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Cuidados Paliativos na formação médica:  percepção dos estudantes

ABSTRACT
Introduction: Population aging, longer life expectancy and the increase in the prevalence of chronic diseases have brought new health demands, 
among them, palliative care (PC). Although present in the clinical routine, this topic has not yet been included in most medical schools in Brazil. 

Objective: To know the teaching-learning process in PC according to the perception of medical students from schools that have this subject. 

Method: Qualitative method through interviews with 35 medical students from 14 medical schools located in the Northeast, Southeast and South 
regions of the country. 

Results: The reports were classified into three categories: conception of PC, changes perceived after exposure to PC teaching, challenges and 
successful strategies identified in PC teaching. Students recognize the value of teaching in PC and have a greater understanding of PC approach 
and its early indication for people with complex chronic conditions. The inclusion of the topic contributed to the overcoming of fears and 
taboos related to death, providing greater comfort to deal with human suffering, adding emotional skills. The formal education in PC allowed 
understanding the person in their biopsychosocial and spiritual dimension. They stressed the importance of communication skills to communicate 
difficult news, symptom management, teamwork and an individualized approach to the person and their family. Although they identify little 
theoretical-practical integration in the teaching-learning scenario in PC, they report an interest in the topic, and indicated successive experiences 
as strategies throughout the training, in a humanist axis. 

Conclusion: PC teaching brings contributions to medical training that go beyond the learning of the subject and reinforces the development of 
empathy and compassion, recognized as essential in this profession, as well as the relevance of assertiveness in the management of suffering and 
the comprehensive care of people with advanced diseases.
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RESUMO
Introdução: O envelhecimento populacional, a maior expectativa de vida e o aumento da prevalência de doenças crônicas trouxeram novas demandas em 
saúde, como os cuidados paliativos (CP). Embora presente no cotidiano clínico, essa temática ainda não foi incluída na maioria das escolas médicas no Brasil. 

Objetivo: Este estudo teve como objetivo conhecer o ensino-aprendizagem em CP na percepção do estudante de Medicina de escolas que dispõem 
dessa disciplina. 

Método: Trata-se de estudo qualitativo realizado por meio de entrevistas com 35 estudantes de Medicina de 14 escolas médicas localizadas nas Regiões 
Nordeste, Sudeste e Sul do país.

Resultado: Os relatos foram classificados em três categorias: concepção sobre CP, transformações percebidas após exposição ao ensino de CP, desafios 
e estratégias exitosas identificados no ensino de CP. Os estudantes reconhecem o valor do ensino de CP e têm maior compreensão sobre a abordagem 
em CP e sua indicação precoce às pessoas com condições crônicas complexas. A inserção do tema contribuiu para a superação de medos e tabus ligados 
à morte, conferindo maior conforto para lidar com o sofrimento humano, agregando competências emocionais. A educação formal em CP possibilitou 
a compreensão da pessoa na dimensão biopsicossocial e espiritual. Os discentes ressaltaram a importância das habilidades de comunicação de 
notícias difíceis, do manejo de sintomas, do trabalho em equipe e da abordagem individualizada à pessoa e à família dela. Embora tenham identificado 
pouca integração teórico-prática no cenário de ensino-aprendizagem de CP, os alunos referiram interesse na temática e apontaram como estratégias 
aproximações sucessivas ao longo da formação, em um eixo humanista. 

Conclusão: O ensino de CP traz contribuições à formação médica para além da aprendizagem do tema e reforça o desenvolvimento da empatia e 
compaixão, reconhecidas como essenciais nessa profissão, assim como a relevância da assertividade no manejo do sofrimento e do cuidado integral de 
pessoas com doenças avançadas. 

Palavras-chave: Cuidados Paliativos, Educação Médica, Graduação.

https://orcid.org/0000-0001-5887-0314
https://orcid.org/0000-0001-7388-3025
https://orcid.org/0000-0002-2239-865X
https://orcid.org/0000-0001-5900-9868
mailto:castro.andreaaugusta%40gmail.com?subject=
mailto:stella.taquette@gmail.com
mailto:caio.assuncaop@gmail.com
mailto:nataniorio19@gmail.com


REVISTA BRASILEIRA DE EDUCAÇÃO MÉDICA   |   46 (1) : e014, 2022 2

DOI: https://doi.org/10.1590/1981-5271v46.1-20210310.INGAndrea Augusta Castro et al.

INTRODUCTION
Population aging and the increase in life expectancy, 

with the increasing burden of chronic diseases, are considered 
to have had important effects on the health care network. In 
2000, it was verified that 662,068 people required palliative 
care, and the estimate for 2040 is that approximately 
1,166,279 people will require this type of assistance in Brazil 
1. The world is on the move and educational systems must 
prepare and train professionals in line with the current 
requirements, including core competencies in PC. Given these 
data, the urgent need for a curriculum that is in line with these 
population needs is evident. This can be considered a set of 
articulated pedagogical and administrative action plans, 
anchored in political-historical realities2.

Palliative care (PC) is a therapeutic approach advocated 
by the World Health Organization (WHO) as the most 
appropriate for people who are suffering, whether adults or 
children. Despite the great demand for this type of assistance 
in health services, little time is devoted to the teaching of 
PC in the medical curriculum. Evidence indicates benefits in 
incorporating this approach to people with life-threatening 
diseases, providing a dignified finitude for the individual and 
their family3. The management of the palliative care approach 
involves social and ethical issues, such as the reduction 
of inappropriate and ineffective use of heavy medical 
interventions and the underutilization of others that would 
improve the quality of life4.

The overall domains in PC comprise the person-and 
family-centered approach, respect for cultural competence, 
attention to the patient’s physical, psychological, social and 
spiritual dimensions, as well as dealing with the challenges of 
clinical and ethical decision-making in PC and the development 
of communication and integration skills that are essential to 
teamwork5.Although the core competencies in PC are diverse 
in the curricula, even in countries where palliative medicine 
has become mandatory in medical schools, three domains 
predominated: respect to the different patient values in the 
process of dying, considering the principles and practices of PC, 
communication skills in the decision-making process at the end 
of life and management of pain and symptoms6,7.

The teaching of PC in Brazil is still incipient and only 
44 medical schools include this topic in their curricula, which 
represents 14% of the total number of schools in the country8. 
There are few records regarding the contributions that PC 
teaching brings to medical training from the perspective of 
students. The present study aims to analyze the perception 
of medical school students who have PC as a discipline on 
the teaching-learning process, the achieved benefits, the 
identified challenges and possible paths as a teaching strategy 

to guarantee the training of physicians capable of contributing 
to a dignified life for people suffering from incurable diseases.

METHOD
Given the specificity of the object under study, i.e., 

the perception of medical students about the teaching and 
learning of PC, a qualitative method was used, since it is 
the most adequate to answer comprehensive questions. 
Consistent with the study by Castro et al (2021), this is part of 
a larger investigation on the teaching of PC in Brazil, in which 
all Higher Education Institutions (HEIs) related to medical 
teaching in Brazil and their curricula were mapped to identify 
those that include PC teaching and the analysis of how it is 
being developed according to the perception of coordinators, 
teachers and students.

In the first stage, a search for the curriculum matrix was 
carried out in the official Brazilian database of registered schools 
and in non-governmental websites of medical schools9,10. 
A total of 315 medical schools were identified in the period 
from August to December 2018. Subsequently, 315 school 
curriculum matrices were analyzed on the sites, and only 44 
institutions were found to have the Palliative Care discipline in 
their curriculum matrix. Seven of them were excluded because 
they had been operating for less than 6 years, and therefore 
still did not have a graduated class. Contact was made with 
the 37 remaining schools. Eight did not respond, two refused 
to participate in the study for several reasons and two were 
excluded because they reported not teaching the discipline of 
PC due to the absence of the teachers.

Of the 25 schools eligible for the study, interviews 
were carried out with students in 14 HEIs, as eleven of them 
had no student availability or there were difficulties on 
the part of the teacher in contacting them. The inclusion 
criteria adopted for the medical students were the following: 
attending the school in which the PC discipline was part of 
the curriculum matrix, having already had the subject and 
agreeing to participate in the study. To recruit the students 
applying to the interviews, the HEI that had the discipline in 
its curriculum matrix was identified. Then, telephone and/or 
e-mail contact was made with the HEI for the presentation 
of the research to the coordinator, identification of the 
teacher responsible for the discipline at the HEI and random 
indication of students to participate in the study according 
to their availability. It should be noted that the interviews 
took place according to the students’ availability and the 
moment of the school year. The participants were previously 
informed about the research. The main identified difficulties 
were matching the curriculum in the field of internship and 
the meeting to carry out the research.
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The instrument used for data collection was the semi-
structured interview, which followed a previously tested 
script containing sociodemographic identification data, 
open questions about the conception of PC, perception of 
the teaching-learning process in their school and teaching 
scenarios and methods used. The dialogue with the students 
also included facilitating factors and obstacles, the strategies 
used in the inclusion of PC teaching, and possible pathways for 
the future of PC teaching. 

The interviews were carried out in person or remotely in 
an environment with privacy and guarantee of confidentiality. 
All of them were recorded in audio and transcribed in full, with 
a mode of duration of seventeen minutes. The sample size 
was defined by the content saturation criterion. The collected 
data were submitted to the initial analysis during the course 
of the research and the collection was interrupted when it 
was understood that no new data had appeared. In total, 35 
interviews were carried out with students.

The content analysis was carried out in the thematic 
modality of the collected data with the support of the 
WebQDA software for the analysis of qualitative data11, having 
as theoretical basis the core competencies in the field of PC: 
communication and management of pain and symptoms, 
the person-centered approach, end-of-life decision-making 
skills, and the mastery of PC principles and practices, based 
on international scientific literature on PC teaching. The data 
were categorized according to the relevance and meanings 
produced by the interviewees’ narratives, aiming to answer 
the study questions. The following steps were carried out: 
comprehensive reading of the data; classification of reports 
according to the categories that emerged; identification 
of the meanings attributed by the individuals to the raised 
questions, seeking to understand the internal logic of the 
group; comparative dialogue with the literature and creation of 
an interpretive synthesis. 

All participants signed the Free and Informed Consent 
form (FICF). There was no prior knowledge between the 
researchers and those interviewees, and ethical principles were 
respected throughout the course of the research.

RESULTS
Thirty-five interviews were carried out with students, 

and the majority (25=71%) of the HEIs were located in the 
Southeast, the Brazilian region with the highest number of 
medical schools. Six interviews (17%) were carried out with 
students from HEIs located the South Region and four (12%) 
in the Northeast region. The predominant age group was 20 
to 29 years old (89%) and only four respondents were 30 years 
old or older. Regarding the students’ origin, 18 had graduated 

from public high schools and 17 from private ones. As for 
the type of discipline, 28 (80%) students took compulsory 
disciplines and seven (20%) took optional ones. Regarding 
religion, nine reported being Catholic (26%), seven (20%) 
were Protestant and 10 (29%) declared they were not linked 
to any religion (Table 1).

As for the characteristics of the curriculum and PC 
discipline according to the type of school, it was observed 
that the subject is a compulsory one in most of them, lasting 
a semester and with a workload of between 40 and 100 hours. 
The difference related to the administrative nature of the school 
was the type of curriculum, which is predominantly modular in 
public schools and traditional in private schools (Table 2).

Table 1. Distribution of sociodemographic data of the 
students interviewed according to the administrative 
nature of the schools (public or private).

Public schools Private Schools

N % N %

Gender

Male 9 50 9 53

Female 9 50 8 47

Total 18 100 17 100

Age Group

20 to 24 13 72 10 59

25 to 29 3 17 5 29

30 to 34 1 5.5 2 12

35 to 50 1 5.5 0 0

Total 18 100 17 100

Religion

Buddhism 2 11 0 0

Catholic 5 28 4 24

Christian 2 11 1 5.5

Spiritist 0 0 4 24

Protestant 0 0 7 41

No religion 9 50 1 5.5

Total 18 100 17 100

Region

Southeast 10 55 15 88

Northeast 5 28 0 0

South 3 17 2 12

Total 18 100 17 100

Type of discipline

Compulsory 13 72 15 88

Optional 5 28 2 12

Total 18 100 17 100

Source: created by the authors.
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“I see that it is very important, because we increasingly 
have diseases that need this modality, (...) I think 
this first contact is important.” (male, 22 years old, 
Southeast) 

“...not restricted to a specialty in itself, (...) that is 
something integrated to the clinic.” (male, 23 years old, 
Northeast)

The students’ understanding of the care modality in PC 
reveals a broader scope in palliation and an earlier indication, 
contrary to what is usually restricted to terminally-ill patients, 
as exemplified in the speech below:

“After having the course, my view has been expanded 
to understand that within any diagnosis of a chronic 
disease, I can implement this care.” (male, 21 years old, 
Northeast)

The interviewees reported changes in the representation 
and symbolic value of topics related to the process of dying and 
death, after exposure to PC teaching.

“...it is a taboo, there are people who cannot deal with 
their own death.” (male, 21 years old, Southeast)

According to the students, the meaning of PC can be 
interpreted in several ways and must be adapted to each 
patient. However, an open construction in the physician-patient 
relationship is important, which requires expanded listening, 
an acquisition of skills by the students to know how to relieve, 
to take better care, as this changes the person’s life, and these 
are fundamental principles of Medicine.

“I think it’s very important, because it is medical care, 
even though there is no cure for that disease, but we 
have to relieve the suffering of others. I think the art of 
healing is the same as the art of relieving, people don’t 
need to suffer at the end of their lives.”(male, 36 years 
old, Northeast)

Based on the dialogue with the students, regardless 
of their religious beliefs, the importance of spirituality was 
emphasized, and of discussing the meaning of the experience 
of suffering.

“...to understand the dimensions of suffering and how 
they are private(..) and how spirituality is different from 
religion.” (female, 24 years old, Southeast)

Another information obtained from the students’ 
narratives refers to the opportunities that students had to re-
signify their experiences with groups such as the elderly and 
children with complex chronic conditions. These were used 
to reveal that the PC approach can also be offered to patients 
in the pediatric and youth groups, according to the student’s 
narrative below:

Table 2. Distribution of curriculum and PC discipline 
characteristics according to the administrative nature 
of the school.

Public Private

N % N %

Type of curriculum 

Traditional  1 17 5 62.5

Modular  5  83 3 37.5

Total  6 100 8 100

Type of subject

Compulsory 4  67 6 75

Optional 2  33 2 25

Total 6 100 8 100

Course semester 

1st sem 5 83  6 75

2nd sem 1 17  1 12.5

3rd sem 0 0  1 12.5

Total 6 100  8 100

Workload (h)

<40h 2 33 0 0

>40 and <100 h 1 17 5 62.5

> 100 h 3 50 3 37.5

Total 6 100 8 100

Source: created by the authors.

After reading the interviews, the data were classified 
into three categories: students’ conception of PC; perceived 
transformations after exposure to PC teaching, and challenges 
and coping strategies identified in PC teaching.

The interviewed group consisted mostly of young adults, 
where the regional characteristics, the interviewee’s gender 
and religion and the administrative nature of the school did not 
represent outstanding differences in the students’ statements 
regarding the study object and for this reason, the data were 
classified together.

Conception about palliative care
This category includes the student’s perception on 

PC, its meaning and the teaching-learning process, as well 
as the importance given to the topic for their education. 
Convergence was observed in the students’ narratives, both 
in the HEIs in which the subject was compulsory and in those 
where it was optional. They express that this discipline should 
be offered to all students in the healthcare area, regardless 
of the specialty they will follow, since it is part of the clinical 
routine of the profession.
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“...it did not cross my mind (...), that there were children, 
adolescents, young people, they were not the profile I 
imagined.” (male, 22 years old, Southeast)

In summary, the students’ narratives showed that the 
conception of PC, previously restricted and indicated to the 
population in the end-of-life phase, after the teaching-learning 
experience was extended to other groups and with an early 
inclusion. This change in the perception of PC makes it possible 
for students to deal with difficult, necessary and inevitable topics 
in medical education, such as the process of dying and death.

Changes perceived after exposure to PC teaching
PC teaching increased the students’ understanding of 

the person as a whole, by shifting the focus from the disease 
to the individual and working on the humanistic potential, 
helping to develop compassion. As the student reveals:

“I think PC is necessary in the physicians’ training 
because it makes it possible to see the patient in a 
different way(..), a more humane way of dealing with 
the illness of others.” (male, 21 years old, South)

One of the most important aspects that were perceived 
refers to the incorporation of the understanding of the human 
being involving the biopsychosocial dimension, as reported by 
the student:

“...disease is in the human being, atherosclerosis does 
not come walking, depression does not come, in a 
person with atherosclerosis, with depression.” (male, 
22 years old, Southeast)

It was clear in the students’ narratives that the changes 
occur from a significant learning in PC, which allowed them 
to perceive the needs of the patient and their family. As the 
student reports:

“... to have sensitivity and identify what the patient 
needs, in addition to technical knowledge, of the 
disease that the patient has, (..), one must have 
humanistic competence to approach the patient and 
the family!” (female, 21 years old, South)

The PC discipline provided significant learning of the 
bioethics principles, a more humanized view of medicine, 
according to the speakers. Moreover, an assertive attitude of 
embracement, of bringing up an environment of attention, 
affection and love, because there are limits to healing, but there 
are no limits to caring. According to the students’ narrative, it is 
always possible to “try to offer something, somehow” (male, 29 
years old, Northeast).

The power of teaching in the development of attitudes 
and knowledge to minimize suffering is valued, as reported by 
the student:

“Talking about empathy yes, but living compassion, 
I understand that PC needs to be assertive.” (male, 23 
years old, Southeast)

It can be verified that the students realized that there 
were significant personal transformations after the teaching-
learning process in PC. They pointed to the importance of PC 
teaching in personal development. Going through challenging 
experiences brought them greater security and confidence in 
their professional performance, as it strengthens emotional 
skills and provides better conditions to work in difficult 
situations, as the student reveals:

“...it gave me greater protection, so that I protect 
myself, a balance between the professional and the 
emotional, and seeing the human being in a holistic 
way, being born-living-dying, in an integrated way.” 
(female, 29 years old, Southeast)

One of the most significant aspects highlighted by 
the students was the possibility of overcoming prejudices 
commonly observed in medical practice, which reveal the lack 
of interest and inhumanity in dealing with patients with no 
curative possibility. One of the interviewees exemplifies:

“...when we hear people talking, and sometimes even in 
a derogatory way, send them to the palliatives because 
there is nothing else to do, and that was the view we 
had before”.( female, 22 years old, Southeast)

Challenges and coping strategies in PC teaching
The interviewees’ speeches reflected a common scenario 

in health practices, the difficulty in dealing with death and the 
end of life, which lead the professionals to deny and distance 
themselves from situations in which they are faced with this 
problem. On the other hand, issues related to PC were evidenced 
as being of great interest to the interviewees, perhaps precisely 
because of the lack of discussion on these topics during the 
medical course, and the explicit denial in the previous category. 
Doubts about the limits of interventionist measures, about 
what to offer in the face of little or no curative proposal, were 
repeated in the narratives. To deal with these demands, the 
strategy of talking and discussing topics involving dying and 
death was suggested. As the student points out:

“To demystify the taboos, every class constitutes 
limitless learning, everyone should have PC.” (female, 
31 years old, Southeast)

Another challenge observed was the dichotomy 
between theory and practice. The students describe a lack of 
experience in PC in professional practice environments, and 
also assess a discrepancy between what is seen in theory and 
what is observed in practice, as revealed by the student:
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“...I can’t do it, the right thing can’t be applied”. (female, 
24 years old, South).  

The appreciation of practical scenarios and the use of the 
health care network with a view to PC allow the development of 
the family approach, taking care of those who care. As reported 
by the student:

“I thought it was just the patient, I forgot about the 
family, it is important to take care of those who take 
care.” (male, 21 years old, South)

Students report that, with successive experiences, they 
feel more comfortable talking with the patient, extracting the 
history, and thinking about possible actions aimed at the person.

“...what PC can bring is this, a more attentive listening 
to patient issues, the development of skills by the 
physician” (female, 22 years old, Southeast) 

The students reported difficulties with core competencies, 
including: communication, symptom management, opioid use, 
teamwork, psychosocial and spiritual approach in the cultural 
context. However, one of the biggest challenges is related to 
the communication of bad news, as disclosed:

“...a taboo saying that someone is going to die. Just 
by breaking the news changes everything, we did not 
learn that in medical school. Unfortunately.” (female, 
24 years old, Southeast)

One of the suggested paths would be to focus on the 
patient and not on the disease, based on a stronger humanist 
axis in the curriculum, integrating the topics during training.

The students report that the interest in the topic is 
increasing and schools must rethink the curriculum. They 
indicate the need to include the PC discipline in undergraduate 
medical school, as well as in other undergraduate courses in the 
health area. As the interviewee points out:

“...it should be a mandatory discipline in all schools, (...) 
and not just in the medical course”. (male, 22 years old, 
Southeast)

The students’ narratives identified taboos and prejudices 
related to the topic of death and the dying process, the core 
competencies in PC, the necessary scenarios for learning, 
and the PC teaching model as the main challenges, and the 
students pointed out pathways and strategies that will allow 
the inclusion of PC teaching.

DISCUSSION
The students’ perception of PC is in line with the 

expanded concept of the topic as an approach that improves 
the quality of life12. The international entities in PC reinforce 
characteristics such as active and comprehensive care through 

the prevention of suffering, which means early identification, 
not only offered at the end of life, and the management of pain 
and other physical, psychosocial and spiritual problems13,14. 
Therefore, the pediatric and youth population with complex 
chronic diseases, which are now reaching adolescence and 
adulthood, can benefit from the PC approach. The teaching of 
PC allows the expansion of resources in the management of 
suffering, in any medical specialty15,16.

The reflections pointed out by the students highlight 
that PC education should be offered to all students, which is 
corroborated by international entities, by recommending the 
training of professionals in undergraduate school, regardless of 
the future physician’s area of   specialization, since the approach 
of core competencies in PC is applied in different scenarios and 
levels of care17,18.

According to the students’ narratives, the acquisition of 
general skills is favored by the systematized PC teaching and 
minimizes fears and prejudices associated with the topic of 
death. Learning about resources to alleviate suffering reduces 
the feeling of having nothing to do and can be a pathway 
brought on by the PC approach. Moreover, the importance of 
spirituality, regardless of one’s religion, in the management 
of suffering was emphasized, corroborated by the study of 
Lucchetti et al19.

According to Ellman et al, the acquisition of core 
competencies in PC favors a closer contact of students with 
patients with advanced diseases and their families20. According 
to Gibbins et al21, the inclusion of PC teaching in undergraduate 
courses allows the student to develop skills that will improve 
their professional performance in overall patient care.

The incorporation of palliative care teaching in 
undergraduate courses is an essential premise for good 
practices in health care, according to Freitas et al22. There is 
a worldwide concern in ensuring that health professionals 
receive education and training in PC in training courses and 
integrated into the health system23.

Regarding the transformations that occurred after PC 
teaching and learning, the understanding of care stands out, 
focusing not only on the disease, but on the person with a 
disease in a given context, comprising the biopsychosocial 
dimensions. This perception is in accordance with the National 
Curriculum Guidelines, which reaffirms the importance of PC 
teaching as a potentiator of a humanist, critical and thoughtful 
graduated student 24.

The undergraduate student’s experiences in situations 
that involve the finitude of life and the care of people with 
advanced diseases accompanied by the discussion on this 
topic in the PC teaching-learning process is very appropriate 
and productive in the sense of working on the development of 
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emotional and communication competencies, comprehensive 
care and considerations about the meaning of life. Studies 
corroborate that PC teaching is a moment of transformation, 
for both the caregiver and the one who is cared for25,26. 
According to Schulz et al27, PC teaching allows changes in 
values   and attitudes, from the alternation of didactic learning 
followed by self-reflection on experiences. On the other hand, 
according to studies by Spalding et al28, an improvement 
in communication skills, teamwork and family support is 
observed in the places where PC teaching was provided, in 
addition to symptom management.

The challenges for the implementation of PC teaching 
pointed out in this research corroborate the study by Gibbins 
et al29. They refer to the lack of integration in the assistance 
network scenarios, teamwork and also the absence of qualified 
staff in PC. The students reinforced the importance of having 
teaching-assistance scenarios with teaching opportunities in 
real situations at different levels of care. These points positively 
dialogue with the precepts established by the National 
Humanization Policy of the Brazilian Unified Health System 
(SUS), which for years has highlighted the need to think about 
the space of care, the autonomy of the patient and their rights, 
but which in fact have not been formally included in medical 
training and not even as a care modality30,31,32.

The still hegemonic teaching model is the biomedical 
one, prioritizing the disease-centered view, which was 
criticized by the interviewees, since attention should focus on 
the patient, and not on the disease. The PC teaching might be a 
driving force for the integrality model33,34.

The limitations of the present study are highlighted, as 
it was restricted to a portion of medical school students who 
have PC training. However, it brings contributions and subsidies 
to education and health policies by emphasizing the relevance 
and need for PC teaching beyond the learning of the subject, 
reinforcing the development of empathy and compassion, 
acknowledged as essential in this profession.

FINAL CONSIDERATIONS
The knowledge produced in this study indicates that 

the teaching-learning process regarding the process of dying 
and death allows medical students to be more assertive 
when dealing with people with severe illnesses. A formal PC 
education provides the acquisition of emotional skills to deal 
with human suffering. For that purpose, the importance of 
practical scenarios and the integration of learning in successive 
experiences, in a humanist axis, was highlighted. Therefore, PC 
teaching-learning contributes to the training of physicians who 
are more competent when dealing with people with incurable 
diseases, offering them more dignity at this stage of their lives.

The demographic and epidemiological changes, 
together with the incorporation of technology in health and 
aspects of health care bring needs to medical education. Death 
as a natural and inexorable event in the course of life must be a 
present topic, in a systematic and interdisciplinary way, during 
professional training. It is not just about including one more 
subject in the curriculum, but the construction of a longitudinal 
axis that works with the core principles of PC throughout the 
future physician’s training.

Physicians face many uncertainties and expectations 
during care. Patients yearn for healing, but when that is 
impossible in a time of suffering, the PC approach offers a 
dignified and embracement approach. A physician-patient 
relationship must be based on the Hippocratic principles: “to 
cure sometimes, to relieve often, to comfort always”. This is the 
heart of care.
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