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ABSTRACT
Objective: Describe the refl ections of nursing students on nursing care through the use of role-playing. Method: Qualitative 
research with descriptive-exploratory approach and documentary base. The data were collected from portfolios of 32 students from 
an undergraduate course in the Southern Brazil. The analysis of the data followed the steps of sorting, classifi cation in structures of 
relevance, synthesis and interpretation. Results: Two empirical categories were obtained: (1) Feelings in the act of taking care and 
receiving care and (2) Reversing roles: benefi ts to the nurse in the act of caring. Final considerations: The use of role-playing as a 
strategy for teaching the theme of care to undergraduate students encouraged refl ections about the skills and abilities necessary for 
the act of taking care and favored the students’ self-perception as nurses, appropriating the essence of their future profession: care.
Descriptors: Education, Nursing; Problem-Based Learning; Professional Competence; Students, Nursing; Nursing Care.

RESUMO
Obje tivo: Descrever as refl exões de estudantes de enfermagem sobre o cuidado de enfermagem a partir do uso do role-playing. 
Método: Pesquisa qualitativa com abordagem descritivo-exploratória e de base documental. Os dados foram coletados a partir 
dos portfólios de 32 alunos de um curso de graduação da região Sul. A análise dos dados seguiu as etapas de ordenação, 
classifi cação em estruturas de relevância, síntese e interpretação. Resultados: Obtiveram-se duas categorias empíricas: 
(1) Sentimentos no ato de cuidar e ser cuidado e (2) Invertendo papéis: benefícios para o ser enfermeiro no ato de cuidar. 
Considerações fi nais: O uso do role-playing como estratégia de ensino para alunos da graduação na temática do cuidado 
colaborou para despertar refl exões acerca das competências e habilidades necessárias para o ato de cuidar, como também para 
que os alunos pudessem se “perceber” como enfermeiros, apropriados da essência de sua futura profi ssão: o cuidado.
Descritores: Educação em Enfermagem; Aprendizagem Baseada em Problemas; Competência Profi ssional; Estudantes de 
Enfermagem; Cuidados de Enfermagem.

RESUMEN
Objetivo: Describir las refl exiones de estudiantes de enfermería sobre la atención de enfermería a partir del uso del role-playing. 
Método: Investigación cualitativa con enfoque descriptivo-exploratorio y de base documental. Los datos fueron recolectados a 
partir de los portafolios de 32 alumnos de un curso de graduación de la región Sur. El análisis de los datos siguió las etapas de 
ordenación, clasifi cación en estructuras de relevancia, síntesis e interpretación. Resultados: Se obtuvieron dos categorías empíricas: 
(1) Sentimientos en el acto de cuidar y ser cuidado; y (2) Inversión de papeles: benefi cios en ser enfermero en el acto de atención. 
Consideraciones fi nales: El uso del role-playing como estrategia de enseñanza para alumnos de la graduación en la temática del 
cuidado colaboró para despertar refl exiones acerca de las competencias y de las habilidades necesarias para el acto de cuidar, así 
como para que los alumnos pudieran “percibirse” como enfermeros, apropiados de la esencia de su futura profesión: la atención.
Descriptores: Educación en Enfermería; Aprendizaje Basado en Problemas; Competencia Profesional; Estudiantes de Enfermería; 
Atención de Enfermería.
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INTRODUCTION

The Brazilian National Curricular Guidelines for nursing 
highlight the importance of the formation of a critical, reflective, 
competent and skilled professional for the practice of health care 
aimed at transforming the Brazilian social reality(1). Since the 
promulgation of the guidelines, the undergraduate courses in 
nursing have been making efforts in the structuring and imple-
mentation of educational projects that enable the fulfilment of 
the requirements exposed in the national curricular guidelines. 
This is an continuous process permeated by discussions about 
the particularities of nursing education and by appropriate 
teaching strategies to achieve the desired vocational training in 
the field, which develops according to changes in paradigms 
and in higher education trends.

In this context, one of the actions that have been valued by 
teachers and educational institutions is the adoption of active 
teaching-learning methodologies in the area of health(2). The use 
of active methodologies contributes for overcoming the traditional 
education model, centered in the Cartesian paradigm, focused 
on strengthening the technical capacity without a teaching with 
transformative perspective, in which the teacher has the role of 
transmit the knowledge and the students have a passive attitude 
in which memorizing the content is the part of the latter, without 
reflection and/or critical understanding. Active methodologies 
seek to give the student power to manage his/her own forma-
tion process. For changing paradigms in the health and nursing 
education, the critical pedagogy and emancipatory education are 
relevant. Through it is possible to encourage the critical reflection 
and the collective and dialogic knowledge construction, based 
on integrating theory and practice from a concrete social reality(3).

Among the active methodologies, role-playing appears as 
a strategy employed in teaching, for educational and ludic 
purposes, in which a coordinator elaborates a fictional situa-
tion in which students take on the role of other individuals and 
experience clinical situations that allow them to awaken the 
critical/reflective eye and to practice skills that make students 
suitable for their professional future, transforming the reality(4). 
Therefore, it consists of a student-centered strategy supported 
by a reflection and guided by a facilitator(5) that allows learning 
in a educational environment.

Role-playing can be used as a clinical low-fidelity simula-
tion of type “standardized patient”, as long as the principles 
of clinical simulation are followed. In this case, the experience 
and learning occur through other individuals; students or actors 
who are taught/instructed by the facilitator to portray the patient 
consistently according to the intended reality (6-7). Studies that used 
role-playing as a teaching strategy highlighted its importance for 
the self-knowledge(8), humanization of care(9), enhancement of 
communication and other social interaction skills(10-11), as well as 
the articulation of the theory to real situations of care(10).

From the contributions of role-playing to nursing education 
described in the literature, the interest in using the strategy for 
discussing the meanings and practices related to nursing care 
with nursing students aroused. This focus of the study was 
chosen not only because of the centrality and importance of 
care as the central axis of the professional practice of nursing, 

but also due to the need for the development of attitudes and 
relational competencies for conducting a care beyond the in-
strumental dimension(12).

OBJECTIVE

To describe the reflections of nursing students on nursing 
care through the use of role-playing.

METHOD

Ethical aspects
This study is part of a macro project entitled Active teach-

ing methodologies in the vocational education in nursing: 
rethinking the strategies for the teaching-learning process in 
the undergraduate education, approved by the Committee of 
Ethics in Research of the Federal University of Santa Catarina. 
The subjects agreed to attend the research and signed the in-
formed consent form (ICF), and their names were identified by 
alphanumeric symbols.

Theoretical-methodological framework
The theoretical-methodological framework of this study is 

based on assumptions of the critical pedagogy and emancipa-
tory education, as well as on national and international studies 
about role-playing as a teaching strategy in nursing.

Type of study
Qualitative research with descriptive-exploratory approach 

and documentary base.

Methodological procedures
This study was carried out with 32 nursing students during a 

discipline entitled Grounds For Professional Care. This discipline 
is based on assumptions of the problematizing critical pedagogy 
and uses the role-playing as one of its teaching strategies. Within 
the discipline, role-playing was used in a class addressing the 
theme “care” in order to stimulate students’ reflection on what is 
care and the way it occurs in nursing, in order to prepare them 
for the theoretical-practical activities in the hospital context.

A room with a wide and cozy space, with mattresses and 
audiovisual materials, was used as a physical resource. The 
group dynamic was developed in three steps:

1. When the students arrived at the room, they were encour-
aged to sit in circle on the mattresses. Listening to a soft 
music, they were asked to close their eyes and think about 
care situations, i.e. in which they took care of someone 
or received care. Duration: 10 minutes.

2. The students were divided into pairs and instructed about 
how the role-playing would be conducted for addressing 
hospitality and the relationship of trust between nurse and 
patient. First, the eyes of one of the students of the pair 
were blindfolded (representing the person to be cared 
for – patient), and his/her colleague was responsible for 
guiding her/him while exploring the environment outside 
the classroom (person conducting the care – nurse). In 
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this context, it was proposed to students that the nurse 
would create a bond with the patient and discuss situa-
tions related to the patient’s health condition. Then, the 
roles were reversed. Duration: 25 minutes.

3. The students were encouraged to evaluate their experience 
together with their colleagues, attending the process identi-
fied as debriefing. This step was guided by the teacher who 
accompanied the activity and encouraged students to reflect 
on the experience through open questions: How did they 
feel when playing the role of caregiver? How did they feel 
when playing the role of a person receiving care? What 
happened during the experience? What are the strengths 
and weaknesses identified during the act of taking care? At 
the end, the teacher summarized the information provided 
collectively by the group. Duration: 75 minutes.

Study scenario
This study was carried out in an undergraduate course in 

nursing from a public institution in the Southern Brazil.

Data source
The data were obtained from the reflective portfolios of 32 

students addressing the experience described above. Thus, the 
number of participants was defined through the concept of satura-
tion sampling, i.e. when all the eligible individuals are included 
in the study(13). Portfolio is a document produced by students 
with their reflections about the didactic-pedagogical activities 
carried out in an academic discipline. Also, it allows monitor-
ing the evolution of the student’s teaching-learning process(14).

Data collection and organization
The data were collected between March and June 2015, directly 

from the students’ portfolios. The reports concerning the class about 
“care” were extracted from the portfolios, according to the three 
steps previously described. Fragments of these reports in which the 
students described the contributions of the role-playing strategy to 
nursing education were compiled into a Microsoft Word document, 
and the stage of analysis of data was performed.

Analysis of the data
The analysis of the data followed the steps of sorting, classifica-

tion in structures of relevance, synthesis and interpretation. In the 
sorting step, a review of the material and a sorting of the reports 
were performed. In the step of classification of data, the structures 
of relevance were identified through an exhaustive and repetitive 
reading of the students’ texts. In the final analysis, empirical and 
theoretical material were articulated for the interpretation of the 
facts (15). Thus, the aim was to respond to the objective of the study 
adding similar information for the establishment of two empirical 
categories: (1) Feelings in the act of taking care and receiving care 
and (2) Reversing roles: benefits to the nurse in the act of caring.

RESULTS

The use of role-playing as a strategy for teaching the theme 
of care to undergraduate students encouraged reflections about 
the skills and abilities necessary for the act of taking care and 

favored the students’ self-perception as nurses, appropriating 
the essence of their future profession: care. Hereinafter, the two 
categories of the study are shown.

Feelings in the act of taking care and receiving care
Through the use of the role-playing strategy, while playing the 

role of person receiving care, the students experienced differ-
ent feelings faced with the unknown (in this case, the depriva-
tion of sight in an environment to be recognized), as insecurity, 
powerlessness, apprehension and fear. Thus, they highlighted 
the importance of the presence of a caregiver as a guide in this 
difficult moment:

In fact, being deprived of sight and having to trust in the abil-
ity of someone else to guide me and take care of my physical 
integrity was very distressing. (Student 6)

I don’t think I’ve ever felt as sick and fearful as during this 
activity. Being not able to see and understand what is being 
done causes so much insecurity and fear. (Student 20)

When I was still inside the room, already blindfolded, I felt 
insecure, afraid that my guide could be distracted for a few mo-
ments and, thus, I could end up injuring myself. (Student 14)

After going out for a walk, I was, at first, a little apprehensive 
with the shadows of the doors, windows etc., I felt like I was 
going to hit something, but I realized that my guide and, 
also, my new eyes was there, looking after me. (Student 14)

While playing the role of caregivers, the students expressed 
feelings of empathy, trust, security, respect and sensitivity when 
guiding their colleague:

When reversing the roles, I felt important while taking care 
of someone, I tried to transmit security and confidence to 
my colleague. I watched as the physical structure can be 
dangerous when the patient is not correctly oriented and 
assisted. (Student 14)

When we look after we need to have confidence in ourselves, 
trust that we are competent to carry out this work, and do 
it in a way that the person can be guided, that is, respect 
the “rhythm” and the gait pattern of this person. (Student 5)

After attending the role-playing strategy and experiencing 
a variety of feelings, the students related the experience to the 
reality of “being a nurse” and “being a patient”:

That was a strong experience, in which we felt completely at 
the mercy of the other, insecure and powerless. During the 
dynamics, I put myself in the position of a patient under the 
care of a health professional, and I think that the patient’s 
feelings must be close to what we experienced, a feeling of 
surrender and submission. (Student 11)

I really enjoyed this dynamic, because I realized how being 
conducted, trusting in someone is harder than guiding. It 
made us associate with the empathy for patients who will 
be cared for by us. (Student 2)
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We need to be sensitive and know how to feel what the 
patient is really wanting or feeling, to know to what extent 
we can approach and what must be dialogued. (Student 2)

While some of them reported having difficulties to guide 
their colleagues, others emphasized the confidence necessary 
to be conducted by someone. They attributed this fact to the 
relationship established between nurse and patient, in which 
the patient is in a susceptible situation and needs care and, 
thus, need to trust in the health professional:

For me, being guided was easier than guiding my colleague. 
As I already knew her, I felt safe and confident to take the steps 
in the dark. Guiding was harder, because of the responsibility 
assumed over the body of the other. (Student 22)

In the first part of the class, the dynamic of trust was the most 
remarkable thing. I felt safe while guiding my colleague who 
was blindfolded, but when I was guided by her I was afraid 
of falling or hitting something. (Student 2)

My colleague was blindfolded, and my task was to guide her 
through the corridors. She was a little nervous and scared, 
but she gradually started walking more calmly. In the second 
part, the roles were reversed; I was blindfolded and she would 
guide me. I walked quietly through the corridors. (Student 7)

Reversing roles: benefits to the nurse in the act of caring
The experience allowed them to reflect on various aspects of 

care, such as the best practices to adopt as a caregiver, using the 
knowledge, skills and attitudes necessary for their performance as 
future nurses. In this way, the dynamics used was positively evalu-
ated by the participants:

The class interactivity facilitated my understanding about 
what is the nursing care and its importance for the patient’s 
recovery. (Student 1)

The teachers try to work as close to reality as possible. (Student 2)

Debriefing became easier for the students to associate the 
activity with their future professional practice. Moreover, the 
aforementioned perceptions enumerated challenges of being 
guided and guide, that is, of taking care and receiving care, so 
that the simulation provided several experiences and learnings 
among the participants, as follows:

When we are being cared for, sometimes we do not know 
what is happening and what will happen, but someone is 
guiding us, and this person has to make as feel confident 
about what is being made. (Student 26)

The activity showed the importance of knowing how to guide 
a patient when needed, and how he/she can feel uncomfort-
able and insecure, just like we did during the dynamic. That 
is why we must act with caution and know how to transmit 
confidence to the patient. (Student 23)

The students reported that putting themselves in the position 
of the patient allowed them to think about what is care and 

identify skills that will be required for their future professional 
practice. Considering that, reflecting on what type of professional 
the student wants to be in the future was possible:

it made me reflect about what is “care” [...] and the first 
thing that came into my mind was patience [...], something 
to be strongly exercised, because, constantly, we will deal 
with different people and their beliefs, ideas and opinions, 
which must be respected. (Student 1)

It made me think about the importance of putting ourselves 
in the position of the other, about how hard it is to be cared 
for without knowing what the other is doing with you, as 
well as about the importance of explaining the procedures to 
the patient in a simplified way so that he/she can feel more 
confident. (Student 5)

We need to have sensitivity to the others, empathy, solidarity, 
unity and respect. (Student 7)

For me, the main objective of this activity was to realize that 
the perspective on care differs from person to person, but 
that all points of views must be considered as long as they 
are somehow related to care. (Student 9)

It made me think about what kind of nurse I will be and 
how I will react to different situations within the hospital. 
(Student 20)

Through the exercise performed, the need for providing a safe 
environment and detailed orientations to the patient during the 
whole care process was also evident among the students. This is 
important because the patients are in a unknown place, going 
through procedures that often are not part of their everyday life:

Relocating this reflection of the dynamic to the hospital con-
text, you must consider that the patient does not know what 
will be done or what is going to happen to him, that is why 
clarifying and dispelling their doubts is important. (Student 27)

 I hope I always remember in my professional performance 
that the patient is “blind”. He/She does not understand much 
of what is being done, what is going on, and, as a nurse, I 
should always explain the procedures, talk, make the patient 
aware of the situation. (Student 20)

DISCUSSION

The role-playing dynamic was incorporated and interpreted 
by the participants and showed some skills and actions related 
to the care for the other could be discovered and exercised 
inside each of the students through the role reversal proposed 
in the activity. The skills and actions observed were addressed 
in group for constructing a collective learning, which was in-
terpreted individually by each participant. Feelings that led to 
learning acquisition were highlighted. The study(16) with 228 
nursing students, aiming at comparing the traditional pedagogy 
with the role-playing has shown the learning strategy is effec-
tive and attractive. In addition, it contributes to the group work 
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and allows the exchange of knowledge between the individuals 
involved, enhancing the teaching-learning process.

Experiencing everyday hospital environment situations similar 
to those of the patients, through simulation, may be a rehearsal 
without risks of injury, encourages reflections and provides real 
changes in the nursing actions. Clearing more sensitive ways 
to teach and care mobilizes students to extend the discussions 
about care and about feeling the care, in order to deconstruct 
the idea that only the disease and the rationality is relevant when 
teaching, allows creating the idea that teaching via sensitivity 
and subjectivity matters because it produces skills and actions 
based on theoretical foundations aimed at studying care as an 
epistemic space to feel experiences by being a patient, includ-
ing theoretical assumptions about body, care, feelings and 
environment(17). Thus, the legacy of the exclusive valorization 
of the scientific rationality is minimized to the student – that is, 
a sign and symptom of disease and what makes them develop 
diversified forms of living the profession – through the learning 
of skills and actions promoting the act of caring.

The issues of this study evidenced that the use of this strategy 
promotes the internalization of values and behaviors in the 
future professionals(9), improves and develops their learning, 
stimulating the interpersonal relationship in the group(16,18). 
When addressing the phenomenon of care through a holistic 
teaching method, it was possible to promote critical/reflective 
thinking, instigate emotions and enable the construction of 
skills, knowledge and attitudes closer to the reality.

Similarly, the report of the experience of a group of teachers 
regarding the adoption of role-playing as a teaching strategy of 
nursing care for hospitalized adult patients stressed the potential 
of the technique for the development of skills for integral care. 
The authors point out that the circumstances staged instigate 
learning and bring the theory closer to the real care situations, 
as well as the students show good acceptance and feel valued, 
motivated, and active in the learning process(10).

Another result evidenced in this research was that learning 
social skills favors the nurse-patient relationship and contributes to 
the establishment of bond and trust. Studies(19-20) have shown that 
nurses’ social skills, such as warmth, kindness, empathy and good 
communication, both in the professional-patient relationship and 
between the members of the professional team, are associated with 
the quality of the care and the satisfaction of those who receive it.

The science of care focuses on the interaction between the nurse 
and the person in need of care, and sometimes this interaction 
occurs in an environment that is unknown by the patient, with an 
asymmetry in the relation that places the patient in a situation of 
vulnerability. Under these conditions, the way care is employed has 
multiple consequences and, thus, may cause a set of sensations and 
emotions, directly associated with the patient’s satisfaction level(21).

An undergraduate course in medicine, by using the role-playing 
technique, showed, similar to this study, the importance of the 
patient’s trust in the professional, as well as the need for explaining 
step by step what is being done and narrating the actions taken. 
Thus, the patient is aware of what is happening outside his/her 
visual field, and respect must be present throughout the process(9). 
Since the technique promotes an environment in which the student 
is awakened to the empathy for the other and empowered with 

confidence to use care approaches, when he/she is faced with 
similar situations, it becomes clear that, among its particulari-
ties, it contributes to the safety of the patient and the student(22).

The assimilation of the experience allowed by role-playing oc-
curs during the debriefing, which offers to students the opportunity 
to reflect on the experience. The facilitator should structure the 
technique through questions (open questions) that optimize the 
development and promote the reflection of the students(23). The 
debriefing with an appropriate judgment is based on open shar-
ing of personal opinion and point of view. Considering this, the 
participants must respect one another, so that all of them can feel 
valued and capable and see this environment as an opportunity to 
discuss mistakes to avoid them in the future and acquire knowledge 
for strengthening a safe and good care. The facilitator is responsible 
for showing his/her experience and make constructive criticism to 
promote meaningful learning for students(24). This is the moment 
in which revealing the mechanisms of thought through which un-
derstanding the reasons for the way the actions were performed is 
possible and thus students can improve their clinical performance 
as future nurses(25).

Health professionals, by realizing a reality, rationally integrate 
all data present in the case presented, so that their active thought 
process allows them to filter, infer, interpret and give meaning 
to the experience. The analysis of clinical results focused only 
on the actions may be ineffective, because it does not allow to 
understand the reasons why one acted in a certain way. That is, it 
is important that the student express the cause or mental models 
that generated a clinical performance to enhance learning and 
discuss improvements to be made. In this way, developing a last-
ing knowledge for future professional performances is possible(25).

Once the facilitator is the responsible for organizing a role-
playing having a debriefing based on an adequate judgement, 
the continuous update of these processes is recommended, 
motivating her/him to rethink and discuss the pedagogical 
practices, and developing follow-up studies and evaluation of 
strategies for teaching and learning(10).

Limitations of the study
The fact that this study was carried out in a single scenario is 

regarded as a limitation, because generalizations about the results 
shown must be made by considering the particularities of each 
context. In addition, choosing to use the documentary analysis 
through the students’ portfolios has limited the possibilities for 
exploring and/or deepening other nuances of the issue in question.

Contributions to the field of nursing, health or public policies
The results shown will favor the use of active methodologies 

in the nursing education, especially of role-playing. Also, further 
studies exploring, for instance, the perspective of teachers who 
use role-playing as a learning strategy in nursing are required.

FINAL CONSIDERATIONS

The role-playing strategy facilitates the pedagogical dynamic 
when it comes to nursing education, addressing the relation of 
trust and care, and showing that putting oneself in the position 
of the other is a complex task that requires training. Through the 
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technique, awakening the empathy regarding the nursing care was 
possible. When putting themselves in the position of the other, 
the students were able to show the importance of the way the 
care needs to happen and how he/she, the student, would like to 

receive this care as a patient, contributing, thus, to the humaniza-
tion of nursing care. In addition, the use of role-playing enables 
a greater interaction between the participants, contributing to the 
development of the skills and attitudes necessary for group work.
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