularly, palliative care education and train-
ing needs to support students in developing appropriate 
attitudes towards caring for terminally ill patients [3]. 
Consequently, German universities have chosen various 
approaches to provide students with practical experience 
in the field of palliative care.

Since 2005, medical students at RWTH Aachen Uni-
versity have had the opportunity of participating in the 
course “The Patient as Teacher”, offering a one-to-one 
exchange over several weeks with a patient receiving pal-
liative care. Following the model of experiential learning, 
the course aims to help students understand experiences 
of terminally ill patients through personal exchange. Tak-
ing part is voluntary for both patients and students, and 
students from all years may apply to attend the course. 
While the individual patient largely determines the 
course of the exchange, the student has no specific task 
or assignment. Therefore, students may temporarily dis-
tance themselves from their role as future health profes-
sionals and meet the patients on a purely personal level. 
This is to enable the students to gain a more holistic view 
on the consequences of terminal illness on the individual. 
While other programmes let students accompany doc-
tors or volunteers at e.g. hospice or home care visits [7, 
8], the uniqueness of the course “The Patient as Teacher” 
is offering students to meet terminally ill patients on their 
own. This creates a more authentic environment that 
allows students to practise their communication skills 
more effectively. The course is based on a teaching con-
cept from Harvard Medical School, Center of Palliative 
Care [9]. To our knowledge, no comparable palliative 
care course has been described in the literature to date.

In particular, the course consists of three components: 
accompaniment of a terminally ill patient, supervi-
sion in small groups under psychological guidance, and 
writing of a reflective essay. The accompaniment of the 
patient comprises a total of 20  h over a period of four 
to six weeks, with the actual frequency and duration of 
the meetings being determined individually between the 
patient and the student. Typically, the course extends 
over 10 to 25 encounters. While the first meeting takes 
place on the hospital ward, subsequent meetings might 
also take place at a hospice or at the patient’s home after 
the patient’s discharge.

Supervision usually takes place at four meetings spread 
over the period of the course. Here, students receive 
input for personal reflection and help with potential 
problems in interaction with their patients. At the same 
time, the meetings offer an exchange of experiences with 
other students taking part in the course. At the end of 
the course, students are requested to hand in a twenty-
pages reflective essay on their experiences. Students have 
the full freedom regarding the form and content of their 
essay, which it is seen as an invitation for reflection and 
evaluation. Ultimately, students do not receive a formal 
grade for their participation.

The course “The Patient as Teacher” had run for a 
period of sixteen years before it was paused at the begin-
ning of the Covid-19 pandemic. Over this period, the stu-
dents’ interest in participating constantly exceeded the 
availability of placements, which led to long waiting lists. 
In 2009, the course “The Patient as Teacher” won the Pal-
liative Medicine Promotion Award of the German Soci-
ety for Palliative Medicine.

There is a broad consensus that medical students ben-
efit from experiential learning and reflective writing in 
the palliative care learning process. Particularly, one-to-
one encounters with patients reveal the social, psycho-
logical and spiritual dimensions of illness to the students 
[10–13]. Simultaneously, authors underline that reflec-
tive training supports medical students in forming their 
professional identity [10, 11, 14]. In particular, compre-
hensive palliative care provision requires competencies 
of respectful and empathetic communication as well as 
professional behaviour with regards to one’s personal and 
professional values [2, 15]. Likewise, experiential learn-
ing offers the chance to positively influence students’ 
attitudes towards palliative care by paying attention to 
the hidden curriculum (implicit changes in students’ atti-
tudes, beliefs, and values due to extracurricular experi-
ences and observations) [16, 17]. While it is understood 
that first encounters with terminally ill patients can be 
distressful, it is important to provide a safe learning envi-
ronment in which students can experience positive rela-
tionships, guidance and self-efficacy [13, 14].



Page 3 of 10Stocklassa et al. BMC Palliative Care          (2024) 23:239 

Analysing students’ experiences within the course “The 
Patient as Teacher” may provide valuable implications for 
experiential learning in palliative care. Simultaneously, it 
is unknown whether the expansion of palliative care edu-
cation had an impact on students’ motivation and experi-
ence with the course over the years. Therefore, this study 
aims to investigate students’ motivation and experiences 
within the course “The Patient as Teacher” by analys-
ing students’ reflective essays from 2005 to 2020. In this 
respect, particular attention shall be paid to potential 
changes in students’ perceptions over the years.

Methods
In the period 2005–2020, a total of 114 medical students 
participated in the course (95 female and 19 male stu-
dents). Of these, a total of 78/114 (68%) students submit-
ted a reflective essay (65 female and 13 male students). 
For this study, a sample of 24/78 (31%) essays was taken 
from all essays using stratified randomisation weighted 
by the number of essays submitted per year, eight essays 
each from the years 2005–2009, 2010–2014 and 2015–
2020, subsequently referred to as group A, group B, and 
group C. Ultimately, the essays of 21 female and 3 male 
students were included for analysis. The average length of 
essays was 7361.50 words (SD = 1655.25).

An assessment by the Medical Ethics Committee of 
RWTH Aachen was obtained in 2022 for this study stat-
ing that there are no ethical or occupational law concerns 
regarding the research project (EK 258/22). Before par-
ticipation, all students gave their informed consent for 
their anonymised essays to be used for future studies. At 
the same time, it was emphasized that the students could 
withdraw their consent at any time without any nega-
tive consequences or the need for justification. All essays 
were kept anonymous and confidential, and participants 
were assigned a random identification number (e.g. C5) 
to warrant protection of identity. Those numbers were 
included with the quotes from the individual essay to 
illustrate the breadth of data.

The analysis was carried out using MAXQDA (version 
2022.2.0) by a female medical student with a background 
in health science and nursing (corresponding author), 
who had not been involved in the course otherwise, with 
guidance from a tenured professor at RWTH Aachen 
university (co-author). Thematic analysis was chosen to 
gain an understanding of the students’ motivations, per-
ceptions, and experiences as expressed in their reflec-
tive essays. The data analysis was guided by Braun and 
Clarke’s (2022) “Reflexive Thematic Analysis approach” 
[18, 19]. After familiarization with the data (step 1), ini-
tial codes were generated, and all relevant data collated 
to each code (step 2). Then, corresponding codes were 
gathered into potential themes (step 3). Next, the themes 
were reviewed whether they matched the initial codes as 

well as the dataset. The themes were refined and speci-
fied creating the final thematic ‘map’ of the analysis (step 
4). Subsequently, the naming of themes was reviewed to 
unfold the overall story of analysis (step 5). Ultimately, 
illustrative quotes were selected, and the report was writ-
ten while relating the analysis back to the research ques-
tion and literature (step 6). The analysis was carried out 
in German language and only the final themes and cor-
responding text passages were translated into English 
under the guidance of a native speaker.

Results
The analysis revealed four main themes concerning stu-
dents’ experiences within the course, namely motiva-
tion, the patient’s story, the interaction with the patient, 
and self-reflection. In particular, motivation concerned 
students’ expectations of the course and reasons for par-
ticipating. The patient’s story referred to the personal 
and medical history of the patient as well as his or her 
individual constraints, needs, and wishes. Interaction 
mainly concerned aspects of communication and rela-
tionship-building. Lastly, self-reflection involved revis-
iting personal feelings and boundaries, felt notions of 
responsibility, and consequences of experiences within 
the course for the students’ professional self-image as 
prospective doctors (Table 1). Finally, some students gave 
feedback on the course in their essays, which will be sum-
marised at the end.

Motivation
Concerning their motivation to participate in the course, 
students most frequently reported taking the opportu-
nity to spend more time with a patient than possible in 
their future working life. Specifically, students felt that 
the course offered them the opportunity to experience a 
more in-depth exchange with a patient, as one student 
reported:

I know that I cannot and will not get involved with 
every one of my future patients in the way I was able 
to do with [patient’s name] in this course. Yes, it was 
a privilege for me to be able to accompany a person 
in such a special way and so intensively in terms of 
time (C3, female).

Simultaneously, students appreciated the concept of 
experiential learning and, in particular, being in contact 
with patients without a specific teaching assignment and 
outside of their role as doctors. In this context, one stu-
dent noted:

I have certainly heard the medical facts in a lec-
ture before and I can research them relatively eas-
ily; however, the personal account and experience of 
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the disease with all its aspects (i.e. also psychologi-
cal, mental and spiritual) is something that cannot 
be taught so easily in conventional academic courses 
(C8, female).

For many students, the course represented their first 
one-to-one encounter with a terminally ill person. Many 
students lamented that insufficient attention was paid 
to palliative care in their regular course work. Likewise, 
they felt that the regular curriculum did not sufficiently 
prepare them for working with terminally ill patients. 
The students hoped that their participation in the course 
would help to improve their communication skills and 
reduce their insecurities when dealing with seriously ill 
patients and death. Generally, the students perceived 
their participation as a challenge as they were not famil-
iar with the teaching concept and, simultaneously, did 
not have a clear idea of what they would be encounter-
ing. Accordingly, many of the students expressed con-
cerns and fears about what to expect from the course and 
whether they were up to the challenge:

As soon as I had the acceptance, my thoughts began 
to circle: Can I do it at all? What did I sign up for 
here? (B6, male).

Ultimately, many students took part out of curiosity or on 
the recommendation of other students.

Patient story
The course enabled students to gain insight into their 
patients’ personal biography as well as their medical his-
tory. Due to the personal character of the meetings, the 
students got to know the patient’s social environment and 
often encountered the patient’s relatives as well. In this 
context, many students reflected on the social dimension 
of disease and the importance of social support for the 
patient. Moreover, students could discover their patients’ 
distinct needs and develop an understanding for their 
patients’ experiences of living with a life-limiting illness:

I was allowed to get to know a person in a very 
unbiased way, to get to know a part of his inner 
being without much ado, to share happy and bitter 
moments, to meet family and friends, to experience 
conversations, memories, cohesion, quarrels, hope 
and suffering. (C7, female).

Particularly, students reported that they got to know 
their patients’ dreams and wishes and learned what qual-
ity of life could mean for a terminally ill person:

It always warmed my heart to hear her talk about 
strawberry ice cream cups with shining eyes. In 
those moments I really forgot that she was sick - that 
is how much she could enjoy the little things (A7, 
female).

Some students have also learned about the spiritual needs 
of the patient. At the same time, students witnessed the 
patients’ aggravating physical limitations as well as the 
emotional burden linked to the progression of disease:

Illness puts the sufferer in a state of physical and 
mental inconstancy: the sufferer has to constantly 
redefine himself and explore which abilities and 
things can still be carried out in everyday life. Phases 
of hope alternate with phases in which hope seems to 
be exhausted (B2, male).

While some students paid a last visit to their patient after 
his or her death, none of the students were present when 
their patient died.

Interaction
According to the students, interacting with their patients 
required skills in communication and relationship-build-
ing. In order to gain their patients’ trust, finding the most 
appropriate conversation style was crucial. Jointly, stu-
dents could practise exchanging views, sharing personal 

Table 1  Main themes and associated key codes as identified by 
analysis of students’ essays
Main theme Key codes
Motivation Spending more time with a patient

Exploring new learning concept
Encountering patients outside their role as 
medical students
Filling gaps of regular curriculum
Reducing insecurities in dealing with termi-
nally ill patients
Improving communication skills
Taking on new challenge

Patient’s story Personal biography
Medical history
Dimensions of living with a life-limiting illness 
(physical, psychological, social and spiritual)
Dreams and wishes
Concept of quality of life

Interaction Communication (conversation style, sharing 
feelings etc.)
Relationship-building
Closeness and distance
Defining their own role
Overcoming obstacles
Saying goodbye

Self-reflection Upcoming feelings (happiness, sadness, 
insecurity etc.)
Personal boundaries
Own life and personal values
Professional self-image as future doctors
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feelings, expressing empathy, and setting boundaries. 
Some students aimed to make regular appointments and 
create shared rituals (e.g. going for a walk or sharing a 
cup of coffee in the patient’s kitchen) to build up a rela-
tionship towards their patient. Generally, students aimed 
to find common interests with their patients. Many stu-
dents reported they were surprised at how quickly they 
formed a trustful bond with their patient:

You meet a […] person in a closed room, with limited 
time, and despite this, or precisely because of this, 
a climate of trust builds up relatively quickly […] I 
have the feeling that you don’t achieve this closeness 
so easily and quickly with people you will see again 
or with whom you have connections (B6, male).

At the same time, some students found it difficult to con-
nect with their patient:

It took a lot of strength and commitment to establish 
and maintain contact with her. During the whole 
time, I tried to recognise her fears and needs and to 
help her cope. Initially, this seemed almost impos-
sible due to the patient’s resistance. In the course of 
the conversations, however, an increasingly trusting 
relationship developed between [patient’s name] 
and me. (A4, female).

In this context, students reflected on the appropriate 
degree of closeness and distance towards their patient:

It helped me a lot to be aware of my motivation and 
the goal of a meeting beforehand. Because these 
two points only became fully apparent to me in the 
course of the course, due to [the course’s] concept 
and my personal characteristics, I saw a challenge in 
sensing and finding this boundary. (B5, female).

Whereas many students initially feared to burden the 
patient with their presence, they later described the 
mutual benefit of the encounter:

In the beginning I felt out of place. I thought I was 
disturbing the family, who surely had so many things 
to discuss. This feeling disappeared very quickly after 
I realised how much my patient and his wife looked 
forward to my visits. (A3, female).

Some students thought that their patients valued sharing 
their thoughts with an unbiased person. Others reported 
they could provide emotional support when their patient 
was in distress:

I knew that I could not relieve him of the burden of 
dying, but that perhaps through my visits I could 
carry a little more diversion and entertainment into 
his environment and lessen the loneliness and iso-
lation to which he was subjected in that room. (A2, 
female).

At the same time, students repeatedly mentioned being 
unsure of their own role in interaction with the patient:

What am I doing here anyway? Where is this sup-
posed to lead? […] What is the justification for my 
presence?” (A8, female). “What is my goal? My pur-
pose in our conversations? The purpose of my visits 
to her? (C1, female).

In this context, students frequently reported that their 
role and purpose was implicitly defined by the patient 
and his or her needs:

Overall, the course gave me the opportunity to 
search for and question my role through my patients 
[…] Thus, from my perspective throughout the 
course, I was in varying proportions a learner, an 
independent, a confidant and a listener, who was 
also asked for assessment or advice at times (B5).

In addition, the students reported on some obstacles in 
interacting with their patients. Occasionally, they expe-
rienced difficulties in scheduling meetings with their 
patient. Simultaneously, several patients were limited in 
their ability to communicate due to their illness. In some 
cases, only non-verbal communication was possible at 
times. Moreover, some students did not know how to 
react to the patient’s statements:

And again the sentence: “My days are numbered”. 
These words sound like something out of a drama, so 
unrealistic and useless for daily use. Is that why it 
makes me feel uneasy? There is an end in sight, nega-
tive associations. Why did she tell me that? Was it 
an accepting ‘ok’ or a desperate ‘why’? What did she 
expect me to answer? (B8, female).

Similarly, some students faced issues of miscommunica-
tion and conflict they had to solve. For instance, when 
the expectations of patients and students diverged. In 
this context, many students indicated that they found the 
input from the supervision sessions very helpful. Ulti-
mately, the concerned students found ways to solve the 
tension between the different parties:

I have learned how important it is to address prob-
lems directly with those involved. In this way, misun-
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derstandings can be quickly resolved and people can 
deal with each other in a completely different way 
(B4, female).

For the majority of students, saying goodbye to their 
patient formed the most challenging part of the course:

I would have liked to be with her until the end. Per-
haps it was right to distance myself beforehand and 
to consciously end the accompaniment. Sometimes it 
feels wrong to have the opportunity to choose when 
to say goodbye, while others have no choice. (C7, 
female).
 
This farewell could likely be the final one. This 
woman came very close to me, or rather I let her 
come very close to me, and it is not easy for me to say 
goodbye today. It is a gentle regret mixed with the 
knowledge that this is the course of life. (B1, female).

In some cases, the patient died before the actual end of 
the course. Depending on how established the relation-
ship between student and patient was at that point, this 
experience could be very distressing for the concerned 
student:

How could this happen so quickly? I felt terrible 
because I had always put off saying goodbye […]. A 
conscious farewell to [patient’s name] at the end of 
the internship would have been enriching for both of 
us. (A7, female).
 
I was particularly affected by the death at that time, 
more than I would have expected. I had met [patient 
name] as a palliative care patient, so I knew that 
he could die at any time. But somehow I just didn’t 
expect it at the time. (C2, female).

Self-reflection
Students’ participation raised many feelings among them, 
which they reflected on in their essays:

Not only during the course, but also while I was 
writing this text, I experienced a rollercoaster of 
emotions. I was happy, joyful, sad, despairing, angry 
and stunned and much more than could be put into 
words easily (B7, female).

At the beginning of the course, many students felt inse-
cure as they had no clear picture of what was expected 
from them or unsure how to approach a terminally ill 
patient. Occasionally, students were uncomfortable with 
the thought of taking up the patient’s time:

I suddenly felt a very bad conscience to be there at 
all and to let such a sick person gift me with time. 
(B5, female).

However, those feelings generally diminished over the 
period of the course once they got to know their patients 
better and built up a relationship towards them. Being 
met with openness and kindness, many students devel-
oped a sense of responsibility towards their patients. The 
more the students built up closeness and trust with their 
patient, however, the more worried they became about 
the thought of parting and the possible death of their 
patient:

At some point I was afraid that his wife would pick 
up the phone and tell me that her husband had died. 
I didn’t want to stumble into such a situation. (A6, 
female).

At the same time, some students felt rejected and disap-
pointed as they faced difficulties in connecting with their 
patient, as mentioned above. Generally, interacting with 
their patient required many students to become aware of 
their personal boundaries. Students reported that they 
allowed themselves to be more personally involved than 
they would be in their role as doctors:

Our relationship takes on almost family-like struc-
tures. (B1, female).

Simultaneously, those students stated they had been able 
to take away more from the encounter by putting off the 
‘white coat’. As many students felt sad for leaving their 
patient at the end of the course, some were too afraid to 
say goodbye:

Distancing and saying goodbye is one of the essential 
components of this course. I didn’t succeed, but you 
learn more from mistakes in the end. (B8, female).

Those students who were informed about the death of 
their patient needed some time to come to terms with 
what had happened:

Sometimes my thoughts still wander to the people 
whose difficult time and sad loss I witnessed, and 
I wonder how they are doing now. However, these 
questions arise less and less in me as time goes by 
(A2, female).

For many students, the exchange with their patient 
formed an occasion to reflect on their own lives and per-
sonal values:
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Where would I be in 60 years? Will I be able to look 
back on my life happily? What losses will shape my 
life? (C5, female).
 
It is banal, but it is known that there is a fine dif-
ference between knowing things and comprehending 
things. I knew that death makes the time we have in 
our lives valuable. It was only in the course of my 
encounter with [patient name]. that I came to com-
prehend it. (C6, female).

Over the period of the course, many of the students 
rethought their professional self-image as future doctors. 
On the one hand, students witnessed how their patients 
felt concerning their caretakers’ behaviour towards them, 
including potential shortcomings. As future doctors, the 
students formed the wish to take time for their patients 
and to listen closely to them, despite all adversities of 
clinical routine:

By now, I find it more and more unbelievable how 
the simplest rules of interpersonal interaction can 
so often be lost in the clinical routine. […] I have 
noticed how difficult and important it is to commu-
nicate properly with patients in order to build up a 
relationship of trust (A7, female).
 
I believe that a doctor who is very brilliant profes-
sionally but not very empathetic or caring as a 
human being can achieve little cooperation with a 
patient (B3, female).

On the other hand, students drew conclusions based on 
the needs and emotional experience of their patient that 
they may have assessed differently beforehand:

When I listened to [patient name], I was surprised 
that he himself said that he did not know exactly 
what cancer meant. He also expressed his frustra-
tion that he did not understand the doctors’ letters 
[…]. He felt overlooked, even though it was about 
HIS disease (C3, female).

Moreover, the students learned to respect the patient’s 
autonomy:

It is not always easy to understand the patient’s will, 
and it is difficult for a doctor to respect the patient’s 
autonomy without […] getting into a conflict of con-
science of his own. […] So part of the doctor’s task is 
to find a balance between the patient’s will and what 
is right from a medical point of view. (A1, male).

Generally, the students recognised the value of palliative 
care:

For me, the medical profession took on a new dimen-
sion during the course. […] I learned the difference 
between ‘nothing more can be done’ and ‘it can no 
longer be cured’ (B7, female).

The students’ verdict
Overall, the students perceived their participation as 
a valuable experience which was enriching on both a 
personal and professional level. Moreover, students 
commented on the value of supervision when facing dif-
ficulties in interaction with their patient. Likewise, stu-
dents perceived the reflective essay as a valuable tool to 
process their experiences. At the same time, a few stu-
dents also expressed criticism of the course. First, some 
students lamented a lack of structure and plannability 
as their participation caused a time conflict with their 
classes and exams. Second, some students struggled with 
the open character of the course and would have pre-
ferred to receive a more predefined assignment. Third, a 
few students mentioned difficulties in writing the reflec-
tive essay as they were not familiar with the concept:

Writing the report proved to be a great challenge 
for me. It took me quite a few attempts to write the 
report. This made me realise that I seem to have 
problems with such a task. I have never written so 
many pages on one topic. (B8, female).

Overall, the students drew a positive conclusion from 
their participation:

I am convinced that the experience I gained will be 
invaluable for me later on, regardless of the field I 
will work in one day. (A1, male).
 
For me, this course was a great preparation. Prepa-
ration for what? For life, I would say. For becoming a 
doctor and staying human (A8, female).

Discussion
For more than 15 years, medical students have main-
tained a high level of motivation for the course “The 
patient as teacher” despite their intense curriculum. 
Motivated by a lack of expertise in dealing with termi-
nally ill patients, students considered their participation a 
valuable and inspiring experience both on a professional 
and personal level. Although the students were not famil-
iar with the course format, they approached the patient 
encounter with an open mind and adapted quickly. 
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Offering a self-led learning experience, medical students 
could reduce insecurities and train their interpersonal 
skills which is expected to benefit their overall perfor-
mance in palliative care [20, 21]. Overall, the course 
offered students a more holistic picture of the existen-
tial impact of terminal illness on the individual including 
social, psychological, and spiritual factors of disease.

Students’ experiences illustrate how experiential learn-
ing in palliative care can help building up students’ con-
fidence in communicating with terminally ill patients. 
By offering students to spend time with palliative care 
patients by themselves they form a trusting relationship 
which helps students understand the patients’ experi-
ences and needs. At the same time, many students had 
great difficulties saying goodbye after weeks of con-
tact. In this context, supervision sessions represented a 
valuable tool to help students cope with their situation. 
Another lesson from students’ experiences is how expe-
riential learning may positively influence students’ vision 
on end-of-life care. Moreover, the course made students 
rethink their self-image as doctors including their general 
behaviour towards patients as well as dealing with death 
and dying.

Nevertheless, some students also expressed criticism 
on “The patient as teacher”. Concerning the open char-
acter of the course, some students lamented the limited 
capacity for planning ahead. Likewise, some students 
missed having a defined assignment, which made them 
feel uncertain about their own role within the course. In 
this context, too, the students found the supervision ses-
sions very helpful. In addition, the results of our study 
suggest that German students find reflective writing chal-
lenging. Although widely applied in other countries such 
as the United Kingdom, reflective writing is not standard 
at German universities [22]. While many students in this 
study appeared to be naturally self-reflective, others men-
tioned difficulties in the writing process, which could 
also be seen in the rather descriptive character of those 
essays. Similarly, some students might not have handed 
in their essay because they did not feel up to the task. It 
might therefore be useful to provide medical students 
with guidelines for reflective writing to facilitate the pro-
cess and deepen students’ learning experience. Simulta-
neously, reflective skills will enhance students’ capacity 
for professional development [12].

The analysis revealed that students’ motivations to par-
ticipate have remained unchanged over the years. On one 
hand, the course content’s relevance has not diminished. 
On the other hand, students’ insecurities in caring for 
palliative patients have remained despite the continuous 
expansion of the core curriculum. Studies in other Euro-
pean countries have yielded comparable findings [21, 23]. 
One reason might be that young adults are generally less 
likely to have experienced losses at this stage of their life. 

While the variety of palliative care teaching formats has 
increased over the last years (bedside-teaching, e-learn-
ing, simulated patients etc.), many German universities 
do not offer elective courses on palliative care at all [22]. 
Our findings underline the importance of experiential 
training as a tool to build up confidence for palliative care 
provision among medical students, which they should be 
offered to train besides their timely-limited curriculum 
[24].

It is striking that 83% of participants were female. 
While the university’s internal statistics show that the 
majority of medical students over the last ten years have 
been female, this does not adequately explain the large 
discrepancy in the gender distribution of participants. 
However, research suggests that female students may 
hold a more positive attitude towards palliative care than 
male students [25, 26] which could make female students 
more likely to take additional classes in palliative care.

As this study underlines the importance of supervision 
sessions in experiential learning courses, future research 
shall focus on how to support students in contextualizing 
their experiences. Moreover, studies are needed on how 
to effectively implement reflective writing as a learning 
tool for German medical students.

Limitations
There are certain limitations to this study that need to 
be considered. The analysis was conducted by one per-
son only which makes the results more susceptible to 
confirmation bias. Due to the descriptive nature of some 
of the reports, the overall depth of the analysis was vari-
able. While the key themes arose in all analysed essays, 
the data needed to allow for a more in-depth analysis 
of the grounded theory approach (to identify underly-
ing motives of observed patterns). Although participa-
tion was completely voluntary and no formal mark was 
given, it is not clear how truthful students were concern-
ing their experiences and reflections as they might have 
intended to meet certain expectations. Reflective essays 
as written text are arguably helpful in restructuring con-
sciousness [27]. However, the responsive orientation of 
written self-expression makes it debatable whether the 
writing for a course contains merely personal values and 
experiences or whether they represent socially desirable 
responses [28]. Yet, Ong (2002) suggests that any finished 
written text becomes removed from its author. This cre-
ates an independent discourse, and the text thus becomes 
a source for an independent analysis [27]. Lastly, 32% of 
the students who took part in the course did not hand in 
their reflective essay. While some students might have 
encountered time conflicts with their regular curriculum, 
others might have felt overchallenged with the task.
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Conclusion
“The Patient as Teacher” represents a highly valued palli-
ative care learning tool among German medical students 
demonstrating the added value of experiential learning in 
palliative care education. It offers students a more holis-
tic picture of the existential impact of terminal illness on 
the individual including social, psychological, and spiri-
tual factors of disease while positively impacting medical 
students’ vision on end-of-life care. Moreover, it supports 
the students in overcoming insecurities in dealing with 
terminally ill patients and helps them to further develop 
their professional identity. Overall, “The Patient as 
Teacher” is a valuable and inspiring experience for medi-
cal students both on a professional and personal level.
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