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Abstract: Interactive methods, which are one of the effective training methods used in medical and health
professions education enable students to participate actively in the learning process. In this context,
simulated patients can be used in simulation applications which are interactive methods. The simulated
patient is an educated person to revive and present the real patient scenario and offers a safe learning
opportunity based on experience in a virtual or laboratory environment prior to the real patient environment.
This application enables to students to increase knowledge and skill level, self-efficacy, motivation and self-
confidence, improves clinical decision making and communication skills. The aim of this study is to review
simulated patient applications in medicine and health sciences education and to provide a detailed overview
on using simulated patients for both teaching and assessment purposes in medical and healthcare
professional education.

1 Introduction

Policy documents on medical education from bodies such as the United Kingdom’s General Medical Council and the
Association of American Medical Schools recommend that medical schools ensure (early) patient contact. Simulated
patients are a valuable resource for teaching and assessing communication and clinical/ physical examination skills in
medicine [1]. Simulated patients are now used not only in medicine but across the range of healthcare professional
education and training including nursing, dentistry, physiotherapy [2] , dietetics [3] and pharmacy [4]. All simulated
patients play roles, they simulate ‘real’ patients. Simulated patients can also be used to give feedback to students and
evaluate performance. To use simulated patients effectively, resources and staff time must be dedicated to recruiting,
training and managing an simulated patients ‘bank’. The introduction of early clinical practice in the undergraduate
medical curriculum has lead to a need for more patient participation in teaching and learning. However, at the same time,
the availability of patients for teaching and learning medicine has been influenced by changes in healthcare delivery. A
reduction of inpatient beds and a shift to care in the community and reduced average hospital admission period for patients
has had a major impact on the availability of patients to take part in the training of healthcare professionals [1].

2 Simulated patients

There are various ways to recruit simulated patients. If you are starting small, to perhaps pilot an simulated patients
programme, asking colleagues and local community contacts can suffice as a method of recruiting simulated patients.
You can recruit from the general public by placing advertising posters or leaving brochures at strategic places such as
hospital and general practice waiting rooms, or community sites such as churches, student organization buildings or
resource centres [1].

Simulated patients can be used for teaching and assessment purposes. Teaching simulated patients can be used to train
students in the consultation skills and communication skills in general [5].

The aim of using simulated patients is to simulate the range of skills and topics involved in real consultations. Students
interact with simulated patients as though they were taking a history, carrying out an examination or giving information
to a real patient. Many different scenarios or roles are needed if simulated patients are used throughout the curriculum.
These will range from straightforward history taking scenarios for preliminary consultation skills training with relatively
inexperienced students to, for example, complex breaking bad news and psychiatric scenarios for students and doctors
further on in their training. An simulated patient role may cover part of the consultation (e.g., giving a history) to all
components of a full consultation including physical examination (see below), and asking questions about treatment and
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management plans. Physical examination and procedural skills. In terms of physical examination, where the purpose of
teaching (or assessment — see below) is to assess the technique of physical examination or procedural skills, an simulated
patient with normal signs can be used for teaching and learning. If the purpose is to measure a student’s ability to identify
important physical signs then real patients with these signs will usually be required. In performing the simulation, the
simulated patient presents the gestalt of the patient being simulated; not just the history, but the body language, the
physical findings, and the emotional and personality characteristics as well [1].

There are different methods and techniques may be used for communication skills training in medical education and
health professions education. Simulated patient practice is used as a high level of reliability and prevalence as a training
and evaluation tool that was initiated by Howard Barrows and Steve Abrahamson in the 1960s [6,7]. The simulated patient
consists of people who accurately and consistently mimic the condition of patients and participate in clinical and
communication skills training [8,9,10]. Simulated patient practice has an important role as an effective learning tool in
medical education and health sciences education for gaining basic communication skills. Communication skills are very
important in medical education and health professions education. A quality communication with a patient / healthy person
is indispensable in achieving health and maintaining health. Communication skills include being optimistic and
understanding, empathic to the patient's situation, showing interest, helping the patient to express and deal with feelings
of anxiety and the like, and building a secure relationship with the patient. In addition, questions such as asking questions,
giving information, dealing with psychosocial problems, smile, touching, establishing eye contact, using body language,
active listening, understanding the patient and not being judgmental are important elements in communication skills
[11,12]. Simulated patients are now used widely for teaching and assessment purposes in medical and healthcare
professional education. Simulated patient application consists of three stages. These are: pre-information, application and
analysis. In the preliminary information which is the first stage, students are informed about simulated patient practice,
expected goals and objectives. During the application, students are interviewed with simulated patients. In the final stage,
students can share their learning and skill experiences in a non-judgmental atmosphere and have the opportunity to express
their communication techniques, their experiences and thoughts in practice [2,6].

3 Advantages and Disadvantages of using Simulated patients

While the introduction of simulated patients occurred for the reasons, it is worth stating early on that simulated patients
have many more advantages than just assessment reliability compared to real patients. They are available as and when
required. They can be trained in a broad range of clinical cases, thus giving students a variety of experiences that they
may not encounter in real patients. They are willing and ready to undergo scenarios many times. Their behaviour is
predictable. They can be used in situations where the use of a real patient would be inappropriate (e.g., practising giving
a terminal diagnosis). The main disadvantage of using simulated patients is the cost: it involves dedicated staff and
financial resources. The other main disadvantage of using simulated patients is that they are not ‘real’: however, it is
worth reassuring less enthusiastic colleagues that studies indicate that much research shows that welltrained simulated
patients are not usually distinguishable from real patients [1].

4 Conclusion and Recommendations

Simulated patients have been used in teaching and assessment in medical and health professions education training for
40 years. Their use in medical education is now worldwide. There are many advantages of using simulated patients
perhaps most particularly in standardizing teaching and assessment so all students have the same experience. Recruiting,
training and using simulated patients requires expertise and ongoing resources. Simulated patient performance requires
ongoing monitoring and assessment, both in terms of validity and reliability, and in terms of the impact on the simulated
patient his or herself [1].
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