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Abstract

Objective: This study aimed to evaluate dental students’

perceptions of roleplay videos used in a professionalism

course that was conducted over three years.

Methods: All third-year dental students (N ¼ 310) who

participated in a professionalism course over three years

(2016/17e2018/19) were included in this cross-sectional

study. Miller’s framework for clinical competence was

used for the student-generated videos, which included 1)

knowledge, 2) observation, 3) simulation, and 4) experi-

ence. Every year, at the end of the course, the students

provided their responses to the roleplay videos using a 25-

item self-administered questionnaire. The questionnaire

was divided into four sections: 1) student preparations for

video production, 2) skills developed through video

production, 3) benefits of watching the videos, and 4)

general aspects of the activity.

Results: Most students agreed that video production led

to them working as a team (76%) and understanding

professional communication with colleagues (70%) and

patients (66%). An improvement in problem-solving

skills (67%) and project management skills (65%) was

recognised by a majority of the students. Nearly three

quarters of the students acknowledged that watching

videos improved their professional behaviour towards the

patients. Female students and those with high grades

showed greater mean scores for most items (22 and 11 out
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of 25 items, respectively) with significant differences

(p < 0.05).

Conclusion: In our study, the impact of roleplay videos

was recognised by a majority of the students. Female

students and those with high grades highly rated learning

through this method of teaching. Video assignments

should be a part of professionalism courses in dentistry to

improve students’ communication skills and professional

behaviours with colleagues and patients.

Keywords: Communication skills; Dental education; KSA;

Professionalism; Roleplay
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Introduction

Teaching professionalism is central to dental education
and vital for life-long learning and successful dental prac-

tice.1 According to the American Dental Education
Association, professionalism and ethics are required
competencies in the academic programs of accredited

dental schools.2 Integrity, honesty, courage, and self-
sacrifice are important elements of professional behavior.3

In addition, professionalism focuses on developing effective
communication skills, providing high-quality services,

improving the shared responsibility of dental care providers,
and increasing their commitment to community service.3,4

Students have a strong desire to act in a professional

manner and as a caring health care provider; however, there
are challenges in teaching and evaluating professionalism
due to the non-availability of an appropriate learning envi-

ronment and the subjective nature of the assessments, which
can cause misunderstandings among students and leave them
feeling unfairly treated.5 It has been reported that

professionalism courses at US medical colleges lack validity
and reliability in their teaching and assessment methods.6

Hence, no single instructional method should be employed
in teaching professionalism, and students should be

engaged in different learning activities.7

Role modelling/roleplaying is one of the most common
and preferred methods of teaching professionalism in medi-

cal and dental education.8e11 Showing patient videos, having
class discussions, and obtaining students’ reflections are
effective methods of teaching professionalism to

undergraduate dental students. Feedback by instructors
and peers can also improve communication skills and
professional behaviour.12 Nevertheless, traditional lectures
remain the most commonly employed method of teaching

professionalism and communication skills.13
In recent years, student-generated videos have increas-
ingly been used in academic settings because of their many

advantages. These videos have been used to motivate stu-
dents, help them understand the concepts given in the
learning activities, improve their interpersonal skills through

teamwork, and develop communication skills.11,14 In
addition, students develop a sense of ownership and self-
esteem by working on video production projects and utilise

student-centred learning.15 In Malaysia, Omar et al.
evaluated undergraduate dental students’ responses about
the use of student-generated video for teaching profession-
alism. The authors reported that the majority (86e88%) of

students believed that the videos enhanced their teamwork
and communication skills, and improved their understanding
of the dentist’s role in the delivery of oral care.11

The literature shows that students who perform unpro-
fessionally in undergraduate programs often face disci-
plinary actions by medical boards.16 Therefore, an emphasis

has been placed on teaching and evaluating
professionalism.10,17 In the 2016/17 academic year, a
professionalism course was introduced to third-year dental
students for the first time in the College of Dentistry of Imam

Abdulrahman Bin Faisal University, KSA. Based on the
learning objectives of the course, students learned profes-
sionalism through didactic sessions and roleplay assign-

ments/videos on given scenarios related to professional or
ethical issues. The evaluation of students’ responses over the
years can help monitor the conduct of a course and improve

its quality. However, there is a lack of data on students’ re-
sponses to this professionalism course over the years.
Therefore, the objective of this study was to evaluate stu-

dents’ perceptions of the roleplay videos in the profession-
alism course conducted over three years.

Materials and Methods

Participants

This cross-sectional study included all third-year dental
students who were introduced to a course on professionalism

over three years. The course broadly covered communication
skills and professional and ethical issues with patients and
colleagues. Student-generated roleplay videos were used to

teach these concepts in the course. Similar to a previous
study,11 Miller’s framework for clinical competence was used
for the roleplay video assignments; it consists of 1)

knowledge, 2) observation, 3) simulation, and 4) experience
(KOSE).18 The ‘knowledge’ was provided through lectures
and discussions. The students were shown previously
available videos on communication with patients as well as

ethical and professional issues in a dental team. This
provided them with an opportunity to learn through
observation. Roleplay videos were used to introduce

learning through ‘simulation’ in the course. Experience was
gained during the production of roleplay videos in a team
environment. The students were given roleplay assignments

http://creativecommons.org/licenses/by-nc-nd/4.0/
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which included clinical scenarios involving patients and a
dental team. These roleplay assignments were aimed at

improving professional behaviour, ethical conduct, and
communication with patients and dental staff.

For roleplay assignments, a group of five to six students

participated in each team. Male and female students were
taught in separate classes and at different times/sessions
during the course. Hence, approximately 10 groups of male

students and 10 groups of female students developed nearly
20 roleplay assignments for communication with patients
utilising the concept of motivational interviewing (one
assignment). The students were told about the evaluation

criteria of the assignment and were shown previously avail-
able videos on the same topic. After watching these videos,
there was a brief discussion on the videos followed by a

question/answer session. The students were free to choose
where to shoot/make the videos. Hence, some groups
developed them in the clinics at the college, while others went

to private clinics to make the videos. Each group was pro-
vided with a scenario for the roleplay assignment and stu-
dents developed the dialogue, provided solutions, and acted
in the roleplay videos. In addition, the processing of these

videos was done by the students to ensure creativity, origi-
nality, quality, and timeliness. The students were given one
week to complete their video. After the grading of these

roleplay assignments individually by three faculty members,
each group received feedback on their assignment. This
helped the students improve their learning experience and

perform better in the next roleplay assignment.
After the first assignment, students were required to

work in a similar manner on another roleplay assignment

on communication with colleagues which involved ethical
and professional issues (interpersonal skills). Again, almost
20 roleplay videos were developed. The same steps of
showing previously available videos, explaining the evalua-

tion criteria, discussing the important elements, answering
students’ queries, and providing clinical scenarios were
followed. The students in each team worked collaboratively

on a given scenario to complete the second roleplay
assignment.

Study instrument

The students responded to a questionnaire that was based
on a previous similar study.11 The questionnaire was divided

into four sections: 1) video production, 2) skills developed
during video production, 3) benefits of watching the
videos, and 4) general aspects of the activity.11 The video
production and skills developed during video production

sections include four and five items, respectively. There
were five items in the benefits of watching the videos
section and six in the general aspects of the activity section.

Since there were two roleplay assignments in the course,
and in order to evaluate students’ responses on two
different topics, two sections on the benefits of watching

the videos were added to the questionnaire. A three-point
Likert-scale (disagree, neutral, agree) was used for each
item in the instrument. The questionnaire was reviewed and
discussed among the researchers for its relevance to the
course, cultural adaptation, and validity. Pretesting of the

questionnaire was done before distributing it to the study
participants. However, no changes were made to the
questionnaire.

Procedure

Each year, the explanations and details of the question-

naire were discussed with students in the classroom. How-
ever, students were allowed to provide their responses at
home or college through the college email system. Therefore,
a self-administered questionnaire was sent to students

through the college email at the end of the course. The college
provided each student with an email account and corre-
spondence took place through these accounts. Completed

questionnaires were returned to the course director through
the college email. The privacy and confidentiality of students’
responses were maintained by administering an anonymous

questionnaire. The Scientific Research Unit of the College
provided ethical approval for the study.

Statistical analysis

Means, standard deviations, frequencies, and percentages
were calculated for the different study variables. The mean

score of each item was calculated by averaging the disagree
(1), neutral (2), and agree (3) options. The Mann Whitney U
test was performed to compare the responses of male and
female students and students with low and high academic

performance in the course. The students’ grades were
dichotomised to low grades (�80) and high grades (>80). A
longitudinal comparison of responses over three years was

done using the Kruskal Wallis test. Statistical analysis was
performed using SPSS version 22 (IBM, Armonk, NY, USA)
and a P-value of <0.05 was considered statistically

significant.

Results

A total of 310 students participated in this survey over 3
consecutive years (AY 2016/17 to 2018/19). Generally, the
advantages of the KOSE method in improving teaching

professionalism were well perceived by most of the students.
In ‘student preparation for video production’, most students
agreed that preparing the scripts encouraged them to work

closely in a team (76%), understand professional communi-
cation with colleagues (70%) and patients (66%), and read
about the topics (68%). Improvements in problem-solving
and project management skills during video production

were recognised by 67% and 65% of participants, respec-
tively. Nearly three quarters of participants agreed that
watching motivational interviewing and interpersonal skills

videos improved their professional behaviour towards pa-
tients. Seventy-five percent agreed that these activities
improved their learning about patient communication

(Figure 1).
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I would like to participate in these types of activities again.

Overall, these activities were worthwhile.

The right amount of time was allotted for these activities.

I have learned that the video medium can be a powerful communication tool.

I have learned about the many subtle factors that influence communication from this
activity that I will use in future with colleagues; these include body language, tone of

voice, and speech volume.

I have learned about the many subtle factors that influence communication from this
activity that I will use in future with patients; these include body language, tone of voice,

and speech volume.

The videos demonstrated responsible and professional behavior towards colleagues.

Watching the videos improved my understanding of professional behavior with
colleagues.

Watching the videos helped me distinguish between less and more effective interpersonal
communication.

Watching the videos improved my understanding of colleagues’ rights and 
responsibilities. 

Watching the videos enhanced my understanding of the role of the dental team in
provision of health care.

The videos demonstrated responsible and professional behavior towards patients.

Watching the videos improved my understanding of professional behavior in dental
clinic.

Watching the videos helped me distinguish between less and more effective clinician-
patient communication.

Watching the videos improved my understanding of patients’ rights and responsibilities.  

Watching the videos enhanced my understanding of the role of the dentist in provision of
health care.

Participation in video generation improved my organizational skills.

Participation in video generation improved my problem-solving skills.

Participation in video generation improved my analytical skills.

Participation in video generation improved my project management skills.

Participation in video generation improved my language and communication skills.

Preparing the scripts directed me to work more closely with my team.

Preparing the scripts enhanced my understanding of professional communication with
colleagues.

Preparing the scripts enhanced my understanding of professional communication with
patients.

Preparing the scripts directed me toward reading about the topics involved.

Disagree Neutral Agree

Figure 1: Distribution of students’ responses about roleplay videos over three years.
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The comparison of the students’ responses over three
years showed statistically significant differences in the
responses to all items in ‘student preparation for video

production’, three items in ‘skills developed in video
generation’, two items in ‘benefits of watching motiva-
tional interviewing’, all items in ‘benefits of watching
interpersonal skills videos’, and three items in ‘general

aspects of the learning activity’ (P < 0.05). Overall, 17
out of 25 items showed significant differences over 3
years. Higher mean scores for 23 out of 25 items were

reported in the year 2016e17 compared with subsequent
years (Table 1).
Table 2 presents comparisons of the students’ responses
regarding gender. Overall, female students demonstrated
greater mean scores for most items (22 out of 25 items)

than male students, showing a more positive perspective.
Twelve items showed significantly higher mean scores for
female students (P < 0.05).

Table 3 presents comparisons of the students’ responses

regarding the course grades (low vs. high). The students
with high grades in the course compared with low grades
demonstrated increased mean scores, and significantly

higher mean scores in students with high grades were
reported for 11 items (P < 0.05).



Table 1: Comparison of students’ responses about roleplay videos over three years.

Year 2016e17 Year 2017e18 Year 2018e19

Mean � SD Mean � SD Mean � SD P-Value

Student Preparation for Video Production

Preparing the scripts enhanced my understanding of professional

communication with patients.

2.72 � 0.59 2.42 � 0.72 2.52 � 0.70 0.003a

Preparing the scripts enhanced my understanding of professional

communication with colleagues.

2.75 � 0.54 2.64 � 0.60 2.50 � 0.71 0.021a

Skills Developed in Students During Participation in Video Generation

Participation in video generation improved my language and

communication skills.

2.55 � 0.59 2.31 � 0.74 2.33 � 0.68 0.038a

Participation in video generation improved my problem-solving skills. 2.69 � 0.60 2.53 � 0.69 2.43 � 0.77 0.043a

Benefits of Watching MI Videos

Watching the videos enhanced my understanding of the role of the dentist in

the provision of health care.

2.78 � 0.51 2.51 � 0.72 2.47 � 0.80 0.005a

Watching the videos improved my understanding of professional behaviour

in dental clinics.

2.79 � 0.48 2.64 � 0.60 2.47 � 0.76 0.004a

Benefits of Watching Interpersonal Skills Videos

Watching the videos improved my understanding of colleagues’ rights

and responsibilities.

2.74 � 0.55 2.55 � 0.69 2.52 � 0.66 0.023a

Watching the videos improved my understanding of professional

behaviour with colleagues.

2.83 � 0.43 2.53 � 0.63 2.52 � 0.69 <0.000a

General Aspects of the Learning Activity

I have learned about the many subtle factors that influence communication

from this activity that I will use in the future with patients; these include

body language, tone of voice, and speech volume.

2.81 � 0.51 2.65 � 0.62 2.59 � 0.67 0.015a

I have learned about the many subtle factors that influence communication

from this activity that I will use in the future with colleagues;

these include body language, tone of voice, and speech volume.

2.77 � 0.57 2.54 � 0.66 2.57 � 0.69 0.005a

a Significant at p ¼ 0.05. MI ¼ Motivational interviewing.

Table 2: Comparison of students’ responses about roleplay videos regarding gender in the course.

Male

Mean � SD

Female

Mean � SD

P-value

Student Preparation for Video Production

Preparing the scripts enhanced my understanding of professional communication

with patients.

2.39 � 0.76 2.67 � 0.59 <0.000a

Preparing the scripts enhanced my understanding of professional communication

with colleagues.

2.52 � 0.70 2.71 � 0.55 0.009a

Skills Developed in Students During Participation in Video Generation

Participation in video generation improved my language and communication skills. 2.47 � 0.66 2.34 � 0.70 0.094

Participation in video generation improved my problem-solving skills. 2.50 � 0.70 2.59 � 0.69 0.227

Benefits of Watching MI Videos

Watching the videos improved my understanding of professional behaviour

in dental clinics.

2.52 � 0.70 2.72 � 0.57 0.007a

Benefits of Watching Interpersonal Skills Videos

Watching the videos improved my understanding of colleagues’ rights

and responsibilities.

2.50 � 0.69 2.68 � 0.59 0.013a

Watching the videos improved my understanding of professional

behaviour with colleagues.

2.55 � 0.67 2.68 � 0.56 0.080

General Aspects of the Learning Activity

I have learned about the many subtle factors that influence communication

from this activity

that I will use in the future with patients; these include body language, tone of

voice, and speech volume.

2.57 � 0.66 2.76 � 0.55 0.008a

I have learned about the many subtle factors that influence communication from

this activity that I will use in the future with colleagues; these include

body language, tone of voice, and speech volume.

2.50 � 0.72 2.72 � 0.57 0.004a

a Significant at p ¼ 0.05.
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Table 3: Comparison of students’ responses about roleplay videos regarding grades in the course.

Low grades

Mean (SD)

High grades

Mean (SD)

P-value

Student Preparation for Video Production

Preparing the scripts enhanced my understanding of professional communication with patients. 2.37 � 0.78 2.66 � 0.59 <0.000a

Preparing the scripts enhanced my understanding of professional communication with colleagues. 2.50 � 0.71 2.71 � 0.54 0.007a

Skills Developed in Students During Participation in Video Generation

Participation in video generation improved my language and communication skills. 2.44 � 0.67 2.36 � 0.70 0.279

Participation in video generation improved my problem-solving skills. 2.46 � 0.72 2.61 � 0.78 0.072

Benefits of Watching MI Videos

Watching the videos improved my understanding of professional behaviour in dental clinics. 2.52 � 0.70 2.70 � 0.58 0.014a

Benefits of Watching Interpersonal Skills Videos

Watching the videos improved my understanding of colleagues’ rights and responsibilities. 2.50 � 0.69 2.66 � 0.60 0.032a

Watching the videos improved my understanding of professional behaviour with colleagues. 2.52 � 0.67 2.69 � 0.56 0.019a

General Aspects of the Learning Activity

I have learned about the many subtle factors that influence communication

from this activity that I will use in the future with patients; these include

body language, tone of voice, and speech volume.

2.58 � 0.66 2.74 � 0.56 0.030a

I have learned about the many subtle factors that influence communication

from this activity that I will use in the future with colleagues; these include body

language, tone of voice, and speech volume.

2.47 � 0.73 2.72 � 0.57 0.002a

a Significant at p ¼ 0.05.
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Discussion

In the present study, most students had a positive

perspective on learning through roleplay videos in the pro-
fessionalism course. The majority agreed that preparing a
script helped them improve their communication with their

colleagues and patients, read the given topics, and work in a
team environment. Similarly, most students recognised im-
provements in their problem-solving and project manage-
ment skills during the roleplay video production. The most

common benefit of watching ‘motivational interviewing’ and
‘interpersonal skills’ videos was improved professional
behaviour towards patients. Female students, students with

high grades in the course, and students who took the course
in 2016/17 gave significantly higher ratings to the roleplay
video assignments than male students, students with low

grades, and students in subsequent years.
Roleplay as a simulation methodology is used to teach

knowledge, attitudes, and skills in a variety of professions.

This method of teaching promotes active and enjoyable
learning by involving students in the learning process.19

Students also report improvements in their critical thinking
and attention span through roleplays compared with

lectures, demonstrations, tutorials, and field trips.20 In
medical education, this teaching strategy is commonly used
to teach communication skills to students. In roleplays,

students learn to observe, discuss, and practice the roles/
characters and align the topics with the learning outcomes
of the course. Many researchers in previous studies

reported that the majority of students recognised the
importance of roleplay in learning communication
skills.18e20 According to Nestel and Tierney, most students

reported acquiring communication skills through
roleplay.18 Manzoor et al. found that 88.9% of medical
students reported that roleplay enhanced their
communication skills.20 In a recent study by Nair, 88.78%

of students acknowledged learning communication skills
through roleplay, and there was a significant improvement
in communication skills after two modules of roleplay.19

Likewise, roleplay assignments were incorporated into the
professionalism course and most students in the present
study reported improved communication with colleagues

and patients. Similar to our study, Omar et al. reported
that 86% of students recognised improvements in their
communication skills after using student-generated roleplay
videos.11 In line with the evidence, students in the

professionalism course were given adequate time to
develop roleplay videos and were provided with feedback
by the faculty for an effective learning experience.21

Dental curricula require teaching and assessment of
communication skills to students to improve their ability to
understand and manage patients’ needs and concerns in

dental practice.22 Effective communication is important for
reducing dental anxiety and improving patient
satisfaction.23,24 Positive treatment outcomes may not

translate into improved patient satisfaction if there is
improper communication between patient and provider.24

A study of dental patients showed that dentists’
professional behaviour and their concern for patients were

the most highly rated attitudes related to patient
satisfaction in Dammam, KSA.25 Students report
improvements in their self-confidence and increased interest

in the course after a communication skills course.26

Similarly, the students in the present study acknowledged
that the use of roleplay video assignments improved their

communication with patients and colleagues, teamwork,
and professional behaviour.

Roleplay assignments, in addition to improving cognitive,
psychomotor, and communication skills, also enhance at-

tributes of professionalism. Previous research demonstrated
positive learning experiences related to student-generated
videos in one year.11 The present study compared students’

perceptions about roleplay videos over three years. Over
this time period, the team of instructors/faculty, methods
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of delivery for the instruction, topics of roleplay assignments,
and measuring instrument remained the same and these are

necessary conditions for appropriate comparisons among
three cohorts of students. These comparisons of students’
learning provide opportunities to assess improvement over

successive years and are crucial to ensuring the quality and
effectiveness of the course.27

In a previous study, students earlier in the program

showed a more positive perspective. Significantly higher
proportions of third-year students compared with fourth-
year students thought that roleplay improved the clarity of
communication, provoked critical thinking, increased their

attention span, and was a feasible method of learning.20 In
the present study, most students from 2016/17 favoured
roleplay videos as a teaching methodology compared to

students from the 2017/18 and 2018/19 academic years. A
professionalism course was introduced to the students of
2016/17 for the first time at the college. Hence, being

exposed to a new course and being enthusiastic about the
course, more students perceived roleplay video assignments
as a powerful learning tool because roleplaying can
enhance learners’ cognitive understanding of the subject/

topic and enrich the learning experience through emotions,
movements, and variations.20 However, a minority of
students from this cohort (2016/17) were less enthusiastic

and did not perceive these learning activities as useful.
Therefore, negative feedback from this minority of students
might have negatively affected students’ responses in 2017/

18 and 2018/19, resulting in lower scores in subsequent
years. Students in the three cohorts were exposed to
comparable learning materials, teaching strategies,

instructors, and evaluation criteria; however, differences in
students’ responses over the three years can be attributed
to the workloads in other courses, individual factors, and
ongoing changes in dental curricula and educational

policies at the college. Despite these variations, students’
ratings were considerably high in the three cohorts.

Students demonstrate specific learning style preferences

that are influenced by age, gender, academic performance,
and sociocultural factors.28,29 In a previous study at our
college, most female students preferred a kinaesthetic

learning style, while a multimodal style was popular among
male students. Similarly, a greater proportion of students
with high academic performance reflected through GPA

demonstrated a preference for a kinaesthetic learning style
than those with low academic performance.29 Kinaesthetic
learners learn through practice, experimentation, and
experiences and prefer learning via roleplays, field trips,

and case studies.30 It was observed that significantly more
positive views on roleplaying came from female rather than
male students. Similar findings were observed in students

with high versus low performance in the course in the
present study. It can be argued that the more positive
learning experiences reported by female students and high

performers in the present study could be the result of their
predominant kinaesthetic learning style preference.30

Moreover, the higher performance by female students in
the course may account for their greater acceptance of

these assignments.
Among the strengths of the study, what can be mentioned

is that the study conducted a longitudinal comparison of

student responses over three years and evaluated gender and
course performance differences regarding student-generated
roleplay videos for the first time. In addition, an adequate

sample (N ¼ 310) and validated instrument provided reliable
study estimates. However, the data were collected from a
public dental college; hence, the study findings cannot be

generalised to students in private dental colleges and other
geographical locations. Moreover, self-reported data can be
subject to certain biases.

Conclusions

The study showed positive perceptions of dental students

regarding roleplay videos in learning different elements in the
professionalism course. Roleplay video assignments may be
used in professionalism courses in dentistry to improve stu-

dents’ communication skills and professional behaviour to-
wards colleagues and patients. Evaluations of courses over
consecutive years through students’ feedback should be done

to gain valuable insights about students’ learning
experiences.

Recommendations

Effective teaching of a professionalism course requires
the use of a variety of evidence-based teaching strategies

including the production of roleplay videos. Students in
a professionalism course should be given the opportunity
to develop roleplay videos to enhance their communica-
tion with patients and colleagues, problem-solving skills,

and project management skills. Such learning activities
should be employed to improve students’ professional
behaviour towards patients and members of the dental

team. The monitoring of students’ feedback regarding
roleplay videos over consecutive years should be con-
ducted to identify the areas of the course that may

require improvement.
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