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Abstract
Background  The humanities can aid in the development of important skills for trainee physicians. Because of the 
nature of their work, palliative medicine residents are expected to apply humanities-based skills frequently in their 
clinical work and are also likely to use humanities-based skills to support their own self-care. Our project explored the 
role of the humanities in palliative medicine residency programs across Canada.

Methods  Each priority topic or objective of the current palliative medicine residency training standards in Canada 
was reviewed to determine whether they relate to the humanities. A cross-sectional survey was subsequently created 
using Qualtrics, with the target study population being current palliative medicine residents and palliative medicine 
staff physicians at academic centers in Canada.

Results  Multiple humanities objectives exist in Canadian palliative medicine training standards, primarily in the 
ethical, cultural, and spiritual domains. Eighty-seven people completed the cross-sectional survey, for a 17.4% 
response rate and 94.6% completion rate. The vast majority (90%) of survey participants felt that the humanities 
had an important role in medical training at the undergraduate and postgraduate levels, and more than 70% of 
participants felt that the humanities had an important role in palliative medicine residency training. In some areas, the 
humanities participants felt that their programs would most benefit from ethics, philosophy, and culture. Over 65% 
agreed or strongly agreed that their own palliative medicine program would benefit from more humanities content.

Conclusion  Canadian palliative medicine training standards require residents to demonstrate humanities-
based skills. Most survey participants state that the humanities have an important role in medical training at the 
undergraduate and postgraduate levels, and that their own palliative medicine residency program would benefit 
from more humanities content. These results may guide future studies to better understand why and how more 
humanities content can be added to palliative medicine residency programs to optimize residents’ learning 
experiences and better prepare them for careers in palliative medicine.
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Background
Defined as the branches of learning involving human 
thought and culture [1], the humanities have an essen-
tial role in medical education. They include subjects 
such as ethics, history, languages, literature, philosophy, 
arts, and religion. There is growing literature highlight-
ing the benefits of the humanities in medical education 
training. These benefits include the development of criti-
cal thinking skills [2], the broadening of perspectives [2], 
and the cultivation of empathy and professionalism [3], 
all of which are essential to medical training. Further-
more, incorporation humanities in medical education 
can sharpen powers of observation [4, 5]. Training in the 
humanities can also foster a patient-centered approach to 
medicine [6], counteract burnout [7], and promote self-
care in undergraduate medical trainees [3].

There is a significant body of literature on the incor-
poration of humanities in palliative care, which helped 
inform our project. Our unstructured review revealed 76 
articles that explored the use of humanities in medical 
education in palliative care. Of those, 39 discussed using 
the humanities in palliative training at the undergraduate 
level, and 16 discussed using the humanities at the post-
graduate level. Furthermore, 16 articles discussed the use 
of the humanities in palliative medicine training without 
specifying postgraduate or undergraduate levels. Finally, 
5 articles discussed the use of humanities in nonpalliative 
care residency programs.

Due to the nature of their work, palliative medicine res-
idents must apply humanities-based skills frequently and 
are positioned to benefit from humanities-based skills in 
their own self-care. In fact,

multiple humanities objectives exist in the cur-
rent Canadian palliative medicine training standards. 
However, there are few current peer-reviewed studies 
addressing the role of the humanities in palliative medi-
cine training.

This study aimed to address the question: What role do 
academic palliative care physicians and residents in Can-
ada see for the humanities in palliative medicine train-
ing programs? Specifically, what do they perceive as the 
benefits of humanities-based skills in palliative medicine 
training, and what types of humanities-based training are 
most beneficial?

Methods
To inform our study design, we reviewed existing 
humanities objectives in the context of Canadian pallia-
tive medicine residency training standards. Our sources 
were the current training standards of the College of 
Family Physicians of Canada (CFPC) and the Royal Col-
lege of Physicians and Surgeons of Canada (RCPSC), 
which are the only organizations in Canada that set the 
standards for postgraduate medical training, including 

specialty palliative medicine training. More specifically, 
we used the CFPC’s Priority Topics and Key Features for 
the Assessment of Competence in Palliative Care (April 
2017) [8] and the RCPSC’s Objectives of Training in The 
Subspecialty of Adult Palliative Medicine (July 2016) [9]. 
Using the preceding definition of the humanities, each 
priority topic or objective of the CFPC and the RCPSC 
training standards was individually reviewed to identify 
whether they relate to the humanities (Additional file 1 
and 2).

We then created a cross-sectional survey using Qual-
trics, an online survey tool, to assess the role of the 
humanities in palliative medicine training. The target 
study population was palliative medicine residents and 
practicing palliative medicine physicians across Canada. 
Recruitment for the survey was performed via email 
after receiving research ethics approval from the Ottawa 
Health Science Network Research Ethics Board and the 
Bruyère Continuing Care Research Ethics Board. Pallia-
tive medicine residents and academic palliative medicine 
physicians were contacted though their residency pro-
gram administrators. In addition, members of the Cana-
dian Society Palliative Care Physicians (CSPCP), who 
previously consented to receiving research surveys, were 
contacted through the CSPCP. Responses were excluded 
if the respondent did not self-identify as a palliative med-
icine resident or practicing a palliative medicine physi-
cian in Canada. The survey included 18 questions relating 
to the use of the humanities in medical training and in 
palliative medicine residency programs. (Additional file 
3). For the survey, we defined the humanities as branches 
of learning involving human thought and culture that 
include subjects such as ethics, history, languages, litera-
ture, philosophy, arts, and religion. Participation in the 
study was voluntary. We performed a descriptive analysis 
of the survey responses.

Results
Eighty-seven people completed the cross-sectional 
survey, for a 17.4% response rate and 94.6% comple-
tion rate. All participants met the inclusion criteria and 
were included in the study. Participants included both 
palliative medicine residents and independent physi-
cians, including residents or fellowship program direc-
tors (Table 1). Participants also included members of all 
Canadian universities that have a palliative medicine resi-
dency program (Table 1).

Approximately 70% of participants felt that the human-
ities had an important role in medical training, no matter 
the level of training, with palliative medicine residency 
training being the stage of training having the highest 
level of agreement (Table 2). When asked in which areas 
participants had exposure during their palliative resi-
dency programs, ethics/philosophy was most mentioned 
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(32.97%), followed by religion (23.63%) and culture 
(2.53%). Arts/literature (15.93%) and history (4.95%) were 
the least common. The most common form of teach-
ing was informal discussion, as cited by 54 participants 
(35.53%). Thirty-eight (25%) participants had exposure 
via formal teaching sessions or clinical practice. Five par-
ticipants (3.29%) were exposed to the humanities through 

online modules. Seventeen participants (11.18%) refer-
enced other forms of exposure, which included narra-
tive writing, wellness, grief and bereavement, and music 
therapy.

Over 90% of participants agreed or strongly agreed that 
skills in the humanities are beneficial for helping them 
care for and communicate with their patients (Table  3). 
Approximately 54% of participants agreed or strongly 
agreed that skills in the humanities are beneficial for 
helping them discuss end-of-life planning and goals of 
care with their patients, whereas almost 36% disagreed or 
strongly disagreed (Table 3).

Sixty-five percent of participants agreed or strongly 
agreed that their palliative medicine program would 
benefit from more humanities (Table 4). Moreover, over 
84% of trainees and staff physicians agreed or strongly 
agreed that their palliative medicine program would 
benefit from more humanities whereas roughly 67% of 
training program directors agreed to the same (Table 5). 
With respect to which areas of the humanities partici-
pants believed their program would benefit most, ethics/
philosophy (22.64%) and culture (22.26%) were the most 
popular responses.

Formal teaching sessions and clinical exposure were 
identified as the types of exposure to the humanities 
that participants believed would be most beneficial to 
their palliative medicine residency program (Table  6). 
Finally, over 50% of all participants, regardless of their 
role, agreed or strongly agreed that their own palliative 
medicine program would benefit from the humanities 
(Table 7).

Discussion
Our review of the Canadian palliative medicine training 
standardsrevealed that palliative medicine trainees in 
Canada are expected to develop humanities-based skills 
during their training. In accordance with these expec-
tations, most survey participants (83.91%) agreed the 
humanities have an important role in palliative medi-
cine residency programs. When examined based on 
role, over 84% of trainees and staff physicians agreed the 
humanities have an important role in palliative medicine 
residency programs, whereas roughly 67% of program 
directors agreed. Despite this high level of agreement, 
when asked about the role of the humanities within their 
own program, level of agreement decreases to between 
50 and 62% depending on role, with staff physicians being 
the most agreeable.

Further analysis looking at participants identified insti-
tution revealed that 88.2% of participants from the same 
institution as the study investigators, the University of 
Ottawa, agreed that their own program would benefit 
from further humanities content. Comparatively, 60% of 
participants who were from different institutions from 

Table 1  Characteristics of survey participants
Percent-
age of 
partici-
pants (n)

Canadian University University of Ottawa 19.54 (17)
Other or non-specified 12.64 (11)
University of Toronto 11.49 (10)
McMaster University 9.19 (8)
University of British Columbia 6.89 (6)
Queen’s University 5.75 (5)
University of Calgary 5.75 (5)
Dalhousie University 4.60 (4)
McGill University 4.60 (4)
University of Alberta 4.60 (4)
Western University 4.60 (4)
Université Laval 3.45 (3)
University of Manitoba 3.45 (3)
Université de Montréal 2.30 (2)
Université de Sherbrooke 1.15 (1)

Role Staff physician 80.46 (70)
Residency or Fellowship Training 
program director

10.34 (9)

Trainee 9.20 (8)

Table 2  Comparison of survey participants’ agreement relating 
to the importance of the role of the humanities in medical 
education

Yes (n) Maybe 
(n)

No (n) Not 
an-
swered 
(n)

Questions 
relating 
to the im-
portance 
of the 
humanities 
in medical 
education.

Should the 
humanities have 
an important 
role in under-
graduate medical 
education?

80.46% 
(70)

14.94% 
(13)

1.15% 
(1)

3.45% 
(3)

Should the 
humanities have 
an important role 
in postgraduate 
medical education 
(residency and 
fellowship)?

70.11% 
(61)

22.99% 
(20)

6.90% 
(6)

0%

Should the hu-
manities have an 
important role in 
palliative medicine 
residency training?

83.91% 
(73)

3.45% 
(3)

12.64% 
(11)

0%
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the study investigators agreed to the same. Both groups 
generated over 50% agreement suggesting an alignment 
within all Canadian institutions that further humani-
ties would be beneficial in palliative medicine training 

program across the country. That said, it is important to 
recognize that participants from the same institution as 
the research investigators did have higher levels of agree-
ment, which may also suggest a potential partial bias 
towards the beliefs of this specific institution.

Furthermore, most survey participants believed that 
the humanities have an important role in medical train-
ing, both at the undergraduate (95% of participants) and 
postgraduate levels (93% of participants). However, there 
is little literature discussing the use of the humanities in 
medical training, particularly at the postgraduate level. 
Consequently, although this finding promotes the need 
for additional training in the humanities at both levels, it 
may be particularly important at the postgraduate level.

Moreover, participants felt that humanities skills were 
more beneficial in some areas of palliative care than oth-
ers. Specifically, more than 90% of participants strongly 
agreed or agreed that skills in the humanities are ben-
eficial for helping provide care and communicating 
with patients, whereas only 54% of participants strongly 
agreed or agreed that skills in the humanities are benefi-
cial for discussing end-of-life planning and goals of care. 
In addition, 34% of participants strongly disagreed that 
the humanities content would benefit them in end-of -life 
planning and goals of care. With current literature sug-
gesting that end of life planning and goals of care can 

Table 3  Analysis of participants’ level of agreement relating to the benefit of humanities skills in palliative care practice
Strongly 
Agree (n)

Agree 
(n)

Neither 
agree nor 
disagree 
(n)

Dis-
agree 
(n)

Strongly 
Disagree 
(n)

Not 
an-
swered 
(n)

Questions 
relating to the 
use of the hu-
manities skills 
in palliative 
care practice.

How much do you agree with the following statement: I believe 
skills from the humanities are beneficial in helping me care for my 
patients in palliative medicine?

63.22% 
(55)

29.89% 
(26)

2.30% (2) 0% 4.60% (4) 0%

How much do you agree with the following statement: I believe 
skills from the humanities are beneficial in helping me communi-
cate with my palliative care patients?

63.95% 
(55)

27.91% 
(24)

4.65% (4) 1.16% 
(1)

2.33% (2) 1.16% 
(1)

How much do you agree with the following statement: I believe 
skills from the humanities are beneficial in helping me discuss end 
of life planning and goals of care with my palliative care patients?

52.87% 
(46)

2.30% 
(2)

8.05% (7) 2.30% 
(2)

34.48% 
(30)

0%

Table 4  Analysis of participants’ level of agreement relating to the benefit of the humanities in their own palliative medicine residency 
programs

Strongly Agree 
(n)

Agree (n) Neither agree nor 
disagree (n)

Disagree (n) Strongly Dis-
agree (n)

Not 
an-
swered 
(n)

Question relating to 
the benefit of the hu-
manities in their own 
palliative medicine 
residency programs.

How much do you 
agree with the 
following state-
ment: I believe my 
palliative medicine 
residency program 
would benefit from 
more humanities 
content?

27.59% (24) 37.93% (33) 25.29% (22) 4.60% (4) 2.30% (2) 2.30% 
(2)

Table 5  Analysis of participants’ level of agreement of survey 
question 6 based on their role

Yes (n) Maybe (n) No (n) Not an-
swered 
(n)

Role Trainee 85.71% (6) 14.28% (1) 0% 0%
Staff Physician 84.28% (59) 12.86% (9) 2.86% 

(2)
0%

Training Pro-
gram Director

66.67% (6) 33.33% (3) 0% 0%

Table 6  Comparison of types of exposures to the humanities 
participants believed would be most beneficial to their palliative 
residency program*

Percentage 
of partici-
pants (n)

Types of teaching 
exposures

Formal teaching sessions 24.88% (50)
Clinical exposure 23.38% (47)
Online modules 16.92% (34)
Informal discussion with staff 22.39% (45)
Other 12.44% (25)

Participants were given the option to select all exposures that applied
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at least be partially affected by ones religious and cul-
tural beliefs [10–13], both of which are branches of the 
humanities, this was unexpected. This may suggest that 
further education on the humanities and their role in pal-
liative medicine training would be beneficial for palliative 
care trainees and physicians. Moving forward, it could 
also prove meaningful to explore more in-depth this vari-
ance which may be better studied through interviews.

Despite being important groups to understand 
when discussing palliative medicine education train-
ing programs, trainees and resident program directors 
accounted for the minority of participants, Nonethe-
less, 8 of the 14 palliative residency training programs in 
Canada were represented within the pool of participat-
ing program directors in this study, accounting for an 
over 50% representation. Contrary to this, only 8 train-
ees completed the survey from an estimated 60 palliative 
medicine residents at the time (based on active resident 
members of the Canadian Society Palliative Care Phy-
sician at that time), accounting for only roughly 13% of 
palliative medicine trainees. Perhaps the very low trainee 
participation may have been due to a non-response bias 
from trainees who could have felt they have less experi-
ence and/or knowledge to inform changes in this area 
of medical education. Time constraints, which are espe-
cially common among trainees with busy schedules com-
monly out of their control, may have also been a factor. 
Further research with a design focused on trainees and 
their level of experience may help better understand their 
important perspective. It could also prove meaningful to 
complete further studies through the form of interviews 
for more in-depth exploring of trainees’ perspectives and 
thoughts.

Finally, participants felt that their palliative medicine 
residency programs would most benefit from further 
humanities training in ethics, philosophy, and culture. 
This overlap with our review of the Canadian palliative 
medicine training standardswhich identified primar-
ily ethical, cultural, and spiritual domains as the areas 
where palliative medicine trainees are most expected to 
develop humanities-based skills. This raises the question 
of whether learners are being provided sufficient train-
ing to meet the Canadian palliative medicine training 
standardsand to properly hone their humanities skills in 
these domains. To inform curriculum design, the survey 

revealed that the most common form of teaching by 
which participants were exposed to the humanities dur-
ing their palliative medicine training was informal dis-
cussion. Perhaps more formal methods of teaching, such 
as scheduled teaching sessions or online modules, may 
be more helpful for learners in obtaining the expected 
humanities-based skills during their training.

Limitations
Although every Canadian university with a palliative 
medicine residency program in Canada was repre-
sented by survey participants [14], there was a dispro-
portionately higher representation from the University 
of Ottawa. This could be because the study researchers 
were from the University of Ottawa; thus, participants 
had further motivation to participate in the study to sup-
port their colleagues. Furthermore, data collection was 
limited with only an approximately 17% response rate. 
Although, initial recruitment invitations and invitation 
reminders were asked to be sent out for completion of 
the survey, these were done via indirect means through 
the CSPCP office and resident program administrators. 
This was done to maintain participant anonymity (i.e. 
without the need for participants to share their emails 
with recruiters). In the future, we may benefit from fur-
ther reminders to be sent out or a shorter survey to mini-
mize time requirements. Additionally, an incentive for 
survey completion could also be considered (e.g. a gift 
card honorarium).

Volunteer bias is another probable limitation of our 
study [15]. Specifically, the survey could have attracted 
participants with an interest in the field of humanities 
or in medical education and, consequently, could have 
skewed the results toward participants who would cham-
pion humanities content in palliative medicine residency 
programs. To help mitigate this bias, we included meth-
ods to help increase overall volunteer participation [16, 
17]. These methods included ensuring the anonymity and 
confidentiality of participants and keeping the survey 
brief and straightforward [16, 17].

Conclusion and future directions
Most survey participants felt that the humanities had an 
important role in medical training at the undergradu-
ate and postgraduate levels and that their own palliative 

Table 7  Analysis of participants’ level of agreement of survey question 15 based on their role
Strongly Agree 
(n)

Agree (n) Neither agree nor 
disagree (n)

Disagree (n) Strongly Dis-
agree (n)

Not an-
swered 
(n)

Role Trainee 0% 50% (4) 37.50% (3) 12.50% (1) 0% 0%
Staff Physician 29.09% (16) 32.72% (18) 27.27% (15) 3.64% (2) 3.64% (2) 3.64% 

(2)
Training Program 
Director

22.22% (2) 33.33% (3) 33.33% (3) 11.11% (1) 0% 0%
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medicine program would benefit from more content 
from the humanities, promoting the need for more train-
ing in the humanities. Future studies should seek to bet-
ter understand why and how more humanities content 
can be added to medical training, specifically in palliative 
medicine residency programs, to optimize the learning 
experience and practices of palliative medicine. Further 
studies on a national level would likely benefit from broad 
institutional authorship. This study also provides prelimi-
nary data suggesting that new humanities curricula in 
palliative medicine utilize formal teaching modalities and 
focus on the domains of ethics, philosophy, and culture.

Abbreviations
CFPC	� College of family physicians of Canada
RCPSC	� Royal college of physicians and surgeons of Canada

Supplementary Information
The online version contains supplementary material available at ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​
g​/​1​0​.​1​1​8​6​/​s​1​2​9​0​9​-​0​2​4​-​0​6​2​9​5​-​0​​​​​.​​

Supplementary Material 1

Supplementary Material 2

Supplementary Material 3

Acknowledgements
A special thank you to Brian Dewar for his assistance with the design study 
and the use of Qualtrics only survey tool.

Author contributions
All authors contributed to the conception and design of the study. RD 
collected, analyzed, and interpreted the cross-sectional survey data. MS and 
CB substantially contributed to the interpretation of the data. RD was a major 
contributor in writing the manuscript. All authors read and approved the final 
manuscript.

Funding
Not applicable.

Data availability
The datasets used and/or analyzed during the current study are available 
upon reasonable request. Requests can be made to Dr Michel Shamy 
(mshamy@toh.ca).

Declarations

Ethics approval and consent to participate
Informed consent was obtained from all subjects and/or their legal 
guardian(s).
Ethics approval was obtained from the Bruyère Continuing Care Research 
Ethics Board.
Ethics approval was obtained from the Ottawa Health Science Network 
Research Ethics Board- 20210067–01 H.

Consent for publication
Not applicable.

Competing interests
The authors declare no competing interests.

Received: 24 April 2024 / Accepted: 4 November 2024

References
1.	 American Counsel of Learned Societies. 2020. ​h​t​t​​p​s​:​/​​/​w​w​​w​.​​a​c​l​s​.​o​r​g​/​O​u​r​-​W​o​r​k​

/​F​A​Q​​​​ Accessed October 14, 2020.
2.	 Kopelman LM. Philosophy and medical education. Acad Med. 

1995;70(9):795–805. PMID: 7669156.
3.	 Wershof Schwartz A, Abramson JS, Wojnowich I, Accordino R, Ronan EJ, Rifkin 

MR. Evaluating the impact of the humanities in medical education. Mt Sinai J 
Med. 2009;76(4):372 – 80. https:/​/doi.or​g/10.10​02/m​sj.20126. PMID: 19642151.

4.	 Hanlon V. A place for humanities in medical education. Can Med Assoc J. July 
2015;14(10):E328. https:/​/doi.or​g/10.15​03/c​maj.140532

5.	 Joshi et al. December, Humanities in Medical Education, Journal of Research 
in Medical Education & Ethics Vol. 8 (Special Issue) 2018, pp-S3-S9 ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​
o​r​g​/​1​0​.​5​9​5​8​/​2​2​3​1​-​6​7​2​8​.​2​0​1​8​.​0​0​0​4​5​​​​​​​

6.	 Daher-Nashif S, Kane T. A culturally competent approach to teaching 
humanities in an international medical school: potential frameworks and 
lessons learned. Mededpublish (2016). 2022;12:6. ​h​t​t​​p​s​:​/​​/​d​o​​i​.​​o​r​g​/​1​0​.​1​2​6​8​8​/​m​
e​p​.​1​8​9​3​8​.​2​​​​​. PMID: 36168538; PMCID: PMC9370088.

7.	 Mangione S, Chakraborti C, Staltari G, Harrison R, Tunkel AR, Liou KT, Cerceo 
E, Voeller M, Bedwell WL, Fletcher K, Kahn MJ, Multi-Institutional US, Survey. 
J Gen Intern Med. 2018;33(5):628–34. Epub 2018 Jan 29. PMID: 29380213; 
PMCID: PMC5910341.

8.	 College of Family Physicians of Canada, Priority Topics and Key Features for 
the Assessment of Competence in Palliative Care. 2017. ​h​t​t​​p​s​:​/​​/​w​w​​w​.​​c​f​p​​c​.​c​a​​/​
C​F​​P​C​​/​m​e​d​i​a​/​R​e​s​o​u​r​c​e​s​/​E​d​u​c​a​t​i​o​n​/​P​C​_​K​F​_​F​i​n​a​l​_​E​N​G​.​p​d​f​​​​ Accessed October 
20, 2020.

9.	 RCPSCP The Royal College of Physicians and Surgeons in Canada, Subspe-
cialty Training Requirements In Adult Palliative Medicine. 2017. ​h​t​t​​p​s​:​/​​/​w​w​​w​
.​​r​o​y​​a​l​c​o​​l​l​e​​g​e​​.​c​a​​/​c​o​n​​t​e​n​​t​/​​d​a​m​/​d​o​c​u​m​e​n​t​s​/​i​b​d​/​p​a​l​l​i​a​t​i​v​e​-​m​e​d​i​c​i​n​e​/​p​a​l​l​i​a​t​i​v​
e​-​m​e​d​i​c​i​n​e​-​a​d​u​l​t​-​s​t​r​-​e​.​h​t​m​l​​​​ Accessed October 20, 2020.

10.	 Steinberg SM. Cultural and religious aspects of palliative care. Int J Crit Illn 
Inj Sci. 2011;1(2):154–6. https:/​/doi.or​g/10.41​03/2​229-5151.84804. PMID: 
22229141; PMCID: PMC3249849.

11.	 Pentaris P, Tripathi K. Palliative professionals’ views on the importance of 
Religion, belief, and spiritual identities toward the end of life. Int J Environ 
Res Public Health. 2022;19(10):6031. https:/​/doi.or​g/10.33​90/i​jerph19106031. 
PMID: 35627567; PMCID: PMC9141656.

12.	 Rego F, Gonçalves F, Moutinho S, Castro L, Nunes R. The influence of spiritual-
ity on decision-making in palliative care outpatients: a cross-sectional study. 
BMC Palliat Care. 2020;19(1):22. https:/​/doi.or​g/10.11​86/s​12904-020-0525-3. 
PMID: 32085765; PMCID: PMC7035674.

13.	 Phyllis R, Coolen. Cultural Relevance in End-of-Life CareEthnoMed.org, May 1, 
(2012). ​h​t​t​​p​s​:​/​​/​e​t​​h​n​​o​m​e​​d​.​o​r​​g​/​c​​l​i​​n​i​c​a​l​/​e​n​d​-​o​f​-​l​i​f​e​/​c​u​l​t​u​r​a​l​-​r​e​l​e​v​a​n​c​e​-​i​n​-​e​n​d​-​o​
f​-​l​i​f​e​-​c​a​r​e​​​​​. Accessed July 8, 2024.

14.	 Graziano A, Raulin M, Cramer K. Research methods; a process of inquiry. 
Canadian edition. Toronto: Pearson Education Canada; 2009.

15.	 Sedgwick P. Questionnaire surveys: sources of bias. In: British Medical Journal. 
2013. ​h​t​t​​p​s​:​/​​/​f​h​​s​.​​m​c​m​​a​s​t​e​​r​.​c​​a​/​​a​n​e​​s​t​h​e​​s​i​a​​r​e​​s​e​a​r​c​h​/​d​o​c​u​m​e​n​t​s​/​S​e​d​g​w​i​c​k​2​0​1​3​
Q​u​e​s​t​i​o​n​n​a​i​r​e​s​u​r​v​e​y​s​-​s​o​u​r​c​e​s​o​f​b​i​a​s​.​p​d​f​​​​ Accessed 9 Oct. 2023.

16.	 Catalogue of Bias Collaboration, Brassey J, Mahtani KR, Spencer EA, 
Heneghan C. Volunteer bias. Catalogue Of Bias. 2017: ​h​t​t​​p​:​/​/​​w​w​w​​.​c​​a​t​a​l​o​g​o​f​b​i​
a​s​.​o​r​g​/​b​i​a​s​e​s​/​v​o​l​u​n​t​e​e​r​-​b​i​a​s​​​​​. Accessed 10 Oct. 2023.

17.	 Neil J, Salkind. Encyclopedia of Research Design. Volume 1. SAGE Publica-
tions, Inc. University of Kansas; 2010. p. 1609.

Publisher’s note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

https://doi.org/10.1186/s12909-024-06295-0
https://doi.org/10.1186/s12909-024-06295-0
https://www.acls.org/Our-Work/FAQ
https://www.acls.org/Our-Work/FAQ
https://doi.org/10.1002/msj.20126
https://doi.org/10.1503/cmaj.140532
https://doi.org/10.5958/2231-6728.2018.00045
https://doi.org/10.5958/2231-6728.2018.00045
https://doi.org/10.12688/mep.18938.2
https://doi.org/10.12688/mep.18938.2
https://www.cfpc.ca/CFPC/media/Resources/Education/PC_KF_Final_ENG.pdf
https://www.cfpc.ca/CFPC/media/Resources/Education/PC_KF_Final_ENG.pdf
https://www.royalcollege.ca/content/dam/documents/ibd/palliative-medicine/palliative-medicine-adult-str-e.html
https://www.royalcollege.ca/content/dam/documents/ibd/palliative-medicine/palliative-medicine-adult-str-e.html
https://www.royalcollege.ca/content/dam/documents/ibd/palliative-medicine/palliative-medicine-adult-str-e.html
https://doi.org/10.4103/2229-5151.84804
https://doi.org/10.3390/ijerph19106031
https://doi.org/10.1186/s12904-020-0525-3
https://ethnomed.org/clinical/end-of-life/cultural-relevance-in-end-of-life-care
https://ethnomed.org/clinical/end-of-life/cultural-relevance-in-end-of-life-care
https://fhs.mcmaster.ca/anesthesiaresearch/documents/Sedgwick2013Questionnairesurveys-sourcesofbias.pdf
https://fhs.mcmaster.ca/anesthesiaresearch/documents/Sedgwick2013Questionnairesurveys-sourcesofbias.pdf
http://www.catalogofbias.org/biases/volunteer-bias
http://www.catalogofbias.org/biases/volunteer-bias

	﻿The humanities in palliative medicine training: perspectives of academic palliative medicine physicians and trainees
	﻿Abstract
	﻿Background
	﻿Methods
	﻿Results
	﻿Discussion
	﻿Limitations

	﻿Conclusion and future directions
	﻿References


