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Abstract

Background: Effective nurse-patient communication is essential for quality care, yet nursing interns often lack practical skills.
Simulation-based education is promising, but qualitative research on interns' lived experiences remains limited. Purpose: This
study explored the authentic experiences and needs of nursing interns during nurse-patient communication simulation training.
Methods: A qualitative descriptive study with a phenomenological approach was conducted. Semi-structured interviews were
held with 18 nursing interns from a Chinese university hospital between April and June 2024. Data were analyzed using Colaizzi's
seven-step phenomenological method. Results: Six themes emerged: (1) negative emotional experiences during participation;
(2) recognition of the Communication Simulation Training model; (3) perceived deficiency in communication skills; (4)
improvement in clinical communication competence; (5) implications for future clinical practice; and (6) expectations or unmet
learning needs. Participants experienced significant anxiety yet valued the realistic learning environment, recognizing both their
communication limitations and growth opportunities. Conclusions: Communication Simulation Training effectively addresses
the theory-practice gap in communication skills development. Clinical educators should enhance simulation-based teaching
through standardized training management and diversified strategies to improve nursing interns' communication competence and
foster higher-quality patient care.
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1. Introduction

Clinical communication competence is a fundamental skill patient care [1]. Research has consistently demonstrated that
for nurses and a core behavior that epitomizes the professional ~ proficient communication contributes significantly to patient
value of nursing [42]. Effective nurse-patient communication ~ outcomes, including accelerated recovery, improved pain
serves as the bedrock for establishing harmonious relation-  management, greater adherence to treatment plans, and an en-
ships and is a critical determinant in enhancing the quality of ~ hanced overall quality of life [34].
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Nursing interns, as novice practitioners entering clinical
settings, require foundational communication skills to per-
form their duties effectively [6]. However, limited clinical ex-
posure often results in inadequate practical communication
experience and technique, frequently leading to communica-
tion barriers [27]. Studies indicate that nursing students’ com-
munication skills are generally below average, and approxi-
mately 65% of nurse-patient disputes are attributed to com-
munication failures by nursing students [43].

Although Communication Simulation Training demon-
strates recognized efficacy as a teaching methodology, current
research remains predominantly quantitative, with relatively
limited in-depth qualitative investigations exploring interns'
subjective experiences and learning needs during such train-
ing. This study therefore employs a phenomenological ap-
proach to extend the current understanding of nursing interns'
authentic experiences and needs during Communication Sim-
ulation Training.

2. Background

2.1. Clinical Communication in Nursing

Clinical communication in nursing encompasses the com-
plex interplay of knowledge, skills, and attitudes required to
effectively exchange information, build rapport, and facilitate

shared decision-making with patients and healthcare teams [1].

It is a core clinical competency that directly impacts patient
safety, satisfaction, and care outcomes. For nursing interns,
who are in a critical transition from student to professional,
the ability to communicate effectively is not merely an aca-
demic exercise but a fundamental requirement for safe prac-
tice and professional socialization [6].

2.2. The Theory-Practice Gap and Chinese
Context

A significant challenge in cultivating this competency lies
in the inherent theory-practice gap within nursing education.
This is particularly pronounced in the Chinese context, where
educational paradigms have historically placed a stronger em-
phasis on theoretical knowledge acquisition than on the devel-
opment of practical communicative abilities [44]. Conse-
quently, while Chinese nursing students often possess robust
theoretical foundations, they frequently experience considera-
ble anxiety and demonstrate a lack of preparedness when con-
fronted with the unstructured and emotionally charged com-
munication scenarios of real-world clinical practice [27, 43].

2.3. Definition of “Internship” in This Study

To avoid ambiguity due to global variations in nursing
training structures, we clarify that in the context of this study
(China), a “nursing internship” refers to a supervised, full-
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time clinical placement undertaken by nursing students in the
final year of their academic program (either a three-year junior
college or a four-year baccalaureate degree). During this pe-
riod (typically 8-10 months), interns rotate through various
hospital departments, working under the direct supervision of
aclinical instructor (preceptor). They are expected to integrate
theoretical knowledge into practice, develop basic clinical
skills, and gradually assume responsibility for patient care.
This internship is a mandatory component for graduation and
licensure eligibility.

2.4. Simulation-Based Training and Research
Gap

Communication Simulation Training has been identified as
a potent pedagogical strategy to bridge this theory-practice
gap. It is an experiential learning approach where students en-
gage in simulated exercises through role-playing and dialogue
within environments meticulously designed to replicate au-
thentic clinical situations [33]. This method is characterized
by its dual principles of authenticity and purposefulness,
providing a controlled yet realistic setting for students to prac-
tice and refine their skills without risk to actual patients [29].
The clinical internship period is universally acknowledged as
the most pivotal stage for integrating and applying these com-
munication skills into practice [1].

However, the existing body of literature on Communication
Simulation Training possesses a notable limitation. The ma-
jority of domestic and international studies have explored the
effects of this method from a quantitative research perspective,
primarily focusing on measuring outcomes such as skill ac-
quisition rates or confidence levels through scales and surveys
[29, 33]. There is a conspicuous scarcity of qualitative re-
search that delves into the lived experiences, subjective per-
ceptions, and intrinsic needs of the nursing interns themselves.
This gap underscores a lack of understanding of the phenom-
enological aspects of the learning process, which are Commu-
nication Simulation Training crucial for clinical educators to
design more empathetic, learner-centered, and effective train-
ing interventions. Therefore, this study employs a phenome-
nological research approach to gain an in-depth understanding
of nursing interns' authentic experiences and needs during
Communication Simulation Training.

3. Methods

3.1. Study Design

A descriptive qualitative design was used to address the
study aim. This approach was selected to provide a rich,
straight description of the participants' experiences and needs.
The research adhered to the Consolidated Criteria for Report-
ing Qualitative Research (COREQ) guidelines [37].
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3.2. Participants and Setting

The study was conducted between April and June 2024 in
the surgical department of the First Affiliated Hospital of Ji-
nan University in Guangzhou, China. Using purposive sam-
pling to ensure diversity in educational backgrounds, we re-
cruited 18 nursing interns (5 undergraduates and 13 junior col-
lege students) who had completed a structured Communica-
tion Simulation Training course on nurse—patient communica-
tion.

The clinical teaching team recruited potential participants
in person by introducing the study. Interested individuals were
then screened against the inclusion criteria. All eligible partic-
ipants received a detailed information sheet and provided writ-
ten informed consent before participating. No one refused to
participate or dropped out subsequently. Recruitment contin-
ued until data saturation was achieved, which was defined as
three consecutive interviews yielding no new themes. Conse-
quently, no repeat interviews were necessary.

3.3. Inclusion and Exclusion Criteria

Participants were included if they (1) were nursing interns
in the surgical department, (2) had fully participated in the
Communication Simulation Training teaching activity, and (3)
able to provide informed consent. Participants were excluded
if their participation in the teaching process was incomplete.

3.4. Data Collection

Semi-structured interviews were conducted face-to-face in
quiet rooms within the hospital to avoid disruptions. An inter-
view guide (Table 1) was developed based on literature and
teaching objectives, covering topics such as simulation expe-
rience, skill development, and training suggestions. The inter-
view guide was pilot-tested with two nursing interns (not in-
cluded in the final sample) to ensure clarity and relevance.

Table 1. The semi-structured interview question list.

What are your views on implementing the nurse-patient Communication Simulation Training model during clinical internship?

No. Questions

1

2 What were your thoughts and experiences during the simulation?

3 What did you gain from the nurse-patient communication simulation?

4 Which aspects do you think you performed well in, and which areas still need improvement?
5 What impact does this have on your future clinical practice?

6

Each interview lasted 20-60 minutes and was audio-rec-
orded with consent, alongside concurrent field notes. Inter-
views were carried out by two research team members. One
researcher holds a Master of Nursing degree, engages in clin-
ical nursing education work, and received systematic training
in qualitative interviewing. This researcher also has practical
experience in phenomenological clinical education research,
and had no prior acquaintance with enrolled participants. The
researcher knew all participants were surgical nursing interns
who had finished Communication Simulation Training train-
ing, and clearly disclosed the academic focus on nursing sim-
ulation learning experience to interviewees. Probing, para-
phrasing and summarizing strategies were adopted to acquire
in-depth information. Data collection and preliminary analysis
proceeded iteratively until thematic saturation was achieved.

3.5. Data Analysis

The Colaizzi seven-step phenomenological analysis was
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Do you have any needs or suggestions regarding this teaching method or clinical instructors?

used to analyze the data. Interview recordings were tran-
scribed verbatim and anonymized. Two researchers inde-
pendently coded the transcripts using NVivo 12.0 software.
Initial codes were grouped into subthemes and themes through
an iterative process of discussion and refinement. Discrepan-
cies were resolved through consensus. Thematic saturation
was confirmed after the 18th interview. To enhance credibility,
the preliminary thematic structure was discussed with the en-
tire research team, which included senior nursing educators
and a qualitative research methodologist. Themes were de-
rived inductively from the data rather than pre-determined.

3.6. Ethical Considerations

According to the institutional policy of the First Affiliated
Hospital of Jinan University, ethical approval was not re-
quired for this study because it involved only nursing interns
(not patients) and did not include any experimental interven-
tions. However, all participants provided written informed
consent prior to enrollment, and the study was conducted in
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accordance with the ethical principles of the Declaration of
Helsinki. Participants were fully briefed on study objectives,
experimental procedures, data privacy rules and the right to
opt out freely at any stage. All personal identifiable infor-
mation was deleted, and research data was preserved under
secure storage to safeguard personal privacy.

3.7. Rigour and Reflexivity

Trustworthiness was ensured according to the criteria estab-
lished by Lincoln and Guba [23]. Credibility was established
through prolonged engagement and member checking; a sum-
mary of the findings was returned to five participants for ver-
ification, and their feedback was incorporated into the final
analysis. Dependability was achieved by maintaining a clear
audit trail of all research decisions. Confirmability was
strengthened through reflexivity: during regular meetings, all
researchers documented and discussed their assumptions and

biases regarding simulation education. For instance, the team
acknowledged their prior belief in the value of simulation and
consciously worked to avoid leading questions during inter-
views or imposing pre-conceived themes during analysis. Fi-
nally, transferability was supported by providing thick de-
scriptions of the study context and participant characteristics.

4. Results

Characteristics of Participants

All 18 participants were female nursing interns aged 20~22
years. Among them, 13 were junior college students and 5
were undergraduate students. All had completed a Communi-
cation Simulation Training training course on nurse—patient
communication within the surgical department of the First Af-
filiated Hospital of Jinan University. General participant in-
formation is summarized in Table 2.

Table 2. General Information of Interviewees (n=18).

Participant ID gender
C1 Female
Cc2 Female
C3 Female
Cc4 Female
C5 Female
C6 Female
c7 Female
C8 Female
C9 Female
C10 Female
C11 Female
C12 Female
C13 Female
Cl4 Female
C15 Female
C16 Female
C17 Female
C18 Female

Following phenomenological analysis of the interview data,
six overarching themes were identified, comprising 18 sub-
themes. A detailed coding tree is provided in Figure 1, illus-
trating the thematic structure derived from the data. The

Age (years) Educational Background
21 Junior College

20 Junior College

22 Junior College

21 Junior College

20 Bachelor's Degree
21 Bachelor's Degree
22 Junior College

21 Junior College

21 Junior College

20 Junior College

20 Junior College

21 Junior College

21 Junior College

22 Bachelor's Degree
22 Junior College

21 Junior College

20 Junior College

21 Junior College
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themes were as follows: (1) Negative emotional experiences
during simulation participation; (2) Recognition and ac-
ceptance of the Communication Simulation Training teaching
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model; (3) Awareness of deficiencies in communication com-
petence; (4) Improvement in clinical communication skills; (5)
Insights and implications for future clinical practice; and (6)

+ Emotional tension
» Feeling flustered

r

negative emotions during par-
ticipation

perceived deficiency in com-
munication skills

» Novelty of the teach- * Performing duties dili-
ing method gently
= . . o . Emergent T = ‘
*» Realism of simulation | —] recognition of the simu- themes and implications for future | * Enhancing personal pro-
scenarios lation teaching model sub_themes clinical practice fessionalism
* Stimulation of learn- h » Strengthening professional
ing interest skills

Needs and expectations for teaching improvement. Subse-
quent sections of this paper discuss each theme in greater de-
tail, with illustrative quotes extracted from participant inter-
views to further expound the findings and enrich the narrative.

» Flexible application of com-
munication techniques

» Emphasis on humanistic care

» Frequent self-reflection

1

improvement in clinical com-
munication competence

expectations or unmet learning
needs

* Pay attention to communication atti-
tude

» Learning to empathise

* Gaining trust of patients and families

» Timely resolution of conflicts

» Standardisation of nursing procedures

* Optimisation of course structure
» Strengthening the demonstrative
role of clinical instructors

Figure 1. Themes and subthemes.

Theme 1: Negative emotions during participation

This theme and its corresponding subthemes elucidate the
psychological and emotional experiences of nursing interns
when engaging in Communication Simulation Training for
nurse-patient communication. It reveals how the high-fidelity
simulation environment triggered significant affective re-
sponses among participants, while also highlighting their
recognition of the simulation's pedagogical value despite these
challenges. Furthermore, it demonstrates how the interns' lim-
ited clinical experience influenced their ability to adapt to un-
scripted clinical scenarios.

Emotional tension

Participants universally reported experiencing heightened
anxiety during simulation exercises. This emotional state was
characterized by physical symptoms such as trembling hands,
mental blankness, and forgetfulness of previously learned pro-
cedures. The tension arose from concerns about making mis-
takes in front of peers and instructors, coupled with the desire
to demonstrate clinical competence.

The emotional impact was particularly evident in scenarios
requiring quick decision-making: "I had many ideas before the
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simulation, but | was too nervous at the time. | couldn't exe-
cute most of them, and the result did not meet my expecta-
tions" (C12). Another participant noted the physical manifes-
tations of anxiety: "It was my first time facing such a situation,
and | was genuinely scared. My hands were even trembling"
(C3). The tension also affected clinical performance: "Actu-
ally, I had prepared a pain assessment scale before the simu-
lation, but | was so nervous that | forgot to assess the patient's
pain” (C4). Despite these challenges, some participants recog-
nized that moderate tension could enhance learning: "I think |
performed my role reasonably well, although | felt a bit nerv-
ous. The whole process went smoothly overall, and it re-
minded me of real outpatient scenarios” (C2).

Feeling flustered

Unlike emergency drills, in scenario-based simulations,
nursing students are unaware of the scenario progression out-
line beforehand. Due to their limited clinical exposure, many
have never encountered such clinical situations. When facing
sudden events or demanding patients, they often feel over-
whelmed and disorganized. This subtheme reflects the cogni-
tive and emotional disorientation experienced by participants
when faced with complex, unfolding clinical situations.
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Participants described experiencing mental disorganization
and impaired clinical reasoning: "Before the simulation, I im-
agined various events and scenarios, but I was still at a loss
during the actual session. | panicked—I remember leaving one
task unfinished and jumping to the next..." (C4). The lack of
predetermined scripts contributed to this sense of disorienta-
tion: "In usual role-play exercises, we've already seen all the
procedures and scripts. But | hadn't seen the script for this sim-
ulation, so | was indeed a bit flustered" (C7). The flustered
feeling adversely affected technical performance: "When do-
ing the 1V infusion, | forgot to expel the air and connected it
directly. That never happened when | worked with real pa-
tients before™ (C5). Participants described the experience as
mentally overwhelming: "I felt like all my actions were
rushed—everything happened so fast, and there was a con-
stant sense of panic” (C9).

Theme 2: Recognition of the Communication Simulation
Training model

Despite the initial psychological challenges, participants
demonstrated strong endorsement of the simulation-based
learning approach, recognizing its significant educational
value in bridging theoretical knowledge and practical clinical
application. This theme encompasses students' appreciation
for the innovative teaching methodology and its multiple ped-
agogical benefits, including enhanced engagement, improved
skill transfer, deeper understanding of complex clinical sce-
narios, and better preparation for real-world clinical practice.
The positive reception of this educational approach suggests
that well-designed simulation experiences can effectively ad-
dress the theory-practice gap that often plagues traditional
nursing education.

Novelty of the teaching method

Participants contrasted the simulation-based learning with
traditional theoretical instruction, highlighting the experien-
tial nature of the former as particularly valuable for develop-
ing practical communication skills. The interactive format was
praised for its ability to promote active engagement and criti-
cal thinking.

Many participants expressed genuine enthusiasm for this
innovative educational approach. One student noted: "It's my
third month of internship, and this is the first time I've taken
this kind of class—it seems quite interesting” (C17). The sim-
ulation format successfully encouraged perspective-taking
and patient-centered thinking, as described by another partic-
ipant: "Today's class suddenly gave me a new perspective—
why don't we think from the patient's point of view, their con-
cerns and needs?" (C9). The collaborative and interactive na-
ture of the simulation experience was particularly valued. This
participatory approach not only enhanced engagement but
also fostered a learning community where students could learn
from both instructors and peers. One participant elaborated on
this aspect: "Previously, all our communication classes were
theoretical. But today's simulation class was practical. The
classroom atmosphere was great—the teacher had us sit in a
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circle to share our views on effective communication and ex-
change internship communication experiences. | had never ex-
perienced this kind of teaching method before" (C7).

Realism of simulation scenarios

The authenticity and clinical accuracy of the simulated sce-
narios emerged as crucial factors in facilitating meaningful
learning experiences. Participants consistently noted that the
realistic portrayal of clinical situations enabled deep immer-
sion in their roles and enhanced the transferability of learned
skills to actual practice settings. The physical realism of the
simulation environment, including accurate medical equip-
ment, realistic patient simulators, and authentic clinical docu-
mentation, contributed significantly to the sense of authentic-
ity and professional engagement.

The realistic scenario design promoted genuine emotional
and cognitive engagement. The scenarios effectively mirrored
the complexities and challenges of actual clinical practice: "I
think everyone really tried to immerse themselves in their
roles. They performed well and got into character—it felt very
real” (C8). "That patient was so difficult and irritable—we of-
ten encounter similar cases during our internships" (C6).

The physical and environmental realism particularly en-
hanced the immersive quality of the experience. Instructors
confirmed the authenticity of student performances and en-
gagement: "When | entered the ward and saw the bright red
fluid in the drainage bag on the girl playing the patient, | was
startled. It was so realistic—even the patient was so convinc-
ing—it instantly got me into character" (C9). "What impressed
me about this class is how deeply students got into character.
Their performances were very authentic and reflected the
kinds of situations we face during internships" (C1).

Stimulation of learning interest

The simulation format successfully enhanced student en-
gagement and motivation to learn communication skills, ef-
fectively addressing the common problem of disengagement
often associated with traditional lecture-based approaches.
Participants reported increased interest in communication
training and greater appreciation for its importance in clinical
practice, citing the interactive, relevant, and challenging na-
ture of the learning experience as key factors in maintaining
engagement and promoting deep learning.

The enjoyable and engaging nature of the simulation ap-
proach was frequently mentioned by participants. Many de-
scribed enhanced intrinsic motivation to develop communica-
tion skills: "This format is really fun—we didn't resist it or
find it boring. Instead, we learned the key concepts through
the process of play" (C6). "The classroom atmosphere was
great. | feel more interested in continuing to study communi-
cation, and I've realized how important it is. I'll keep reflecting
on it after class too" (C5). The experiential learning approach
facilitated deeper understanding of complex communication
concepts and their clinical applications. One participant noted
the power of observational learning. The supportive learning
environment and collaborative atmosphere were widely ap-
preciated: "Some arguments and problems between the nurse
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and patient were presented through a short performance by our
classmates, and we all felt it deeply" (C11). "Through this
course and the in-depth scenario-based learning, I've devel-
oped a deeper understanding of the importance of medical
communication” (C14). "The students who participated in this
simulation all did great. During the feedback session, we sat
in a circle, and the atmosphere was excellent. This kind of
teaching is very effective—I really liked it" (C17).

Theme 3: Perceived deficiency in communication skills

The simulation experience served as a powerful mirror for
participants to recognize their own deficiencies in clinical
communication. This theme encompasses the various aspects
of communication weaknesses identified by students through
reflective practice and peer observation.

Pay attention to communication attitude

Participants developed a sophisticated understanding of
how communication attitude fundamentally shapes nurse-pa-
tient interactions and clinical outcomes. The simulation expe-
rience revealed that technical competence alone is insufficient
without an appropriate communication approach character-
ized by empathy, respect, and emotional intelligence. Students
recognized that their communication attitude could either fa-
cilitate therapeutic relationships or create barriers to effective
care, particularly in challenging clinical situations involving
anxious patients or complex family dynamics.

Multiple participants observed how specific communica-
tion behaviors affected patient responses. The importance of
emotional self-regulation emerged as a critical insight: "At
first, the nurse addressed the patient by name directly and
spoke in a stiff tone. I think we should treat patients with a
gentle and caring attitude" (C8). "The nurse sounded a bit im-
patient, so | believe we shouldn't bring our own emotions into
work" (C17). The simulations provided valuable lessons about
patience and adaptive communication strategies. This learning
extended to understanding how communication attitude af-
fects therapeutic relationships: "When we encounter patients
with poor emotional states in the future, we need to be patient,
communicate from multiple angles, and explain patiently"
(C11). "Through this simulation course, | realized we should
not bring negative emotions to patients, let alone scold them
loudly. We should communicate more and understand their
thoughts" (C6).

Learning to empathise

The experience of role-playing both patients and healthcare
providers enabled students to develop deeper empathic under-
standing and perspective-taking abilities. Participants gained
profound insights into patient experiences, emotions, and the
underlying factors influencing patient behaviors in clinical
settings. This empathic development emerged as a transform-
ative aspect of the simulation experience, allowing students to
move beyond technical communication skills to genuinely pa-
tient-centered care approaches.

Several students described how the simulation helped them
understand the psychological dimensions of patient care. The
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recognition of medical factors influencing behavior repre-
sented another important insight: "This patient was in a rest-
less state. If we, as nurses, give a perfunctory explanation, the
patient may feel helpless" (C17). "I later found out that the
patient had a history of hyperthyroidism—no wonder she was
so anxious. In retrospect, | can understand now" (C3). The pa-
tient role-playing experience proved particularly transforma-
tive for developing empathy. This perspective-taking led to
important insights about clinical practice priorities: "I played
the role of a patient this time, and thinking from their perspec-
tive, | realized patients aren't actually that difficult to deal
with" (C5). "Our work is just like this simulation—sometimes
we're rushing from one task to the next, but in reality, patients
really need our help. We must practice empathy and listen
more to their inner needs" (C10).

Gaining trust of patients and families

Participants identified trust-building as a critical component
of effective nurse-patient relationships and developed aware-
ness of the multifaceted nature of establishing and maintaining
trust in clinical settings. The simulation revealed how tech-
nical competence, communication transparency, family inclu-
sion, and consistent professionalism collectively contribute to
building therapeutic relationships based on mutual trust and
respect.

Technical knowledge and procedural competence emerged
as foundational elements for establishing trust. Students rec-
ognized the importance of early trust establishment in the clin-
ical relationship: "When administering IV medication, | didn't
clearly explain the drug's function—I felt something was
wrong. Knowledge and professional skills are essential for
gaining patients' trust” (C14). "If we establish a sense of trust
with patients and their families early on, | believe everything
that follows will go more smoothly™ (C2). The simulation also
highlighted the crucial need to include family members in
communication processes: "In this simulation, | truly over-
looked the family members. | focused only on the patient and
ignored the family's presence—we really need to improve on
this and address their questions properly" (C15). "The com-
munication was somewhat crude—nurses were speaking to
the patient but ignored the family. In fact, the family might be
even more anxious than the patient, and we must give them
more attention" (C7). The consequences of breached trust be-
came evident through simulation outcomes: "Don't treat pa-
tients perfunctorily. For example, in today's simulation, if you
failed to verify and missed the injection, the patient likely
won't let you try again—because she's lost trust in you" (C4).

Timely resolution of conflicts

The simulations provided valuable, practical lessons in con-
flict recognition, de-escalation techniques, and management
strategies. Participants learned to identify early warning signs
of conflict, implement appropriate intervention strategies, and
understand the importance of timely resolution in maintaining
therapeutic relationships and ensuring patient safety. This
learning encompassed both interpersonal conflict manage-
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ment and system-level approaches to addressing clinical disa-
greements.

Students recognized the value of team-based approaches to
conflict resolution. One participant suggested. The importance
of appropriate escalation and resource utilization emerged: "In
a situation like today's unresolved conflict, we could have had
another nurse step in to explain. That way, the problem would-
n't worsen, nor would the tension escalate” (C1). "This patient
had a conflict with the nurse. To calm both sides, we could ask
the head nurse to intervene" (C4). Safety considerations in
managing potentially aggressive situations became apparent.
The simulations also taught specific techniques for apology
and reconciliation after errors. Professional accountability and
error management approaches were emphasized through the
experience: "Patients with violent tendencies are common in
clinical practice. It can feel unfair at times, but to avoid phys-
ical harm, we can call security for help" (C15).

"While performing perineal care, | forgot to draw the cur-
tain. First, we must apologize and then communicate gently
with the patient. Once the patient sees our softened attitude,
her emotions will also calm down" (C18). "Because we didn't
complete the three checks and eight rights properly, we should
first apologize to the patient sincerely, use a good tone, and
try to resolve the issue—patients will forgive us if our attitude
is honest" (C13).

Standardisation of nursing procedures

The simulations reinforced the critical importance of fol-
lowing established protocols and procedures while demon-
strating the consequences of deviation from standards. Partic-
ipants recognized that standardization not only ensures patient
safety but also prevents misunderstandings, maintains profes-
sional credibility, and provides a framework for accountable
practice. This learning extended beyond simple rule-following
to understanding the rationale behind procedures and their re-
lationship to quality care.

Students observed how protocol deviations can contribute
to clinical problems. The impact of attention to detail and me-
ticulous practice became evident: "In this simulation, because
the nurse did not follow standardized procedures, | believe she
partially contributed to the escalation of the nurse-patient con-
flict" (C13). "I noticed that the student playing the doctor was
very patient and meticulous, even warming the stethoscope
before use. But the nurse was less careful, which may have led
to the patient venting her frustration on the nurse later" (C5).
The patient perspective on procedural failures provided valu-
able insights. The simulation also revealed systemic issues in
clinical education and practice variation: "Speaking from the
patient's perspective, | think she had a point. The nurse didn't
verify or expel the air—there were real issues. But how should
we address them?" (C18). "As interns with limited clinical ex-
posure, we notice that different preceptors teach different
techniques. Sometimes this confuses us—we really should
have standardized procedures" (C6).

Theme 4: Improvement in clinical communication compe-
tence
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This theme captures the specific communication skills,
strategies, and abilities that participants developed and en-
hanced through the simulation experience. It reflects the pro-
gressive growth in practical communication capabilities that
students achieved, moving from theoretical understanding to
applied competence. The findings demonstrate that simula-
tion-based learning effectively promotes the integration of
communication knowledge, skills, and attitudes, preparing
students for the complex communication challenges of real
clinical practice. Participants showed development across
multiple domains of communication competence, including
technical skills, emotional intelligence, and reflective practice
abilities.

Flexible application of communication techniques

Participants learned to apply structured communication
frameworks and adapt their communication approach based
on specific patient needs, clinical contexts, and situational de-
mands. This subtheme reflects the development of flexible,
patient-centered communication strategies that move beyond
rigid formulaic approaches to genuine adaptive competence.
Students demonstrated growth in their ability to select appro-
priate communication techniques, modify their approach
based on patient responses, and integrate multiple communi-
cation strategies effectively.

The SBAR (Situation-Background-Assessment-Recom-
mendation) framework emerged as a particularly valuable tool
for structured communication. One participant described its
application. Students began transferring these learned tech-
niques to real clinical settings: "In today's Communication
Simulation Training, | used the SBAR communication model
taught by the instructor to report the patient's condition to the
doctor. | found it very effective and plan to continue using this
method during my internship” (C1). "Although I am currently
an intern and still rely on my teacher's guidance, I've started
using the SBAR communication model to report conditions to
my instructor” (C4). Participants developed metacognitive
awareness of their communication needs and strategies. One
student noted. The complexity of clinical communication be-
came apparent through the simulation experience: "From now
on, | need to start thinking about these issues, such as what
communication techniques can be used to avoid unnecessary
troubles—I should familiarize myself with them" (C17). "I
used to think that good communication required eloguence,
but after this simulation, | realized it's a comprehensive pro-
cess involving speaking, listening, and questioning—just talk-
ing alone doesn't guarantee effective communication” (C11).
The practical benefits of structured communication ap-
proaches were recognized by multiple participants. Students
also learned the importance of adapting communication to in-
dividual patient characteristics: "This lesson taught me how to
use the SBAR model, which presents problems more clearly
and directly. It's a great way to improve our work efficiency"
(C13). "If a patient doesn't have a high level of education, |
feel they may not understand professional terms well. We
should adopt different communication strategies for different
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patients" (C15).

Emphasis on humanistic care

Participants developed greater awareness and enhanced
ability to incorporate humanistic principles into their clinical
practice and communication approaches. This subtheme re-
flects the growth in compassionate, dignity-preserving care
that acknowledges the whole person rather than just the clini-
cal condition. Students demonstrated progress in recognizing
opportunities for humanistic care, implementing specific car-
ing behaviors, and understanding the relationship between hu-
manistic approaches and therapeutic outcomes.

Privacy protection and dignity preservation emerged as crit-
ical aspects of humanistic care. Students recognized the pow-
erful modeling effect of instructor behavior on their own de-
velopment: "In the simulation, the nurse failed to protect the
patient's privacy in time, causing dissatisfaction from the fam-
ily. 1 will definitely pay more attention to this in the future"
(C14). "During my internship, my instructor showed great
care for me, and | learned to care for my patients too. This
seems to help improve my communication skills..." (C11).
The conceptual understanding of humanistic care deepened
significantly through the simulation experience. Practical ap-
plications of humanistic principles became clearer through di-
rect experience: "The Communication Simulation Training
course set by the teacher was excellent. I think it's very helpful
for my future work. 1 now understand the importance of hu-
manistic care—it's also a key aspect of nurse-patient commu-
nication" (C13). "In future clinical work, I'll try to maintain a
better attitude. If a patient doesn't understand, I'll use plain,
understandable language to communicate™” (C15). The ethical
dimensions of care and communication were emphasized
throughout the learning process: "This class reminded us to
always protect patients' privacy during procedures and show
humanistic care to avoid causing psychological trauma" (C1).

Frequent self-reflection

The simulation experience fostered the development of re-
flective practice skills and habits that support ongoing profes-
sional growth. Participants learned to critically examine their
own performance, identify specific areas for improvement,
develop action plans for enhancement, and recognize the
value of continuous self-assessment in clinical practice. This
reflective competence emerged as a fundamental skill sup-
porting all other communication abilities and ensuring contin-
ued development beyond the simulation experience.

Students engaged in meaningful critical self-assessment
following the simulation activities. The simulations prompted
new awareness of communication gaps and development
needs: "This made me reflect—have | truly performed the
‘three checks and eight rights' in daily work? Have | been me-
ticulous, patient, and responsible?" (C13). | realize | haven't
really thought about how to communicate with patients. After
a long day at work, | feel exhausted and sometimes fail to
communicate effectively" (C3). The reflective process led to
valuable new insights about communication and clinical prac-
tice. Patient-centered care concepts emerged naturally through
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reflection: "Today's class taught me what real communication
means, and I've started reflecting on the issues | face as a
nurse" (C4). "This scenario made it clear that we must center
our care around the patient and take the words of family mem-
bers seriously" (C10). Students developed concrete plans for
handling future clinical challenges based on their reflections.
The long-term impact of reflective learning was recognized by
several students: "I | make a mistake during future internships,
I'll offer a sincere apology, actively resolve the issue, gain the
patient's forgiveness, and reflect on my actions to avoid re-
peating the mistake" (C15).

"l believe the knowledge I've gained from this lesson will
become a solid foundation supporting me throughout my pro-
fessional journey!" (C2).

Theme 5: implications for future clinical practice

This theme encompasses the practical lessons, professional
resolutions, and practice intentions that participants formu-
lated for their future nursing practice based on the simulation
experience. It reflects the translation of simulation learning
into concrete plans for clinical excellence, professional devel-
opment, and quality patient care. The findings demonstrate
that simulation-based education effectively promotes the
transfer of learning to future practice contexts and supports the
development of professional identity and practice philosophy.
Participants articulated specific commitments to improved
practice, enhanced personal qualities, and continued skill de-
velopment that reflect deep learning and professional growth.

Performing duties diligently

Participants developed stronger commitment to meticulous,
careful, and thorough nursing practice through the simulation
experience. This subtheme captures the renewed dedication to
precision, patient safety, and quality care that emerged from
confronting the consequences of practice errors and omissions
in the simulated environment. Students articulated specific
resolutions to adhere more strictly to protocols, maintain
higher standards of care, and prioritize patient needs over con-
venience or efficiency.

Students resolved to implement more rigorous adherence to
established protocols and procedures. The importance of con-
sistent rigorous practice was emphasized: "In the future,
whenever | perform procedures on patients, | will strictly fol-
low the 'three checks and eight rights,' be more careful, and
prioritize the patient's perspective, rather than just trying to
finish quickly and neglecting their feelings" (C16). "During
my upcoming internship, | will strictly implement the clinical
'three checks and eight rights' and always remind myself that
as an intern, | must treat everything with rigor" (C12). The
connection between diligent practice and therapeutic relation-
ship-building was recognized by multiple participants. Stu-
dents understood the reciprocal relationship between quality
care and patient responses: "This Communication Simulation
Training class arranged by our teacher helped me understand
the importance of fulfilling one's duties well, as it may directly
affect the nurse-patient relationship™ (C14). "In the future, |
must take full responsibility for my patients. | believe if | treat
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them well, their responses to us will be positive" (C8). The
consequences of inadequate or careless practice became clear
through the simulation experience. The simulation also pro-
vided valuable perspective on professional boundaries and
role clarity: "In this simulation, some nursing procedures were
indeed not standardized. When questioned by the patient, the
nurse couldn't explain, which I think is unacceptable” (C5).
"Clinical work is like today's role-play—I just need to fulfill
my role well during work hours, and when | get home, | can
return to my original self" (C3).

Enhancing personal professionalism

Participants recognized the need to develop specific per-
sonal attributes, professional virtues, and emotional intelli-
gence capabilities essential for effective nursing practice. This
subtheme reflects the commitment to personal growth, char-
acter development, and emotional maturation that emerged
through the simulation experience. Students articulated inten-
tions to cultivate patience, compassion, resilience, and other
qualities that support therapeutic relationships and clinical ex-
cellence.

Self-discipline and professional accountability emerged as
crucial qualities for clinical practice. Students expressed spe-
cific intentions to cultivate important professional virtues: "In
clinical settings, instructors may be busy and not always su-
pervise you—so you must practice self-discipline” (C1). "I
hope this communication exercise helps me carry out every
task carefully in future internships, treating everyone with pa-
tience, compassion, and responsibility" (C14). The simula-
tions provided valuable insights into the personal challenges
and rewards of nursing practice. Emotional self-regulation and
management emerged as essential capabilities: "Today's inter-
personal communication simulation helped me deeply realize
the challenges of being a nurse and reflect on how to become
a competent one" (C6). "Even if patients speak rudely or be-
have poorly, we shouldn't respond in the same way. As nurses,
we must control our temper" (C8). Students developed con-
crete plans for ongoing personal and professional develop-
ment. "During future internships, I'll gradually accumulate
knowledge, cultivate patience, reflect on my mistakes, and
mentally ask myself the five W's before each procedure™ (C9).

Strengthening professional skills

Participants recognized the need for continuous develop-
ment of clinical knowledge, technical abilities, and integrative
competencies essential for competent nursing practice. This
subtheme reflects the commitment to ongoing learning, skill
enhancement, and knowledge integration that emerged
through the simulation experience. Students articulated spe-
cific plans for knowledge acquisition, skill practice, and com-
petence development that will support their transition to inde-
pendent practice.

Proactive learning approaches and self-directed skill devel-
opment were planned by multiple participants. Students rec-
ognized opportunities for continuous skill development in
clinical settings: "Before interning in any department, | need
to first understand the common conditions of the patients there;
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otherwise, it would be hard to report accurately to the instruc-
tor" (C11). "When clinical duties are light, we should proac-
tively check the wards, identify clinical problems, and humbly
seek guidance from experienced teachers to improve our com-
petence" (C2). The importance of comprehensive professional
development was emphasized by participants. The integration
of theoretical knowledge and practical communication skills
was recognized as essential: "In future internships, | will keep
improving my knowledge and technical skills so that | can
earn the trust of patients, their families, and my instructors"
(C7). "Thanks to our teacher for arranging this course. It has
been really helpful for our internship. Moving forward, I'll
keep strengthening my professional knowledge—it's insepa-
rable from communication™ (C15). The crucial connection be-
tween theoretical learning and clinical application was empha-
sized through the simulation experience. "To perform well in
future nursing practice, we need to apply the theoretical
knowledge learned in school to real clinical settings" (C6).

Theme 6: expectations or unmet learning needs

Participants provided constructive feedback and practical
suggestions for enhancing simulation-based learning experi-
ences based on their direct experience. This theme captures
their recommendations for optimizing course design, instruc-
tional approaches, and support systems to maximize learning
outcomes. The findings demonstrate students' ability to criti-
cally evaluate educational methods and contribute valuable in-
sights for curriculum improvement. Participants offered spe-
cific suggestions regarding preparation processes, time alloca-
tion, instructor roles, and standardization needs that reflect
thoughtful consideration of optimal learning conditions.

Optimisation of course structure

Students offered detailed suggestions for improving the
timing, preparation, structure, and organization of simulation
activities to enhance learning outcomes and reduce unneces-
sary stress. These recommendations reflected their experi-
ences with both effective and challenging aspects of the cur-
rent simulation design and their understanding of conditions
that support optimal learning.

The need for better familiarity with simulation content and
expectations emerged as a common theme. "The course is
quite interesting, but we are not familiar enough with the sim-
ulation content, which made us feel flustered during the exer-
cise" (C18). "I hope the instructor can walk us through the
simulation content in advance—it would help us form a
deeper impression” (C11). "If we receive the teaching materi-
als one or two weeks earlier, we could privately discuss and
prepare for the simulation in advance" (C3). Time constraints
and pacing issues were identified as significant limitations.
Extended session times were recommended to allow for more
comprehensive learning: "The teacher told us the time limit
for the simulation beforehand, so | just wanted to get it done
quickly and not delay others. | think that contributed to my
nervousness” (C5). "If the class could be extended by 30
minutes, | would have had time to share a communication case
I encountered last week in the department so we could all learn
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from each other" (C17).

Strengthening the demonstrative role of clinical instructors

Participants emphasized the importance of instructor sup-
port, standardization, modeling, and feedback in maximizing
learning outcomes from simulation experiences. These recom-
mendations reflected students' needs for guidance, con-
sistency, and expert input to support their learning and devel-
opment. The suggestions addressed both the quantitative as-
pect of instructor involvement and the qualitative dimensions
of teaching effectiveness.

The need for emotional support and encouragement during
challenging simulations was highlighted. Standardization of
teaching methods and techniques emerged as another im-
portant need: "When the patient refused the injection, | felt
discouraged. But if my instructor had encouraged and sup-
ported me, | believe | would have tried to persuade the patient”
(C10). "In my current department, each instructor teaches a
different disinfection method. | really hope for standardized
instruction so that patients won't question my practice” (C4).
Students particularly valued expert modeling and demonstra-
tion of advanced communication skills. "Whenever a patient
resists being treated by an intern, my instructor always man-
ages to convince them. I find such communicative instructors
very charismatic, and | hope they can teach me how to do the
same" (C7).

5. Discussion

The findings of this study indicate that nursing students
have recognized that irregular and unskilled clinical practices
are key contributors to nurse-patient conflicts, reduced patient
trust, and their own lack of communication confidence [16].
Specifically, our data revealed that participants frequently
identified inconsistent nursing procedures (e.g., different pre-
ceptors teaching different disinfection methods, as reported by
C6 and C4) and failure to follow standardized protocols (e.g.,
omitting the “three checks and eight rights” as noted by C13
and C18) as direct causes of patient distrust and conflict esca-
lation. Students reported inconsistencies in clinical demon-
strations and theoretical explanations among instructors,
which caused confusion and undermined their confidence dur-
ing implementation. This aligns with the findings of Chen
Yufang et al. [4], who noted that a gap between theory and
practice, coupled with inadequate skills, hinders students from
providing reasonable explanations during communication
breakdowns, thereby increasing the risk of disputes. Clinical
instructors play a pivotal role in shaping students’ professional
values and clinical competencies [29], and their behaviors
have a lasting impact. Therefore, clinical teaching must be
standardized by developing hospital-wide standardized core
nursing procedures and communication protocols [13]; en-
hancing instructor qualification certification, structured train-
ing, and regular evaluations; implementing a two-way feed-
back system between instructors and students [25]; and creat-
ing individualized skill enhancement plans for each nursing
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student [5]. Only by ensuring consistent and high-quality clin-
ical instruction can a solid foundation of professional compe-
tence be established for developing nursing students’ commu-
nication skills [22, 41], thereby boosting their confidence in
interacting with patients.

Through the Communication Simulation Training in this
study, nursing students significantly enhanced their under-
standing of the importance of humanistic care. They realized
that a caring attitude, respectful behavior, privacy protection,
and awareness of patients’ psychological states are central to
building trust, resolving conflicts, and achieving effective
communication [10]. This echoes the “Healthy China 2030”
Planning Outline, which emphasizes the importance of hu-
manistic care in healthcare services. However, research by
Guo Yujie et al. [11] indicates that the overall level of human-
istic care qualities among undergraduate nursing students still
needs improvement. This study also found that the care and
respect conveyed by instructors significantly enhanced stu-
dents’ professional identity and willingness to communicate
[7]. Research by Hanifi et al. [26] warns that negative attitudes
from instructors can undermine students’ confidence and mo-
tivation, indirectly affecting patient trust. Therefore, clinical
teaching must place humanistic care at its core: instructors
should lead by example, not only teaching skills but also em-
phasizing emotional communication, offering care, trust, and
respect to students, and fostering a supportive and inclusive
learning environment [39]. In scenario design and feedback,
elements of humanistic care (such as empathy, respect, and
privacy protection) should be intentionally integrated and re-
inforced to guide students in continuous reflection and the cul-
tivation of moral emotions [3, 18, 20], ultimately internalizing
care as a professional habit.

Nursing students commonly reported that communication
education during school was primarily theoretical, with lim-
ited practical opportunities, making it difficult to apply
knowledge flexibly in clinical settings [12]. This finding
aligns with the conclusions of Xie et al. [40]. This study con-
firmed that Communication Simulation Training, due to its re-
alism, high engagement, and strong practical orientation, ef-
fectively compensates for the shortcomings of traditional the-
oretical instruction and significantly improves students’ abil-
ity to apply communication skills [21, 28]. Nursing students
expressed a strong desire for more hands-on training based on
real clinical cases. Studies by Kong Dehai et al. [19] and Wang
Wei et al. [38] also support that practice-oriented training can
effectively improve physician-patient/nurse-patient commu-
nication skills. Therefore, practical training in nurse-patient
communication should be greatly enhanced by systematically
offering dedicated communication practice courses or work-
shops during nursing internships. Carefully design and collect
a diverse array of real clinical communication cases (e.g.,
breaking bad news, managing angry family members, ad-
dressing cultural differences) to create realistic simulation
scenarios [32]. Clearly integrate training objectives related to
structured communication models such as SBAR and other
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key techniques into the simulations [24, 43]. Through frequent,
high-fidelity simulation drills, students can translate theoreti-
cal knowledge into actionable communication skills, continu-
ously gain experience, and improve their ability to handle
complex communication scenarios.

The nursing students in this study highly recognized the
Communication Simulation Training teaching model, describ-
ing it as novel, realistic, and able to stimulate learning interest
and initiative—findings consistent with those of Hu Hongyi et
al. [15]. However, some students reported that excessive nerv-
ousness affected their performance and suggested optimizing
the course structure, such as increasing pre-class familiariza-
tion and extending the duration for in-depth discussions. The
guided feedback session was regarded by students as a valua-
ble learning opportunity and the "soul" of Communication
Simulation Training teaching [17]. This component not only
reinforces knowledge and skills but also fosters meaningful
behavioral change through deep reflection. Therefore, efforts
to promote Communication Simulation Training teaching
must focus on refinement and depth [9]:

Efforts to promote Communication Simulation Training
must focus on refinement and depth [9]. First, careful case se-
lection and design is essential: the difficulty level should
match students' abilities and internship stage—achievable but
challenging—to avoid excessive anxiety [8]. Second, ade-
quate preparation should be provided, including background
and role information in advance, giving students ample time
to familiarize themselves with the case and reduce on-site con-
fusion. Third, educators should create a safe learning environ-
ment that emphasizes learning over evaluation, encourages
trial and error, and fosters a respectful atmosphere to alleviate
stress [30, 36]. Fourth, guided feedback should be strength-
ened by allocating sufficient time for structured feedback, led
by experienced instructors, to help students deeply analyze
communication behaviors (successes and shortcomings) [2],
decision rationales, emotional responses, and alternatives—
thereby fostering critical thinking and self-reflection [14, 17,
35]. Finally, individual needs should be addressed by provid-
ing specific guidance tailored to each student's performance
and concerns during the feedback session [31].

6. Strengths and Limitations

This study captured rich qualitative data through in-depth
interviews with 18 nursing interns from the First Affiliated
Hospital of Jinan University in Guangzhou, providing detailed
insights into their experiences with Communication Simula-
tion Training. The participants represented a diverse range in
terms of clinical internship experience, personal communica-
tion styles, and exposure to various clinical settings, contrib-
uting to a comprehensive understanding of simulation-based
learning in nurse-patient communication training. The use of
focus groups and individual interviews allowed for both col-
lective discussion and personal reflection, enhancing the depth
of the findings.
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However, several limitations should be acknowledged. First,
the study was conducted in a single tertiary hospital in China,
which may affect the transferability of findings to other cul-
tural or healthcare contexts. Second, the sample size, while
sufficient for qualitative inquiry, prevents broad generaliza-
tion. Third, the reliance on self-reported data introduces the
potential for social desirability bias. Finally, the study did not
directly observe the transfer of learned communication skills
to actual clinical practice with patients. Future research could
address these limitations by employing multi-center designs,
incorporating observational methods, and including longitudi-
nal assessment of communication skill retention and transfer
to clinical practice.

7. Recommendations for Further
Research

Further research should explore the long-term impact of
simulation-based communication training on actual clinical
performance and patient outcomes. This includes investigat-
ing how skills learned in simulation settings translate to real
nurse-patient interactions across different clinical contexts
and patient populations. Research should also examine the op-
timal frequency and duration of simulation training needed to
maintain and enhance communication competencies through-
out nursing education and into professional practice.

Additionally, studies should compare the effectiveness of
different simulation modalities (e.g., high-fidelity manikins,
standardized patients, virtual reality) in developing specific
communication skills. Research is needed to identify the key
elements of simulation debriefing that most effectively pro-
mote reflective practice and skill development. Further inves-
tigation should also explore how cultural factors and individ-
ual learning styles influence the effectiveness of simulation-
based communication training, particularly in diverse educa-
tional and clinical settings.

8. Implications for Practice

Based on the findings, the following actionable recommen-
dations are proposed:

Integrate  comprehensive Communication Simulation
Training into nursing education curricula, addressing emo-
tional management, empathy development, trust-building,
conflict resolution, and humanistic care.

Allocate resources for standardized simulation scenarios,
faculty training in simulation facilitation, and supportive
learning environments that reduce unnecessary anxiety while
maintaining realistic challenges.

Incorporate simulation-based communication training into
ongoing professional development programs for practicing
nurses.

Mandate diverse clinical scenarios that address cultural di-
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versity, health literacy variations, and complex family dynam-
ics.

Develop faculty programs that enhance instructors' abilities
to facilitate effective debriefing sessions and provide mean-
ingful feedback on communication performance.

9. Conclusions

Clinical internship is an essential phase in the transition
from nursing student to professional nurse and a crucial stage
in student development. Clinical communication competence
is a core skill for nursing students and a fundamental guaran-
tee for building harmonious nurse-patient relationships. Dur-
ing internships, clinical instructors should focus on practical
communication training, standardize instructional manage-
ment, and promote diverse and innovative teaching methods
to enhance students' communication skills.
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