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SPEAKING: ROLE-PLAY BOOKLET

INSTRUCTION TO CANDIDATES

Please confirm with the Interlocutor that your roleplay card number and colour match the Interlocutor card before you begin.
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CANDIDATE NAME:												

D.O.B.:            PROFESSION:		

VENUE: TEST DATE:						

By signing this, you agree not to disclose or use in any way 
(other than to take the test) or assist any other person to 
disclose or use any OET test or sub-test content. If you cheat 
or assist in any cheating, use any unfair practice, break any of 
the rules or regulations, or ignore any advice or information, you 
may be disqualified and your results may not be issued at the 
sole discretion of CBLA. CBLA also reserves its right to take 	
further disciplinary action against you and to pursue any other 
remedies permitted by law. If a candidate is suspected of and 
investigated for malpractice, their personal details and details of 
the investigation may be passed to a third party where required.

CANDIDATE DECLARATION

CANDIDATE SIGNATURE:
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Starting at the left, print your Candidate 
Number and fill in the corresponding circle 
below each number using a 2B pencil.

Example:
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Roleplay No. 1/2
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SAMPLE TEST
NO. 2 MEDICINE

Local Clinic

PARENT You are the parent of a five-year-old boy. Your son was diagnosed with asthma a 
couple of days ago, after attending the Emergency Department with a severe bout 
of coughing, breathing difficulty and wheezing. You are attending a follow-up 
appointment with your son’s doctor. Your son has gone to the bathroom with your 
spouse and is not present for the discussion.

• When asked, say your son’s asthma hasn’t been too bad. He’s had one attack
since he was diagnosed at the Emergency Department. He used the inhaler and
the spacer that were given to him at the hospital and it seemed to help his
symptoms.

• When asked, say no one in your family has asthma or eczema, but you usually
get mild hay fever in the summer. When asked, say no one in your house
smokes, and you usually keep it really clean. You think he has attacks after he
has been running about outside.

• When asked, say you found the diagnosis really overwhelming and you’re not
sure how you’re going to be able to help him manage his asthma.

• Say you feel a bit more reassured about managing your son’s asthma now.
• Say you’ll just go and get your son so that he can be examined.

SAMPLE TEST

NO. 2 MEDICINE

SAMPLE TEST

Local Clinic

DOCTOR You see the parent of a five-year-old boy who was diagnosed with asthma a 
couple of days ago, after attending the Emergency Department with a severe bout 
of coughing, breathing difficulty and wheezing. This is a follow-up appointment. The 
child is not present for the discussion.

SAMPLE TEST

• Confirm reason for appointment (follow-up following asthma diagnosis). Find out
how child has been since hospital visit (severity of asthma, frequency of attacks,
effect of treatment, etc.).

• Find out further relevant details (any family history of: asthma, eczema, hay fever,
etc.). Explore possible triggers of child’s asthma attacks (exposure to: cigarette
smoke, dust mites, pollen; exercise; cold air; etc.).

• Give information about childhood asthma (chronic lung condition: tightening or
narrowing of muscles in airways, swelling/inflammation, production of extra
mucus; risk factors: family history of hay fever; etc.). Find out any concerns.

• Reassure parent about child’s asthma (e.g., manageable, regular monitoring,
support available, etc.). Describe asthma management (e.g., identifying and
controlling triggers, assessing severity of symptoms, knowing how to respond in
urgent situation, informing child’s school, etc.).

• Outline next steps (e.g., examination of child, creation of asthma action plan,
discussion of treatment, organising: support, follow-up appointments, etc.).
Establish parent’s willingness to bring child into room for examination.




