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Preparing Nurses to Deliver Bad News: A Scoping Review of Simulation- 
based Methods

Abstract

Delivering bad news is a critical communication skill for nursing students. It requires sensitivity, empathy, and clarity, yet 
opportunities to develop this skill in clinical settings may be limited. This review aims to explore how nursing students 
are trained to deliver bad news through simulation-based education. A scoping review was conducted in December 
2024, searching PubMed, CINAHL, Embase, and Google Scholar. The review followed the Arksey and O'Malley framework 
in accordance with PRISMA-ScR (Preferred Reporting Items for Systematic reviews and Meta-Analyses extension for 
Scoping Reviews) guidelines. A thematic analysis was applied to identify key themes in the selected articles. Four 
major themes were identified across 10 studies: Benefits of Simulation-Based Learning, the Value of Interprofessional 
Learning, Innovative Technologies, and Emotional Challenges. Simulation methods were found to be effective in en-
hancing students' preparedness and communication skills, particularly when used in interprofessional settings. Simula-
tion-based education is a valuable tool for training nursing students to deliver bad news. Incorporating interprofessional 
and technology-enhanced approaches can further enrich learning outcomes and better prepare students for challeng-
ing clinical communication scenarios.
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Systematic Review

Introduction
Delivering bad news, often referred to as “Breaking Bad News” (BBN), is a significant challenge for healthcare 
professionals. This process goes beyond a simple communicative task; it profoundly impacts patients and their 
families on physical, mental, social, and spiritual levels. Receiving bad news can be a life-altering and existential 
experience. It often provokes emotional reactions and influences how individuals cope with the situation.1 Giving 
bad news to patients is one of the most difficult tasks that members of the therapeutic team have to perform.2,3

The responsibility for delivering bad news typically falls to medical professionals, though this varies by country. 
For instance, in Germany, providing any kind of diagnosis is legally and traditionally the role of physicians.4 A 
recent study by Mansoursamaei et al.5 reported that 95.2% of junior doctors view physicians as the primary 
professionals responsible for this task. BBN is often a challenging and anxiety-inducing responsibility for med-
ical staff, many of whom feel uncertain about how to navigate the emotional reactions of patients or family 
members in such situations.6 However, Vandekift also notes that the act of delivering bad news can have a 
positive effect on healthcare providers, particularly when their efforts result in a constructive or compassion-
ate outcome for the patient and their family.6 Nursing staff also play a crucial role in the process, particularly 
after the initial delivery of the bad news. While physicians often communicate critical information, nurses are 
the primary caregivers families confide in. They frequently provide follow-up support, which includes offering 
additional details about the diagnosis, prognosis, and treatment, and helping patients and families process the 
news.2,7,8 This emphasizes the importance of equipping nursing students with the skills and confidence needed 
to navigate these interactions effectively.9 

Several communication strategies and models have been developed to guide healthcare professionals in 
breaking bad news. Among the most widely recognized is the SPIKES protocol (Setting, Perception, Invita-
tion, Knowledge, Emotions, and Strategy), originally developed for use in oncology by a research team led 
by Walter Baile and published in 2000. The SPIKES protocol provides a systematic approach for conducting 
these conversations. The acronym "SPIKES" stands for Setting, Perception, Invitation, Knowledge, Emotions, 
and Strategy. It guides healthcare professionals through key steps, from gathering information about patients’ 
understanding and preferences to engaging them in the treatment process to ensure effective care and col-
laboration.10 The SPIKES protocol is the most commonly used model in training students to deliver bad news.3 

Despite the recognized importance of communication skills in healthcare, studies suggest that many health-
care providers lack formal training in delivering bad news. For example, Alshami et al.11 found that only one-third 
of healthcare professionals had received any form of training in delivering bad news (33.4%; 95% confidence 
interval [CI]: 32.5–34.3%).11 Training rates were low across professions, including 37.4% of nurses and only 
26.6% of medical students, despite evidence that those with formal training were significantly more likely 
to deliver bad news themselves. These findings reflect a critical gap in medical education, particularly in the 
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context of patient-centered care, as poor delivery of bad news can have long-last-
ing consequences for patients and their families.11 Medical education programs are 
therefore strongly encouraged to address this gap through structured training, in-
cluding simulation-based approaches.11 For nursing students, learning how to nav-
igate these sensitive conversations is essential to their professional development. 
Effective communication not only supports the emotional well-being of patients and 
families but also helps build trust and reduce the risk of miscommunication during 
difficult times.9 Simulation-based training, in particular, has emerged as an effective 
method for preparing students to deliver bad news.3 By combining realistic scenar-
ios, standardized patients, and structured feedback, simulation provides a safe envi-
ronment for skill development and emotional preparation.3 Moreover, prior research 
emphasizes the need to explore how BBN skills are sustained over time, the optimal 
timing of such training in curricula, and the comparative effectiveness of different 
SP models.3 While previous studies have established the value of simulation in de-
veloping communication competencies, much of the literature remains fragmented 
in focus, methods, and evaluation strategies. Existing research often concentrates 
on specific scenarios or short-term outcomes, offering limited insight into broader 
patterns or educational best practices. This scoping review explores the use of 
simulation in preparing nursing students to deliver bad news, combining current 
evidence to understand training methods, student responses, and strategies for 
effective implementation. By mapping out the range of simulation approaches and 
evaluating their reported outcomes, this review seeks to clarify the current state of 
knowledge, identify best practices and gaps, and provide a foundation for enhancing 
communication education and ultimately improving patient care.

Study Questions
1.	 What simulation-based methods are used to train nursing students in breaking 

bad news?

2.	 How do students experience and respond to simulation-based training methods?

3.	 What role do technological innovations play in enhancing this training? 

Materials and Methods
This scoping review aimed to explore how nursing students are trained to deliver 
bad news through simulation, how they respond to such training, and what consti-
tutes effective implementation. Scoping reviews are designed to map the breadth 
of available evidence, clarify key concepts, and identify gaps in research without 
necessarily evaluating study quality in depth.12

The review followed the framework proposed by Arksey and O’Malley12 and the 
PRISMA-ScR checklist (Preferred Reporting Items for Systematic Reviews and Me-
ta-Analyses extension for Scoping Reviews).13

Search Strategy
A systematic literature search was conducted in December 2024 across three 
databases: PubMed, CINAHL, and Embase. An additional exploratory search was 
performed using Google Scholar to capture gray literature. The search strategy was 
structured around three main concepts:

•	 Breaking bad news (e.g., "delivering bad news," "BBN"),

•	 Nursing students (e.g., "nursing education," "student nurse"),

•	 Simulation-based learning (e.g., “simulation-based learning,” “SBL,” "standard-
ized patient").

Search filters included English and German language publications. No restriction 
was set on publication year to ensure broad coverage. Duplicates were removed 
using Citavi software.

Eligibility Criteria
Inclusion Criteria
•	 Studies involving undergraduate or graduate nursing students,

•	 Simulation-based interventions focused on communication of bad news (in-
cluding role play, standardized patients, virtual simulations),

•	 Empirical studies or project reports reporting on student outcomes or learning 
processes,

•	 Articles published in English or German.

Exclusion Criteria
•	 Studies not involving nursing students,

•	 Training formats that did not include experiential or simulation-based learning 
(e.g., lectures alone),

•	 Theoretical papers, editorials, or studies without discussion of educational out-
comes.

Study Selection and Data Extraction
All titles and abstracts were screened independently by two reviewers. Full texts of 
potentially relevant studies were then reviewed for inclusion. A PRISMA flowchart 
detailing this process is presented in Figure 1.

Data extraction was conducted using a structured table capturing key information: 
study aim, population, design, intervention type, data collection methods, and main 
findings. This charting process was carried out independently by two reviewers and 
then compared for consistency. Disagreements were resolved through discussion.14

Data Analysis
A thematic analysis, based on the approach by Braun and Clarke,15 was used to 
synthesize findings across studies. Both qualitative and quantitative data were con-
sidered. Data were coded inductively using MAXQDA software to identify patterns, 
recurring themes, and gaps in the literature.

While both qualitative and quantitative outcomes were extracted, the synthesis 
primarily focused on thematic interpretation due to heterogeneity in study designs 
and outcome measures. Studies were not formally appraised for quality, in line with 
standard scoping review methodology. Nonetheless, attention was paid to method-
ological clarity and relevance during the inclusion process.

Additional Considerations
Although the term “simulation” was central to the search strategy, some studies 
involving role play were included when they aligned with the experiential aims of 

Figure 1. Study selection.

BBN: Breaking Bad News.
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simulation-based education. These interventions provided practice opportunities 
for communication in emotionally charged scenarios and often mirrored simulation 
outcomes in terms of learning objectives.

Results

Selection of Studies 
A total of 10 studies were identified as relevant to this review (Supplementary 
1).4,16—24 The studies included two quantitative, one qualitative, three mixed-methods 
designs, and four project reports without formal scientific evaluation. For one of 
the mixed-methods studies, only the qualitative data was analyzed due to small 
sample size. Four studies included interprofessional learning, with three involving 
medical students and one involving social work students. Participant groups pri-
marily included undergraduate nursing students (n=8), with one study focusing on 
pediatric nurses and one on nurse practitioner students. Three studies integrated 
innovative technologies: telehealth (two studies) and 360-degree immersive video 
(one study). The studies were conducted in the USA (3), UK (2), Germany, Belgium, 
Pakistan, Ireland, and Portugal (one each). Nine studies used the SPIKES protocol as 
a framework for training or assessing the delivery of bad news. A short overview of 
the included studies is presented in Supplementary 1.

Themes
Through the process of thematic analysis, four main themes were identified: Bene-
fits of Simulation-Based Learning, the Value of Interprofessional Learning, Innova-
tive Technologies, Emotional Challenges. 

Benefits of Simulation-Based Learning 
All included studies reported that simulation-based learning and role play were ef-
fective methods for training nursing students in BBN.4,16—24 These approaches helped 
students feel more prepared to deliver difficult information and provide support to 
families.16 Several studies indicated that simulation and role play enabled students 
to develop practical strategies for delivering bad news and reinforced previously 
acquired communication skills.18,19

Pre-briefing and debriefing were frequently described as essential components of 
the simulation process. Pre-briefing served to clarify objectives and expectations, 
while debriefing provided space for reflection, feedback, and emotional process-
ing.20 In addition, studies noted improvements in students’ communication abilities 
following structured training, including simulation-based activities.20

Some studies also reported that simulations positively influenced students’ confi-
dence, critical thinking, and problem-solving abilities by offering realistic and sup-
portive learning environments.18,19 Identified limitations included insufficient simu-
lation hours in some curricula16 and a lack of emphasis on psychosocial aspects in 
certain training formats.19

The Value of Interprofessional Learning 
Nursing students perceived their role in BBN not as the primary deliverers but 
as an essential source of support for patients and their families.18,21 Interprofes-
sional learning was described as a core component in preparing students for 
these situations, with many studies involving joint simulations between nursing 
and medical students.4 These simulations emphasized the importance of com-
munication between different healthcare professionals when caring for patients 
with life-threatening conditions.4 In the reviewed studies, students from both 
professional groups reported that working together improved their ability to com-
municate effectively and enhanced their understanding of collaborative care.21 
Wakefield et al.21 found that shared training helped students recognize the dis-
tinctions and overlaps in their roles, which contributed to clearer expectations 
and improved cooperation. Other studies reported that observing how students 
from other disciplines approached communication challenges allowed partici-
pants to reflect on and adjust their own strategies.19,21 Across studies, interpro-
fessional simulation was associated with improvements in teamwork, role clarity, 
and preparedness for collaboration in clinical settings.19

Innovative Technologies 
Most studies reviewed used traditional role play or SPs for simulation training 
in BBN (n=7). However, three studies explored the use of newer technologies, 

including 360° immersive video (360IV) and telesimulation (TS).16,22,23 In one study, 
Goosse et al.22 compared 360IV to SP-based simulations. Students used immer-
sive headsets to view scenarios from the patient's perspective. Reported out-
comes included improvements in communication skills, with particular emphasis 
on shared decision-making.

Other studies introduced telesimulation, using remote telecommunication tools to 
facilitate training. Kurji et al.23 and Berta et al.16 implemented TS for BBN training 
and reported that it was feasible, though some technical issues such as internet 
connectivity posed challenges.

Emotional Challenges in Breaking Bad News
Several studies reported that delivering bad news evoked strong emotional respons-
es in nursing students. Students described feelings of nervousness, inadequacy, 
and emotional strain during simulation exercises.17,24 Common concerns included 
not knowing how to respond to patients' questions and lacking the confidence to 
manage emotionally charged conversations, particularly as new graduates.17,24

Reported emotional reactions included anxiety, sadness, feelings of failure, and 
compassion.16 Some students felt emotionally drained and inadequate after simula-
tions, with several describing residual emotional effects afterward.19

Students with personal experiences related to terminal illness also noted height-
ened emotional difficulty during these scenarios. In some cases, students stepped 
away from the simulation environment to manage their emotions.23

Discussion
This scoping review identified four main themes through the process of thematic 
analysis: benefits of simulation-based learning, the value of interprofessional learn-
ing, innovative technologies, and emotional challenges. By synthesizing evidence 
across these areas, the review highlights current practices, emerging trends, and 
gaps in nursing education. These findings emphasize the complex nature of com-
munication training and the importance of simulation in preparing nursing students 
both practically and emotionally.

The majority of studies suggest that simulation-based education using SPs or role 
play is an effective method for training nursing students in BBN. This aligns with 
existing literature indicating that simulation-enhanced education is a widely used 
strategy for developing collaborative communication skills.3,25,26 Structured commu-
nication training through simulation helps bridge theoretical knowledge with prac-
tical application.27 SPs, in particular, offer realistic, emotionally engaging learning 
experiences that improve student performance in delivering sensitive news.

However, the term “role play” was used inconsistently across studies. In some cas-
es, it was unclear whether these activities met formal definitions of SBL, which usu-
ally include structured scenarios, feedback, and standardized environments.28 Role 
play often lacks these components, particularly realism and formal assessment.13 
Yet, a key strength of role play is the opportunity it gives students to step into the 
role of the patient or family member. This perspective shift may foster empathy and 
a deeper understanding of the emotional impact of BBN.24

Interprofessional simulation also emerged as a key method. It helps students un-
derstand the complementary roles of nurses and physicians in delivering bad news. 
Nurses often act as emotional supporters, assisting patients and families after the 
physician delivers the diagnosis.9 Interprofessional training fosters mutual respect, 
clarifies role boundaries, and improves collaborative care.4,20,21 These approaches 
prepare nursing students to effectively participate in emotionally charged health-
care conversations as part of a team.

The emotional intensity of BBN was evident across multiple studies. Students 
reported feelings of nervousness, inadequacy, and emotional strain, both during 
training and clinical practice.17,23 These emotional reactions, including anxiety and 
sadness, were often long-lasting. Some students felt overwhelmed or emotion-
ally drained after simulations.19 Debriefing sessions were identified as essential 
in helping students process these experiences, build resilience, and reflect on 
their communication strategies.19 This highlights the need for structured emotion-
al support within BBN training programs, including pre-briefing and debriefing, to 
support student well-being and skill integration.
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Emerging innovations such as telesimulation and 360° immersive video offer logis-
tical advantages and novel learning experiences.16,22,23 For example, immersive video 
allows students to view scenarios from the patient’s perspective, enhancing empa-
thy and engagement.22 However, most studies suggest these technologies should 
supplement, not replace, traditional simulations. Both telesimulation and 360IV face 
technical limitations and may reduce emotional interaction.16,23 A rapid review of vir-
tual patients supports this. While digital tools are effective compared to no training, 
they may lack the affective richness and interactive feedback critical for developing 
empathy and communication skills.29 Therefore, digital innovations should be seen 
as valuable adjuncts rather than substitutes for SP-based training.

Future research should explore the sustainability of technological innovations be-
yond pandemic-driven use. Comparative studies between traditional and technolo-
gy-based simulations could clarify their unique benefits and limitations. Moreover, 
expanding research to include midwives and allied health professionals will support 
the development of interdisciplinary BBN curricula. Finally, deeper investigation into 
emotional resilience-building strategies, such as pre-briefing and debriefing, will en-
hance the long-term effectiveness of simulation-based training.

Limitations
This scoping review has several limitations that should be considered when inter-
preting the findings. First, scoping reviews involve a degree of subjectivity, as they 
rely on the interpretation and synthesis of the available literature. The thematic 
analysis, although useful for identifying overarching patterns and themes, may also 
reflect researcher bias despite efforts to enhance reliability through independent 
coding and discussion. The included studies showed considerable methodological 
diversity, including differences in study design, sample size, data collection meth-
ods, and outcome measures, which makes it difficult to compare findings directly or 
draw firm conclusions. In addition, the scientific quality of the included studies was 
not formally appraised, consistent with scoping review methodology. However, this 
means that the findings may include evidence of varying quality and validity, which 
could impact the strength and reliability of the conclusions. Language restrictions 
also limited inclusion to studies published in English and German. This exclusion 
may have omitted relevant research published in other languages, potentially bi-
asing the review’s scope and generalizability. Finally, the relatively small number 
of studies focusing specifically on nursing students and BBN simulation training 
reflects the traditional perception of nurses primarily as supporters rather than pri-
mary communicators in BBN. This limited research base constrains the depth of the 
evidence and its applicability to wider educational contexts.

Conclusion
This review highlights that simulation-based learning is an effective and widely used 
method for preparing nursing students for breaking bad news. Role play, although 
less structured, offers value by allowing students to experience different perspec-
tives, such as those of patients or family members. Interprofessional simulation, es-
pecially when conducted with medical students, enhances students’ understanding 
of team dynamics, role boundaries, and collaborative communication, all essential in 
real-world BBN scenarios. Educators should prioritize these integrated approaches 
in nursing curricula to mirror clinical realities and promote mutual respect across 
disciplines.

Emerging technologies like telesimulation and 360° immersive video show promise 
in expanding access to training and fostering empathy through novel formats. How-
ever, these tools are best used as adjuncts rather than replacements. Telesimulation, 
for example, can be effective in remote or resource-limited settings but requires a 
good technical infrastructure and clear protocols to manage technical issues. 360IV 
may enhance emotional engagement, particularly for perspective-taking, but lacks 
the hands-on interactivity needed for full skills development. Therefore, educators 
should select technologies based on the learning objectives and context, combining 
digital tools with traditional SP-based scenarios where possible.
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Pa
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rs
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r s
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M
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ed

-m
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 d
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 c
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os
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m
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io

n 
su
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ey
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an
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w
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te
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 c
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, s
ur
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nd
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de
nt

s 
Pr
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t r
ep

or
t w
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ou

t f
or

m
al
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Pa
rt
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ip

an
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: 6
9 

nu
rs

in
g 
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en
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Q
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nt
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tiv
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Da
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 c
ol
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ct
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an
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 c
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le
d 
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 fo
llo

w
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p 
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y 
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m
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 p
at

ie
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re
s 
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m
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th
y, 
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ef
fic
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ra
te
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pa
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y 
an

d 
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id

en
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.
Da

ta
 a

na
ly
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 E
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er
na
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at
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f c
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m
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at
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n 
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ill
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al
 c
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ur

si
ng

 s
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nl

y 
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en
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id

ed
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e 
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Pr
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t r
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or

t w
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ev
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tio
n.

De
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n 
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 s
tu

dy
 in
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ed
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0 
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ur
th
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r s
tu

de
nt

s 
en

ro
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d 
in
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 p

al
lia

tiv
e 

ca
re

 n
ur

si
ng

 c
ou

rs
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 T
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 s
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ul
at

io
n,

 
co

nd
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te
d 

du
rin

g 
th

re
e 

th
eo

re
tic

al
-p

ra
ct

ic
al

 c
la

ss
es
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ai

m
ed
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 d

ev
el

op
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 c
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te
nc

ie
s,

 in
cl

ud
in

g 
ef

fe
ct

iv
e 

co
m

m
un

ic
at

io
n 
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 p

al
lia

tiv
e 

ca
re

, i
m

pl
em

en
ta

tio
n 
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th
e 

SP
IK

ES
 m

od
el

, e
m

pa
th

et
ic

 re
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on
se

s 
to

 e
m

ot
io

na
l 

di
st

re
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, a
nd

 c
ol

la
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ra
tiv

e 
de

ci
si
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-m
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in

g 
us

in
g 
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se
 c

on
ce

pt
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ed
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dy

 e
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m
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ed
 n

ur
se

 
pr

ac
tit

io
ne

r s
tu

de
nt
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ro
ss
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o 
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iv
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tie
s.

 T
he

 
si

m
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at
io
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w
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 c

on
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ct
ed
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m
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en
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 g
ro
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 b
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ci
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k 
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r 
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by

 a
 fa
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lty

 m
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be
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ef
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e 
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in
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m
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at
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 s

tu
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de
nt

s 
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d 
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en
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io
s 
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r c
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si
m

ul
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io
n 
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ra
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rie
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lte
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, d
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pa

tie
nt
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r f
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 m
em

be
r. 

Th
e 

si
m

ul
at

io
n 

fo
cu

se
d 

on
 d

el
iv

er
in

g 
an

d 
re
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in
g 

ba
d 

ne
w
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 a

s 
w

el
l a

s 
pr

ov
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in
g 
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m
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. T
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ou
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 th
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pe
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nt
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l l
ea

rn
in
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 s

tu
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nt
s 

id
en
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d 
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y 
ar
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r 
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e.

Th
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er
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im

m
er
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IV
) c
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nd
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at
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th
e 
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on
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nt
s 
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iv
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 p
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vi
de
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 th

ro
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h 
he
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se
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do
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in
g 

th
e 

pe
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pe
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iv
e 
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a 
pa

tie
nt

. I
n 

th
e 

SP
 c
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tio
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 d
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iv
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g 
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ra
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 c
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 c
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ct
ed

 a
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 p
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h 
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at
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 d

em
on

st
ra

te
d 

ef
fe

ct
iv

e 
an

d 
in

ef
fe

c-
tiv

e 
te

ch
ni

qu
es

. S
tu

de
nt

s 
pa

rt
ic

ip
at

ed
 in

 ro
le

-p
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ie
fin

g 
an

d 
de

br
ie

fin
g 

se
ss

io
ns

, 
as

 w
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 p
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 p
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r c
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ra
pe
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ra
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l o
r p
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at
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