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A B S T R A C T

Background: Considering the key role of health volunteers in promoting community's health, their effective
training is of particular importance. Training can be more effective through cooperative and learner-centered
methods. Role-play is among the cooperative methods with numerous advantages. Considering the positive
impact of training via various methods, we aimed to compare training through role-play and lecture on health
volunteers' health knowledge in selected comprehensive health centers of Shiraz, Iran.
Methods: This quasi-experimental study was conducted on all health volunteers in four comprehensive health
centers selected via random cluster sampling during the second half of 2017. The participants were divided into
intervention and control groups and took part in the pretest based on the book entitled “Promotion of
Breastfeeding”. Based on the pretest results, health volunteers trained the participants in three educational
sessions. The two groups were evaluated again immediately and two months after the intervention.
Results: The mean age of the participants was 49.97 ± 8.1 and 46.52 ± 10.74 years in intervention and control
groups, respectively. Most participants were married (94.8%) and had diplomas (92.1%).A significant difference
was seen between both groups in knowledge scores at the three time points (P < 0.001). A significant difference
was found between the two groups regarding knowledge scores immediately and two months after the inter-
vention (P < 0.001), indicating the effectiveness of training through role-play.
Conclusion: The advantages of role-play, including development of communication skills and active listening,
resulted in the learners' enthusiasm and motivation. This method was accompanied with higher educational
output as well as longer knowledge persistence. Role-play increased cooperation and group discussions per-
formed after the role-play promoted the transfer emotional experiences.

1. Introduction

There is a severe shortage of healthcare workers throughout the
world. In many developing countries, healthcare worker shortage is an
important barrier against achievement of third millennium goals
(Nullis-Kapp, 2005; Singh et al., 2016; Takasugi and Lee, 2012;
Vareilles et al., 2017). One of the strategies used to solve this challenge
is employing less educated staff. Such non-professional staff include
Community Health Volunteers (CHVs) who are trained and provide
health services locally. Health volunteers are defined as the individuals
who contribute their time and energy to providing services for others
and the society without any financial gains.

In other words, these individuals are trained to provide health ser-
vices to their community, which will be eventually beneficial for the
health system (Druetz et al., 2015; Kane et al., 2016; Wouters et al.,
2012). In fact, CHVs are among the main components of the community
(Glenton et al., 2010). Trained volunteers can transfer important health

and cultural messages, make informed decisions, and enhance local
people's access to primary healthcare services (Maes and Kalofonos,
2013; Zhao et al., 2015). Due to their close relationship with families as
well as cultural, economic, and social similarities, CHVs can play a
critical role in community empowerment, particularly in women
(Kaveh et al., 2017). Since the past decade, primary healthcare systems
have seriously focused on CHVs. In fact, CHVs have been considered to
be an inseparable part of the World Health Organization (WHO) in
providing services, workforce, information, and medicines, financial
affairs, and management. Overall, it is one of the signs of social co-
operation (Singh, 2015). Voluntary works, as a social manifestation, are
based on ethical principles and represent altruism as well as individuals'
responsibility to help peers. Indeed, individuals' cooperation in health-
related activities has been highly approved. Evidence has indicated that
such activities normally result in improvement and development of
health services (Hustinx and F., 2003; Turner and Reynolds, 2010).
Therefore, CHVs are employed to provide health, treatment, and social
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welfare services all around the world (Lewycka et al., 2013). Moreover,
in many parts of the world, CHVs provide palliative care services to
elderly people and individuals suffering from chronic diseases. In this
context, volunteers directly contribute to supporting patients. Such
activities include providing nursing care, preparing food and drinks,
and providing social and emotional support including spending time
with patients (Candy et al., 2015). Incorporating treatment activities
into CHVs' responsibilities is a key factor in increasing their motivation
and acceptance in the society (Mirzaei et al., 2017). Family health
services and activities to fight against malaria, AIDS, etc. are being
carried out by CHVs all around the world (Alami et al., 2013; Bocoum
et al., 2014; Curtale et al., 1995). Iran also benefits from CHVs' co-
operation. In Iran, volunteers mainly include married, housewives who
are literate (Geraylo et al., 2013), are socially accepted, have enough
time, interest, and motivation and are not paid for their social activities.
They normally cover 50 households in their neighborhood (Hoodfar,
2010). They are the communication bridge between the society and
healthcare services and represent people's cooperation in health pro-
motion (Farsar et al., 2014).

Employing CHVs manifests the successful experience of people's
cooperation (Miri et al., 2017). These individuals are highly effective in
the society by increasing public knowledge level through providing
information, eliciting the effects of destructive behaviors on health and
advantages of following healthy lifestyles, changing attitude, and
creating motivation for changing unhealthy behaviors (Yazdanpanah
et al., 2013). To date, not only CHVs work in urban health stations, but
they also cooperate with rural health centers and health homes.

Based on CHV program goals, volunteers are expected to learn
primary health concepts and skills, transfer these concepts to the
households under their coverage, follow up the households' health,
collect vital statistics and information in the region, and attract people's
cooperation for solving health-related issues (Farsar et al., 2014).
Consequently, CHVs can play a key role in the development of the so-
ciety (Vareilles et al., 2017); therefore, they should be selected and
trained appropriately. In this context, training CHVs is of particular
importance. Unplanned health education would be a useless attempt.
On the other hand, selecting an educational model would result in
beginning and continuing the program in a correct path (Pourhaji et al.,
2012). Nowadays, cooperative and learner-centered methods, such as
role-play, are being increasingly used. In this method, learners are re-
quired to imagine themselves in another person's position and play his/
her role. This type of simulation is focused on learners' interaction with
one another. Therefore, role-play has been considered to be an inter-
active, continuous, and dynamic method (El Tantawi et al., 2014). It is
also one of the main methods for holding educational sessions. In this
regard, psychology of learning has proved that monitoring roles is
much more effective than hearing, because facial expressions, gestures,
and body movements can be used, as well. Role-play or social perfor-
mance is based on the fact that many values cannot be expressed
through words in some circumstances and in case the required condi-
tions are provided, more effective communications can be created
(Wiles, 2014). The closer the learning environment to reality, the more
effective the learning would be. In this context, simulated patients
(healthy individuals or real patients) are trained to play the role of an
actual patient with respect to medical history and physical findings (Xu
et al., 2016). These individuals take part in the process of learners'
education and evaluation by expressing their history and clinical pro-
blems, presenting specific clinical signs, and providing learners with
appropriate feedbacks. On the other hand, learners practice various
behaviors and teach the subjects (Gillespie et al., 2015; Navaee and
Abedian, 2015).

To date, role-play is used for emotional release, attitude change,
creating insight, and training novel behaviors (Feyzi et al., 2014).
Moreover, this method is applied to train various groups at different
levels (Cansever et al., 2015). The advantages of role-play include de-
veloping active listening and problem-solving skills, showing empathy,

promoting teamwork, and creating effective communication (Rao,
2011). Also, this method enhances learners' enthusiasm and internal
motivation, because they take part in training and follow group dis-
cussions, which helps them transfer their emotional experiences (El
Tantawi et al., 2014).

Nowadays, CHVs are trained using the traditional or teacher-cen-
tered method. In this method, the instructor is mainly responsible for
designing educational activities (Khatebian et al., 2014) and learners
are less active. One of the advantages of teacher-centered methods,
such as lecture, is training a large number of people within a specific
time period (Lindsay et al., 2015). In this method, instructors are
mainly the speaker and expect the learners to listen to them. Group
discussion is not normally used and in case a question is asked, learners
are not required to think about the issue. In fact, the main objective of
this method is preparing learners for taking exams (Fisher et al., 2012).
On the other hand, role-play is a learner-centered method (Mumtaz and
Zahra, 2016). Using this method for consultation skill training and
group education creates a positive experience in learners. In this way,
learners learn to use these skills under real circumstances and, at the
same time, experience the process of professionalization (Schlegel et al.,
2012). Novel educational approaches have also put emphasis on co-
operative learning.

Up to now, many studies have been conducted on the effectiveness
of various educational methods in Iran and other parts of the world.
Among cooperative learning methods, role-play has been found to en-
hance learners' cooperation. It is superior to teacher-centered methods
with respect to creating motivation and strengthening communication
and critical thinking skills. Considering CHVs' pivotal role in increasing
individuals' and families' knowledge levels, promoting society's health
level, and changing health behaviors, training them regarding co-
operative methods is of utmost importance. Considering the important
role of community health nurses as trainers of various social groups, we
aimed to compare the effects of role-play and lecture methods on CHVs'
knowledge in comprehensive health centers of Shiraz, Iran, during
2017–2018.

2. Materials and methods

Because of, in this study we were done intervention (role play), not
complete randomization in sampling, This study was conducted
through quasi-experimental on 76 CHVs in the selected comprehensive
health centers of Shiraz, southern Iran in 2017. Considering Confidence
Interval (CI) of 95%, 80% power, and α=0.05, a sample size of76
participants was determined for the study (38 in the intervention group
and 38 in the control group). The participants were selected through
two-stage cluster sampling. In doing so, four comprehensive health
centers were selected through lottery. Then, all CHVs in two centers
were allocated to the intervention group and all those in the other two
centers were assigned to the control group using lottery. The inclusion
criteria of the study were active participation in educational programs
and willingness to take part in the research. The exclusion criteria were
absence in more than one educational session and missing the posttest.

At first, the researcher explained the study objectives and proce-
dures to the participants and obtained their written informed consents.
This study extracted from a MS dissertation in community health nur-
sing and was approved by the Ethics Committee of Shiraz University of
Medical Sciences, Shiraz, Iran (NO: IR.sums.REC.1396.106). All the
participants were informed about the study objectives and signed
written informed consents for taking part in the study. Data were col-
lected using health volunteers' health knowledge questionnaire de-
signed by the Ministry of Health and Medical Education that it's validity
has been approved by a competent committee of the Ministry of Health,
and the reliability of the questionnaire was confirmed by Cronbach's
alpha 0/7. So, the CHVs were asked to complete the health volunteers'
health knowledge questionnaire as the pretest. The participants in the
intervention group took part in three 90-min educational sessions held
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once a week based on the book entitled “Promotion of Breastfeeding”. It
should be noted that based on national and local health problems, one
book was selected to be taught in all comprehensive health centers of
the country in each season. “Promotion of Breastfeeding” was being
taught at the time of study and therefore chosen for interventional
sessions.

Data were collected using health volunteers' health knowledge
questionnaire designed by the Ministry of Health and Medical
Education. This questionnaire contained 24 multiple-choice items.
Correct and incorrect/no-response items received 1 and 0 scores, re-
spectively. Additionally, the total score of the questionnaire ranged
from 0 to 20. Accordingly, scores 16–20, 12–15, and 0–11 represented
excellent, good, and weak knowledge levels, respectively. This ques-
tionnaire included two sections, the first of which dealt with demo-
graphic information and job tenure. This part contained 12 items re-
lated to age, education level, occupation, marital status, husband's age
and occupation, number of children, history of diseases, family history
of diseases, history of working as a CHV, and motivation behind
working as a CHV. The second section of the questionnaire assessed the
volunteers' knowledge of breastfeeding based on the educational con-
tent.

The participants in the intervention group were trained using role-
play method. In so doing, the researcher with the help of volunteers
selected a three-subject group and provided them with a specific sce-
nario to practice within a week. Then, they were given the required
instruments to practice more within a day. At the beginning of the first
session, the researcher mentioned the study objectives and procedures.
Then, the importance and benefits of breastfeeding and how to hold the
infant while breastfeeding were played by the selected group. In the
second session, methods of pumping and storing breast milk were
played by the selected group. Finally, weaning the child off breast milk
was played in the third session. It should be noted that the previously
taught issues were reviewed and the volunteers' questions were an-
swered at the beginning of each session. Moreover, the volunteers ex-
pressed their opinions about the educational content at the end of each
session. Besides, all contents were wrapped up at the end of the ses-
sions. Afterwards, the participants were asked to complete the health
volunteers' health knowledge questionnaire once again as the posttest.
It should be mentioned that the participants were provided with a
booklet on the received educational contents. The participants of both
groups completed the study questionnaires again two months after the
intervention. At the end of the study, the participants of the control
group were also provided with the educational booklets. After all, the
data were analyzed using SPSS software, version 23.

3. Results

The results of Kolmogorov-Smirnov test revealed the normal dis-
tribution of the data at the three time points (P < 0.05).Quantitative
and qualitative demographic characteristics are presented in Tables 1
and 2. Accordingly, the mean ± SD age of the participants was
49.97 ± 8.1 years in the intervention group and 46.52 ± 10.74 years
in the control group (Table 1). Most participants in the intervention

(94.8%) and control (92.1%) groups were married. Also, most of the
participants in the intervention (75.9%) and control (60.5%) groups
had diplomas (Table 2).

The results revealed no significant differences between the two
groups regarding quantitative and qualitative demographic character-
istics (P > 0.05). Thus, the two groups were homogeneous in this re-
gard.

The results of ANOVA showed a significant difference in the two
groups' knowledge scores before and immediately and two months after
the intervention (P < 0.05). Accordingly, knowledge scores of both
groups increased after the educational intervention (Table 3).

Before the intervention, no significant difference was found between
the two groups with respect to the mean score of knowledge (P=0.45).
However, a significant difference was observed in this regard im-
mediately and two months after the intervention (P < 0.05).
Accordingly, the intervention group participants' knowledge scores had
increased after the intervention (Table 4).

Pearson's correlation test was used to assess the relationship be-
tween knowledge and demographic characteristics. The results in-
dicated a significant relationship between the history of working as a
CHV and knowledge score two months after the intervention (r=0.22,
P < 0.05). This might be due to the fact that longer history of working
as a CHV would result in higher experience and information, eventually
leading to higher health knowledge. However, no significant relation-
ships were observed between knowledge score and other variables
(P > 0.05).

4. Discussion

CHVs play a critical role in primary healthcare provision. We found
an increase in the two groups' knowledge scores after the intervention.
Yet, role-play was significantly more effective compared to the lecture
method. This might be attributed to the appropriate ground for vo-
lunteers' cooperation in the role-play method. In the traditional
method, on the other hand, learners take a passive position that does
not provide the ground for their cooperation. By Searching in search
engines and valid site such as, Pub Med, EMBASE, the Cochrane
Library, Scopus, CINAHL, not found similar study and in discussion use
study about role playing or Comparison role play and other educational
method. Ostovar and colleagues compared role-play and classical
methods regarding menstrual health in middle school students and
came to the conclusion that role-play was more effective compared to
the lecture method (Ostovar and Fararuie, 2012). Wang and colleagues
also performed a study entitled “promotion of Chinese nursing students'
communication skills via video games and role-play method”. The

Table 1
Comparison of the distribution of the participants' quantitative demographic
features.

Group Role-play (n=38) Lecture (n=42) P-value

Statistic Mean ± SD Mean ± SD

Variable

Age 49.97 ± 8.12 46.52 ± 10.74 0.12
Husband's age 57.05 ± 9.25 54.05 ± 11.53 0.23
Number of children 3.05 ± 1.43 3.22 ± 1.37 0.6

Table 2
Comparison of the frequency distribution of the participants' qualitative de-
mographic features.

Group Role-play (n= 42) Lecture (n= 42) P-value

Frequency Number Percent Number Percent

Variable

Marital status
Single 2 5.3 3 7.9

0.22Married 36 94.8 35 92.1

Education level
Primary school 15 39.5 14 36.8 0.97
Diploma 22 75.9 23 60.5
MSc. and above 1 26 1 2.6

Motivation behind working as a community health volunteer
Helping others 19 50 13 34.2 0.4
Being beneficial to the

society
6 15.8 7 18.4

Both 13 34.2 18 47.4
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results demonstrated that both role-play and video games enhanced the
students' knowledge and attitude (Wang et al., 2015). Consistently,
Takemura and colleagues conducted a study entitled “utilization of
role-play method among M.Sc. students of biology” in Japan and re-
ported that role-play was more effective than other methods in biology
classes (Takemura and Kurabayashi, 2014). Susanna and co-workers
also found that using role-play in nursing education could create the
opportunity for investigation of interactions with others, which could
eventually enhance the students' self-awareness and ability to review
their future professional identity. In fact, playing the role of a patient
could provide the ground for experiencing patients' views (Arveklev
et al., 2018). Susanna and colleagues also did a review study entitled
“utilization and application of drama in nursing education” and pro-
posed that drama in primary courses of nursing education was effective
in improving nurses' knowledge levels. Indeed, it could be vastly
regulated depending on various situations (Arveklev et al., 2015). Other
studies comparing role-play and lecture or group discussion methods
have also reached similar results. They have all confirmed the effec-
tiveness of role-play in increasing knowledge and consultation,
speaking, and writing skills (Alluri et al., 2016; Azzopardi et al., 2014;
Luiz Adrian et al., 2015). Nonetheless, and co-workers compared the
effects of role-play, lecture, and electronic education on nursing stu-
dents' knowledge and satisfaction in Iran. The results showed that lec-
ture method was superior to role-play at the first stage immediately
after training. However, role-play was more effective at the second
stage one month after training (Pourghaznein et al., 2015). This can be
justified by the fact that lecture method is effective in increasing
knowledge because when individuals see the questionnaire items, they
become curious to find the related issues. In fact, lecture is an educa-
tional method in which subjects are taught through question and an-
swer. Thus, this educational method is effective in gaining knowledge
immediately after training. On the other hand, role-play is more ef-
fective in the long run (Maddry et al., 2014). Overall, role-play is an
efficient method for transferring knowledge and experiences to various
health sciences groups.

5. Conclusion

Role-play is an attractive and effective method for training CHVs. In
addition to creating relationships among CHVs, this method improves
teamwork spirit, causes volunteers to learn from each other, and results
in motivation and positive experiences.

6. Study limitations

One of the limitations of this study was that role-play is a costly and
time-consuming method. Thus, future studies are recommended to
employ other cost-effective educational methods. Another study lim-
itation was the volunteers' unfamiliarity with the role-play method and
its features. Therefore, courses on various educational methods are
recommended to be held for CHVs.
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