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Abstract 
Being able to communicate successfully is one of the most important life-long-learning skills. 
Good interpersonal communication skills enable us to work more effectively in groups and teams, 
which may be either formal or informal. But all too often, when we try to communicate with others 
something goes astray. This can cause misunderstandings, frustration, conflicts, and problems in 
home/school/work relationships.  
The ability to relate with students, families, colleagues, superiors, other professionals, and with 
patients in the healthcare area, has always been considered an innate, instinctive ability: there are 
those who own it and those who do not.  
In reality it is a capacity that can be learned by example, reflection, experimentation in protected and 
facilitating places.  
In order to develop communication skills further, simulation approach may be used. It can take lessons 
from the medical community using simulation strategies to develop long-lasting understanding. In this 
article, the authors want to investigate whether the simulation helped gain increased understanding of 
how the communication model may be used in practice, and whether the communication skills 
improved after the simulation. 
The authors suggest that educational leaders would be well advised to include this important strategy 
in their professional development plans as a school-wide initiative across disciplines. 
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Introduction 
The innovation economy is changing the world. Thus, the education sector must keep pace with 
change, accustoming students to acquiring new skills that are suitable for the labour market that the 
economy of innovation produces. Problem-solving, creativity, ability to lead a team, effective 
communication.  
Today, in fact, work requires a more varied mix of skills than in the past. For example, the ability to 
solve problems and analyse available information is increasingly being sought. 
With this in mind, the World Economic Forum published a report in 2015 entitled "New Vision for 
Education. Unlocking the Potential of Technology". The study has drawn up a list of the 16 skills of the 
twenty-first century, that is, the skills that the education system must guarantee today. 
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Source: World Economic Forum, New Vision for Education, 2015. 
 
According to the report of the World Economic Forum, more than a third of global companies 
encountered difficulties in filling vacancies in 2014 due to a shortage of people with the skills that jobs 
required. 
Communication and interpersonal relations are essential skills of the 21st century and are of great 
importance in the private and working lives of individuals and communities. The emotional well-being 
and social gratification of individuals, as well as the functioning of families, schools, organisations and 
thus of society as a whole, depend to a large extent on their development. 
However, this importance has only recently been recognised, and most people lack the knowledge 
and practical skills necessary to deal consciously and effectively with interactions with others, not least 
because these areas are entirely neglected in both school and university curricula. The negative 
results of this communicative-emotional-relational illiteracy are manifold: from growing 
misunderstandings in couples to the exasperated proneness to conflict of many separations; from the 
problematic relationships between parents and children to the equally problematic ones between 
teachers and students; from bullying in schools to the coldness and conflictuality of contacts in the 
workplace. 
 

The role of simulation in vocational training 
All professions have the objective of transferring specialist knowledge: this can happen during work 
activities (Gherardi 2006) or outside work contexts in so-called institutional training moments (Lave 
and Wenger 1991). For this reason, medicine introduced the simulation approach rooted in the 
theoretical assumption of the Knowles andragogy (2008) that allows students to "practice by 
simulating the work" (Gaba, 2000). 
The study of the simulated contexts has highlighted that in order to make an experience realistic and 
involving it is necessary to approach the simulated experience to the work one, re-inserting in the 
course of the simulation the elements that compose the job, or instead building what we could define 
the "scenario of the working practice". These are material and immaterial elements that are perceived 
through the senses of the subjects (Strati, 2008) who participate in the experience (sight, hearing, 
touch and the ability to make aesthetic judgments).  
The performance of the simulation takes place through rules, or scripts (Goffman 1959, translated 
1979) shared by the subjects participating in the courses, so that they consider likely and accountable 
(Garfinkel 1967; 1996) the experience they are living. 
The simulated activities, therefore, represent those types of internal formative control that serve 



 

communities to protect themselves from the errors that their members may make (Benner et al., 1996; 
Kelly et al., 2014). These mistakes would damage both the prestige of the profession itself and the 
professional career of the individual, but in the case of "risky professions" also the lives of other 
people. For this reason, simulation can be considered as one of those tools through which subjects 
can be prepared for unexpected and rare events (March and colleagues, 1992; Decker et al., 2007; 
De Oliveira, 2014), which are difficult to present in the workplace, and for the management of errors 
(Gaba, 2000; Catino and Albolino 2008) and emotions. 
Simulation is one of the alternative training approaches aimed at anticipating the transfer of expert 
knowledge before entering the labour market or in other cases accompanying it throughout the 
professional career. Therefore, simulation is becoming more and more widespread in various 
professional sectors. 
 

A new approach to the development of communicative and relational 
competencies 
Simulation has been identified as a useful approach also for teaching and developing communication 
skills (Decker et al., 2007; De Oliveira, 2014), as well as building learner self-confidence (Lasater e 
Nielsen, 2007; Titzer et al., 2012; Kolbe et al., 2015). Simulation stimulates students to learn from 
each other and to become more self-confident by developing the ability to evaluate oneself (Titzer et 
al., 2012). The simulation provides opportunities for inter-professional collaboration, facilitating the 
comparison of the specific knowledge of each professional category, thus determining the 
improvement of the understanding of the different roles among students of different disciplines and the 
achievement of problem-solving skills (Titzer et al., 2012; King et al., 2015). Although several authors 
have reported case studies within an interprofessional simulation, many questions remain about the 
feasibility, acceptability and effectiveness of this form of interprofessional learning, particularly in the 
university context (Bukley et al., 2012). 
As pointed out by Rhodes and Curran (2005), the simulation process includes three phases: pre-
briefing or briefing, simulated scenario and debriefing. Pre-briefing is designed to assist participants in 
defining scenario objectives and contains roles, functions, timing and settings (Meakim et al., 2013).  
The briefing phase establishes the learning methodology and it is crucial to guide and evaluate the 
students' achievement. Providing precise information through the pre-briefing is essential to adapt the 
objectives to the knowledge and experience of the students (Meakim et al., 2013). 
Debriefing, finally, is the process through which teachers and students review at the end of a 
simulation session, to foster the development of clinical reasoning and judgment through reflective 
learning (Dreifuerst, 2009; Arafeh et al., 2010). Debriefing is the core of team-based learning based on 
simulation (Paige et al., 2015). It is a conversation between students, led by a conductor/developer, 
which aims to explore and understand the relationships between processes, events, actions, thoughts 
and feelings, as well as the results of simulation performance. This post-simulation 
conversation/discussion is hugely demanding, both for the trainer/leader and for the participating 
students. (Brett-Flegler, 2012; Fanning, 2007; Mariani et al., 2013). The effect of the overall learning 
experience in a simulation setting can be determined by the debriefing phase (Gaba, 2013). Its 
peculiarity is that it is functional to the improvement of learning through the stimulus to speak freely 
about the experience without being judged, to clarify the criticalities encountered, to understand what 
skills are deepened, whether behavioural or more active and emotional (Garrino et al., 2015). 
 

Conclusion 
The literature highlights that simulation is an educational approach that allows people to stimulate 
reflection and accompanies the student throughout the learning process. From the studies examined, 
it emerges that through meditation, briefing and debriefing, the student becomes able to process his or 
her experience and transform it into critical thinking and skills.  
It is fundamental to keep in mind that within the contemporary dynamics of the versatility of 
knowledge, based on transversality and capable of responding to the needs of adaptation and direct 
personal involvement, teachers are asked to know how to form multi-processor bits of intelligence, 
capable of reacting and interacting to solve problems of different nature. 
In all its variants, simulation represents a moment of active participation of learners who can invest the 
best strategies to understand, understand, react to a situation, a problem, in short, to any 
communicative event and in a spontaneous way. 
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