
Table S1. Knowledge, contexts, and training experiences related to the communication of bad news among first- and final-year psychology students
	Variable
	First-year students (n = 166)
	Final-year students (n = 118)
	p-value

	Theoretical knowledge of breaking bad news (BBN)
	127 (76.5%)
	25 (21.2%)
	<0.001q

	Practical knowledge about BBN
	148 (89.2%)
	26 (22.0%)
	<0.001q

	Most frequent contexts of BBN
	
	
	

	Cancer diagnosis
	100 (60.2%)
	6 (5.1%)
	<0.001fi

	Diagnosis of another disease
	90 (54.2%)
	42 (35.6%)
	0.002q

	Cancer progression
	69 (41.6%)
	3 (2.5%)
	<0.001fi

	Death
	108 (65.1%)
	48 (40.7%)
	<0.001q

	Accident
	60 (36.1%)
	13 (11.0%)
	<0.001q

	Most difficult tasks when caring for cancer patients
	
	
	

	Discussing the diagnosis
	43 (25.9%)
	31 (26.3%)
	0.945q

	Communicating disease progression
	101 (60.8%)
	59 (50.0%)
	0.069q

	Talking about palliative care
	102 (61.4%)
	68 (57.6%)
	0.518q

	Discussing end-of- life issues
	96 (57.8%)
	58 (49.2%)
	0.184q

	Managing the complexity of care involving family and friends
	55 (33.1%)
	37 (31.4%)
	0.753q

	I do not know
	12 (7.2%)
	15 (12.7%)
	0.121q

	Most difficult skills in BBN
	
	
	

	Being honest without removing hope.
	112 (67.5%)
	69 (58.5%)
	0.120q

	Dealing with patients' emotional reactions
	89 (53.6%)
	42 (35.6%)
	0.003q

	Allocating adequate time
	25 (15.1%)
	9 (7.6%)
	0.057q

	Communication and mediation competencies with family and friends
	56 (33.7%)
	24 (20.3%)
	0.013q

	Involving the patient in discussions and decision-making
	48 (28.9%)
	26 (22.0%)
	0.193q

	I do not know how to evaluate it.
	17 (10.2%)
	18 (15.3%)
	0.202q

	Have you ever witnessed the BBN?
	80 (48.2%)
	16 (13.6%)
	<0.001q

	How did you feel when witnessing BBN?
	
	
	

	Good/Very good
	0 (0.0%)
	10 (12.5%)
	0.004 mc

	Normal
	5 (6.3%)
	0 (0.0%)
	

	Bad/Very bad
	75 (93.8%)
	14 (87.5%)
	


fi: Fisher's exact test; q: Chi-square test; mc: Chi-square test with Monte Carlo simulation; Post hoc tests: Good/Very good (p<0.05).













Table S2: Expectations and perceived reality regarding knowledge and appreciation of spirituality in comprehensive cancer care

	Variable
	First-year students (n = 166)
	Final-year students (n = 118)
	p-valueq

	
Knowledge about spirituality
	105 (63.3%)
	45 (38.1%)
	<0.001

	Perceived importance of spirituality
	
	
	

	Important/Very important
	101 (60.8%)
	104 (88.1%)
	<0.001

	Neutral
	49 (29.5%)
	10 (8.5%)
	

	Unimportant/very Unimportant
	16 (9.6%)
	4 (3.4%)
	

	Educational activity on spiritual anamnesis
	93 (56.0%)
	12 (10.2%)
	<0.001

	Discussing disease and prognosis based on:
	
	
	

	Spirituality
	128 (77.1%)
	111 (94.1%)
	<0.001

	Cultural beliefs
	135 (81.3%)
	116 (98.3%)
	<0.001

	Religiosity
	129 (77.7%)
	109 (92.4%)
	<0.001

	Sense of purpose in life
	150 (90.4%)
	114 (96.6%)
	0.043

	Obtaining the patient's spiritual history
	116 (69.9%)
	25 (21.2%)
	<0.001


q: Chi-square test; Post-hoc tests showed differences (p<0.05) for the categories “important/very important” and “neutral”.



