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Role play – An effective tool to teach 
communication skills in pediatrics to 
medical undergraduates
Bindu T. Nair

Abstract:
PURPOSE: Communication skills are essential for medical practice throughout the life of a doctor. 
Traditional undergraduate medical teaching in pediatrics focuses on teaching students with theoretical 
and practical knowledge of diseases, their diagnosis, and treatment modalities. This study was 
done to use role play as a tool to teach basic communication skills to the final‑year undergraduate 
students in pediatrics and to assess perceptions of students and faculty for using role play to teach 
counseling and communication skills in pediatrics.
METHODS: It was an observational, questionnaire‑based study conducted in the Department of 
Pediatrics on the final‑year medical undergraduates. Two modules for role play on common pediatric 
topics were designed and role play was conducted. At the end of the session, student and faculty 
feedback were taken by a prevalidated questionnaire with both close (using the 5‑point Likert scale) 
and open‑ended questions. In pre‑ and post‑role play sessions, communication skills assessment 
scoring was done. Statistical evaluation of the collected data was then carried out using SPSS 22.
RESULTS: A total of 98 final‑year students participated in this study. Role play was found to be 
the most preferred tool  (33%) for teaching communication skills to the students. Majority of the 
students (88.78%) and faculty (91.67%) felt that role play helped in teaching communicating skills. 
Comparison of pre‑ and post‑role play scores on communication skills showed statistically significant 
improvement (P < 0.001).
CONCLUSION: Role play can be used as an effective tool to teach communication skills to 
undergraduate medical students in pediatrics.
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Introduction

Communication skills are essential for 
medical practice throughout the life of 

a doctor. Traditional undergraduate medical 
teaching in pediatrics focuses on teaching 
students with theoretical and practical 
knowledge of diseases, their diagnosis, and 
treatment modalities. However, it does not 
address communication skills which are 
one of the essential elements of dealing 
with patients and the role of a future Indian 
Medical Graduate (IMG).[1,2]

Communication skills of doctors have 
a significant impact on patient care 
and finally correlates with improved 
health‑care outcomes in the future.[3] Better 
communication between doctor and patient 
builds confidence, improves compliance, 
and also leads to a reduction of medical 
litigations due to perceived medical 
negligence. Good communication skills 
and counseling techniques need to be taught 
to medical undergraduates to make them 
doctors of greater clinical competence.[4]

Doctor–patient communication is the 
backbone and the mainstay of patient 
care. Communication skills comprise of 
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first contact patient interviews, probing for associated 
and additional problems, explaining about the illness, 
its complications, treatment options, and advising 
follow‑up. It is also necessary for explaining risks to the 
patient, counseling in case of bereavement or mishap, 
providing information about a surgical procedure and 
its complications, taking informed consent, and many 
other areas of patient care.

It is “the need of the hour” to train medical professionals 
in communication skills because it has become an 
ignored aspect of clinical medicine.[5] The medical 
system all over the world has witnessed an increase in 
the incidences of conflict between doctors and patients 
or their attendants. There has been an increase in both 
the number of lawsuits against doctors as well as the 
mass level agitations by doctors. These incidents are not 
only appalling but also deplorable and shameful for the 
noble medical profession. There is enough evidence in 
literature to suggest that poor communication between 
doctors and patients is an important attributing factor.[6,7]

Didactic lectures are not able to teach communication 
skills to students. Role plays in the safe environment of 
classrooms help students experience and understand 
both the doctor’s as well as patient’s perspectives 
and also learn the complexity of the doctor–patient 
interview. Role play helps students learn to empathize 
with patients and also allow students to have fun while 
learning. The present study was undertaken to determine 
the perceptions of the final‑year medical students and 
faculty in an Indian medical college about the use of role 
play in teaching communication skills to undergraduate 
medical students.

The goal of the study was to make IMG fulfill the role of 
a communicator by learning good communication skills 
besides having cognitive and psychomotor skills. The 
aim was to teach good communication and counseling 
skills to undergraduate medical students so that they 
become doctors of better clinical competence.

The objective of the study was to use role play as a tool 
to teach basic communication and counseling skills 
to the final‑year undergraduate students in pediatrics 
who would very soon be dealing with real patients 
during internship. The study was also done to assess 
perceptions of students and faculty for using role play to 
teach counseling and communication skills in pediatrics.

Methods

The study was an observational, questionnaire‑based 
study and was conducted in the Department of Pediatrics. 
First, ethical clearance was obtained from the Institutional 
Ethics Committee (IRB No. 39/2017 dt 06 Nov, 2017 of 

Base Hospital, Delhi Cantt, New  Delhi, India). After 
sensitizing all the faculty of the department, two modules 
were designed and finalized by the departmental subject 
experts keeping in mind the learning objectives. Each 
module consisted of one commonly encountered medical 
problem in pediatrics. The topics chosen were “febrile 
convulsions” and “acute gastroenteritis.” The basic 
structure and objectives of the module for the role play 
was to deal with common and important case scenarios, 
teach communication skills to the students in the form 
of taking a brief history and counselling mother about 
the nature of the illness, home management (identifying 
danger signs and giving medications), and prognosis 
of the condition. The “Calgary–Cambridge Guide to 
the Medical Interview”[8,9] and “Kalamazoo Essential 
Elements Communication Checklist”  (adapted)[10] was 
considered as the reference for preparing the module 
for the students [Annexure 1 and 2].

Final‑year students were taken for the study as in a few 
months’ time, they would be starting their internship 
and would be directly dealing with the patients in 
the outpatient departments as well as the patients 
admitted in the wards. These medical students of the 
final year have already acquired a reasonable amount 
of knowledge and psychomotor skills in all clinical 
specialties including pediatrics. This would have been 
the right and most crucial time to intervene and teach 
them communication skills to deal with the patients 
in a well‑structured method as outlined in Calgary–
Cambridge Communication Skills Guide.

Student volunteers of the final‑year MBBS  (8th  term) 
participated in the role play sessions. Written informed 
consent was obtained from student volunteers. For 
each role play, four students were chosen. One week in 
advance, the role player team was given the module for 
preparation of the role play. Lecture on the same topic 
was taken at this time. Two faculties were assigned to 
each role play team and they guided the students in the 
conduct of the role play.

The script of role play was in Hindi and the actors used 
their own properties. Remaining students of the batch 
became observers. Each group was allocated 15–20 min 
to present their role play. The faculty acted as facilitators 
for the role play team. At the end of the role play, there 
was a debriefing session stressing on the communication 
skills as formulated in the module. One week later, 
the second role play was done similarly followed by 
the debriefing session. Thereafter, the students and the 
faculty completed a questionnaire.

The questionnaires contained both close‑ended (using 
a 5‑point Likert scale as a response scale ranging 
from 1  =  strongly agree to 5  =  strongly disagree)[11] 
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and open‑ended questions to elicit their perceptions 
regarding the use of role play in pediatrics as a teaching 
method for communication skills [Annexure 3 and 4].

The data were analyzed on IBM Statistical Package for 
the Social Sciences  (SPSS) for Windows, Version 22.0. 
Armonk, NY: IBM Corp.Cronbach’s alpha coefficient 
test was used to assess the reliability of the questionnaire 
collected from students. The value of Cronbach’s alpha 
coefficient test was 0.78, thus representing that the 
questionnaire was good in content. The results were 
obtained in the form of frequencies and percentages.

Pre role play communication skills score based on 
“Kalamazoo Essential Elements Communication 
Checklist” (collected during the 7th‑term end practical 
examination) were compared with 8th‑term ward leaving 
practical examinations scores which were held after the 
role play examinations. The paired t‑test was applied 
to compare these scores and P  <  0.001 was taken as 
statistically significant.

Results

A total of 104 final‑year  (8th  term) MBBS students 
participated in curriculum innovation project of role 
play. Only 98 of them submitted the filled questionnaires. 
Twelve faculties (including the postgraduate residents) 
were present for the role play and all of them filled the 
feedback questionnaire. The results showed that students 
preferred role play  (33%), case‑based learning  (29%), 
tutorials  (16%), small group discussions  (12%), and 
lectures (10%) as the most preferred instructional tool 
to teach communication skills [Figure 1].

The perceptions of the students about the roleplay are 
as shown in Table 1 and Figure 2. About 88.78% agreed 
or strongly agreed that role play helped in learning 
communication skills, 76.53% felt that their attitude 
toward patients improved, and 71.43% of students felt 
that it would help them in easier transition toward 

cases. Role play was found to be more interesting and 
participation was found to be livelier by 88.78% of 
students. 90.82% of students found that it broke the 
monotony of learning.

Nearly 75.51% of students felt that role play helped 
them in remembering clinical features better, 61.22% 
students felt that it also helped in revision of key points of 
lectures, and 61.22% felt that it could be extended to other 
departments to teach communication and counseling 
skills. 81.63% of students felt that debriefing further 
helped in reinforcing communication skills.

Feedback from students for the open‑ended 
questions
“It was very beneficial and I think it is a great innovative 
idea.”

“I wish other departments would also do role plays to 
get a flavor of how they communicate about diseases.”

“I think it would be even better to witness a real session.”

“Knowing it is fake made me feel a bit awkward at 
times.”

The perceptions of faculty about using role play in 
teaching communication skills are as shown in Table 2 
and Figure 3. About 91.67% of faculty agreed or strongly 
agreed that role play helped teaching communication 
skills with more objectivity and 83.33% of faculty 
felt that the attitude of students toward the patients 
improved. 100% of faculty felt that role play made 
participation of students livelier and 83.33% faculty 
felt that teaching was made more interesting. 91.67% 
students felt that monotony in the classroom was 
broken.

About 83.33% faculty felt that it would help in easy 
revision of key points of lectures, 66.67% faculty felt that 
role play mimicked real case scenarios, 75% of faculty felt 
that it would help in easier transition toward cases, and 
100% faculty felt that this would help in remembering 
clinical features better. 91.67% faculty felt that role 
play can be extended to other departments to teach 
communication skills and it should be mandatory to 
incorporate in undergraduate teaching. 83.33% faculty 
felt that can be extended to other topics as well as to 
other departments.

Feedback from the faculty for the open‑ended 
questions
“Faculty crunch and the existing faculty being busy with 
nonacademic/administrative jobs, where is the time to 
teach the students communication skills.”Figure 1: Instructional tool preferred by students
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“First, the faculty should be sensitized toward correct 
ways of teaching communication skills as most of us 
have learned it by chance from our teachers and seniors.”

Comparisons of scores as per Kalamazoo Essential 
Elements Communication Checklist before and after 
sensitization to role plays showed statistically significant 
improvement (P < 0.001) for all the points on the checklist 
[Figure 4].

Discussion

Communication and counseling form a vital aspect of 
every doctor–patient interaction. Clinical practice requires 
a delicate synergy of knowledge, skills, and attitudes. Our 
present medical curriculum does not address learning 

of attitudes and communication skills. Medical students 
usually end up learning the affective domain from either 
their teachers or their seniors (a hidden curriculum) and 
the process of learning is left to chance.

Role play is a powerful tool to make students learn 
communication skills in dealing with realistic clinical 
situations which require counseling or communication. 
Role play in a simulated scenario gives students a 
chance to develop their affective domain and also 
the opportunity for feedback and correction of their 
errors. Good communication skills can be taught to 
undergraduate through role play.[12]

Role plays were identified as the most effective method 
of teaching by a significantly greater number of students 

Figure 2: Perception of students about using role play in teaching communication skills

Table 1: Perception of students about using role play in teaching communication skills
Questions Strongly agree (n) Agree (n) Total % (SA + A) Neutral (n) Disagree (n) Strongly disagree (n) Total (n)
Participation livelier 26 61 88.78 10 1 0 98
More Interesting 30 57 88.78 8 3 0 98
Breaks monotony 40 49 90.82 8 1 0 98
Helped learning 
communication skills

41 46 88.78 9 2 0 98

Attitude toward patients 
improved

23 52 76.53 21 2 0 98

Easier transition to ward 
cases

23 47 71.43 26 2 0 98

Mimicked real case scenarios 18 43 62.24 33 4 0 98
Clinical features remembered 
better

24 50 75.51 20 4 0 98

Revision of key points of 
lectures

20 40 61.22 31 7 0 98

Can be extended to other 
departments

27 33 61.22 30 6 2 98

Debriefing of role play further 
reinforced communication 
skills

29 51 81.63 16 2 0 98

n=Number of students, SA=Strongly agree, A=Agree
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in other studies also.[13,14] Majority of students in our 
study felt that the role play helped them learn the 
correct attitudes required of a doctor to treat his patients. 
They felt that the role play could be an effective means 
for teaching communication skills. Perception of the 
students regarding role play in teaching communication 
skills was like in other studies.[13,14]

Manzoor et al. recommended that by engaging students 
in role plays, the components of both cognitive as well 
as the affective domain of medical education can be 
delivered.[15] In addition, role play offers the advantages of 
fostering affective skill development and empathy toward 
patients. He says it thus warrants inclusion in the medical 
curriculum. Another study also found that students had 
positive perceptions about role playing because it simulated 
life experience into the classroom or training session.[16]

In another study, it was found that besides role play 
being used as an effective training tool for teaching 

communication skills, it also increased the clinical 
knowledge of the students.[17] In our study also, a majority 
of the students felt that role play mimicked real cases and 
would facilitate the transition from classroom to the 
wards. During the role play, students are in a realistic 
yet nonthreatening environment in the classroom. They 
get an opportunity to practice affective skills as well as 
clinical skills without harming real patients.

Majority of our students had a positive perception of 
role play and felt that it could be adopted by other 
departments for training undergraduate students. This 
study differed from those of Stevenson and Sander[18] 
where the majority of the students had a negative 
perception about role play. The students felt the role 
play was very lively and encouraged active participation 
because of well‑structured modules of common pediatric 
cases. The majority of our students felt that the debriefing 
session with group discussion and feedback helped them 
learn more from the role play.

Figure 3: Perception of teachers about using role play in teaching communication skills

Table 2: Perception of teachers about using role play in teaching communication skills
Questions Strongly agree (n) Agree (n) Total % (SA + A) Neutral (n) Total (n)
Participation by students was livelier 9 3 100 0 12
Teaching was more interesting 7 3 83.33 2 12
Breaks monotony 7 4 91.67 1 12
Communication skills taught with more objectivity 9 2 91.67 1 12
Attitude as a doctor improved 7 3 83.33 2 12
Revision of key points of lectures 7 3 83.33 2 12
Mimicked real case scenarios 5 3 66.67 4 12
Easier transition to ward cases 7 2 75.0 3 12
Mandatory to incorporate in UG teaching 8 3 91.67 1 12
Debriefing further stressed upon communication skills 7 4 91.67 1 12
Clinical features remembered better 9 3 100 0 12
Can be extended to other topics as well as other departments 7 3 83.33 2 12
n=Number of faculty, SA=Strongly agree
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The reasons for the overall positive perception of role 
play could be because an adequate time for preparation 
for the role play was given, involved all students either 
as role player or observer and defined ground rules very 
well. Debriefing, feedback, and reflection were done 
well and a sense of humor was also maintained to keep 
the students active, engaged, and entertained.[19] The 
reason for the overall positive perception of role play by 
our students could be because we used the guidelines 
of Nestel and Tierney for maximizing benefits of role 
play.[19] These guidelines were similar to those used in 
Joyner and Young’s tips for successful role play.[20]

Comparison of test scores before and after the role play 
showed statistically significant improvement in scores 
for communication skills because we attempted to follow 
“Calgary–Cambridge Guide to the Medical Interview” 
and “Kalamazoo Essential Elements Communication 
Checklist” for successful role play.

The system of multiple re‑enforcements consisting of 
lectures followed by role play and then PowerPoint 
slides summarizing key features presented in the 
role play could be the reason for perceived better 
knowledge and learning also. The open‑ended 
questions of the facilitator prompted students for 
reflection and subsequent discussion and ensured 
the active involvement of the students in the learning 
process. The whole process of role play was based on 
principles of adult learning identified by Knowles et al., 
such as “the need to know, readiness to learn, and 
orientation/problem centeredness,”[21] which could 
explain why our students too perceived the role play 
positively.

The outcome of the study was that role play sessions had 
a positive impact in improving communication skills 
in undergraduate students. This study offers a realistic 
basis for the use of role play in undergraduate pediatric 
students for the acquisition of communication skills and 

would go a big way in shaping doctors of tomorrow for 
their future clinical practice.

The feedback from both students and faculty was so 
overwhelming that it is time to seriously consider 
incorporation of role play in the current medical 
curriculum to foster learning attitude and communication 
skills.

Limitations
Only two topics were taken up for role play. There 
could have been an element of response bias as the 
student knows the researcher and consciously, or 
subconsciously, gives the response that they think that 
the interviewer wants to hear. Only quantitative data of 
a structured questionnaire of the study were analyzed. 
Even though a few open‑ended questions to analyze the 
qualitative aspects regarding students’ perceptions has 
been incorporated, it has not been explored at depth. 
A focused group discussion of both faculty and students’ 
perspectives about the sessions would have added 
significant information too.

The effects of counseling skills training can also be tested 
in real patient encounters in the clinical setting using 
assessment methods such as mini‑clinical evaluation 
exercise or objective structured clinical examination. 
The long‑term impact of role play sessions in bringing 
around behavioral changes may be further investigated.

Conclusion

Majority of the students and faculty felt that role 
play can be used as an effective tool to improve the 
communication skills of undergraduate students. Besides 
the communication skills, knowledge was enhanced and 
would make dealing with real patients an easy transition. 
This would help in producing a competent IMG who 
would be a physician of the first contact with good 
communication skills. It can be very well incorporated in 

Figure 4: Comparisons of scores as per Kalamazoo Essential Elements Communication Checklist before and after sensitization to role plays
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the undergraduate curriculum. Extra efforts and a wise 
planning from faculty can make a change in the attitude 
and communication skills in the doctors of tomorrow.
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Annexures

Annexure 1

Annexure 2
Kalamazoo Essential Elements Communication Checklist (adapted for Memorial Medical School)

Student’s Name:

Facilitator’s Name:

Date of Session:

How well does the learner do the following:

1 2 3 4 5
Poor Fair Good V. Good Excellent

A. Builds a Relationship 
(includes the following):

□ □ □ □ □

1.	 Greets and shows interest in patient as a person
2.	 Uses words that show care and concern throughout the interview
3.	 Uses tone, pace, eye contact, and posture that show care and concern
4.	 Responds explicitly to patient’s statements about ideas and feelings

Comments:

1 2 3 4 5
Poor Fair Good V. Good Excellent

B. Opens the Discussion 
(includes the following):

□ □ □ □ □

1.	 Allows patient to complete opening statement without interruption
2.	 Asks “Is there anything else?” to elicit full set of concerns
3.	 Explains and/or negotiates an agenda for the visit
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Comments:

1 2 3 4 5
Poor Fair Good V. Good Excellent

C. Gathers Information 
(includes the following):

□ □ □ □ □

1.	 Begins with patient’s story using open‑ended questions (e.g.“tell me about…”)
2.	 Clarifies details as necessary with more specific or “yes/no” questions
3.	 Summarizes and gives patient opportunity to correct or add information
4.	 Transitions effectively to additional questions

Comments:

1 2 3 4 5
Poor Fair Good V. Good Excellent

D. Understands the 
Patient’s Perspective 
(includes the following):

□ □ □ □ □

1.	 Asks about life events, circumstances, other people that might affect health
2.	 Elicits patient’s beliefs, concerns, and expectations about illness and treatment

Comments:

1 2 3 4 5
Poor Fair Good V. Good Excellent

E. Shares Information 
(includes the following):

□ □ □ □ □

1.	 Assesses patient’s understanding of problem and desire for more information
2.	 Explains using words that patient can understand
3.	 Asks if patient has any questions

Comments:

1 2 3 4 5
Poor Fair Good V. Good Excellent
F. Reaches Agreement 
(if new/changed plan) 
(includes the following): □

□ □ □ □

1.	 Includes patient in choices and decisions to the extent s/he desires
2.	 Checks for mutual understanding of diagnostic and/or treatment plans
3.	 Asks about patients ability to follow diagnostic and/or treatment plans
4.	 Identifies additional resources as appropriate

Comments:

1 2 3 4 5
Poor Fair Good V. Good Excellent

G. Provides Closure 
(includes the following):

□ □ □ □ □
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1.	 Asks if patient has questions, concerns or other issues
2.	 Summarizes
3.	 Clarifies follow‑up or contact arrangements
4.	 Acknowledges patient and closes interview

Comments:

Adapted from Essential Elements: The Communication Checklist,

©Bayer‑Fetzer Group on Physician‑Patient Communication in Medical Education, May 2001, and from: The 
Bayer‑Fetzer Group on Physician‑Patient Communication in Medical Education. Essential Elements of Communication 
in Medical Encounters: The Kalamazoo Consensus Statement. Academic Medicine 2001; 76:390‑393.

Annexure 3: Role play questionnaire for students
1 Name (optional)
2 Role Observer Role Player
3 Teaching tool preference Lecture Tutorials Group discussion Case‑based learning Role play
4 Use of role play in learning communication skills in pediatrics
5 Variables Strongly agree Agree Neutral Disagree Strongly disagree
6 Participation livelier
7 More interesting
8 Breaks monotony
9 Helped Learning communication skills
10 Attitude toward patients improved
11 Easier transition to ward cases
12 Mimicked real case scenarios
13 Clinical features remembered better
14 Revision of key points of lectures
15 Can be extended to other departments
16 Debriefing of role play further reinforced 

communication skills

19. Any suggestions or comments on role play from student’s perspective?

Annexure 4: Role play questionnaire for faculty
1 Name (optional) Designation Teaching experience
2 Use of role play in learning communication skills in pediatrics
3 Variable Strongly agree Agree Neutral Disagree Strongly disagree
4 Participation by students was livelier
5 Teaching was more Interesting
6 Breaks monotony
7 Communication skills taught with more objectivity
8 Attitude as a doctor improved
9 Revision of key points of lectures
9 Mimicked Real case scenarios
10 Easier transition to ward cases
11 Mandatory to incorporate in UG Teaching
12 Debriefing further stressed upon communication skills 
13 Clinical features remembered better
14 Can be extended to other topics as well as other 

departments

17. Any suggestions or comments on role play from faculty’s perspective?


