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majority (mean response 4.21 on the Likert scale) stated 
(Q6) that the scenarios and presentations focused success-
fully on the emergent scope of the presented case (56 % 
and 32.4 % on the 4- and 5-Likert scales, respectively), 
also appreciating the performance of actors (Q7) as helpful 
and successful (mean response 4.09 on the Likert scale).

Only 11.3 % of the respondents regarded the post-act 
discussions’ duration as over-extended (Q8; Likert mean 
response 2.47). There was enough time for addressing 
questions from the audience (Q10; Likert mean response 
4.17), according to 83 % of the participants, leaving only 
18 % (Q9) with a vague feeling of unanswered questions 
and queries. The majority (82.6 %) of the participants 
recognized the importance and value of the differential 
diagnosis -discussed during the post-act theoretical pre-
sentation- as a means to comprehend the emergency pre-
sented case (Q11; Likert response 3.94 ± 0.55). Overall, 
the audience was pleased with the duration of the cases’ 
presentations (sketch and theory), finding it adequate in 
87.5% (Q12; Likert score 4.09 ± 0.58).

While almost one-third (24.6 % and 7.1 % on a 4- and 
5-Likert scales, respectively) admitted that the provided 
knowledge and information could also be retrieved from 

more “traditional” sources like Internet and handbooks 
(Q14), another one-third (2.9 % and 31.7 % on a 1- and 
2-Likert scales, respectively) stated the perceived infor-
mation could not be reached from the aforementioned 
conventional sources. Finally, the remainder one-third 
of the participants (32.5 %) adopted a neutral position. 
However, two-thirds of the audience (65.5 %) found it 
essential to attend such event (41.3 % and 24.2 % on a 4- 
and 5-Likert scales, respectively) and would recommend 
it to other students; 11.7 % had the opposite impression, 
leaving the remainder 21.7 % with a neutral position 
(Q15; Likert response 3.77 ± 0.99). Comparing to 44.4 
% of the audience that expressed uncertainty (i.e., neither 
positive nor negative impression, on a 3-Likert scale), an-
other 44.7% felt competent to identify the emergency na-
ture of the “patient’s” complaints after the seminar (Q16).

According to most participants, the participation of 
medical professionals on stage, either as role-players or 
exclusively as tutors teaching the theoretical part after-
ward, was deemed necessary (Q17; Likert score 4.49 ± 
0.63). A significant percentage of the participating stu-
dents believe that the knowledge obtained from this the-
atrical tutoring would enhance their performance in forth-

(Likert scale) 1 2 3 4 5
BEFORE THE SEMINAR: % of total answers Mean ± SD

Q2 Beneficial role of theatre on medical education 0.0 0.8 4.1 47.3 46.5 4.42 ± 0.60
Q3 Inadequacy to provide information with acting 8.3 46.9 36.1 5.4 2.1 2.45 ± 0.79
Q4 Competency to recognize medical emergencies 7.1 21.2 43.6 22.4 4.6 2.96 ± 0.94
Q5 Long-term impact of theatrical tutoring 3.7 21.2 40.2 29.5 4.1 3.09 ± 0.89

AFTER THE SEMINAR:
Q6 Focus on emergencies was satisfactory 0.0 1.7 8.7 56 32.4 4.21 ± 0.65
Q7 Acting was successful 0.0 2.1 12.9 57.9 25.8 4.09 ± 0.67
Q8 Theoretical part too long 7.1 50.8 29.6 9.6 1.7 2.47 ± 0.81
Q9 I was left with unanswered queries 11.3 43.1 26.4 17.2 0.8 2.52 ± 0.92
Q10 Time left for questions 0.0 4.6 11.2 46.9 36.1 4.17 ± 0.79
Q11 Value of differential diagnosis 0.0 1.7 14.6 71.3 11.3 3.94 ± 0.55
Q12 Duration of case presentation 0.0 1.3 10 67.1 20.4 4.09 ± 0.58
Q13 “Real-world” simulation 3.0 26.6 45.5 18 5.6 2.96 ± 0.88
Q14 Information could be retrieved classically 2.9 31.7 32.5 24.6 7.1 3.01 ± 0.98
Q15 Value of attending such event 2.5 9.2 21.7 41.3 24.2 3.77 ± 0.99
Q16 I feel competent to recognize medical emergencies 0.8 8.8 44.4 37.2 7.5 3.43 ± 0.77
Q17 Participation of medical professionals essential 0.0 1.3 4.6 38.8 54.2 4.49 ± 0.63

Q18 Theatre improves performance in exams 2.1 5.4 20.4 57.9 12.9 3.76 ± 0.81

Q19 Long-term impact of theatrical tutoring 2.5 7.9 28.3 48.8 11.3 3.60 ± 0.87
Q20 Seminar was entertaining 0.8 1.7 6.3 60.8 29.2 4.18 ± 0.66
Q21 Presentation more theatrics than education 5.8 54.6 26.7 8.8 2.9 2.47 ± 0.83
Q22 Impact of theatre on medical education 0.8 1.7 8.8 59.6 27.9 4.14 ± 0.68
Q23 Inadequacy of acting to provide information 12.1 53.8 19.2 10.4 3.3 2.38 ± 0.93
Q24 Theatrical presentation was waste of time 58.3 32.5 3.3 2.1 2.5 1.55 ± 0.84
Q25 Seminar overall duration too long 7.5 52.1 22.9 11.3 5.0 2.53 ± 0.95

The questions reported in this Table are abbreviations of the fully developed questionnaire presented in Table 1. Values represent percent-
ages of Likert scale for each item and on the right column means ± standard deviation for each item. SD: standard deviation, Likert scale: 
1: Fully disagree, 2: Disagree, 3: Not sure, 4: Agree, 5: Fully agree.

Table 2: Responses of the audience to each item of the questionnaire.




