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Abstract
Objective: Studying medicine is hard and it takes longer time com-
pared to other majors. In addition, medical students find medical 
education boring. It is now necessary to turn medical education into 
an enjoyable and interesting way. The aim of this study is to evaluate 
the impact of an educational program related to how to learn tak-
ing medical history and how an effective patient-doctor interview 
should be. The program is structured in various scenarios, on the stu-
dents learning skills, by the “role playing” method.

Materials and Methods: A scenario prepared by the lecturer was 
employed in this study. While one of the students acted in a doctor 
role, the other one played in the role of patient’s relative. The lecturer 
always played in the role of patient. After performing the role play-
ing, students’ written and oral feedbacks were gathered. Data were 
analysed by using SPSS 20.0 program.

Results: A total of 470 feedbacks (51.3% were given by the female 
students) were taken from the students. Thirty-three volunteer stu-
dents, nineteen of them were male, took part in the role playing. In 
the patient-doctor interview, the field that students were best were 
greeting the patients and dealing only with patients during the ex-
amination. The mean scores were 3.81±0.95 and 3.79±0.94 respec-
tively. The ability to “summarize” and to “address the patient with his/
her name” had the lowest scores; the mean scores of the students in 
these areas were 2.94±1.11 and 2.70±1.31, respectively.

Conclusion: Medical education is a long and tough process. There-
fore, it should be interesting, attention getting and cheerful. Role 
playing can be effective in meeting that need.
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Özet
Amaç: Tıp fakültesi eğitimi zor, diğer fakültelere göre eğitim süresi uzun 
olup öğrenciler tarafından sıkıcı olarak algılanmaktadır. Tıp eğitimini 
daha keyifli ve ilginç hale getirme bir zorunluluk olmuştur. Doktor–hasta 
iletişiminde öğrencilere iyi iletişim kurma becerisi kazandırmak için role 
playing kullanılabilir.Bu çalışmada amaç öğrencilerin “role playing” yön-
temi ile tıbbı hikâye alma ve etkili hasta hekim görüşmesinin nasıl olması 
gerektiğini öğrenme becerisinde senaryolarla yapılandırılmış bir eğitim 
uygulamasının etkisinin değerlendirilmesidir.

Gereç ve Yöntem: Bu çalışmada öğretim üyesinin hazırladığı senaryolar 
kullanıldı. Öğrencilerle senaryolar üzerinde çalışıldı. Bir öğrenci doktor 
rolünü oynarken gerektiğinde bir öğrenci de hasta yakını rolünü oyna-
dı. Dersi anlatan öğretim üyesi de çoğunlukla hasta rolünü oynadı. Rol 
oynama bittikten sonra da geri bildirimler yazılı ve sözlü olarak alındı. 
Veriler Statistical Package for Social Sciences (SPSS) 20,0 bilgisayar prog-
ramına girilerek analiz edildi.

Bulgular: Toplam 470 defa öğrencilerden geribildirim alındı. Geribildi-
rim veren öğrencilerin %51,3‘ünü (n=241) kız öğrenciler oluşturmak-
taydı. Rol oynayan öğrencilerin on dokuzu erkekti ve toplam 33 öğrenci 
rolünü gönüllü olarak oynadı. Öğrencilerin tıbbi öykü alma ve hasta 
görüşmesinde en iyi oldukları alan hastayı karşılama ve hastayla iletişim 
esnasında başka işlerle meşgul olmamaydı. Sırasıyla ortalama puanları 
(3,81±0,95, 3,79±0,94) idi. Özetleme (2,94±1,11) ve hastaya ismiyle hitap 
etme (2,70±1,31) en düşük ortalama puan alınan alanlardı.

Sonuç: Tıp eğitimi uzun ve yorucu bir süreç içermektedir. Eğitimin öğ-
renciler için daha ilginç, dikkat çekici ve keyifli hale getirilmesi ihtiyacı 
hissedilmektedir. Oyunlaştırma bu ihtiyacı karşılamada etkili olabilir.

Anahtar Kelimeler: Rol playing, tıp fakültesi öğrencisi, iletişim
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Introduction

Communication represents a significant aspect of our 
daily lives, and is also an important part of patient-doctor 
relationships. The quality of patient-doctor communication 
is one of the most important indicators of patient satisfac-
tion. Effective knowledge and the use of communication 

techniques grant individuals a significant advantage when 
resolving the problems encountered in social life and dur-
ing various interactions. The manner in which a phrase is 
expressed is often more important than its actual meaning. 
This statement is more valid during patient-doctor interac-
tions. However, describing the most effective way in which 
the patient-doctor relationships should be conducted, and 



presenting a role model for such interactions can be quite 
difficult for many instructors [1]. Although doctors have many 
responsibilities, arguably one of their most important tasks is 
to serve as a role model for the people they treat, their stu-
dents, their assistants and their colleagues [2].

Simulation and video-based role playing was demon-
strated to be an effective method for inducing behaviour 
modification, improved decision-making, and profession-
alization among individuals working in the areas such as 
education, military, and health-care services [3]. Behaviour 
modification and behaviour acquisition are especially diffi-
cult for adults. Although learning is a lifelong process, most 
of the behaviours are acquired during childhood. However, 
it is very important for medical faculty students to acquire 
certain behaviour models and skills during their education. 
The ability to take patient history effectively represents one 
such skill.

The aim of this study was to evaluate medical faculty 
students’ experiences in taking patient history after practic-
ing the “role playing” method, which was implemented in our 
medical faculty for the first time.

Materials and Methods

During the 2012-2013 academic year, the medical and 
professional education program of junior-year medical fac-
ulty students included a course in taking patient history. This 
course was used as an environment for implementing the 
role playing method. Scenarios prepared by a faculty mem-
ber were applied to students who were willing to participate 
in role playing activities. During these activities, one of the 
students assumed the role of doctor, while another student 
assumed the role of a patient relative (depending on the 
scenario being implemented). The other students observed 
the role playing activity, and later provided their feedbacks. 
Prior to each activity, the faculty member informed the stu-
dents on how they could provide constructive feedbacks. 
The faculty member who taught the class, on the other hand, 
always assumed the role of the patient. After each roleplay-
ing activity, a pre-prepared questionnaire which includes 21 
questions relevant to roll player’s attitudes and behaviours; 
such as meeting the patient in an appropriate manner, intro-
ducing his/herself to the patient, listening to the patient with-
out interruption to the patient was applied to the observer 
students. After the role playing activity was completed, feed-
back was provided both verbally and in writing. Feedback 
was also obtained from the faculty member and the student 
who assumed the role of the doctor. The results are given as 
numbers (n) and percentages (%). The collected data were 
analysed using the Statistical Package for Social Sciences 
(SPSS) 20.0 program.

Statistical Analysis
The results are given as mean, standart deviasion, numbers 

(n) and percentages (%). The collected data were analysed 
using SPSS 20.0 program (SPSS Inc, Chicago, IL, USA).

Results

A total of 470 feedbacks were obtained from the students 
organized in small groups. Of the students, 51.3% (n=241) 
were female. A total of 33 students (14 female and 19 male) 
voluntarily assumed the role of doctor during the role play 
activities. 

The areas in which the students performed best were the 
ability to “greet the patient in an appropriate way” and to “not 
be preoccupied with other tasks during the patient visit;” the 
mean scores of the students in these areas were 3.81±0.95 
and 3.79±0.94, respectively. The ability to “summarize” and 
to “address the patient with his/her name” had the lowest 
scores; the mean scores of the students in these areas were 
2.94±1.11 and 2.70±1.31, respectively (Table 1). The scores 
for the ability to “introduce oneself to the patients,” to “ask 
the patient whether he/she has any questions,” and to “take 
notes without interrupting the conversation” were relatively 
higher (Table 2).

In their feedback regarding the role playing activities, 
students who assumed the role of the doctor described their 
experiences by stating that, “It was a really enjoyable class;” 
“We really felt like doctors;” “Being a doctor is not as easy as 
I previously thought;” “Communication is really important 
after all,” “We really liked this activity;” and “I wish other classes 
were like this.” The faculty member who taught the class also 
described that he really enjoyed participating in this activity, 
and mentioned that this activity strengthened the students’ 
communication skills. The faculty member also expressed 
that different and alternative activities should be performed 
with the students. The scenarios used in the role playing 
activities were prepared by the faculty member based on real 
events and his previous experiences. 

Discussion

During the classes in which patient-doctor relationships 
were taught, the areas in which the students performed 
best were the ability to “greet the patient in an appropriate 
way” and to “not be preoccupied with other tasks during the 
patient visit.” A previous study described that using the role 
playing method in teaching patient-doctor communication 
provided an alternative approach that resulted in positive 
experiences for the students [4]. In the current study, the role 
playing method was also employed as a teaching approach 
during the classes. Both the students and the faculty mem-
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ber teaching the class provided quite positive feedbacks 
regarding this method. Using this method for teaching not 
only rendered the classes more enjoyable in comparison to 
conventional approaches, but it also served to demonstrate, 
through role play, the areas in which the students needed to 
develop and improve themselves. Moreover, the students, 
themselves, had the opportunity to sense their own areas of 
development. In another study conducted on nurses, edu-
cational activities involving role play with peers resulted in 
a learning experience that was more interactive, and which 
provided the students with an active learning environment. 
These activities also encouraged the students to learn, and 
was very favourably received with regard to both content 
and method [5]. The learning environment provided by role 
playing is very important in allowing the students to feel like 
doctors. The active participation of the students in their own 
education is also critical in encouraging them to expand and 
further their learning experiences. 

In another study, the role playing method and the conver-
sation method were employed as two different approaches 
to provide students with knowledge and practical skills 
regarding emergency cases. The results of this study demon-

strated that role playing was the most effective of these two 
methods in providing such knowledge and skills. The study 
also emphasized that direct participation rendered the class-
es more appealing to the students, and that the more actively 
the students participated in these classes, the more satisfied 
they felt about their learning experience [6]. The feedbacks 
that were obtained from the students in the current study 
were similar. Nowadays, students are less interested in bor-
ing and instructor-centred educational methods. These days, 
there is an increasing emphasis on student-centred educa-
tion, and role playing methods - such as the one employed in 
the current study - are becoming more important.

Role playing serves an important function in allowing stu-
dents to have an experience similar to real-life situations, thus 
giving them the opportunity to better prepare themselves 
for such events. In fact, such methods are also described as 
being effective in reducing the concerns of students towards 
real-life situations [7]. This is because medical faculty students 
are individuals who will soon interact directly with patients. 
In this respect, role playing provides students with foresight, 
and prepares them for real-life situations and the different 
types of patients they will encounter in their profession. 

Table 1. The mean scores and standard deviation of the students with regard to their ability to take patient history

  Mean Standard Deviation

Greet the patient in an appropriate way 3.81 0.95

Not be preoccupied with other tasks during the patient visit 3.79 0.94

Effective listening 3.61 0.92

Take the patient to a place where he/she would feel comfortable 3.59 0.97

End the meeting and send the patient politely 3.57 1.01

Use a language that is understandable for the patient 3.55 0.96

Listen to the patient without interrupting him/her 3.53 0.92

Respond calmly to the patient’s reactions and emotions 3.50 0.96

Ask open-ended questions regarding the patient’s reasons for seeing a doctor 3.46 1.04

Identify the cause of the problem based on the patient’s descriptions 3.41 0.98

Ask questions pertaining to the patient’s complaints  3.37 1.04

Encourage the patient to describe his/her complaints 3.30 1.09

Allow the patient to provide additional explanations regarding his/her complaints 3.30 1.01

Ask questions regarding the patient’s expectations 3.23 1.00

Introduce oneself to the patient 3.21 1.37

Use body language 3.14 0.99

Take notes without interrupting the conversation 3.10 1.25

Empathize with the patient 3.10 1.08

Ask the patient whether he/she has any questions 2.98 1.13

Summarize 2.94 1.11

Address the patient with his/her name 2.70 1.31
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Learning and teaching activities are of crucial importance 
for instructors. Throughout the history, there has been a 
continuous need to develop new learning and teaching 
approaches in education. This, in turn, has led to constant 
efforts to renew the existing activities and approaches used 
in education. In other words, there has been a constant 
search for new methods that would be better suited for the 
current needs and interests of students. In a previous study, 

the role playing method was employed within the context of 
problem-based learning activities. This study described role 
playing as an effective method for providing students with 
new experiences, and for facilitating their learning [8].

Role playing allows students to feel like doctors, instruc-
tors to enact patients, and other students to see their class-
mates engage in role playing, thus, role playing activities 
contribute significantly to developing the students’ com-

Table 2. The scores and percentages of the students with regard to their ability to take patient history

   Inadequate Sufficient Good Very Good Excellent

 (n) % (n) % (n) % (n) % (n) %

Greet the patient in an appropriate way 3 1.2 12 4.8 75 30.0 89 35.6 71 28.4

Introduce oneself to the patient 47 18.8 22 8.8 53 21.2 73 29.2 55 22.0

Take the patient to a place where he/she  5 2.0 25 10.0 83 33.2 81 32.4 56 22.4 
would feel comfortable 

Listen to the patient without interrupting  5 2.0 23 9.2 80 32.0 102 40.8 40 16.0 
him/her 

Address the patient with his/her name 62 24.8 62 24.8 48 19.2 53 21.2 25 10.0

Ask open-ended questions regarding the  5 2.0 44 17.6 67 26.8 83 33.2 51 20.4 
patient’s reasons for seeing a doctor 

Use body language 10 4.0 56 22.4 96 38.4 56 22.4 32 12.8

Identify the cause of the problem based on  6 2.4 38 15.2 78 31.2 89 35.6 39 15.6 
the patient’s descriptions 

Ask questions pertaining to the patient’s  9 3.6 42 16.9 74 29.7 79 31.7 45 18.1 
complaints  

Effective listening 4 1.6 28 11.2 73 29.3 92 36.9 52 20.9

Not be preoccupied with other tasks during  8 3.2 16 6.4 59 23.6 114 45.6 53 21.2 
the patient visit 

Take notes without interrupting the  39 15.6 51 20.4 53 21.2 60 24.0 47 18.8 
conversation 

Encourage the patient to describe his/her  14 5.6 48 19.2 82 32.8 56 22.4 50 20.0 
complaints 

Use a language that is understandable for  2 .8 21 8.4 88 35.2 86 34.4 53 21.2 
the patient 

Summarize 23 9.2 61 24.4 91 36.4 45 18.0 30 12.0

Allow the patient to provide additional  9 3.6 40 16.0 86 34.4 79 31.6 36 14.4 
explanations regarding his/her complaints 

Ask questions regarding the patient’s  7 2.8 48 19.2 95 38.0 68 27.2 32 12.8 
expectations 

Empathize with the patient 17 6.8 56 22.4 79 31.6 65 26.0 33 13.2

Respond calmly to the patient’s reactions  3 1.2 23 9.2 89 35.6 90 36.0 45 18.0 
and emotions 

Ask the patient whether he/she has any  30 12.0 60 24.0 77 30.8 54 21.6 29 11.6 
questions 

End the meeting by sending the  8 3.2 28 11.2 85 34.0 71 28.4 58 23.2 
patient politely 
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munication skills. In another study, it was observed that role 
playing provided the students with a very different experi-
ence, enabling the students to communicate very well, with-
out feeling under any pressure. This role playing also allowed 
them to learn with greater ease [9].

It is important for a patient-doctor communication to 
be performed adequately. Such communication should be 
based on mutual respect. Proper communication with the 
patients is essential for a correct diagnosis, for proper treat-
ment, and for patient compliance to treatment. One of the 
goals of medical education is to teach students to display 
professionalism. As such, there is a constant need for doctors 
who can communicate well with other people.

In certain instances, patient consent should be obtained 
for certain procedures; and after the benefits and risks of 
the procedure have been described to the patient, it may be 
necessary to make joint decisions with the patient, his/her 
relatives, and sometimes even with other doctors and clinical 
teams [10].

In the present study, it was noted that the areas in which 
the students experienced the greatest difficulties in com-
munication were the abilities to, “Address the patient with 
his/her name,” to “Introduce oneself to the patient,” to “Take 
notes without interrupting the conversation” and to “Ask 
the patient whether he/she has any questions.” While com-
municating, the doctor needs to confirm whether a patient 
correctly understands what he/she, as the doctor, is saying. 
The doctor also needs to ascertain whether he/she correctly 
understands what the patient is saying. A doctor must be 
cautious during his/her conversations with a patient. One 
study described that negative communication lead to dif-
ficulties with patients, and also that whenever patients had 
negative moods such as stress, the positive attitude of the 
doctor could easily overcome and remedy such moods [11].

It is imperative for courses on communication to be a part 
of the curriculum of medical students. Students should learn 
how to overcome and resolve conflicts in communication. 
However, students cannot learn how to handle such conflicts 
based solely on theoretical courses. A review of malpractice 
suits shows that many of these cases were actually the result 
of miscommunication. Doctors who are better at commu-
nicating with patients face such trials far less frequently. In 
addition, acting cooperatively towards a patient when com-
municating with him/her - as if the doctor and patient were 
both a part of the same team - will serve to create an atmo-
sphere of mutual respect and trust [12]. 

Medical education generally fails to place sufficient 
emphasis on doctor-patient communication, and accords 
more importance to the disease than to the patient. 
Unfortunately, not enough time is allocated for talking to 
patients, or to listening and understanding them, despite 

the fact that such activities represent a fundamental aspect 
of any treatment [13]. Ensuring that patients feel understood 
when they speak with the doctor will allow them to better 
express themselves, and will also help reduce their level of 
stress and concern. Establishing communication based on 
effective listening, active listening, and body language will 
allow mutual trust to develop between the patient and doc-
tor. For example, the use of mimics or nodding by the doctor 
while listening to a patient will allow the patient to feel that 
the doctor is actively listening. During the activities that were 
performed with the students, the verbal feedback indicated 
that doctors who listened to their patients were more appre-
ciated.

In scenarios which the faculty member played the role 
of a difficult patient, or deliberately caused communication-
related conflicts, it was observed that the students who 
assumed the role of the doctor had a really difficult time 
dealing with such situations. Evidently, the students will 
not always encounter patients who are polite, respectful, or 
timid. Consequently, the education programs and courses 
of students should also include information on what they 
should do, and how they should behave as doctors, when 
faced with difficult, rude, disrespectful, or forceful patients.

Teaching communication skills, and assessing whether 
these skills have been taught successfully, is not an easy task. 
Patient satisfaction and patient-doctor communication are 
inextricably correlated with one another [14]. It is natural for 
patients to be more satisfied and pleased with doctors with 
whom they can better communicate. Conducting patient-
doctor communication in such a manner that one of the 
parties dominates the conversation will also result in poor 
communication. It is hence recommended for the patient-
doctor communication to be conducted in the form of a 
dialogue between partners. Furthermore, taking the cultural 
characteristics of the patient into account will assist in allow-
ing the patient-doctor communication to be performed in a 
more mutual and cooperative way [15]. The cultural diversity 
of present-day Turkey requires doctors who are capable of 
communicating in such a way.

In conclusion in medical education, it is very important 
to train doctors in a way that will allow them to communi-
cate effectively with patients. Medical education involves a 
long and tiresome process. Thus, there is a need to render 
a lengthy and intensive education process that is more 
interesting and enjoyable for the student. The researchers of 
the current study believe that activities involving role play-
ing might fulfil this need. Furthermore, these role playing 
activities can be used to improve the communication skills 
of doctors, and also to improve their ability to effectively 
take patient history within the context of patient-doctor 
communications.
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