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Does role-play in simulation-based medical education improve undergraduate medical students' empathy?
Introduction 
The modern setting has more pronounced obstacles to the practical to the training of students of the pediatric faculty. There is a growing understanding of the ethical and legal considerations which are breeding tighter restrictions by the patients and their family members. The two facets can make use of their representative authority to deny the participation of medical students in the provision of medical care. The clinical students need to master both theoretical and practical illustrations, in the same chronological order (Bosse, Nickel, Huwendiek, Junger, Schultz, & Nikendei, 2010). Practical illustrations have more natural environments to master than their theoretical counterparts due to the complexity of representing the variety of clinical situations applicable. The field of medicine, particularly surgery, requires the practitioners to develop manual skills. Simulation tactics provide the platforms whereby medical education can assimilate clinical situations where the students learn practical applications (Bayne, Neukrug, Hays, & Britton, 2013). The simulators eliminate the potential harm to the patients, and role-play allows the students to perceive both the physicians' and the patients' side of the treatment. The tact is yet to be evaluated for its influence on the emotional connection or bond between the two parties (Acharya, Shukla, Acharya, Vagha, & Vagha, 2014), and its impact on empathy from the students. Empathy requires a physical and sensory understanding, which is completely difficult to teach to students. 
[bookmark: _GoBack]Background and Literature Review
The title of research presented a crucial concept the required in-depth comprehension. The databases whose information provided the literature for the topic include ProQuest, Google Scholar, Web of Science, and PubMed. The search took the form of a variation of keywords, and their combination with Boolean operators yielded significant and appropriate research. The search terms adopted within the databases include role-play, simulation-based, simulation learning, medical education, undergraduate students, and student's empathy. Proper comprehension required an in-depth study of the articles found and seeking additional sources cited within the materials. 
There is the ongoing perception that simulation is a vital part of learning, and role-play provides an essential aspect in adopting and reflecting on clinical practice. Treymane, Burdett, and Utecht found out that role-play and simulation learning have an integral part in teaching nurses how the challenges that older people face (Bayne, Neukrug, Hays, & Britton, 2013). The assessment provided paradigms that assessed the elderly as an evolving adaptation to all aspects of being. The strategy was effective in exposing the nurses to the specific requirements mandated as necessary for the elderly, and structures (Bosse, Nickel, Huwendiek, Junger, Schultz, & Nikendei, 2010). Another study exposed to the nurses the need for placing the utmost significance to the needs of the older people. Particular interest was in the development, redevelopment, and design of the environments of healthcare. It is also crucial for all institutions of care to offer adequate and continued training to their staff that concerns that exposes them to the experiences of the elderly as patients (Nestel & Teirney, 2007). As specific as the needs of the elderly patients are, the healthcare practitioners should engage in customizing the aspect of care to meet the same. The findings of the study demonstrate the effectiveness of role-playing and simulation-based learning in engaging the students to reflect, assess, and implement the significance of relationships with patients. 
The medical environment also perceives simulation as a channel for creativity and innovation, which challenges the student population on a realistic emotional connection with the patients. In assessment or role-play with peers against standardized patients, a study found the latter as more expensive and highly applicable in realistic training scenarios (Bosse, Nickel, Huwendiek, Junger, Schultz & Nikendei, 2010). The study found two methods as highly practical and hence, accepted as communication media within a learning environment. Peer role-play made use of limited resources but was essential in undergraduate curricula and postgraduate settings (Verdonk, Rantzsch, de Vries, & Houkes, 2014). Relying on realistic scenarios from previous studies was the critical aspect used to overcome the initial resistance that was expected for peer role-play (Lim et al., 2011). Peer role-play is also an integral aspect of perceiving the patients' perspective. Assessment accounts for the professional phrasing and structure with a higher emphasis on patients' perspectives than clinical issues of providing feedback. 
The personal perspective of the patients was found as a critical instrument in understanding. The channel adopted focused on the ambiguity of the communication situation. The study highlights the importance of standardized patients in the learning curricula for the acquisition of specified and structured communication skills, and the influence of peer role play in exposing the students to the personal perception of the patients' concerns (Mirani, Shaikh, & Tahir, 2019). The standards focused on in the medical field place more significance to the professional channels of communication created than on fostering an emotional advantage through appreciating the concerns of the patient. Though the study focused on the development of skills from the student population, it was clear that the effectiveness of the peer role play technique is highly determined by the design involved and the variations in the environment to offer highly realistic scenarios. The student populations have a higher regard for standardized patient scenarios that peer role play since the former was perceived as a more high-tech instrument. It is also probable to conclude the affinity for standardized patients emanates from the enjoyment of watching rather than participating. 
In the evaluation of the effectiveness of role-playing in simulation as a learning tactic, some perceive it is an intricate system that provides the learner with attitude and knowledge to influence real-life medical situations. The study insists on engaging the students in a varied learning environment and design to improve efficiency (Brunero, Lamont, & Coates, 2010). The study evaluated the necessity for instituting fully scripted scenarios, partially scripted, observers, or the design where the patient was scripted, and the practitioner was handed their task (Bearman, Palermo, Allen, & Williams, 2015). A common consideration in design is allowing the student population to rotate through roles in a single role-play scenario, which influences their understanding and insight of both players. The design insisted on adopting the principles of Knowles (2005) for adult learning for role play. The principles include self-direction, need for the learner to know, problem-centered education, and drawing from diverse experiences. 
As a form of teaching, role-play provides the chance and forces the medical students to engage in issues addresses in traditional clinical training programs (Bayne, Neukrug, Hays, & Britton, 2013, Lim, et al., 2011, Nestel & Teirney, 2007). The strategy is highly effective in fostering empathy from the student population. It develops a more in-depth comprehension of the problem surrounding and influential in providing the students with a variety of new perspectives. The tactic is also significant in better understanding the learning materials and adopting them into clinical practice through a crucial connection to experienced and designed clinical cases. The role of empathy also requires a modicum of understanding or knowledge of the multi-faceted nature of issues within the medical realm and long-lasting retention capability of the learning material, in which role-play education proved significant. Role-play simulation also showed a vital aspect of boosting the courage of the student, which facilitated proper communication with patients and encouraged public speaking. One learning directive observed in Knowles (2005) is the influence of role play in simulation learning for the students to provide contrary or contradicting opinions within the design of the program. 
Aims
The principal objective of the study was to assess the influence of role-playing in simulation-based medical learning in fostering empathy for the student population. The structure of the survey provided means of analysis through principles laid out by previous studies, and targeting at proving the same principles. The assessment accounted for the student population taking medicine as adult learners, and as such, personal evaluation of their drive and tendency towards learning affected their comprehension capabilities. The existing body of knowledge proved significant in providing critical literature for evaluation. The proposal of the study presents an opportunity for assessment of the medical student population to assess empathy levels. The context of empathy positively influences the physical and psychosocial outcomes, thus facilitating treatment. Empathy is also therapeutic for patients fostering recovery and for medical personnel through promoting empathetically understanding, reducing stress, and inducing personal growth. I am hoping that the structure and design adopted for the role play scenarios in learning foster medical empathy and an emotional connection between the two parties. To provide a more comprehensive understanding of the topic, the structure of the study sought to answer the following questions; 
1. What is the role of empathy in medical care?
2. How does the design of the medical learning environment foster empathy?
3. What is the role of students in role-play simulation learning with regards to the emotional connection to the patients? 
Methods
The design of the study will make use of a sample population of final year medical students from Strayer University. The sample selected will not be random, but the procedure will follow the stipulated guidelines for an experiment. The design will account for testing the student population whose role play will be to play the character of the patients in the simulation learning scenarios. The Jefferson Scale of Empathy for the medical student will be the means of assessment for the targeted convinced population.  The sample population for the study involved 40 participants, all of whom signed for informed consent. They completed the Jefferson Scale for Empathy, JSE-S (version for students). The internal consistency noted for the JSE-S was 0.71, and the study calculated for percentage and frequency making use of the students' genders and ages. The continuous variables provided a means to calculate the mean and standards deviation. The t-tests provided elements to calculate the empathy scores conducted prior to and after stimulation. The significant level considered for the study was p<0.05. 
The qualitative analysis part of the study used the interview as the design method. The design was semi-structures and involved interviews before and after exposure to the simulation learning program. All the participants took part in this assessment. The transcription of the interview results conducted was done thematically. The guide for the interview adopted empirical literature, effort-recovery model, and gender theory. The principle focus for the evaluations accounted for the experiences of the population and the perceived impact of the study method on empathy. To develop a guide for the semi-structured design of the interviews, the first participants were the Director of Education for the institution, whose feedback provides relevant context particular to Strayer University. The interview adopted a scripted format for all the students and ensured every student participated through practice and observation. 
Analysis 
The mean calculated for their age was 21.25, with varying levels of 2.75, forming a range of 18 to 24 years. The mean empathy score for all the students accounted for in this part of the study was 98.11, and the standards deviation was 12.31. After categorization of the empathy score by gender, education, and career preference, females demonstrated a significantly higher empathy score. Among the students, the scores were much higher for the younger population. With the assessment of career preference, those whose path reflected on people-oriented futures demonstrated higher scores through evaluation of compassionate care, perspective-taking, and walking in other people's shoes.
Prior to exposure to simulation learning, the student population perceived the greatest impact on the empathy of the simulation learning would be towards the female population. The students involved also thought the structure and the design was an ineffective means of ascertaining the level of empathy for the students and how it impacted medical practice. Though the necessity and hypothesis for the assessment were explained to them, the student populations did not see the value of the procedure. The test after exposure to the simulation exposed a different perspective. The female students demonstrated higher levels of empathy than males. The context of the simulation also expressed altered results and findings. The highest recorded levels of empathy were from the students whose role was for critical diagnosis, while the students exposed to mild medical conditions had lower recordings for empathy. The most significant exposure recorded was during participation as compared to observation. 
Ethical Considerations
The student population signed consent forms for the research and were comprehensively informed of the study goals and hypothesis. None of the students was paid for participation, nor forced to comply. The study also allowed the students to withdraw their consent at any time without any prompts and questions. The interview sections conducted did not detail any personal details of the interviewees, and their contribution was anonymously maintained. Due to the long duration of the study, compliance with the school allowed for complimentary snacks for the participants. The structure of the interviews also included privacy to enable the participants to feel safe to contribute without criticism. 
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