The Escape Room as evaluation method: A qualitative study of nursing

students’ experiences

Abstract

Purpose: Gamification or learning using game elements is a process that seeks to
capture students’ interest. One of the most popular games in recent years is the
Escape Room, but the study of its use in education and with health professionals is
still limited. The aim of this study was to find out the perceptions and experiences
of final year nursing students in an Objective Structured Clinical Examination

(OSCE) by means of an Escape Room.

Methods: In January 2019, 9 focus groups (FG) were held, with a total of 95 final
year nursing students. We applied a qualitative content analysis approach and

ATLAS.ti version 8 was used for data analysis.

Results: The data revealed 3 main themes and 8 sub-themes. The three main
themes, which were mapped to the conceptual framework, were student learning
outcomes, emotional impact on students and conclusions on the serious games
experience. Both the main themes and the sub-themes were illustrated using

representative quotes from the participants.

Conclusions: These results can help to apply these methodologies, such as the
Escape Room, alongside other pre-existing ones, complementing the way in which
students are assessed and the development of important nursing skills, such as

teamwork and communication.
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Practice points

e Nursing students prefer an evaluation system that promotes a relaxed
environment such as the Escape Room does in comparison with OSCE.

e Nursing competences and skills must not be forgotten and are prompted with
this kind of methodologies as results show. These competences include
teamwork and communication skills, in addition to a realistic clinical
environment.

¢ Gamification such as an Escape Room will promote student motivation in

learning, critical thinking, thinking creatively and self-reflection.

Introduction

Gamification is a concept that has been used in various learning experiences for decades,
and which does not only use games, but also different aspects and/or game elements
geared towards completing a particular activity (Mackavey and Cron 2019). The
gamification process also encompasses the use of reasoning games, as well as mechanical
games, in a context that is primarily not intended for recreational-type games, with the
intention of enthusing students and inviting them to participate in problem-solving related

to the subject area (Gallegos et al. 2017; White and Shellenbarger 2018).

In this context, student-centred game-based learning has recently been used in various

studies with the intention of increasing and fostering students’ motivation, as well as



improving the acquisition and retention of knowledge and skills (Milner and Cosme 2017;
White and Shellenbarger 2018; Gémez-Urquiza et al. 2019), minimising stress and

identifying students’ strengths and learning opportunities (Adams et al. 2018).

The continuous progress that takes place in higher or university education calls for further
investigation regarding its application in order to ascertain its effectiveness more
comprehensively (Pront et al. 2018). However, and notwithstanding its apparent
applicability in health sciences, availability of results in scientific literature is scarce.
More specifically, several studies adapted for nursing students have been carried out,
showing positive results in satisfaction, motivation, teamwork and learning (Cain 2019;

Gomez-Urquiza et al. 2019; Mackavey and Cron 2019).

Since its inception in Japan in 2007, one of the most increasingly popular types of games
has been the Escape Room (French 2015). In this game, the participants are given a
scenario in which they must solve puzzles and use clues in order to complete the activity
and thus leave or escape the room within a certain time frame (Adams et al. 2018;
Connelly et al. 2018). However, there is a limited amount of studies which use this game
with students and/or health professionals (Adams et al. 2018; Friedrich et al. 2018; Brown
etal. 2019; Gémez-Urquiza et al. 2019), none of which, to our knowledge, have employed
this game as an evaluation method. This adds a new value to learners’ assessments where
traditionally the established purpose of assessment was to describe the nursing’s student
abilities and skills required for a proposed clinical case, incorporating and adapting the
student to professional learning environments (Helminen et al. 2016; Arribas-Marin et al.
2017). However, traditional evaluation methods such as the Objective Structured Clinical
Examination (OSCE) approaches in a fragmentary and individual manner (Rebel et al.

2018) and therefore, with this new methods such as the Escape Room, the purpose of



assessment includes to create and promote strategies and strengths to the students through
solving activities and problems, self-reflection, coordination and communication in group

(Connelly et al. 2018; Brown et al. 2019; Gémez-Urquiza et al. 2019).

The Escape Room as an evaluation method could assume particular importance given that
Adams and collaborators (2018), Bani-issa and collaborators (2019) and Morrell and Ball
(2019) mention several of its benefits, including reduction in stress, improved motivation,
better identification of strengths and weaknesses, as well as providing the impetus to
improve professional practice and make better performance decisions. All of this would
provide an evaluation context in a safe environment for students, in which the OSCE
should be developed. Furthermore, it has been shown that a student’s academic
performance could be hampered if they feel stressed, anxious, nervous or intimidated,
potentially generating a negative perception of their attitude towards the OSCE as a
consequence (Selim et al. 2012; Muldoon et al. 2014). In addition to this, various studies
have shown that a nursing student’s surroundings are important to them, as well as how
the examiner interacts and communicates with them (Small et al. 2013; Jo and An 2014;

Johnston et al. 2017).

The main objective of this study was thus to determine the perceptions and experiences
of final year nursing students in an OSCE, by means of an Escape Room, designed as an
evaluation method for a practical module involving an intermediate care hospital

placement.



Methods

Design

In January 2019, in order to meet the objective, a qualitative descriptive study was carried
out with a phenomenological approach (Sandelowski 2000). The study was based on
content analysis to explore students’ experiences, viewpoints, perceptions and feelings
regarding the use of the Escape Room as an evaluation method, incorporating innovative
aspects in the evaluation context (Adams et al. 2018; Gémez-Urquiza et al. 2019), and
applying the game experience during the performance within the OSCE. In this sense, the
Escape Room provides a game context in a OSCE assessment of learning, using a
standardized nursing intervention assessment check-list (Bulechek et al. 2018; Daniels
and Pugh 2018). Although the aim of both methods is the same, OSCE and OSCE
combined with the Escape Room, the main difference lays on the context within the
evaluation itself where, according to our hypothesis, performance decisions could be

improved.

Setting

The study was undertaken at the University of Almeria, a public university in the south-
east of Spain (Andalusia), which offers a total of 32 university degrees, three of which
belong to the health sciences branch: nursing, physiotherapy and psychology.
Specifically, the study was carried out within the nursing degree, which has a duration of
four academic years and equals 240 credits on the European Credits Transfer and
Accumulation System (ECTS). 84 credits are accounted for by external placements
distributed among several practical modules (Practicum I to VII): basic care, primary
care, intermediate care and advanced hospital care. This study took place during

Practicum V, which corresponds to the intermediate care hospital placement. The



evaluation system of the Practicum consists of two parts: a progress report (60%) from
the clinical tutor and an OSCE (40%) as assessment of learning overseen by a panel with
two tutors. It is necessary to pass both parts in order to pass each module (Universidad de

Almeria 2019).

The traditional OSCE entails individual assessment of a clinical case, like wound care
procedures or intravenous medication administration or basic CPR, which is assessed
through an ad hoc check-list based on standardized nursing interventions (Bulechek et al.
2018). However, the OSCE in combination with the Escape Room, lasting a maximum
of 30 minutes, consisted of a group assessment (5 participants) in which they were
confronted with various stations which included different clinical cases, part of a one
entire case with the same patient through different clinical situations: wound healing,
clinical safety, evidence-based decision making, primary clinical assessment based on the
ABCDE method (Airway, Breathing, Circulation, Disability, Exposure), advanced
cardio-pulmonary resuscitation and assistance in a multi-victim accident. During the
resolution of the scenarios, lasting a maximum of 10 minutes in each scenario, the
students obtained clues that were hidden in the material they had to use or aspects of
assessing the patient (for example, a blue light for assessing pupil reactivity, finding a
clue in the pupil of the simulator through blue light) that allowed resolution and access to
the next station through the game-based experience. As it happens in the OSCE, students
were evaluated by two examiners independently whilst they were performing clinical
skills to solve the proposed clinical cases, using an ad hoc check-list based on
standardized nursing interventions (Bulechek et al. 2018). For this purpose, a Likert scale
was used from 0 to 4 individually for each case, where 0 meant “the intervention was not
fulfilled” and 4 when “the intervention was fulfilled in an excellent manner”, giving an

overall assessment score (Table 1).



INSERT TABLE 1

Participants and sampling

The participants in the study were final year nursing students enrolled on Practicum V,
who had previously experienced the traditional OSCE on other Practicums. Recruitment
of participants, regardless of age or gender, took place during the development of the
OSCE combined with the Escape Room. A total of 95 students agreed to participate in
this qualitative study through focus groups. The inclusion criteria stipulated that
participants were final year nursing students who had passed the previous Practicums and
who had some previous experience of evaluation through the OSCE. Students with
national and international mobility were excluded because of the variability of previous

assessment systems they might have faced, as well as the potential language barrier.

Data collection

Data collection was carried out through 9 focus groups (FG), composed of 8 to 12
students. The FG allowed the participants to express their perceptions and experiences
spontaneously and reflect on them, generating an exchange of ideas (Pedraz Marcos et al.
2014). A script for the focus groups was developed based on a literature review and
interviews with recent graduates about the OSCE. The FGs took place on the same day
as the Escape Room, had a duration of 50 to 60 minutes and were digitally recorded. The
FGs would end when all the questions in the previously designed script had been
answered in a detailed manner, and providing no new topic had emerged within the group.
At the end of the session, a literal word-for-word transcription was created, identifying
the interviewees with a "G" (group) and "P" (participants) and the number of participants,

independent of their demographic data to guarantee anonymity.



Data analysis and credibility

The data analysis was carried out through content analysis (Graneheim and Lundman
2004). Following transcription, an in-depth analysis was conducted, identifying reflection
triggers (as meaning units), which were condensed and coded with labels. Codes with
conceptual similarities were grouped into sub-themes. Similarly, sub-themes with
conceptual similarities were grouped with each other (Figure 1). None of these sub-
themes was confined to a single major theme to avoid information bias. Each of the main
themes was defined and illustrated with representative quotes from the participants. The

ATLAS.ti software for Windows (version 8) was used for data analysis.

INSERT FIGURE 1 AROUND HERE

To ensure validity and thoroughness, content analysis was carried out independently by
two researchers (CR, MR) and in case of doubt a third researcher (PR) was consulted.
Likewise, the FGs were held by a moderator and an observer in order to record the

expressions and non-verbal communication of the participants.

Ethical considerations

The study was approved of by the ethics committee of University of Almeria. Informed
consent was obtained from all participants. Participants were provided with sufficient
information concerning the objectives, methodology, voluntary nature of participation in
the study, data confidentiality and the possibility of withdrawing from the study whenever
they deemed appropriate. They were also informed that their participation and perceptions
would in no way affect their evaluation. All the ethical principles of the Declaration of

Helsinki were also considered.



Results

A total of 95 final year nursing students took part in 9 FGs, meaning that the participation
rate was 81,19% (N=117 final year students). The mean age of the participants was
20,76+4,77 years (range 18-49). Most of the participants were women (72.63%). A total

of 8 sub-themes emerged from 3 themes (Table 2).

INSERT TABLE 2 AROUND HERE

Student learning outcomes

In general, the students found the dynamics of gamification through different scenarios

interesting, as well as having to deal with potentially unknown aspects:

“The problem with the OSCE is that in the end you focus on one particular
intervention, and here [Escape Room] you focus on various. At least you have an idea of

several things and not just one intervention”. G1-P3

“[...] One day you aren’t going to be in a Practicum or an exam and we are going
to be where we have been called to and we don’t know what we are going to find or what
is going to happen on that day or anything. So, I think that it is okay to have the attitude
of “what is going to happen to me today?”’ And something like that could happen to you
and it isn’t going to be here, it is going to be in the hospital or in the street, you are going

to find yourself in that situation and you have to know what to do [...]”. G6-P6

In this vein, critical reflection emerged as one of the positive aspects for the development

of those elements that could be improved upon by students:



“The thing is we were always going to make mistakes in certain things, so the
good thing about here [Escape Room] is that it helps you, those errors help you to learn,
and for me that is, I don’t know, for me those small things have helped me to learn more

and in a different way.” G9-P12

“[...] The mistakes we have made or what we have done, like I think they have
stayed with me more... Because, for example in the OSCE I do know the mistakes I made,
but I can’t remember them when I have to repeat it, but this time I do go with that

feeling...”. G4-P7

Striking a balance between positive and negative experiences, the students identified one
of the most important aspects of this methodology as the possibility to work in a group

and strengthen their bond:

“[...] I was so nervous that I couldn’t even do up my tunic [first test] and P7
helped me. Turned me around calmly and started to do it up, you know? And all these

things mean a lot to me, right?” G2-P2

“[...] This is a system of working in a team, it is something that should be worked
on a lot more in nursing, much more and it should be seen more in the practice... This

collaboration has to be present... Nursing is nothing without teamwork”. G3-P9

Communication was an element which was present in various sub-themes and was
discussed extensively by the students. Being an indispensable element of teamwork, it

was identified as an aspect that the Escape Room promotes:

“[...] In reality, in the future, we aren’t going to be alone, rather we are going to

need some help, advice or something, we are always going to depend on our team. This
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has also helped us to realise that we need to work much more in a team. We need to

practise because (sometimes) we don’t communicate at all.” G8-P12

Emotional impact on the student

Based on students’ perceptions, one of the most positively valued elements was the

calmness with which they faced the experience:

“Ididn’t feel as if I was in an exam, to be honest. Not at all. I didn’t think of it as
an exam, far from it. [ was comfortable and it didn’t make me feel stressed or anything”.

GI-P8

“The positive that I take from this is the calmness that is not as stressful as in the
OSCE. You don’t have such a bad time. And so, probably the fact you are calm means
that you get more involved with those processes and knowledge that, in the other way,
you freeze and you can’t give your best. However, if you are calmer and feel supported

and so on, then you can.” G5-P6

When the participants came to assess their perception of other evaluation methods, the
sensation of a relaxed environment through gamification emerged as a positive aspect in
contrast to the OSCE. Consequently, the difference in perceptions between both

methodologies was revealed as a common factor amongst the participants:

“I really enjoyed it because I feel like I had more freedom than in an OSCE, where
I say “I am doing it wrong, I am doing it wrong...”. I am always focussing on that, what

I am doing wrong, and I freeze.” G1-P5
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“[...] The OSCE is a surreal situation, you get really nervous, you start to do
things that don’t make sense, in the end it is more like you are following a guide in your

head that doesn’t make sense, and here you don’t feel so observed”. G2-P7

Similarly, students’ motivation to improve as a result of the experience was another point

of comparison between the two methodologies:

“[...] Whereas here [Escape Room] I want to find out more, to say “how
infuriating I don’t know how to do that, [ want to know how”. Here is it like [ want more,
Iwant to know more. When the OSCE finishes I say “I failed that, it’s frustrating I forgot
it, I hadn’t looked at that” and it is like an exam and nothing more, you forgot something

and that’s that.” G6-P11

Conclusions from the experience with serious games

Moving on to aspects that could be improved upon, participants proposed the inclusion
of serious games as a methodology in the practical seminars prior to the clinical or pre-

clinical training period:

“I like it as an evaluation method, but I think it would be interesting to propose its
use in Practicums, like to do pre-clinicals. Also, it is more entertaining when it comes to
learning, not only as an exam but also as a class. It would be good to practise more like
that, because later if we are evaluated in that way, we would be more prepared [...].”

G4-P2

In this way, as well as providing practice for its use as an evaluation method, the
participants also believed that it could be used to help strengthen other aspects of clinical

skills needed in their training:
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“[...] I think that we could do this type of things as well instead of the pre-clinicals
that we have to do, because you look a lot more prepared in the hospital. It happened to
me today [today’s situation] in the hospital in my placement, and I wanted to die. |

realised that today, that I don’t know how to react.” G6-P12

To conclude, the students generally expressed a positive opinion towards participating in

these types of activities with gamification aspects:

“[...] It has been a good experience. I have really enjoyed it. Fun, different, quite

innovative and overall I liked it a lot”. G7-P11

“The positive in coming here is that they evaluate you, but you also get to show
off your knowledge in a way that you haven’t had to study for, but rather you already

have this knowledge and you have a good time”. G5-P5

Discussion

The objective of this study was to determine the perceptions and experiences of final-year
nursing students in an OSCE in combination with the Escape Room, designed as an
evaluation system for a module of intermediate care hospital placements. After analysing
the results, it was found that, as in previous studies (Small et al. 2013; Jo and An 2014;
Johnston et al. 2017), an environment with gamification elements plays a key role in
students’ perceived level of nervousness. In this way, the results suggest that using
methods such as the Escape Room, as opposed to the more traditional OSCE, helps to
create a more relaxed atmosphere that, alongside working in a team, minimises stress
levels and student frustration during the evaluation (Muldoon et al. 2014; Bani-issa et al.
2019; Morrell and Ball 2019) (Figure 2). This indicates that the complementary use of

serious games can be a valid evaluation method which fosters a secure environment for
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the student and promotes the development of other skills that are also required in the

profession, forming part of the nursing studies curriculum (Friedrich et al. 2018).

INSERT FIGURE 2 AROUND HERE

Likewise, this study supports and expands on existing knowledge regarding the use of
methodologies, such as serious games, in the acquisition of clinical skills in disciplines
such as nursing. Comparing the results of this study with other recent studies, such as
Brown and collaborators’ (Brown et al. 2019), teamwork emerged as the most identified
element as a consequence of perceiving a relaxed environment. By encouraging
teamwork in a particular way, this methodology provides the opportunity for each team
member to show their knowledge, which, as the results suggest, is reinforced by a feeling
of support from the group (Wu et al. 2018; Zhang et al. 2018; Gomez-Urquiza et al. 2019).
Furthermore, in line with other studies on this type of scenario, the results reveal the
promotion of critical thinking (Gémez-Urquiza et al. 2019) and thinking creatively

(Adams et al. 2018; Connelly et al. 2018) for the development of group problem-solving.

Within this group setting the participants were able to identify communication as another
skill which the Escape Room allowed them to develop, despite being an area where they
observed the most difficulties and the most self-reflection took place. Notwithstanding
the scarcity of studies on the subject, the use of serious games for the development of
communication skills, as suggested by Brown and collaborators (Brown et al. 2019), has

been shown to boost delegation skills, interdisciplinary collaboration and team rapport.

It 1s also important to highlight the importance of time management, a characteristic
aspect of this type of serious game, as a beneficial element in the learning process. This

element, alongside those previously discussed, such as teamwork and communication,
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enables the creation of a realistic environment or clinical situation. It is therefore
important to consider the professional’s response in situations where reaction time is vital
in patient care, and also the necessity to provide support in maintaining concentration
throughout the test (Brown et al. 2019; Gomez-Urquiza et al. 2019; Kinio et al. 2019).
The results of this study are however inconsistent with this idea, mainly identifying the

time element as something which fosters competitiveness.

In another level of results, special interest has been observed in the use of serious games
as a teaching method, as well as an evaluation system. These results suggest the idea of
including them in other disciplines, since they are enjoyable and a useful way of
remembering and applying the acquired knowledge (Adams et al. 2018; Gémez-Urquiza
et al. 2019). That being said, the results also shed light on participant’s perspectives
towards aspects of other evaluation methodologies, the OSCE being the main point of
comparison for students, since it is currently one of the most used for the evaluation of
knowledge and attitudes in simulated environments in an objective and balanced way
(Beckham 2013; East et al. 2014). Moreover, and in spite of its preparation, higher costs
and time-consuming previously, these innovative methodologies, the Escape Room in
combination with the OSCE, add new values in order to help students to learn through
the evaluation process. Notwithstanding the mistakes, students can repeat the
interventions as many times as needed in the time given, and therefore allowing them to
self-reflect and be full-aware of their own mistakes. In addition, students’ performance is
carried out in a context of realism, which allows them to feel safe, relax and comfortable

rather than feeling of being evaluated.

Nevertheless, this study has various limitations. First of all, the study was carried out in

a single institution, which could potentially limit the generalisation of its results.
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Nonetheless, several focus groups were conducted to ensure a representative sample of
the target population. In this same line, as the focus groups were carried out only proximal
to the event, it would be desirable to follow-up in time students’ perceptions and retained
knowledge. Secondly, literature on the use of serious games as an evaluation
methodology is non-existent to our knowledge, which impedes the discussion of our
results. Lastly, the investigation of perceptions was limited to nursing students and data
collection time. Being a novel experience, it would have been interesting to explore the
assessors’ own perceptions in order to gain a deeper understanding of the use of these
types of methodologies as evaluation methods in different subject areas and, on the other

hand, to assess this new methodology in terms of reliability, utility and validity.

In summary, this study contributes to existing literature on the use of the Escape Room
in the development of clinical skills in health sciences, namely its use as an evaluation
method. This study establishes the basis for future investigations centred on the creation
of an Escape Room that enables the development of communication skills, not just for
the patient but also for the members of the health team, as well as using it to complement
other evaluation methods in other subjects or combinations of subjects. The results also
highlight potential barriers related to leadership, interdisciplinary work and
competitiveness among professionals. Serious games can therefore encourage the
development of the necessary skills for the future nursing professional that, as the results

indicate, are not addressed by the other methodologies.

Conclusion

In conclusion, as suggested by the results of this study and based on recent investigations,
the adoption of new teaching methodologies and evaluation systems such as serious

games are an effective way of reinforcing nursing students’ knowledge of clinical skills
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in different subjects, creating an atmosphere of relaxed gamification where motivation is

the driving force for learning.

The Escape Room is a useful evaluation system which can complement other existing
types of evaluation and the way in which students are assessed, as well as generate
scenarios to develop other skills necessary for their professional career such as teamwork
and communication, and encouraging realistic student performance given the secure and
trustworthy environment. Similarly, this evaluation system has been shown to be useful

for the integration of theoretical and practical knowledge.
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Figure 2. Key assessment practices in an Escape Room in combination with OSCE
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Table 1: Assessed interventions and activities in one entire case using the Escape Room in combination with OSCE

Assessed Interventions

Assessed Activities

Wound care in isolated environments Choose and use equipment for caring in isolation 0-4
(%5 students) Use a evidence-based wound care procedure (e.g. TIME concept) | 0—4
Evidence-based nursing practice in IV medication administration Literature research steps are carried out to find the best procedure | 0 —4
(=5 students) Select and use the best procedure found 0-4
Airway assessment 0-4
Breathing assessment 0-4
Primary evaluation in critical care

Circulation assessment 0-4

(=5 students)
Neurological Function assessment 0-4
Exposure assessment 0-4
Read an EKG 0-4

22



CPR

Advanced CPR procedure 0-4
(=5 students)
Coordination in a big group 0-4
Assistance in multi-victim accidents
Use of verbal and non-verbal communication 0-4
(=20 students)
Group leadership 0-4

Total Score
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Table 1: Themes, sub-themes, number of extracts and representative quotes

. Number of ‘
Main Theme Sub-Themes Representative quotes

extracts (n)

“Let’s see, I think it was integrated, but above all [Life] Support was
Integrated clinical cases 12 integrated, I also think that is one of the things that we have forgotten, that
is what number 2 said [...].” G4-P8

“[...] At least we reflected, and we realised that we went wrong. The bad

_ . . thing would be not to realise where we went wrong. And it did seem
Learning outcomes Critical reflection 15
realistic to me, to realise that we needed that collaboration and support.”

Gl1-P1

“[...] It teaches you what it is really like to work in a team, although it was
Teamwork 46 chaotic in this case [...], but it is like how it will be in our placements, and

when we are actually working [...].” G5-P8

“[...] I came in with the impression that we were going to solve clinical
Relaxed perception 13 situations and since it was in a group, [...] I came in a lot calmer than I

Emotional impact on probably would do in a normal OSCE. I prefer it.”” G7-P8

the student “I honestly think that I have done it [referring to the relaxed pressure-free

Relaxed environment 17 atmosphere], then later you think and you learn from the errors and that

you can learn more [...].” G2-P9
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Motivation for the

“[...] You went in knowing absolutely nothing and you had to do the best

35 you could. So I think that it wasn’t something bad, it was actually quite
students
cool.” G9-P10
Aspects of the Escape “[...] How to shape this type of evaluation into what it really is, what it
Room that could be 6 asks of us as trainees and what we will end up being... Hopefully good
Conclusions on the improved upon nurses [...].” G2-P5
serious games
) “[...] I would encourage everyone who organised this to do it again,
experience .

General evaluation 30 because for me, personally, I really enjoyed it, I think that everyone did.”

G8-P8
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— Integrated clinical cases

| Integrated subjects |

| Constructive |

| Complexity |

L Critical reflection

| Leamning |
| Reinforcing knowledge |
| Selfreflection |

- Teamwork

Leadership
Coordination

]

Learning outcomes

Figure 1: Array with thematic analysis from participants’ responses in the focus groups

— Relaxed perception

| Calm |

| Less stress |

| Enjoyment |

- Relaxed environment

[ sy |
| Supportive |
|  Beingobserved |

L Motivation for students

| Entertaining |

Emotional impact on the
student

Aspects of the Escape
— Room that could be
improved upon

| Riddles |

| Instructions |

— General evaluation

Comparative with others
methods

|EscapeRoomstrengths|

Conclusion on the serious
games experience
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Figure 2: Key assessment practices in an Escape Room in combination with OSCE

Expected benefits

Costs

_ Reduction in
stress

Motivation
improvement

Strengths and
— weaknesses
identification

Proffesional
- practice
revision

Perfomance
—  decisions
development

Improvement
— of teamwork
competencies

Material resources

* Escape Room: clinical and game
equipment for 6 scenarios

* OSCE: clinical equipment fpr 1
scenario

Human resources

* Escape Room: 2
examiners/examinee

* OSCE: 2 examiners/5 exminees

Previous preparation time

* Escape Room: 7 hours approx.
* OSCE: 3 hours approx.

Execution time

* Escape Room: 30 min/5
examinee

* OSCE: 10-15 min/examinee

Achived

perceptions and

feelings

| Stress in the

evaluation

| Feeling of
being
observed

1 Feeling of
support as a
team

1 Realising of
critical
thinking
importance

| Pressure to
make clinical
decisions

| Feeling of
being
observed

1 Implication
with contexts
of realism
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