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ABSTRACT

Objective: To map characteristics of bad news communication by nurses in pediatrics.
Method: Scoping review according to JBI and PRISMA-ScR recommendations. Searches
were conducted between March and May 2024 in six databases, one virtual library, and seven
thesis/dissertation  repositories, without temporal or language restrictions. Two
independent/blinded reviewers performed the selection, and a third resolved disagreements.
Data collection used an instrument adapted from the Cochrane Data Collection form, with
descriptive synthesis and analysis according to scientific literature.
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Results: 31 studies comprised the sample, 13 addressing the communication of bad news to
the child/adolescent, 10 to their families, and eight encompassing both audiences. Breaking
bad news in pediatrics has specific characteristics, considering the child’s developmental
stages, family context, and cultural factors. Facilitating factors include the collaboration of the
multiprofessional team and the bond established through the nurse’s longer contact time with
the child/adolescent. Among the difficulties, the lack of preparation, knowledge, self-
confidence, experience, and security stand out. The nurse’s actions include supporting,
welcoming, and encouraging the family and child/adolescent.

Conclusion: Breaking bad news communication is a complex practice that requires
adaptation to the cognitive and emotional aspects of the child/adolescent and family, and is
hindered by limitations in professional preparation.

Descriptors: Nurses; Pediatric nurses; Truth disclosure; Health communication; Child
Health; Adolescent Health

RESUMO

Objetivo: Mapear caracteristicas da comunicacdo de mas noticias por enfermeiros em
pediatria.

Meétodo: Revisdo de escopo conforme recomendac6es do JBI e do PRISMA-ScR. As buscas
ocorreram entre marco e maio de 2024 em seis bases de dados, uma biblioteca virtual e sete
repositorios de teses/dissertacdes, sem restricdo temporal ou de idioma. Dois revisores
independentes/cegados realizaram a sele¢do e um terceiro resolveu divergéncias. A coleta de
dados utilizou instrumento adaptado do Cochrane data collection form, com sintese descritiva
e andlise conforme literatura cientifica.

Resultados: A amostra foi composta por 31 estudos, 13 abordando a comunicacdo de mas
noticias a crianca/adolescente, 10 aos seus familiares e 8 contemplando ambos os publicos.
Comunicar mas noticias em pediatria possui caracteristicas especificas, considerando estagios
de desenvolvimento da crianca, contexto familiar e fatores culturais. Como facilidades,
destacam-se a colaboracdo da equipe multiprofissional e o vinculo pelo maior tempo de
contato do enfermeiro com a crianga/adolescente. Entre dificuldades, sobressaiu-se a falta de
preparo, conhecimento, autoconfianca, experiéncia e seguranca. As acdes do enfermeiro
incluem apoiar, acolher e encorajar a familia e a crianga/adolescente.

Conclusdo: A comunicacao de mas noticias € uma pratica complexa que exige adequacdo aos
aspectos cognitivos e emocionais da crianga/adolescente e da familia, sendo prejudicada por
limitacGes no preparo profissional.

Descritores: Enfermeiros; Enfermagem Pediatrica; Revelacdo da Verdade; Comunicacdo em
salde; Saude da Crianca; Saude do Adolescente

RESUMEN

Objetivo: Mapear las caracteristicas de la comunicacion de malas noticias por parte de
enfermeras en pediatria.

Metodo: Revision exploratoria segun las recomendaciones del JBI y PRISMA-ScR. Las
busquedas se realizaron entre marzo y mayo de 2024 en seis bases de datos, una biblioteca
virtual y siete repositorios de tesis/disertaciones, sin restricciones temporales ni de idioma.
Dos revisores independientes/ciegos realizaron la seleccion y un tercero resolvié las
discrepancias. La recoleccion de datos se realizd mediante un instrumento adaptado del
Cochrane Data Collection form, con sintesis descriptiva y analisis segin la literatura
cientifica.



Resultados: La muestra se compuso de 31 estudios, 13 sobre la comunicacion de malas
noticias al nifio/adolescente, 10 a sus familias y ocho abarcando ambos publicos. La
comunicacion de malas noticias en pediatria presenta caracteristicas especificas, considerando
las etapas de desarrollo del nifio, el contexto familiar y los factores culturales. Entre los
factores facilitadores se incluyen la colaboraciéon del equipo multidisciplinario y el vinculo
establecido a través del mayor tiempo de contacto de la enfermera con el nifio/adolescente.
Entre las dificultades, destacan la falta de preparacion, conocimientos, confianza en si mismo,
experiencia y seguridad. Las acciones de la enfermera incluyen apoyar, acoger y animar a la
familia y al nifio/adolescente.

Conclusién: Comunicar malas noticias es una practica compleja que requiere adaptacion a los
aspectos cognitivos y emocionales del nifio/adolescente y la familia, y se ve obstaculizada por
limitaciones en la preparacion profesional.

Descriptores: Enfermeros; Enfermeria Pediatrica; Revelacion de la Verdad; Comunicacion
en Salud; Salud Infantil; Salud del Adolescente

INTRODUCTION

Communication is understood as an essential process for social relations, involving
verbal and nonverbal dynamics between sender and receiver®?. In the field of health, it
constitutes an indispensable therapeutic tool, promoting comprehensiveness, participation,
reflection, problem-solving and solidarity in care®. Its effectiveness directly impacts the
quality of care, configuring as one of the six international goals of Patient Safety, by
preventing avoidable harm through the inclusion of patients, families and professionals®.

Within this context, there is the communication of bad news, understood as the
transmission of information that causes a substantial and negative change in the individuals’
future perspective by threatening their physical or mental condition or way of life. It is a
communicational act capable of changing expectations and triggering emotional repercussions
such as fear, anxiety, sadness, suffering and grief, both in those receiving the news and the
professionals, responsible for transmitting i),

Managing this process requires specific communication, emotional, and ethical skills,
such as the ability for qualified listening, empathy, clarity in transmitting information,
managing one’s own emotions, and sensitivity to recognize the cognitive, cultural, and
affective needs of the patient and their family. Nurses due to their continuous presence with
the patient and family, plays a central role in communication, using it as an inherent
instrument of care in all its dimensions®®7). Such perspective is reaffirmed by the National
Humanization Policy of the SUS (Politica Nacional de Humanizacao do SUS), which values

dialogue and the participation of individuals in the health-disease process®.



In the pediatric context, communication presents peculiarities related to cognitive,
social, and psychological development, which make children and adolescents especially
vulnerable in the face of serious conditions or risk of death®®9. Studies point out that the
main types of bad news in this age group involves diagnoses of chronic and serious diseases,
such as cancer and HIV, genetic syndromes, disabilities and developmental disorders, as well
as situations of severe hospitalization, terminal illness, and death®79, Furthermore, in
Brazil, the Child and Adolescent Statute ensures the right to be informed about one’s health
condition, in line with the progressive autonomy of this population%-11),

Despite this legal and ethical recognition, evidence shows that silence and
postponement of communication still prevail, often motivated by fear of adverse
consequences. However, studies reveal that omission tends to intensify suffering, while timely
communication favors better acceptance and coping®!?). In this scenario, pediatric nurses deal
daily with situations that require specific communication skills but often feel insecure and
unprepared, which may compromise the quality and safety of care.

Therefore, this study is justified by the need to understand the characteristics of
breaking bad news communication by nurses in pediatrics. In addition, scientific production
on the subject is still scarce, which represents a significant gap©®1%12 making the scoping
review the most appropriate method to comprehensively map the available evidence, identify
characteristics of this practice, and recognize knowledge gaps. Such understanding can
support the development of care protocols, guide professional training strategies, and support
the development of communication competencies from undergraduate education to continuing
education. Thus, this study aims to map the characteristics of breaking bad news

communication performed by nurses in pediatrics.

METHOD

This is a scoping review developed based on the recommendations of the Joanna
Briggs Institute Reviewer’s Manual and the international guide PRISMA Extension for
Scoping Reviews (PRISMA-ScR)®®). The protocol for this review was registered on the Open
Science Framework (OSF) platform, identified by the DOIl:
https://doi.org/10.17605/0OSF.1I0/QYFESV.

As recommended by the Joanna Briggs Institute (JBI), this review was structured in

eight steps, namely: 1) definition of the question consistent with the objective; 2) inclusion
criteria consistent with the objective and the question; 3) description of the approach for

evidence search, selection, extraction and mapping; 4) evidence search; 5) evidence selection;
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6) evidence extraction; 7) evidence mapping; and 8) summary of evidence in relation to the
objective and the question®¥,

Data collection

The research question was developed based on the PCC mnemonic (Population,
Concept, and Context), as recommended by the JBI for scoping reviews. This conceptual
model guides the formulation of research questions and the definition of the inclusion criteria.
Thus, the population (P) corresponds to nurses — individuals with a nursing degree, members
of the multiprofessional team, and who practice the nursing profession; the concept (C)
corresponds to the communication of bad news — the process of communicating news that
may cause negative feelings; and the context (C) corresponds to pediatrics — care for
individuals aged O to 19 years, 11 months, and 29 days in different health care contexts.
Therefore, the following research question was formulated: "How is breaking bad news
communication by nurses in pediatrics characterized?”.

The search was conducted in three stages. The first stage consisted of a preliminary
search in PubMed, the Virtual Health Library (VHL), and Web of Science to investigate
whether similar studies already existed. Additionally, a search was conducted in the OSF to
identify review protocols similar to this study. However, no results were obtained in any of
these sources. Thus, the need and originality of this research were confirmed, allowing the
continuation to the second stage: the search in databases and the library.

Next, the descriptors used were searched and found in the Health Sciences Descriptors
(DeCS), namely: Nurses, Truth Disclosure, Health Communication, Pediatrics, Adolescent
Health and Child Health, with their corresponding terms in the Medical Subject Headings
(MeSH) vocabulary. In addition, to broaden the search, the following keywords were used:
Pediatric nurses, Health Information and Communication, Child and Adolescent.

Thus, the Boolean operators AND and OR were used, as described in the search
strategies presented in Chart 1. The search strategies were developed by the researchers and
reviewed by a librarian with experience in systematic health searches, who validated their

suitability, and they were applied consistently across all sources in this study.

Chart 1 — Search strategies used by database. Natal/RN, 2024.

Database Search strategies




VHL

(Nurses) OR (Pediatric nurses) AND (Disclosure) OR (Truth disclosure) OR
(Health communication) AND (Child Health) OR (Adolescent Health) OR
(Pediatrics) e (Enfermeiros) OR (Enfermeiros pediatricos) AND (Revelacéo
da Verdade) OR (Comunicacao em saude) OR (Informacéo e Comunicacdo
em Salde) AND (Pediatria) OR (Saude do Adolescente) OR (Saude da
Crianca) OR (Crianca) OR (Adolescente)

PubMed/
MEDLINE

(((Nurses OR “Pediatric nurses”)) AND ((Disclosure OR “Truth disclosure”
OR “Health communication”))) AND (("Child Health" OR "Adolescent
Health” OR “Pediatrics™)) e (((Enfermeiros OR “Enfermeiros pediatricos”))
AND ((“Revelagdo da Verdade” OR “Comunicacdo em saude” OR
“Informacé@o e Comunicacdo em Saude”))) AND ((Pediatria OR “Saude do
Adolescente” OR “Saude da Crian¢a” OR “Crianca” OR “Adolescente”))

CINAHL

((CCCC(C((Nurses[All  Fields]) OR (Pediatric Nurses[All Fields])) AND
Disclosure[All Fields])) OR (Truth disclosure[All Fields])) OR (Health
communication[All  Fields])) AND (Child Health[All Fields])) OR
(Adolescent Health[All Fields])) OR (Pediatrics[All  Fields])) e
((((((((Enfermeiros[All Fields]) OR (Enfermeiros Pediatricos[All Fields]))
AND Revelacdo da Verdade[All Fields])) OR (Comunicacao em saude[All
Fields])) OR (Informacdo e Comunicacdo em Saude[All Fields])) AND
(Pediatria[All Fields])) OR (Saude do Adolescente[All Fields])) OR (Saude
da CriancaAll Fields])) OR (Adolescente[All Fields])) OR (Crianca[All
Fields]))

SCOPUS

((((((((((Nurses[All - Fields]) OR (Pediatric Nurses[All Fields])) AND
Disclosure[All Fields])) OR (Truth disclosure[All Fields])) OR (Health
communication[All  Fields])) AND (Child Health[All Fields])) OR
(Adolescent Health[All Fields])) OR (Pediatrics[All  Fields])) e
((((((((Enfermeiros[All Fields]) OR (Enfermeiros Pediatricos[All Fields]))
AND Revelacdo da Verdade[All Fields])) OR (Comunicacédo em saude[All
Fields])) OR (Informacdo e Comunicacdo em Saude[All Fields])) AND
(Pediatria[All Fields])) OR (Saude do Adolescente[All Fields])) OR (Saude
da Crianca[All Fields])) OR (Adolescente[All Fields])) OR (Crianca[All
Fields]))

Web
Science

of

ALL=((((((((Nurses) OR (Pediatric Nurses)) AND (Disclosure)) OR (Truth
disclosure)) OR (Health communication)) AND (Child Health)) OR
(Adolescent Health)) OR (Pediatrics)) e ALL=((((((((((Enfermeiros) OR
(Enfermeiros  Pediatricos)) AND (Revelacdo da Verdade)) OR
(Comunicacdo em saude)) OR (Informacdo e Comunicagdo em Salde))
AND (Pediatria)) OR (Saude do Adolescente)) OR (Saude da Crianga)) OR
(Adolescente)) OR (Criancga))




COCHRANE
(((Nurses OR “Pediatric nurses”)) AND ((Disclosure OR “Truth disclosure”

OR “Health communication”))) AND (("Child Health" OR "Adolescent
Health" OR “Pediatrics”)) e (((Enfermeiros OR “Enfermeiros pediatricos”))
AND ((“Revelacdo da Verdade” OR “Comunicacdo em saude” OR
“Informacgdo e Comunicacdo em Saude))) AND ((Pediatria OR “Saude do
Adolescente” OR “Salde da Crian¢a” OR “Crianca” OR “Adolescente™))

LILACS
((((((((((Nurses[All - Fields]) OR (Pediatric Nurses[All Fields])) AND

Disclosure[All Fields])) OR (Truth disclosure[All Fields])) OR (Health
communication[All  Fields])) AND (Child Health[All Fields])) OR
(Adolescent Health[All Fields])) OR (Pediatrics[All Fields])) e
((((((((Enfermeiros[All Fields]) OR (Enfermeiros Pediatricos[All Fields]))
AND Revelacdo da Verdade[All Fields])) OR (Comunicacdo em saude[All
Fields])) OR (Informacdo e Comunicacdo em Saude[All Fields])) AND
(Pediatria[All Fields])) OR (Saude do Adolescente[All Fields])) OR (Saude
da Crianca[All Fields])) OR (Adolescente[All Fields])) OR (Crianca[All
Fields]))

The electronic search for studies was conducted on March 26, 2024, in the following
databases, portals, and libraries: National Library of Medicine (PubMed/MEDLINE), Virtual
Health Library (VHL), Cumulative Index to Nursing & Allied Health Literature (CINAHL),
SCOPUS, Web of Science, COCHRANE, Latin American and Caribbean Literature in Health
Sciences (LILACS). It should be noted that the search in the databases was conducted through
the Periodicals Portal of the Coordination for the Improvement of Higher Education Personnel
(Coordenacéo de Aperfeicoamento de Pessoal de Nivel Superior- CAPES), by identification
in the Federated Academic Community (Comunidade Académica Federada - CAFe), using
access through the Universidade Federal do Rio Grande do Norte.

Subsequently, in the third stage, between April 16 and May 15, 2024, a search of gray
literature was conducted using national and international thesis and dissertation repositories,
aiming to identify publications that addressed the proposed research question. The following
repositories were used: CAPES Theses and Dissertations Portal, The National Library of
Australia (TROVE), Electronic Theses Online Service (EThOS), Open Access Scientific
Repository of Portugal (RCAAP), Theses Canada — Library and Archives Canada, Latin
American Theses and Dissertations, and the Digital Library of Theses and Dissertations of the
Universidade de S&o Paulo.

In addition, a backward search was performed in the reference lists of the selected
articles, and eligible publications were included in the final sample of the study. Furthermore,
a search was conducted in Google Scholar, analyzing the first 500 results, in accordance with



methodological recommendations for scoping reviews, aiming to increase search sensitivity
and retrieve relevant studies not indexed in other sources. Finally, materials were also sought
on websites of pediatric specialist organizations, with the aim of expanding the retrieval of

materials such as technical standards, protocols, manuals, guidelines, and recommendations.

Selection criteria

Considering the proposed research question, the following inclusion criteria were
defined: 1) related to the population: studies and/or dissemination materials that identified the
nurse as a member of the multiprofessional team or specifically addressed the nurse’s role in
breaking bad news; 2) related to the concept: studies and/or dissemination materials
addressing breaking bad news communication, including its technical, relational, or
organizational aspects; and 3) related to the context: studies and/or dissemination materials
developed in pediatrics, across different levels of healthcare. The exclusion criteria were:
editorials/letters to the editor, abstracts, and studies and/or materials not available in full-text
open access.

The searches did not use time delimitation, language restriction, or restriction on study
design type. The Rayyan Intelligent Systematic Review® tool® was used to support the
identification of duplicates and the selection process, and no additional software was used
before importing the records into Rayyan Intelligent Systematic Review®. Study selection for
the sample was performed independently and blindly by two reviewers, with disagreements
resolved by a third reviewer.

The selection process began with reading the titles and abstracts of the documents.
Then, those that met the inclusion criteria and aligned with the research objective were
assessed in full text. The reasons for excluding the eliminated records were quantified and
justified. After full-text reading, the documents selected for the final sample were categorized
according to the methodological approach and the theme, and the data were extracted for

evidence synthesis.

Data collection instrument

Regarding data collection, it was carried out using a standardized instrument adapted
from the Cochrane data collection form, containing the following categories: year of
publication, country, type of material, methodological design, study objective(s), healthcare

context, strategies used for breaking bad news communication by nurses in pediatrics,



facilitators and barriers in the communication process, the nurse’s role in breaking bad news
communication in pediatrics, and study conclusions.

It is also noteworthy that, before definitive data collection, the instrument underwent
pre-testing through pilot completion using a set of selected studies, in order to assess its
clarity, adequacy, and operationalization. The pre-test proved satisfactory, and no
modifications were necessary. Data extraction was performed independently and blindly by
two reviewers using the instrument. After this stage, disagreements were resolved by a third

reviewer to ensure consistency and reliability of the information.

Data processing and analysis

The findings were processed and analyzed descriptively, in compliance with the
objective of the scoping review, and considering the scientific literature relevant to the topic.
The results were organized according to the previously defined variables of interest, without
employing content analysis, and presented through narrative synthesis and simple descriptive

statistics, with absolute and relative frequencies.

RESULTS

A total of 2,622 records were identified in the databases, with 6 additional records
identified from other sources. At the end of the selection process, 31 sources of evidence were
included in this review synthesis, comprising 26 articles, 1 dissertation, 1 book, 1 manual, and
2 guides. The number of identified records, as well as the stages of screening, eligibility, and
inclusion, are presented in the PRISMA-ScR flow diagram (Figure 1).

It should be noted that, initially, 616 duplicates were identified with the support of the
Rayyan® tool. Subsequently, during the eligibility stage, three additional duplicates were

identified manually.

Figure 1 — Review search flowchart (adapted from PRISMA-ScR). Natal/RN, 2025.
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Studies conducted in 11 countries were identified, with emphasis on the United
Kingdom (25.8%) and Brazil (19.35%), which accounted for the highest number of

publications. Regarding methodological design, qualitative exploratory approaches
predominated (22.6%), followed by mixed methods (12.9%). In terms of temporal
distribution, the year 2018 had the highest number of publications (19.35%), followed by
2013 (9.67%).

Regarding care settings, most studies were conducted in hospital care contexts
(74.19%), while 25.8% addressed specialized outpatient care. Of the 31 articles included, 28
(90.32%) highlighted the nurse as a member of the multiprofessional team in the process of
breaking bad news in pediatrics and 3 (9.67%) focused exclusively on the nurse’s role
independently. Furthermore, 13 (41.93%) publications addressed the communication of bad
news directed at children/adolescents, 10 (32.25%) discussed the communication process
aimed at family members, and 8 (25.82%) considered both groups. The selected publications

were descriptively organized in Chart 2.
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Chart 2 — Synoptic chart summarizing the selected studies included in the sample, Natal/RN, 2025.

Title Year | Country |Type of | Method Objective Healthcare
Material Context

Truth-telling to the [ 2023 | Australia | Article Systematic | To explore the ethical role of nurses in | Hospital

seriously ill child - literature truth-telling to children. Care

Nurses'  experiences, review

attitudes, and

beliefs6)

Manual de Cuidados | 2023 | Brazil Manual NA* To facilitate the dissemination of | Home Care,

Paliativos” knowledge about palliative care, | Specialized
presenting evidence from international | Outpatient
medical literature and official Brazilian | Care, and
guidelines in a practical, objective | Hospital Care
manner compatible with the Unified
Health System.

Nurses' patterns of | 2022 | Brazil Article Exploratory | To identify and analyze nurses’ | Specialized

knowing about HIV and knowledge patterns and experiences in | Outpatient

disclosure to interpretive | preparing families for disclosing HIV | Care

children®® status to children.

Using simulation to| 2022 |[England [ Article Experience | To report the experience of a simulation | Not

help paediatric nurses report used to teach breaking bad news | specified

learn to break bad communication.

news®?

Telling Children with [ 2021 | South Article Qualitative | To examine healthcare  workers’ | Primary Health

Perinatal HIV About Africa exploratory | involvement, practices, and barriers in | Care,

Their HIV Serostatus:
Healthcare  Workers'
Practices and Barriers

disclosing HIV status to children.

Specialized
Outpatient
Care, and

11



to Disclosing in a
South African Rural
Health District®

Hospital Care

Perceptions of the|2021 | India Article Qualitative | To explore the experiences of parents | Hospital
parents of deceased exploratory |and healthcare professionals regarding | Care
children and of end-of-life care and the delivery of bad

healthcare  providers news, as well as the related positive and

about end-of-life negative factors, in the Indian context.

communication  and

breaking bad news at a

tertiary care public

hospital in India: A

qualitative exploratory

study®@?

Pediatric oncology | 2019 | USA Acrticle Mixed To explore pediatric oncology nurses’ | Specialized
nurses' perceptions of methods experiences  with  prognosis-related | Outpatient Care
prognosis-related communication. and  Hospital
communication® Care
Communicating cystic | 2020 | United Article Observation | To examine the language used by | Hospital
fibrosis newborn Kingdom al specialist nurses when informing parents | Care
screening results to about suspected cystic fibrosis.

parents®®

Caring for  HIV-|[2019 [Kenya Article Qualitative [ To explore healthcare providers’ | Hospital
positive children: exploratory | experiences caring for HIV-positive | Care
healthcare providers' children before and after disclosure.

pre- and post-

disclosure experiences
in Nairobi, Kenya®¥
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The use of a theatre [ 2019 | United Article Mixed To explore the effectiveness of a novel | Hospital
workshop in Kingdom methods workshop in  teaching transferable | Care
developing effective knowledge and skills in palliative care,
communication in end-of-life, and bereavement
paediatric end of life communication to a convenience sample
care® of first-year pre-registration nursing

students training at a UK university.
Promoting  Honesty | 2018 | United Article Editorial To discuss why pediatric nurses should | Hospital
and Truthfulness Kingdom fully adopt transparency in care delivery. | Care
When Things Go
Wrong During Care
Delivery  for  Sick
Children®®
Advocacy care on HIV | 2018 | Brazil Article Qualitative | To unveil families’ experiences with | Specialized
disclosure to exploratory | HIV disclosure to children under 13 | Outpatient
children®? years. Care
Breaking Down | 2018 | South Article Mixed To contextualize low pediatric disclosure | Primary Health
Barriers to Tell: A Africa methods rates in South Africa and provide | Care
Mixed Methods Study recommendations to strengthen HIV
of Health Worker programs.
Involvement in
Disclosing to Children
That They Are Living
with HIV in Rural
South Africa®®
Need and acceptability | 2018 | Australia | Article Mixed To assess the need for and acceptability | Hospital
of story books methods of a series of age-appropriate children’s | Care

intended to help with

storybooks designed to help inform

13



the process of
informing children
about their HIV status

children about their serological status.

in Malawi: a mixed

methods study®

A Guide to children’s | 2018 | England | Guide NA* To establish and implement a vision for | Primary Health
palliative care. the future sustainable development of | Care, Home
Supporting babies, pediatric palliative care that ensures | Care, and
children and young children and their families have access to | Hospital Care
people  with life- and receive comprehensive, high-quality,

limiting and life- evidence-based services delivered by a

threatening conditions properly trained and experienced

and their families®® workforce.

Integrating palliative | 2018 | Switzerla | Guide NA* To provide practical guidance on | Primary Health
care and symptom nd integrating pediatric palliative care and | Care, Home
relief into paediatrics: symptom relief into health systems in | Care,

a WHO gquide for order to improve the quality of life of | Specialized
health-care  planners, children and their families. Outpatient
implementers and Care, and
managers®? Hospital Care
Pediatric Oncology | 2017 | USA Dissertati | Cross- To examine nurses’ experiences in | Specialized
Nurses'  Experiences on sectional prognosis-related communication (PRC) | Outpatient Care
with Prognosis- with parents of children with cancer. and Hospital
Related Care
Communication®?

Revelacéo do | 2016 | Brazil Article Convergent | To collaboratively develop a guide to | Hospital
diagnostico de HIV research support the disclosure of HIV diagnosis | Care

para  criangas e to children and adolescents in a
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adolescentes:
subsidios para pratica
assistencial ®®

specialized service.

Perspectives and | 2016 | USA Article Systematic | To review the current literature on the | Not specified
Practice of HIV literature perspectives of healthcare professionals

Disclosure to Children review and caregivers of children and

and Adolescents by adolescents regarding age-specific and

Health-Care Providers culturally sensitive HIV disclosure

and Caregivers in sub- practices.

Saharan  Africa: A

Systematic Review®%

Should we tell parents [ 2015 | Pakistan | Article Experience | To analyze the complex emotional and | Hospital
when we've made an report ethical issues that arise when physicians | Care
error?©®) acknowledge that an error has occurred.

Health care workers' | 2015 | South Article Cross- To examine healthcare professionals’ | Primary Health
perspectives about Africa sectional opinions on disclosure to HIV-infected | Care and
disclosure to HIV- children and determine their role in | Hospital Care
infected children; disclosure  to  children  receiving
cross-sectional survey antiretroviral therapy in health centers in

of health facilities in South Africa.

Gauteng and

Mpumalanga

provinces, South

Africa®®

A story for children to | 2014 | Brazil Article Qualitative | To analyze how a children’s story | Specialized

help  children with
HIV understand the
health-disease

exploratory

addressing issues related to Acquired
Immunodeficiency Syndrome contributes
to children’s understanding of the health-

Outpatient Care
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process®"

disease process in those living with
Human Immunodeficiency Virus.

Educating  children’s | 2013 | United Article Reflective To enable pediatric nurses to reflect on | Primary Health
nurses for Kingdom their skills and preparedness to deal with | Care and
communicating  bad difficult situations. Hospital Care
news®)

Dilemmas of telling | 2013 | South Article Qualitative | To analyze the experiences of pediatric | Home Care
bad news: Paediatric Africa exploratory | palliative care providers when attempting

palliative care to fulfill one of their roles, namely

providers' experiences preparing patients and families for a poor

in rural KwaZulu- disease prognosis in a child.

Natal, South Africa®®

Are we allowed to|2013 | South Article Qualitative | To explore the perspectives and | Hospital
disclose?": a healthcare Africa exploratory | experiences of a healthcare team | Care

team's experiences of regarding disclosure practices.

talking with children

and adolescents about

their HIV status“®

Pediatric palliative | 2012 | USA Article Narrative To highlight pediatricians’ lack of | Hospital
care communication: literature communication skills when delivering | Care
resources  for  the review bad news and introducing pediatric

clinical nurse palliative care to families of children

specialist®? with life-limiting conditions.

Comunicagéo de [ 2010 | Brazil Book NA* To expand experiences in breaking bad | Hospital
noticias dificeis: news  communication, share its | Care

compartilhando
desafios na atencdo a
salde™?

challenges, and improve the network of
care in public health by addressing this
issue in an articulated and
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interdisciplinary manner, with different
perspectives from the standpoint of
knowledge.

Simulation-based 2007 | Californi | Article Quiasi- To investigate the effects of training in | Hospital
medical error a experimenta | medical error disclosure in a simulated | Care
disclosure training for I environment for pediatric oncology

pediatric ~ healthcare nurses.

professionals“®

Breaking bad news to | 2006 | United Article Narrative To examine the literature on breaking | Not specified
parents: the children's Kingdom literature bad news communication.

nurse's role®? review

A process for | 2001 [ Canada Article Descriptive | To describe the development of a process | Hospital
delivering bad news: guiding the delivery of bad news and | Care
supporting  families illustrate the role nurses can play when a

when a child is physician communicates a diagnosis to a
diagnosed“®) family.

‘Breaking bad news’ | 2001 | United Article Cross- To evaluate a workshop designed to | Hospital
within a paediatric Kingdom sectional prepare healthcare professionals to | Care

setting: an evaluation
report of a
collaborative
education workshop to
support health
professionals“®)

deliver bad news in a pediatric setting.

NA*: No se aplica.
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The communication strategies identified were grouped into three main dimensions:
those related to the communicative act (64.5%), to the child/adolescent and family (35.48%),
and to the tools or resources used (32.25%), as shown in Chart 3. In the first group, stood out
the gradual and continuous conduction of communication (40%), clarity and honesty of
information (35%), and collaborative care within inter- or multiprofessional teams (35%). In
the dimension focused on the child/adolescent and family, the most notable aspects were
adapting communication to levels of cognitive development, maturity, prior knowledge, and
questioning (72.72%), consideration of cultural, religious, and emotional factors (45.45%),
and encouraging parents to express their feelings (45.45%).

Among the resources used, the use of play-based approaches (80%) stood out, in
addition to support groups and community resources (60%). Finally, among the specific
responsibilities of the nurse in this process, the most notable were providing support,
welcoming, and encouragement to the family and team, as well as training, education, and

counseling for parents, children, and adolescents (85.18%).

Chart 3 — Strategies for breaking bad news communication in pediatrics and the nurse’s role,
Natal/RN, 2025.

Strategies for breaking bad news communication in pediatrics and the nurse’s role

1. Strategies used in breaking bad news communication by nurses in pediatrics

1.1 Strategies related to the act of communication

Development of communication in a gradual and continuous way*6-17: 20 27-28, 36)
Clarity/honesty in information(% 22 26 30. 33, 38, 45)

Collaborative care/inter- or multiprofessional team(*7: 20:22 27, 33,35, 41)
Privacy/appropriate environment/confidentiality°-20 34 38, 44-45)

Use of models/protocols/guide®”: 19 33 41-42,44)
Empathy/sensitivity/care/support(t% 3. 35 42, 44-45)

Provision of written materials/notes to parents/caregivers/family(® 44-45)
Ensuring/reserving sufficient time(% 38 45)

Consultation and involvement of another support person©% %9

Interpreter, if necessary©® 49

Early communication(® 35

Analysis with family and team of the most appropriate professional to lead
communication@©0 39

Assignment of roles and planning of breaking bad news communication®°-20)
Not overburdening the family©®®

Individualizing the approach®®

1.2 Strategies related to the child/adolescent

Communication according to the level of cognitive development/maturity and prior
knowledge/questions of the child/adolescent(t6-18 20. 28, 30-31, 33)

1.3 Strategies related to the family

Consideration of cultural, religious, cognitive, and emotional factors of the family®6-17. 30-3L
41)
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Recognition/permission for parents to express emotions/feelings(t”: 31 42 44-45)
Assessment of parental preparedness, coping styles, and prior communication®? 49

1.4 Strategies related to the child and the family

Understanding how children and families experience/cope with illness and deal with
grief(zo' 30-31)

1.5 Strategies related to tools/resources used

Play-based approaches: therapeutic play, analogies, storytelling, role-playing, videos, use of
dolls and/or drawings(t" 20 28-31,33, 37, 42)

Support groups/community resources’: 31 33-34,40, 45)

Virtual: computer tools®®

Letters“?

2. Nurse’s role in the process of breaking bad news communication in pediatrics

Support/welcome/encourage the family and/or team(16-17, 18-22, 24-25, 28-30, 32-36, 38, 40, 42-46)
Train/educate/counsel parents and/or children/adolescents(6: 20 27-28, 36, 44-45)
Reiterate/clarify doubts/explain information provided(6 19 32, 36-37, 45)
Advocate for the child and family(!6 18 22,27, 44-45)

Initiate the disclosure process?3 25 29-30, 37, 40)

Organize/manage/coordinate the process(®®: 41 44-46)

Prepare the family(6 18 20 28)

Facilitator(?2 33, 44-45)

Follow up with the family(®8 42.44-45)

Communicate bad news together with the physician®”: 32

Prognosticator(??

Ensure the child’s adherence to treatment®®

In turn, facilitators for breaking bad news communication mainly included
collaboration within inter- or multiprofessional teams (12.9%) and the longer time nurses
spend with patients and their families (9.67%). Conversely, the most frequent barriers
included lack of knowledge, preparation, confidence, experience, and security (80.76%),
shortage of human and structural resources, lack of appropriate spaces (30.76%), and the
presence of stigma, prejudice, and discrimination (100%), as presented in Chart 4.

Chart 4 — Facilitators and barriers in breaking bad news communication by nurses in
pediatrics, Natal/RN, 2025.

Facilitators and barriers in breaking bad news communication by nurses in pediatrics

1. Facilitators in the process of breaking bad news communication by nurses in
pediatrics

1.1 Facilitators related to the team

Existence/collaboration of a multi/interprofessional team(t" 33 36.42)
More time that nurses spend with the patient compared to other professionals®é: 4% 44)

1.2 Facilitators related to the family

Ongoing follow-up in the same service, promoting the development of bonding and trust®®
Understanding disclosure as a right of the child and adolescent®%

Presence of a chronic illness in a family member®%

Detection during routine prenatal consultation in infected mothers®%

1.3 Facilitators related to Child/Adolescent

Ongoing follow-up in the same service, promoting the development of bonding and trust®®
Interest of the child or adolescent®%

19



Presence of chronic illness in the child®

2. Barriers in breaking bad news communication by nurses in pediatrics

2.1 Barriers related to the team

Lac|)< of knowledge, preparation, confidence, experience, and/or security®: 18-21. 25 28-37, 39-41,
43, 46

Lack of human resources/adequate space/structural problems(t7. 20-21 27, 30, 33-34, 42)

Lack of material/guidance/guidelines to facilitate the disclosure processt6: 20 28-29, 40-41, 46)
Fear/overload/emotional and/or physical exhaustion®7:27. 35-36. 40, 42)

Omission/lack of clarity of information at the time of communication®6-7.22)

Lack of communication, planning, articulation, and integration among professionals©239
Exclusion of nurses from this process? 32

Reluctance or delay in carrying out disclosure(®® 28

Lack of empathy and coldness®@?

Ethical conflicts®¥

2.2 Barriers related to family and team

Stigma, prejudice, and discrimination(8:27. 29, 34,37, 40, 42)

2.3 Barriers related to family and/or child/adolescent

Parents’ desire to postpone or not want the disclosure(!® 2224 33,39)

Diverse cultural influences, practices, and beliefs of families and/or professionalsé 3%
Family disruption®7: 42)

Difficulty in understanding the existence of a reserved prognosis in a child®”

Lack of knowledge among children about their condition®¥

Emotional impact on the family?

These findings show that communication strategies and the nurse’s role are
predominantly focused on relational and family-centered approaches, highlighting gradual
and continuous communication, adaptation of language to the developmental level, and the
use of play-based resources. The nurse’s role is mainly associated with emotional support,
welcoming, and encouragement of the family and the multiprofessional team.

On the other hand, facilitators and barriers reveal that, although there are favorable
conditions related, for example, to teamwork and the development of trusting relationships,
facilitated by the longer time nurses spend with the child/adolescent and family, structural,
formative, and emotional barriers persist that hinder the consolidation of systematized

communication practices in pediatric nursing.

DISCUSSION

The results of this scoping review reveal that breaking bad news communication in
pediatrics has been predominantly addressed in the hospital setting, with nurses most often
acting as members of the multiprofessional team. The communication strategies described
focus on the communicative act, the adaptation of language to the child, adolescent, and

family, as well as the use of play-based resources and emotional support. However,
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difficulties persist related to lack of preparation, confidence, and resources, in addition to the
presence of social stigma, reinforcing the need to strengthen training, systematization of
practices, and recognition of the nurse’s role in breaking bad news communication in
pediatrics.

In this context, the United Kingdom stood out for the largest number of publications
on the subject, a result of the consolidated development of research, legislation and public
policies in Palliative Care since the 1960s, when Dame Cicely Saunders introduced the
concept, integrating psychological, social and spiritual dimensions into care and inaugurating
a paradigm for the prevention and relief of human suffering®”. This scenario highlights the
international tradition and scientific maturity of the topic in that country, contrasting with the
need for greater investment in research in the Brazilian context.

A predominance of qualitative and mixed-methods studies was observed. This
methodological choice can be explained by the complexity of breaking bad news
communication, a phenomenon permeated by subjective, emotional, and cultural
dimensions®®. Qualitative methods make it possible to explore experiences and meanings,
while mixed methods allow for a more comprehensive analysis by combining qualitative
depth with the explanatory robustness of quantitative data®.

The hospital environment was the most frequent setting, giving greater visibility to
communication in complex clinical situations and unfavorable prognoses. However, the
restriction of production to this setting indicates the need to expand to other points of the
Health Care Network, especially Primary Health Care, where nurses routinely deal with
difficult news related to growth and development consultations, diagnosis of infectious
diseases, and chronic conditions, reinforcing the importance of understanding the
phenomenon in contexts beyond the hospital setting®°-52),

In the studies analyzed, nurses appear as members of the multiprofessional team, but
their participation is not always effectively recognized 32334144 " Considering the proximity
of this professional to patients and families, it is essential that their role be strengthened and
valued, since their involvement before, during, and after communication contributes to
minimizing negative emotional impacts and expanding the comprehensiveness of
Care(21’24’33’35’ 42-43)_

The literature indicates that communication should occur gradually and continuously,
structured in stages that involve preparation, defining the time and place, transmitting
information and subsequent follow-up®”-3), It is recommended that this process be conducted

with clarity, honesty, and accessible language, avoiding excessive technical terminology that
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may compromise understanding@®032-33384%) " |n this sense, the widely disseminated Setting,
Perception, Invitation, Knowledge, Emotions, and Strategy (SPIKES) protocol constitutes a
relevant resource to support professionals, by systematizing communication into six stages
that favor the development of communication skills®2),

Adapting language to individual characteristics is essential, requiring nurses to be
sensitive to the age, level of cognitive development, maturity, and interests of children and
adolescents16-20:30-31.33) | addition, cultural, religious, and affective factors of families must
be respected, as they influence how information is received, assimilated, and experienced®®
31,41,54).

In this context, nursing practice can be supported by the NANDA International
Taxonomy, which includes diagnoses related to common human responses in this process,
such as impaired resilience, impaired verbal communication, impaired religiosity, and
excessive anxiety®®. These diagnoses reinforce that communicating bad news goes beyond
the informative dimension, configuring itself as a care intervention that must be planned,
executed, and evaluated. The integration of NANDA-I into the communication process
strengthens the Nursing Process, expanding the systematization of clinical practice in
pediatrics.

Among the strategies employed, play-based resources stand out — such as therapeutic
toys, analogies, storytelling, and drawings — for children, and virtual tools, videos, and
letters for adolescents®’:2%31334256)  These resources favor the expression of feelings, the
protagonism of the subjects, and the understanding of information. Another facilitator is the
longer time nurses spend with the child and their family, enabling the development of bonds
and therapeutic relationships, as proposed by Hildegard Peplau’s Theory of Interpersonal
Relations(16,4l,44,57—58)_

Despite advances, difficulties persist related to lack of preparation, experience,
confidence, and security, which may generate emotional stress in nurses and negatively affect
care, including family perceptions of communication during hospitalization and the end-of-
life processt9:21.2529.37:4043) ' Tq gvercome these gaps, studies indicate the need for continuing
education through training and workshops that enable nurses and students to communicate
difficult news with greater competence and confidence(®>:364346),

Another barrier identified relates to the presence of social stigmas and prejudices
related to diseases such as cancer, HIV and syphilis, which interfere with how the news is

transmitted and assimilated®”2%3437.4042) The nurse, due to their proximity in care, assumes a
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strategic role in clarifying and confronting these stigmas, in articulation with the
multidisciplinary team, contributing to reducing barriers and broadening understanding®”°9),

From this perspective, nurses should be recognized as educators and advocates for the
child and their family. They are responsible not only for coordinating but, in some situations,
for leading or initiating the communication process, ensuring the inclusion of caregivers and
the child’s and adolescent’s right to access information about their health
condition(16:18222530.37.40-4146) - The nstitutionalization of protocols, guides, and training
strategies can strengthen this role, improve care and ensure greater communication safety in
the pediatric context.

In view of the above, relevant knowledge gaps are evident, such as the scarcity of
studies focusing on nurses as protagonists of the process, since most research describes them
primarily as members of the multiprofessional team. The concentration of scientific
production in the hospital setting is also highlighted, with limited exploration of other levels
of the Health Care Network. The fragility in the systematization of nursing interventions is
also evident, as the articulation of communication practices with theoretical frameworks
specific to nursing and with its work process remains underexplored. Additionally, there is a
noticeable lack of evaluation of protocols, educational strategies, and specific training
interventions for nurses.

As limitations of this review, it is recognized that the search strategy, although broad,
did not encompass all potentially relevant databases, which may have limited the retrieval of
some studies. Still, this potential bias was mitigated by conducting searches in multiple
databases relevant to the areas of nursing and health, by including grey literature in national
and international repositories, and by reverse searching the references of the selected studies.
Furthermore, methodological choices inherent to the review process, such as the definition of
descriptors, languages, and search strategies, may have influenced the scope of the findings.
Finally, it should be noted that, since this is a scoping review, there was no assessment of the
methodological quality of the studies.

The findings of this review have important implications for clinical practice,
professional training, and nursing research. They may support the development of
institutional protocols for breaking bad news communication in pediatrics, strengthening the
nurse’s role in a systematic and safe manner, as well as contributing to the development of
educational strategies in undergraduate education and continuing education, with a focus on

improving communication competencies.
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Therefore, it is recommended that studies be developed linking breaking bad news
communication to nursing diagnoses and interventions, to deepen the analysis in light of the

Nursing Process and broaden its applicability in the clinical practice of nurses.

CONCLUSION

It is concluded that breaking bad news communication by nurses in pediatrics is a
complex practice, poorly systematized, and marked by a gap between the recognition of the
nurse’s role and their effective centrality in the communication process. Although frequently
included in multiprofessional teams, their role is predominantly described as complementary
to the process.

The findings highlight recurring challenges such as lack of knowledge,
unpreparedness, insecurity, lack of confidence, and lack of professional experience. On the
other hand, facilitating factors stand out, particularly the longer time nurses spend with the
child/adolescent and family, which favors the development of therapeutic bonds and
continuity of care. The identified strategies reveal the adoption of gradual, sensitive, and
child, adolescent, and family-centered approaches, including the use of playful resources and
virtual tools, as well as actions of support, welcoming, counseling, clarification of doubts, and
coordination of communication.

However, such practices are poorly grounded in nursing theoretical frameworks and
poorly integrated with the Nursing Process, which compromises their standardization,
evaluation, and implementation. Therefore, there is a need to strengthen nurses’
communication competencies through structured training strategies, the institutionalization of
protocols, and the expansion of evidence production, in order to improve the practice of

breaking bad news communication in pediatric care.
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