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Objectives. To evaluate the usefulness of a role-play model in developing students’ patient-care skills
in a first-year undergraduate pharmacy practice course.
Design. A role-play model was developed and implemented in workshops across 2 semesters of a year-
long course. Students performed different roles, including that of a pharmacist and a patient, and
documented case notes in a single interaction.
Assessment. Student perceptions of the usefulness of the approach in acquiring skills were measured
by surveying students during both semesters. All student assessments (N5130 in semester1; N5129 in
semester 2) also were analyzed for skills in verbal communication, information gathering, counselling
and making recommendations, and accurately documenting information. A majority of students found
the approach useful in developing skills. An analysis of student assessments revealed that role-playing
was not as effective in building skills related to accurate documentation as it was in other areas of
patient care.
Conclusions. Role play is useful for developing patient-care skills in communication and information
gathering but not for documentation of case notes.
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INTRODUCTION
Desired learning outcomes can be achieved if

learning activities focus on engaging students by pro-
viding opportunities and support for students to build on
their knowledge, actively participate, self-critique, and
practice.1-4 In pharmacy education, activities focused
on ‘‘what the student does,’’ such as role-play, can be
effective in developing student skills in communication,
history-taking, active listening, accurate documentation,
professional attitudes, analyzing information, and apply-
ing knowledge to achieve therapeutic outcomes.4,5

In other fields of training, role-play has been a suc-
cessful approach to developing skills in active listening,
problem-solving, demonstrating empathy, working as a
team, acquiring knowledge, and communicating effec-
tively.6-8 In pharmacy, role-play has been used primarily
as a means of helping students develop skills in commu-
nication, consultation, and medication history-taking; and
as a tool for assessing the effectiveness of training pro-

grams (eg, tobacco cessation and intercultural communi-
cation competence) and designing new courses. 9-14 In
a study evaluating use of a simulated program to help un-
dergraduate students develop consultation skills by teach-
ing patients, students’ confidence increased significantly
while their perception of difficulty in completing tasks
decreased following implementation of the program.10

Another study evaluating use of a smoking cessation
training program involving role-play resulted in a signif-
icant increase in pharmacy students’ self-reported abil-
ity to counsel patients.13 Similar results were also observed
in medical students’ smoking cessation counselling skills
following training programs that used peer feedback and
role-play.15

Most role-play approaches described in the literature
involve interaction between the pharmacist (student) and
a patient (peer, instructor, standardized patient or actor)
for the purpose of acquiring knowledge or developing a
particular skill.9,11,12 With the aim of developing knowl-
edge in a clinical context, a similar approach involving a
pharmacist (student) interacting with a patient (instruc-
tor for formative purposes and a trained actor for the
summative assessment) also has been used at our institu-
tion in final-year therapeutic courses to evaluate problem-
solving skills related to therapeutic issues. While this is
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useful for knowledge acquisition, observations and per-
sonal communication with instructors and placement
preceptors have emphasized that this approach has not
been as effective in developing skills in communication,
active listening, and documentation. The pharmacy cur-
riculum also has undergone a change since 2009, when the
patient interaction component was added to the first-year
curriculum. 16 Thus, it is important to develop a model
that enables the development of all these skills beginning
the first year of the program.

Some models used to evaluate student knowledge and
skills have been described in the literature. One that in-
volved groups of 8 students role-playing, observing, and
providing feedback was used to evaluate the accuracy of
pharmacy students’ self-assessment skills. Students role-
playing the pharmacist used analytical checklists and
global rating scales to self-assess their knowledge.17 An-
other model involved groups of 3 students role-playing
a doctor, a patient, and an observer who provided feed-
back to evaluate medical students’ knowledge and skills
in smoking cessation counselling, including history-taking,
advising and interacting with patients, and developing be-
havioral strategies. 15 Neither of these models, however,
included developing a range of skills in communication,
professional attitudes, and accurate documentation.

Rao and Stupans have developed a role-play typology
adapted from Miller’s framework for clinical assess-
ment.18,19 While Miller’s triangle focuses on competency
assessment, this typology represents the focus of activity
and its complexity, and includes 3 categories: role-switch,
acting, and almost real life. The category role-switch de-
scribes an exercise that helps students understand a con-
cept by taking on the role of another person or an abstract
entity, such as a molecule. The category acting focuses on
developing and/or practicing skills through acting out
predetermined scenarios, while the category almost real
life provides students an experience that is as realistic as
possible. This typology (Figure 1) has allowed for the
development of a role-play model (Figure 2) that allowed
multiple tasks to be undertaken in a single interaction,
thus allowing the simultaneous development of several
skills. Based on the demonstrated effectiveness of role-
play in improving communication skills, such as active
listening, history taking, and advice giving, this approach
was considered potentially useful in achieving the objec-
tives of a workshop in a first-year pharmacy practice
course.9-14 These objectives are in accordance with some
of the Pharmaceutical Society of Australia’s (PSA) Pro-
fessional Practice Standards20 and PSA Competency
Standards,21 including:

d Developing effective communication skills, in-
cluding active-listening skills, to enable history-

taking and to effectively convey recommenda-
tions and advice regarding nonprescription med-
ications (Pharmacy Only [S2] products, which
do not require the presence of a pharmacist to
purchase; and Pharmacist Only [S3] products,
which require a pharmacist to advise the customer
on use of the medication prior to purchase).22

d Accurately gathering patient history using a
structured process and correctly assessing the
problem.

d Applying knowledge about S2 and S3 medica-
tions to make appropriate recommendations, ad-
vise the patient in a professional manner, and
when necessary, refer the patient to another health
professional.

d Accurately documenting the interaction.
d Developing professional attitudes.

Participating in these workshops was expected to de-
velop students’ empathy, to self-assess interactions, and
to provide feedback to peers (Figure 2), although these
skills were not included in the final assessment. The
model provides a way of developing several skills in
a risk-free and controlled environment. On successfully
completing this course, students would be qualified to
work as pharmacy assistants involved in the provision
of S2 and S3 medicines without undergoing the initial
training mandated by the Pharmacy Guild of Australia
for all pharmacy assistants. 23 This paper describes use
of the model in a pharmacy practice course designed to
help students develop necessary patient-care skills, and
reports self-assessed student perceptions about the use-
fulness of this approach as well as analysis of student
assessment data.

DESIGN
The first-year pharmacy practice course is split be-

tween 2 semesters with a focus in semester 1 on developing

Figure 1. Implementation of the Role-play Typology18 to
a Role-play Process in Pharmacy Practice Workshop
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skills (eg, communication skills), active listening, devel-
oping professional attitudes, taking a patient’s medical
history, and accurately documenting the information
obtained. These skills are then used during semester 2
to make decisions based on knowledge about medical
conditions commonly encountered in community phar-
macies (eg, respiratory, gastroenterology, analgesics, der-
matology, eye and ear infections; complete list available
from author upon request). There were 130 students en-
rolled in the course during semester 1, and 129 students
enrolled during semester 2 (1 dropout). In the first semes-
ter, learning activities using several short role-plays were
undertaken in 8 weekly workshops over 5 weeks (10
cases, 5 broad topics; 16-17 students per workshop in 4-
5 groups with 4-5 students per group and 2 instructors per
workshop). In semester 2, the activities were undertaken
over 8 weeks (6 workshops per week) and included 2
practice sessions (36 cases, 7 broad topics; 20-22 students
per workshop in 7 groups with 3-4 students per group and
3 instructors per workshop). All the cases were based on
real-life encounters and were developed in collaboration
with instructors who also were practicing registered phar-
macists familiar with competency standards. At the be-
ginning of every workshop and semester, instructors were
briefed on the expectations and grading criteria. Each
week, relevant nonprescription products were displayed
on a table at the head of the room, and lectures on the
modules and related resources were provided to students
during the week prior to each workshop.

Figure 2 describes the different roles undertaken by
group members, including that of a pharmacist, a patient,
case notes documenter, and observer/feedback provider.
Each of these roles was associated with the development
of specific skills embedded in the role-play activities. The
form for documentation of information, which was de-
veloped specifically for these courses, was an adaptation

of that used by the National Prescribing Service (NPS) to
conduct pharmacy practice review audits.24 Prior to the
workshops, students received background information
about the objectives and expectations related to role-play
(ie, roles and responsibilities of each student in the group,
learning outcomes, assessment criteria (available from
the author upon request), and the need for good commu-
nication and professionalism via lectures given in the first
semester, course information booklets, a professional
portfolio, and the first session of the workshops. Observ-
ing positive examples of a behavior or a required skill
in the context of practice can be useful in enhancing
skills.5,25 Hence, instructors demonstrated the role-play
process with one instructor playing the role of a pharma-
cist and another playing the role of a patient. At a debrief-
ing session held after the demonstration, the instructor
interaction was discussed and students provided feedback
to the instructors, which allowed students to become fa-
miliar with the assessment/feedback sheet. Instructors
also demonstrated the use of the case notes form. Sample
case notes were provided to students during the second
semester based on feedback from the first survey.

During semester 1, each group member played each
one of the roles for each case so they could experience
a variety of ways to interact with a patient. This approach
of observing alternative actions and techniques has been
shown to help students adopt different approaches and
hone their skills.26 During semester 2, each student as-
sumed different roles for different cases. At the end of
each interaction, instructors facilitated the group discus-
sion and feedback. Debriefing involved discussing what
did and did not go well and why. Feedback was available
to students in the form of self-reflection as well as peer
(observer) and instructor appraisal. These activities
were implemented as formative sessions throughout the
semester and were not formally graded. In summative

Figure 2. The role-play process used in patient care workshops for pharmacy students.
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assessments, student pharmacists were expected to demon-
strate the acquired skills for a new case with the instructors
role-playing the patient or customer and assessing the in-
teraction. Documented case notes were assessed by the
course coordinator. The assessment was worth 30% in each
of the semesters.

EVALUATION AND ASSESSMENT
Student Assessments

All student assessments (n 5 130 in semester 1 and
n 5 129 in semester 2) of role-plays and case notes were
deidentified and analyzed to compare outcomes with
workshop objectives. Descriptive statistics (mean and
standard deviation) were reported. In semester 1, students
were assessed on their verbal communication and infor-
mation-gathering skills. In semester 2, they were assessed
on skills in communication, information-gathering, mak-
ing an accurate assessment and appropriate recommenda-
tions, and providing advice for 1 scenario. In both semesters,
skills in documenting case notes also were assessed (sam-
ple case notes available from author upon request). To ac-
commodate all students, each assessment was conducted in
1 8-hour period. We assumed that students would be able to
obtain and correctly document information only if they
already had good communication skills, asked the right
questions in an appropriate manner, and listened and
responded to information provided by the patient. Thus,
assessment of skills in verbal communication, information
gathering, and case notes documentation was used to in-
directly assess other skills, such as framing of appropriate
questions and active listening.

Verbal skills were assessed using predetermined cri-
teria based on PSA competency standards for communi-
cation.21 Face validity of the items was ensured by means

of discussion among faculty members teaching the course,
a practicing pharmacist, and a staff member from the
school’s Learning and Teaching Unit, which helps students
develop English language skills. Various sections of the
assessment sheet were adapted from different sources.
The criteria for assessment, care-plan, or recommendation,
and advice were adapted from the National Prescribing
Service practice audit forms.24 Criteria, such as developing
professional relationships, were adapted from the Pharma-
ceutical Society of Australia practice standards.22 The re-
liability of the assessment sheet was not determined,
although instructors were briefed prior to each workshop
and also on the assessment day to ensure grading consis-
tency. Students were assessed using grading criteria (de-
fined in Table 1) that ranged from high distinction to fail;
achieving a grade of credit (65%) or higher was considered
competent. Written assessments were evaluated for docu-
mentation accuracy by comparing number of correct items
documented in the case notes to the number of correct items
presented in each scenario. In the first semester, 4 of the
scenarios had 23 pieces of correct information, and 5 had
18 pieces of correct information. In the second semester,
each of the 10 cases had 30 pieces of correct information,
and a grade was given for each correct piece of information
documented.

Analysis of Student Assessment Data for Evidence of
Skills Development

In semester 1, 109 of 130 students (84%) achieved an
overall grade of credit or higher for verbal communication
skills. These are comparable to results from the survey
(Table 2), in which 79% of respondents reported having
developed effective verbal communication skills. Over-
all grades are reported in Table 1. Case notes from the

Table 1. Student Assessments: Grades Obtained by Students for Skills in Semester 1 and Semester 2, N(%)

Grades (Box 1)a

Verbal Communication
Skills

Information
Gathering

Recommendation
and Advice

Semester 1b Semester 2c Semester 1b Semester 2c Semester 2c

High Distinction 51 (39.2) 32 (25) 46 (35.4) 28 (21.7) 3 (2.3)
Distinction 30 (23.1) 24 (18.6) 36 (27.7) 30 (23.2) 17 (13.2)
Credit 28 (21.5) 32 (25) 15 (11.5) 34 (26.4) 22 (17.1)
Pass (55-64%) 8 (6.2) 16 (12.4) 21 (16.1) 18 (14) 29 (22.5)
Pass (50-54%) 7 (5.4) 13 (10.1) 6 (4.6) 9 (7) 22 (17.1)
Fail 6 (4.6) 12 (9.3) 6 (4.6) 10 (7.8) 36 (28)
a Grade definitions: high distinction (HD, .85%) 5 outstanding performance on all learning outcomes, or all outcomes achieved; distinction (D,
75%-84%) 5 excellent performance on all learning outcomes, or almost all desired outcomes achieved; credit (C, 65%-74%) 5 excellent
performance on the majority of the learning outcomes. or most of the desired outcomes achieved; pass (P1, 55%-64% or P2, 50%-54%) 5

satisfactory performance on a majority of learning outcomes, or some of the desired outcomes achieved; fail (F,50%) 5 unsatisfactory
performance on a majority of learning outcomes, or failure to meet specified assessment requirements, or few or no outcomes achieved.
b n5130
c n5129
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assessments were analyzed for accuracy of information
by comparing the number of correct items documented on
the case notes to the total number of correct items pre-
sented in each scenario. For the 4 scenarios with 23 pieces
of correct information, the average number of correct in-
formation documented was 12.7 (56.5%), while for the
remaining 5 cases with 18 pieces of correct information,
the average was 12 (66.7%). In semester 2, 92 of the 129
students (71.3%) achieved a grade of credit or higher for
information gathering; 42 (32.6%) achieved credit or
higher for appropriate recommendation and advice; and
88 (68.2%) achieved credit or higher for communica-
tion. Although 79% of students felt confident or some-
what confident in making recommendations, only 32.6%
achieved credit or higher in the assessment. For case
notes, there were 10 different cases, each requiring 30
pieces of information. On average, students got 17 pieces
(57%) of information correct. This corresponds to student
perceptions on accurate documentation, wherein only
28.1% of students reported improvement in their docu-
mentation skills.

Student Survey
Two surveys (one per semester) were used to capture

student perceptions of the usefulness of the role-play
method. The impact of the model was assessed by ana-
lyzing student performances in the summative sessions in
both semesters. Paper copies of the survey instrument
were administered to students in lectures toward the end
of each semester. Survey 1 was administered in June 2009
and Survey 2 in November 2009. All completed survey
instruments were coded and the data, including open text
responses, were entered into Microsoft Office Excel 2007.
Quantitative data were analyzed using descriptive statis-
tics (mean and standard deviation). Text-based responses
were collated and thematic analysis was performed on the
content to identify themes by constant comparison
method. Data were identified, coded, and categorized into

main themes or patterns.27 This project was exempted
from ethics review in accordance with the University’s
ethics protocols for data collected through anonymous
surveys.

Survey Instrument
Survey 1 had 14 items related to student perceptions

of the usefulness of the model, background information
provided, demonstration role-play, and the case notes
form. Response options were based on a scale of 0 to 3,
on which 0 indicated ‘‘not useful’’ and 3 indicated ‘‘highly
useful.’’ Other information obtained included demo-
graphics, such as gender, age, and student geographic
status (local or international), and suggestions to improve
the model. Three students (1 local and 2 international)
were asked to pilot test the survey instrument, and the
questionnaire was refined based on their suggestions. Sur-
vey 2 included 11 items related to student perceptions of
the usefulness of the model for information gathering,
assessments, recommendations, and advice. These items
were rated using the same 0-to-3 scale. Other information
obtained included perceptions of improvement compared
with the previous semester, and confidence in making/
providing accurate assessments, recommendations, and
advice, and demographic information. Variables in the
questionnaire were not defined therein as students already
were familiar with concepts such as communication and
professional attitudes through lectures.

Survey Administration
Information about each of the 2 surveys was provided

to the class during a lecture 2 weeks prior to administra-
tion of the survey. A reminder was posted on the course
home page a week prior to administration and again at
a lecture 2 days beforehand. No credits were offered for
participating in the survey. During the first semester, the
survey was administered to the 130 students in the class,
but the 3 students who were involved in the pilot-testing

Table 2. Pharmacy Students’ Response to the Question of Which Skills They Had Developed as a Result of the Workshops

Skills Acquired/Developed
Respondents,

No. (%)a
Local,

No. (%)b
International,

No. (%)c

Developing professional attitudes 37 (64) 22 (67) 15 (60)
Accurate documentation of information 39 (67) 27 (82) 12 (48)
Obtaining accurate patient history 43 (74) 28 (85) 15 (60)
Being able to verbally communicate effectively 46 (79) 29 (88) 17 (68)
Active listening 47 (81) 27 (82) 20 (80)
Framing appropriate questions 48 (83) 28 (85) 20 (80)
a n558
b n533
c n525
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of the questionnaire were informed that they did not have
to complete the survey instrument. Only 58 survey instru-
ments of the possible 127 were returned, for a response
rate of 46%. Of the 58 respondents, 20 were male, 38
female; 33 local, 25 international; 55 were ,24 years of
age, and 3 were $25 years of age. In the second semester,
118 students attended the lecture on the day the survey
instruments were administered. Ninety-six survey instru-
ment were returned for a response rate of 81.3%. Of the
96 respondents, 29 were male, 67 female; 55 local, 41 in-
ternational, 88 were , 24 years of age, and 8 were $25
years of age.

Survey Results
Semester 1 survey results. Table 3 shows the per-

ceived usefulness of the model, role-play, and case notes
in developing necessary patient care skills during semes-
ter 1. Table 2 shows student perceptions of patient care
skills acquired as a result of participating in the work-
shops. The model was considered to be useful in the de-
velopment of most skills except for professional attitudes
(64%) and accurate documentation of information (67%).
Compared with domestic students, fewer international
students reported developing skills. Students also were
asked to report any other skills that they thought they
might have acquired as a result of participating in the
workshops. These included developing confidence in
their questioning skills, demonstrating empathy for the
patient, and improving their ability to provide feedback
to others and to accept constructive criticism.

Student suggestions for improving the model in-
cluded decreasing the group size, increasing the number

of cases available for practice, providing a wider variety
of cases, eliminating the repetitive nature of the cases, and
increasing the tutorial time to facilitate more practice.
Comments also related to the need for more background
information and instructor feedback on both interactions
and case notes. Suggestions from analysis of text re-
sponses included provision of scenarios before the actual
role-play to enable effective preparation, more role-play
demonstrations, provision of written examples of docu-
mented case notes to facilitate comparison of student
notes with sample case notes, debriefing after each role-
play, and having more instructors available.

Semester 2 survey results. Table 4 shows the per-
ceived usefulness of small groups in developing various
skills. The model was rated as ‘‘moderately useful’’ to
‘‘highly useful’’ for development of all skills; however,
a majority of students reported being only somewhat con-
fident in all areas (Table 5). Table 6 presents student per-
ceptions of improvement in skills acquired or developed
during semester 1. Except for documentation of informa-
tion, a majority of students reported improvement in skills
compared with the previous semester. More domestic stu-
dents than international students (35% vs 20%, respec-
tively) reported improvement in documentation skills.
More domestic students reported improvement in verbal
skills compared with international students (74% vs 49%,
respectively).

Students suggested that the model could be improved
by increasing all of the following: tutorial time; number of
practice sessions for the wide range of case scenarios on
different topics; feedback from instructors, particularly
regarding case notes; number of demonstration role-
plays; and number of sample case notes.

DISCUSSION
This paper reports on student perceptions of the use-

fulness of the role-play model to achieve the objectives
(skills development) of the workshops and results of the
analysis of student assessment data. The students perceived
the model to be generally useful in developing most of the
skills required for the practice of pharmacy, although there

Table 4. Pharmacy Students’ Perceived Usefulness of Small
Groups for Developing Skills: N596 (Survey 2)a

Skill Mean (SD)

Information gathering 2.5 (0.7)
Making an assessment 2.3 (0.7)
Making a recommendation of a product 2.1 (0.8)
Provide counselling 2.4 (0.6)
a Scale 0 to 3 with 0 being not useful, 1 being somewhat useful, 2
being moderately useful, 3 being highly useful

Table 3. Perceived Usefulness of the Model, Demonstration
Role-Play, and Case Notes; N558 (Survey 1)a

Survey Question: Please indicate the Mean (SD)

Usefulness of the demonstration role-play in
understanding the expectations related to
writing case notes

1.8 (0.9)

Usefulness of the background information
provided in preparing for the workshops.

1.9 (0.8)

Usefulness of the demonstration role-play
understanding and providing feedback

2.2 (0.7)

Usefulness of practising writing case notes
using the case notes form

2.4 (0.7)

Usefulness of the model used in developing
skills related to information gathering

2.4 (0.7)

Usefulness of the demonstration role-play in
understanding the process for role-plays.

2.6 (0.5)

a Scale 0 to 3 with 0 being not useful, 1 being somewhat useful, 2
being moderately useful, 3 being highly useful
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were a number of suggestions for improvement. Satisfac-
tion with the model could stem from recognition that it
helped students develop core competencies in pharmacy
practice. However, suggestions for improving the first
survey instrument may be a result of the limited practice
available during the first semester (1 hour per week for 5
weeks), the small number of cases (n510), and the re-
petitive nature of roles. Suggestions that were imple-
mented in the second semester included increasing the
number of cases (from 10 to 36), including a wider variety
of cases, having smaller group sizes (3 instead of 4 for
most groups), having 1 extra instructor, having more ses-
sions (8 instead of 5), and providing a few sample case
notes. The variety of topics and cases related to those
topics may have been overwhelming for students,
prompting the demand for extra time. Because ample
practice time is required to achieve the learning objec-
tives, it may be worthwhile to organize additional infor-
mal sessions for student groups to meet outside of formal
tutorial hours.1

Feedback for both role-play and case notes was found
to be insufficient. Feedback is critical to the learning pro-
cess and necessary for the development of competent
practitioners. 28 This is particularly true for first-year stu-
dents who have not yet been exposed to any form of pro-
fessional practice and are therefore dependent on feedback
and guidance to hone their skills.29,30 The comment re-
garding need for more feedback could be a result of a lack
of understanding of what constitutes feedback. Students
received feedback in the form of self-assessment, peer
assessment, and instructor appraisal, but students may

have considered comments and criticism from instruc-
tors as the only form of feedback provided. It will be
necessary to clarify the different types of feedback that
will be given so students will recognize it when they
receive it. Another solution is to teach students how to
appraise their peers’ work and provide constructive crit-
icism. Learning how to provide feedback is an important
lifelong learning skill that can be extremely valuable in
the development of social and assertion skills, accurate
self-assessment, and reflection on professional practice.31,32

Similarly, peer assessment involves reviewing, summariz-
ing, clarifying, providing feedback, and identifying gaps in
knowledge; thus, it could be valuable to student assessors in
evaluating their own performance.33 Receiving feedback
from trained, simulated patients is another important mech-
anism for learning how to provide feedback.34 In a learning
environment, using students as simulated patients may re-
duce reliance on instructors for feedback. The usefulness
of these methods is dependent on quality training, 35 which
involves significant expense, time commitment, and re-
source allocation. These factors should be taken into ac-
count when structuring activities.

The students’ perception that quality background in-
formation on the expectations and process for role-play
was lacking also was a concern. Although background
information was provided to students in an introductory
lecture, the first tutorial, and in their professional portfo-
lios, the number of students who read the professional
portfolio prior to the workshops is not known. Written
information, while useful to prepare students for what lies
ahead, may have little value in helping students understand

Table 5. Pharmacy Students’ Confidence in Their Patient Care Skills After Completing Workshops That Used Role-play Exercises
(Survey 2), N 5 95

Skills
Confident,

No. (%)
Somewhat Confident,

No. (%)
Not Confident,

No. (%)

Making an assessment 22 (23.1) 62 (65.3) 11 (11.6)
Making a recommendation 12 (12.6) 63 (66.3) 20 (21.1)
Providing information and advice 24 (25.3) 58 (61) 13 (13.7)

Table 6. Pharmacy Students’ Responses Regarding Improvement in Patient Care Skills After Completing Workshops That Used
Role-play Exercises (Survey 2), N 5 96

Skills Acquired/Developed
Improved,

No. (%)
Remainedthe
Same,No. (%)

Worsened,
No. (%)

Developing professional attitudes 61 (63.5) 33 (34.3) 2 (2.1)
Accurate documentation of information 27 (28.1) 59 (61.5) 10 (10.4)
Obtaining accurate patient history 59 (61.5) 31 (32.3) 6 (6.2)
Being able to verbally communicate effectively 61 (63.5) 33 (34.4) 2 (2.1)
Active listening 57 (59.4) 33 (34.4) 6 (6.2)
Framing appropriate questions 75 (78.1) 18 (18.8) 3 (3.1)
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the practical skills required. As Miller argues, ‘‘knowing’’
what is required to perform a skill is insufficient as a learn-
ing tool if there is no opportunity to demonstrate the ap-
plication of that knowledge.19 This also may explain why
the demonstration role-play was ranked higher than back-
ground information and was considered to be moderately
to highly useful in helping students understand the pro-
cess for role-play and providing feedback. Clarifying ex-
pectations, objectives, and assessment criteria is essential
to increase student acceptance and to ensure desired
learning outcomes.3

In survey 1, student perceptions of the usefulness of
the model in developing necessary skills were found to be
generally high except with respect to professional atti-
tudes and accurate documentation of information. Possi-
ble explanations for this could include not understanding
the concept of professional attitude 22or not recognizing
the skills it involves. The PSA definition of professional
attitude is having a complex knowledge base, autonomy
to use this knowledge to act in the best interests of the
patient (altruistic service), and morality and integrity in
conduct.24 Although a lecture on professional attitudes
was given during the first semester, low ratings on the
usefulness of the model in developing professional atti-
tudes may stem from workshops in semester 1 being
primarily focused on information-gathering rather than de-
cision-making, In semester 2, students began using their
knowledge to make assessments and recommend treat-
ment options, which involve demonstrating professional
attitudes. While the response of students to the level of
improvement in this skill was similar to that in the first
survey (64%), it was on par with improvement noted for
other skills. The low response for accurate documentation
skills in both surveys could be related to the perceived
lack of information about expectations and lack of feed-
back. The results are consistent with findings from the
assessments, which suggest that accurate documentation
of information is an area that needs further attention. In
semester 1, a majority of students were unable to record
all correct pieces of information in the case notes, al-
though students who had less information to document
performed marginally better than did students who had
more information to document. This difference could be
attributed to the recall ability of students and/or the lim-
ited time available (15 minutes) for both role-play and
documentation. The average number of correct items
could have been higher if the students had less informa-
tion to document, which might have influenced the re-
sults. In the second semester, all students had the same
amount of information to document (30 items) and on
average, they got 57% of the documentation correct.
The large amount of information to document again may

have influenced the results. Regardless, because accurate
documentation of information (whether less or more) is
important, there will need to be a greater focus on writing
case notes in the future to enable students to increase their
competency in this skill. Debriefing has proven essential
for students in unpacking and integrating experience into
their knowledge base.36 Debriefing on both role-play and
case notes following an interaction could alleviate the
anxiety associated with performance in documenting case
notes. Information gathering, verbal communication skills,
and accurate documentation of information were used as
an indirect indicator of skills, such as framing appropriate
questions and active listening. One problem with this ap-
proach is the difficulty of determining which skills need
further attention. Thus, it will be necessary to develop
validated tools to assess each patient care skill.

Areas of concern identified include disparity in per-
ceptions among local and international students regarding
the usefulness of role-play in developing and improving
documentation and verbal communication skills. Because
our cohort of international students usually comes from
a non-English speaking background, the disparity in the 2
areas may be linked to lack of fluency in both verbal and
written English. Compared with domestic students, rela-
tively few international students have reported acquiring
these skills. This disparity may be attributed to the extra
demands of adjusting to university life in a new country
and studying in a new language and different cultural
settings. 37 Activities involving peer assessment can be
valuable not only in helping students develop teamwork
skills and improve verbal communication but also in pro-
viding opportunities for regular interaction between do-
mestic and international students,38 which could help
international students better adjust to their new settings.39

Recommendations arising from this study that could be
applicable to other disciplines using role-play as a teaching
tool include: improving the quality of written background
information provided to students by including several written
examples of cases and practitioner-patient interactions that
embody necessary professional skills; using demonstration
role-play that includes both positive and negative interactions
(ie, what is required and what should be avoided); debriefing
after each demonstration role-play; allowing students to cri-
tique demonstration role-play using assessment criteria; and
training both the observer and the simulated patient to pro-
vide constructive feedback for self- and peer-assessment.

There were several limitations to the current study.
The analysis of student assessments was restricted to eval-
uating verbal skills, information-gathering, recommenda-
tion and advice, and documentation of case notes. These
skills also were used as evidence of the acquisition of
other skills, such as framing appropriate questions and
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active listening. There is a need to develop criteria that
specifically assess the acquisition of these skills as well as
those related to professional attitude, which was not mea-
sured in this study. Another limitation is the low survey
response rate in the first semester. This may have resulted
in nonrespondent bias, as students who were present at the
lectures on the day the survey instrument was distributed
and responded to it were potentially high achievers who
generally have more positive attitudes toward the work-
shops and course. The participation rate can be increased
by administering the survey on a day when most students
are expected to attend (eg, to hear a guest speaker or a
revision lecture, which is a special interactive lecture in
which important concepts in the course are revised).

SUMMARY
The role-play approach described in this paper was

perceived by first-year pharmacy students to be a useful
tool for developing essential patient-care skills, including
communication, information-gathering, obtaining patient
history, making an assessment and recommendation, and
counseling patients regarding nonprescription medica-
tions. However, this approach may not be as useful in
developing documentation skills.
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