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Introduction: Communication skills are integral amongst
healthcare students and professionals. With growing
numbers of students and need for undergraduate and post-
graduate training, it is often difficult to further enhance
communication skills training through usual methods such as
clinical placements or standardised patients [1]. With a digital
shift in healthcare, especially catalysed within healthcare
education duringthe Coronavirus-19 pandemic [2], there could
be potential use for the application of Virtual Standardised
Patients (VSPs) to enhance such training, providing an
emotionally intelligent, and conversational interface [3].
This systematic review aims to evaluate the efficacy of
using Virtual Standardised Patients for communication
skills training within healthcare professionals and students
compared to other educational activity.

Methods: This systematic review combined searches from
5 bibliographic databases (MEDLINE OVID, EMBASE OVID,
ERIC EBSCO, AMED EBSCO, and CINAHL EBSCO) and search
of reference lists to scope RCTs that met the study’s pre-
determined eligibility criteria. Upon retrieval of studies,
data collection and critical analysis of risk of bias and
methodological quality took place. A narrative synthesis was
then conducted exploring findings based on the Kirkpatrick’s
Four-Level Training Evaluation Model.

Results: Upon search retrieval: MEDLINE OVID= 1248,
EMBASE 0VID=2410, ERIC EBSCO= 27, AMED EBSCO= 16, and
CINAHL EBSCO= 127, six studies successfully met the eligibility
criteria and were included in the result synthesis, with a total
of 816 participants. Studies showed an overall greater effect
in favour of VSPs in comparison to other educational activity,
as well as maintenance of this difference, however, showed
inconsistency in findings for user experience.

Discussion: Although not to replace current training, VSP,
as an interactive, conversational tool, can provide scope to
enhance communication skill training. However, further
research is necessary to assess effects of more long-term
training and clinical outcomes.
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