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INTRODUCTION

Perhaps you are 2 community health worker who wants 1o
teach a group of low-income mothers about meat planning for
their families. Perhaps you are a trainer teaching fircmen how
to carry out cardiopulimonary resuscitation. Perhaps you are a
nursing instructor trying to teach a number of students about
planning nursing care for a group of patients—and you don’t
have unlimited clinical time, Perhaps you are a ncurologist
trving to teach medical students how to diagnose different
types of disorders—and vou don’t wlways have patients with
the required symptoms available,

In any of these very diverse situations, you may want to
include 2 simulation or game as a part of your teaching
strategy. There are materials available to meet the needs of
teachers and learners varying from illiterates dealing with basic
personal and commmunity health matters to advanced technical/
professional students,

At any point where patient safety and patient rights come
into conflict with students’ needs for practice, or where stu-
dents must leamn how to cope with unusual situations, simula-
tlons may help. Simulations often provide opportunities to
apply pnnciples in a problem-solving sitvation, and games
provide apportunities for memory recall. Both leaming situa-
tions are common in education about health and health care at
any level.

Availability

So if simulations and games can provide such good learning
experiences, where does one find them? There’s the snag.
There are undoubtedly hundreds of homemade games used by
instructors in the health field, but few have made their way
into the commercial world. In some ways that's unfartunate

Editor’s Note. Listings for all the simulations and games discussed m
this essay are in the health section, except for Brookside Manor and
Everybody Counts!, which are in the human services section, and
Community Target, which is in addictions. i

Author’s Note. Comments regarding Everybody Counts! were based on
examination of an earlier edition of the game, entitled Smitd Ly
Xprnc, and may not apply to the new edition.

because it means that we have to reinvent marerials for our
own use, and that is time consuming, though locally prepared
materials have the advantage that they can be tamlored to
particular learners.

Selection

The eleven simulations and games we review 1 this essay
were selected from those commercially available to show you
the widest possible range of lypes, audiences, and subject
matter (see Table 1}. That range makes it difficult to compare
any two games, but it may give you some ideas for developing
or modifying materials on your own, Each selection 1s repre-
sentative of similar materials covering the same or ather sub-
jects. There is, for instance, a reasonably large selection of card
games in nutntion and related areas. Some of the materials we
review are not available as a ready-made package; we have
included a few items that are available only in books, but we
felt that you could always add your own playing pieces if the
1deas were available,

We have not included in this essay materials that are chiefly
concerned with sanitation or materials focusing on population
(rather than family planning, which we have included). The
essay on The End of the Line in this Cuide also covers an
exercise relevant to health workers,

BASIC CONSIDERATIONS: LEVEL,
GROUP SIZE, PLAYING TIME

To an instructor, the reallife constraints of a group’s level
of experience, its size, and the time available will probably be
important considerations. Please bear in mind that the infor-
mation in Table 2 is only approximate. The way you introduce
and follow up material can lengthen or shorten the playing
time, and you can make some modifications of reading level to
adapt materials for community groups.

Time

You can exiend playing time by repeating an exercise
(particularly games) for further practice. For example, Nourish
can be used repeatedly, with fourteen different games drawing
on the same deck. Because students can use these cards inde-



TABLE 1 Tha Eleven Health and Health Cars
Simulations and Games

Title Summary Descripyion

E.’fTodManey Participants rale play hemophiliacs and
health care workers The simulation uses
chips to symbolize money, medical care,
and bfoad—all of wnich are requirea to

cope with the hemaphiliac *'attacks.”

Broagkside Manor Participants role play residents and staff
of a new hame far the aged, They must
rasolve their differences regarding signifi-
cance of personal belongings, which In
turn  affect or reflect opportunities for
social relationships, privacy, and individual
expressian.

Clinical Simulations.
Sefectad Problems in
Patient Management

A book of twenty patient problams for
medical students that uses an answer-
disclosing technigue: each preblem can
be used only once.

Community Target:
Alcohe! Abuse

Participants role play various community
members trying to determine the extent
of, and find solutions for, an ‘‘aigohol
probilermn” in their community

District Nutritron
Garne

A board game to help participants realize
some of the important steps in planning
a good community nutrition  projact

Evervbody Counts! A saries of exercises for health care workers
ta promote affectve understanding of

the handicapped,

Noursh Deck of 144 cards, each showing a differant
foed, in suits representing different nu-
trients. Can be used for 14 different card

garmas to tgach food values.

Nursing Crosswards Word gsmes to give students practice in

recalling carrect terms and definitions.

Flanafam I A game of chance and strategy for 3-10
playars in which a lifetime reproductive
cycle is lived aut and the consequences

of choice assessed.
Psyrchiatrie Nurse-

Patient Relstionship
Game

A structured rale-playing situation for 2
plavers to practice communication skilks
and analysis of processes

Resusei-Ann An interactive model that enables individ-
uals to practica cardiopulmonary resuseita-

tien and to have feedback on their efforts

pendently {outside of class time) such repeated use need not
invoive the whole class nor take up scarce class time.

In the simulations that call for players to assume roles
(Community Target, Blood Money, Brookside Manor) you
may wish to have players retain the same roles in repeated
play. In this way they can try alternate strategles and build
upen their previous learning. However, this 1s often difficult to
o because it requires the cooperation of all players in limiting
the variation in play. A more fruitful use of the time may be
to have players reverse their roles (for instance, those who
were “residents” bevems “wtall” and vice veroa in Srockside
Manor) so they can experience and compare the constrants
imposed by different roles within the same situation, particu-
larly for how this affects their behavior.

In our experience, the more structured the exeraise, the less
value and the more player resistance there is to repetition. The
Psychuarrie Nurse-Parient Relationsfup Game generally cannot
be repeated for this reason.

Number of Players

The number of players can vary quite considerably. We
have generally found it useful to have players work together
{even on Nursing Crosswords) so they can discuss answers and
learn from each other. This 1s particularly useful for beginning
or disadvantaged learners, but it may also be useful at ad-
vanced levels, as in the clinical simulations, It is also a good
way to deal with unexpectedly large numbers of learners in
some community situations and to make scarce materials go
further.

In general, you should probably try to work through any
simulation the first time with the recommended number of
players and introduce variations only as you become familiar
with the dynamics of the exercise.

At all costs, avoid having a number of passive “observers.”
It 15 useful in complex situations bike Blood Money to have
designated observers who can report back to the group as a
whole during the debriefing period, However, they should be
givent specific guidelines for what to observe, otherwise they
may miss key issues and report only on obwious actions of
which the players themselves are already aware.

A useful rule of thumb 1s that if observers constitute more
than twenty percent of the number of active participants, you
should restructure the exercise by providing additional sets of
matenals, doubling roles (having two players share one role),

TABLE 2 Basic Cansiderations

Number
Playing of
Title Lavel Time Players
Blood Money adult; prof 2% hours or 20-35
3 1-howr
pariods
Broakside Manor adult, health 2 hours 15-60
prof.; students
Ciinical Simulations med student variabie 1
Community Target h 5 ; adutt 4 40-minute 20-30
periots
District Mutrition adutt [low} 20-80 minutes 24
Game reading lavel
Everyhody Counts! parents; teachers variahle 5-30
. institutionat
staff
Nourish jr. high—adult 20 minutas 1-2¢
Nursing Crosswords health prof, 20-60 minutes 1
students per puzzle
Planafam 11 aduit; heatth 1-2 hours 310
" prof. students
Iy Rr(e Ysrse- ImensEk hewlth variablg 2
Patient Relationship prof. students
Game
Resusei-Ann h s —adult variabig 1




or devising olber activities for half the group. We cannot
repeat too strongly that a large group of passive observers is
inimical to the use of simulations and games as a learning
meLhod

A related problem that sometimes arises, especially with
community groups, is the reluctance of one or more indi-
viduals to participate—the “I'll just watch” syndrome. While
we dou’t believe that anyone can, or indeed should, be forced
to participate, we do believe that having some people opt out
Like this may put extra pressure on those who arc willing to
risk participation, We have generally handled this situation (it
doesn’t happen often) by asking the nonparticipants to be-
come active observers with a specific task or by giving them
another assignment altogether in some other location. Adults
are often reluctant to appear “foolish™ 1n front of their peers,
and 10 groups that are not used to learning through simulations
and pames those who are walling to take the nsk need to be
supported. The problem, if any, penerally disappears in a
second experience for the group if handled as we suggest;
otherwise you may have more people wanting to opt out in
later activities,

ISSUES AND CONTENT

Most games and simulations are chosen because of the
subject matter (content) inherent in the material or because of
the issues they raise for further discussion. A simulation aften
involves more than one issue (for example, the District Nutri-
tiwon Game brings together information about nutrition and
community organization), and it is the interplay between the
issues that provides the driving force for the simulation,

In general, the larger issues must be approached in the
debniefing. The content of the simulation itself generally deals
with only part of an issue (see Table 3} and while most players
can probably make at least some transition to the larger issues
without 4 debriefing, it will be helpful for many to have an
issue-related discussion while the content is fresh in their
munds, For example, the content of Brookside Manor centers
around which personal belongings residents may take with
them into a group home. The debriefing can develop 2 more
general approach to the issues of safety, social needs, accoms-
moedation to group hving, attitudes of cleaning staff or unions,
the necessity for maintaining family ties, and so forth, so
players can generahze fTom the specific content of Brookside
Maror to other situations

Similarly, in Clinical Simulations the student is required to
work through diagnosis and treatment procedures for a spe-
cific situation. In the event that the student meets such a
situation again, she or he will obviously have informalion from
the simulation to apply; however, even more important will be
whether she or he can apply the principles this simulation
teaches to other similar but different situations, Again, discus-
sion following the exercise to analyze the situations in terms
of the piinciples involved may be an important part of the
lcarning cxpericnce il the students o not (or cannot) do this
on their own initiative,

it will be relatively simple for you to take some game
formats and vary the subject matter (for example, Nursing

Crosswords). Others have much less flexibility because the
process of playing is part of the content (Psycluatric Nurse-
Patient Relanonshup Game). Another section of this Guide
deals with frame games, which are designed to let you inscrt
your own material. If you have not been able to find a suitable
health-related game, you might want o develop one of these
tor your own purposes.

Substitution in something like the District Nutrition Game
would require considerable thought, because the relative values
of the items substituted should be the same or the dynamics of
the game will be altered. For example, if you were to sub-
stitute child safety content in the District Nutrition Game
{which is basically a snakes and ladder format) you should be
carcful to locate major hazards on the big snakes and mnor
hazards on the small snakes.

In any card game, the content must lend itself to being sorted
into sets (corresponding to suits), perhaps with numercal
values. The more closely your deck of cards corresponds to a
standard 52-card deck, the more possibilities there are for
using your deck to play standard card games. This will elim-
inate much, though not all of the tedium of learning rules for
many people, and it increases the posmbility that the games
can be used in informal situations such as clinic waiting rooms.

PROCESSES

Sometimes you will want to choose a simulation or game
tor the experience the process of playing the game gives the
participants (Everybody Counts! is high on the scale in this
respect). In other exercises the process itself is relatively unim-
portant except as a vehicle for the content. For example, with
card decks it is often trrelevant whether participants play snap,
rummy, or brndge; the important thing is to provide a vehicle
to practice matching items, building sets of like items, or
remembering values. The important consideration will be to
tind a vehicle that has an element of fun for participants and

does not require a great deal of time for an explanation of
mechanics,

RANGE AND DEPTH

How might these exercises fit into the teaching/learning
process? Some are self-contained; that is, participants do nor
need any specialized knowledge before they start, they learn
something during the exercise, and they do not necessaiily
need to discuss the experience afterward, although further
discussion may conscbdate or build upon this learning. The
District Nutrition Game is perhaps the best example of this
type.

Other simulations presuppose that a good deal of basic
leaming has already taken place and that the simulation will
provide practice in applying that learning, Nursing Crosswords
and the Clinical Simulations are examples of this type. Gen-

erally tt 15 up to the instructor to choose the point at which to
mtroduce such exercises wto the students’ learning,

Still other simulations are designed to introduce a topic to 2
relatively unknowledgeable group and to provide a basis for
further discussion. It is with this type of simulation that



TABLE 3 Issues and Procasses
Psych Nurss-
District Patent
Bfood Brookside  Chnical Community Nutrition Everybody Nursing  Planafam Relstionships Resusci-
Money  Manor  Simulations Target Garhe Counts!  Nourish Crosswords i Game Ann

/ssues
Alcohobism P
Compnunity

Organizing 3 P
Orpanized

Heatth Cara P s
Medical Care

Costs S
Gerontology 8 5
Institutions P P
Family

Planning P
Handicaps 8 P
Nurstng 5 p
MNutritian P
Psychiatry s 5
Patients S 5 s s S
Spacific

Medical

Disgnoses P P -]
First Aud/

Emergancy S p
Frocesses
Recognition P -]
Racal! s p P s S
Role

Playing—

Empathy P P 5 ] p P [
Negotiation s 5
Prablem

Salving s P P
Analyyis P p
Psycha-

maotor Skill

practice s P
Key: P = orimary importanca

S = of secondary importance
further readings, references, and bibliographies will be most TABLEA4 Accompanying Materlals
useful to the instructor and students__ Of course, any instructor Nons Modarate Extensive
car, and probably should, add ma‘tena_ls o‘f particular rel‘evance Commntty - Brookaide Mamor vers YA PR—
to his or her students, but Table 4 will give you some idea of Farget Iimited bibliography a thras-part kit of
what the materials already include. materials
All of the exercises that have no accompanying matenals ., . . District Nutrition Game:

will need to be preceded or followed with considerable mate-
rial. Community Target might be used to introduce a unit on
the topic, although it could also be used after some initial
presentation of the scope of the problem in the players’ owr
community. Resusci-4dnn is best used for practice after stu-
dents have had some introduction to the theory and rationale
for the resuscitation procedures. Although the recording
models will give students some feedback on their performance,

the instructor will generally have to show how to overcome
deficiencies. The other three exercises in the left column of

Table 4 should only be used after the instructor can assume
that students have “learned™ the content and need practice in
its application. In these cases the instructor should be prepared

Simuliations part of a book dasling
extensively with the

issues

Planafam i1+ some
suggestions for

Everybody Countsf: a
detailed workshop

diseussion manual
Nourish Faychiatric Nurse-Patient
Relationship Gamea:
limited bibliography
Mursing
Crosswords

Resusci-Ann




to refer students to the uppropriate items in their basic mate-
rial 1f gaps in their knowledge become apparent.

The items lisicd n the “moderate™ column require some
additional user wmput, In general, their accompanying matertals
give 2 good starting pomt for discussion but need to be
supplemented with more up-to-date materials because all deal
with areas in which new materials are constantly appearing.
The references given are generally appropriate for the suggest-
ed audience, 1f vou intend to use (he same material for a
different audience (for instance, Planafan ff with a profes-
stonal group) you may want to choose readings more appropri-
ate to that group.

VALUES

Almost all simulations in the health field have as part of
their underlying value system a positive value on good health,
perhaps o the exclusion of other valucs that may be impor-
tant to some--different allocation of resources, for example.
Many simulations and games in the health field do not make
their value systems expliat (Psychiatric Nurse-Patient Rela-
tinnship), while others are about value systems in conflict or
patential conflict (Community Target, Brookside Manor).

An impartant part of the art of using simulations is helping
participants identify their own value systems and those built
mto the simulation, The positive value of good health that is
designed 1nto most health simulations may be specific to
North America and the twentieth ceniury, However, it Is a
basic tenet of our health services. Many games also assume that
health services are curative rather than preventative, and health
educators, at least, would take exception to this. Your stu-
dents may remember only the basic values of the exercise,
forgetting the details, It is crucial therefore that you are aware
of the overt and covert values of an exercise before you use it
(for example, what are “good” foods? what is the “proper”
behavior?).

As game designers curselves, we have found that we are
often not even aware of many of our built-in or covert values.
Even when we are attempting to influence the participants’
value system, the structure of the exercise may be counter to
the desired behavior. A competetive game design, for example,
does not funection well as a vehicle for imparting cooperative
team-bulding attitudes for medical staffs, and matenials for an
in-basket must be selected with care 1f delepation of respon-
sibilityfauthority is a goal. Whale activities such as Blood
Money, District Nutriton Game, and Nourish probably use
competition to encourage participation, there 1s the risk that
the content will get overlooked in the “‘game.” Thus, we
cannot overstress the value of a thorough briefing and debrief-
ing.

ROLE PLAYING

Participants are required to play roles in some exercises (see
Table »). A role may be outhned in functional terms, that 15, a
job to be done to which the individual brings his or her own
value system. Or a role may have more specific directions
about the participant’s attitude toward z topic, such as, “You

have noted a rise w the consumption of alcohol amuong the
studeats on your campus this year. You are exuwemely con-
cerned over this situation and you feel there is un urgent need
for an aleohol program in the schools.” Individuals who are
not experienced m role playing may have more difficulty with
this type of role and muay require more help from the instruc.

- in thunking through how to act iz,

[n some instances, role-playing directions require the indi-
vidual to display specific behaviors (for example, “Agan, and
throughout the reading lesson, incorrect answers are made fun
of, are ridiculed or ignored™). This behavior may be difficult
to carry through consistently, particularly if it conflicts with
the individual’s own value system. It may also provide an
escape for that individual or other participants, who can say,
“Buf that’s not how it is in real life.”

The moderator or instructor may also be requred to do
some role playing, in fact, the instructions quoted i the last
paragraph are for the moderator of Everybody Counts! In
deciding whether to use a particular ssmulation you may want
to examine whether the roles assigned to the moderator and
key participants can be carried off,

A role description needs to be complete enough to prowide
reasonable direction to the player for the purposes of the
exercise. For complex “simulated patients,” this might mean a
complete patient file, X-rays, medical charts, tests, and so
forth, as well as extensive briefing on the correct responses to
specific stimuli. For most roles, however, the directions can be
quite simple. Our observations suggest that a description of 50
to 150 words provide enough direction for most role-play
activities when accompanied by the general game materials
(commumty history, pregame readings). The role descriptions
in Community Turget are good in this regard. They allow
plavers to use thewr own names, they provide age, sex, and
persondl information, and they give information relevant to
the game complete with specific “facts™ for use in the role.

Roles that are too detailed usually do not allow players to
develop their own reactions to the situation. Roles that are
farcical (*“You are Dr. Dogood”) or too short are, almost
invariably, not functional. They promote excessive experi-
mentation and may destroy the leaming value of the exercise.

Sex differences sometimes affect the conduct of an exer-
cise, as does the “role” age, School children and men seem to
have considerable difficulty with sex reversal. Very young
adults often react with exireme stereotypes if asked to portray
elderly people, While the discussion of these difficulties may
be fruitful, the role reversals may have damaged the learning
possibilities in the role.

If you are planning 1o use a simulation requiring role
playing with an already functioning group (as part of an
in-service edueation program, for example) you may have
particular difficulties, The group may not be able to shed
real-life roles sufficiently to participate. This 1s espeaially true
if there is much difference in status (in real life) among
participants and if the agency hit'a rather rigid structure. This
is nat to say that you should not use role-playing simulations
under such circumstances, but only that you should be aware
of the hazards.



The role descriptions in the exercises we have discussed
here are all generally adequate within the limutations noted
above. Graduate nurses who have worked through the Psychi-
atric Nurse-Patient Relafionship Game have generally felt that
their responses were too limited by the roles, but this problem
may not arise with beginning students who have less of their
own experience to draw on. Because the role deseriptions in
both Community Target and Everybody Counts! require indi-
viduals to adopt particular viewpoints, more pregame help may
be requited from the instructor so individuals are comfortable
with their roles and can portray them realistically,

MOTIVATION AND SCORING

Within a simulation or game, what acts as the driving force
to keep players participating (and, one hopes, leamning)? The
motivation may come only from internal satisfaction of taking
past 1n a process (Community Targer), from persuading others
to adopt one’s point of view (Nursing Crosswords), or from
winning pownts in an artificial scoring system

TABLE 5 Typas of Roles in Role-Play Simulations

External scoring systems are generally more crucial mn
games where the overall goal is to have students practice using
new terms. Intrinsic motivation in the form of satisfaction
either with one’s performance or with learning (even if the
actual experience 15 somewhat uncomfortable) becomes more
important if the overall learning goals are related to a gain
empathy. Each exercise we consider in this section has a
different mechanism; Table 6 summarizes them,

Chance factors have litile place in learning exercises except
to indicate events and possibilities not otherwise accounted for
within the body of the simulation. Chance plays a relatively
large part in two of the games; here the chance factor makes it
more hikely that participants with less skill and knowledge can
“win.”” This may make 1t easier to keep those participants who
would ordinarily be disadvantaged active in the game and thus
still practicing.

MODEL VALIDITY

Does the simulation or game accurately represent the real
world? If 1t doesn’t, your students will be learning to cope

Psychiatrie
Nurse-Patigent
Community Everybody Relationship
Ralas Blood Money Brookside Manor Target Counts! Planafam [{ Game
Flayers
® independent rolgs X X
® rgles as group Members X X X
= functions X X
Moderator X X

TABLE G Scoring and Chanca Factors

Title Scoring Chance
Blood Maney chips representing maney; disability and death inchicators Cards are used to determing svents within
gama, probabilities are based an real-world
expatienca
Brookside Manor Participants rank ordar itams and attempt to reach nona
agreement
Clinical Simulations Mo scoring as such; because ona can see how many none
responses were requested, one can determine if studant
used most efficient line of inquiry and treatment
Comimunity Target Committae decidas on issues based on previous discussion nane

District Nutrition Game Board gama; first to reach finish wins

Events totally controlied by chance

Everybody Countsl

Nourish

Mursing Crostwords

Plangfam 11

Nurse-Patient
He!arionsﬂ!p Game

Resusei-Ann

Nong as such, Participants try to complete various tasks
while handicapped

Dapands on game chasen

Completed puzzles can be checked dgainst answers

Naneg as such. Players may try to set thalr own goals for
reproductive behavior within game

Progress sheets completed for each round indicate
participanis” achievement against 1ot1al possible

Recording tape show students’ performance rated against
requirements for effective resuscitation

nane

Depends on game chosen

Minimal. Some words could be completad
by guessing

Playing cards and dominces ara used to
determine events, probabilities based on
real-world gxparience

nong

nane




with some nonexistent situatton As far as we and our
colleagues have been able to judge, all of the information
presenied in these simulations is accurate—as far as it goes.
That’s an important quahfication.

Most of the materials will go out of date quickly. Planafam
If, Tar example, is already somewhat behind the times in that
it is based on probabilities from the 1960s.

Most of the materials are culture bound. Though this is
perhaps most obvious when we look at something from out-
side our own culture (like the District Nutrition Game), it
applies equally to other matenals. Blood Money, for example,
will require extensive rtevision if it is to be used to best
advantage in areas where medical insurance systems and blood
banks operate on a different basis from the model used for this
game.

All simulations and games are simplifications, and some
options are omitted. Such linutations do not mean that these
matenals gre ““had,” only that, as with all teaching aids, they
must be previewed before use and adapted to the instructor’s
and learners’ parficular needs.

MATERIALS, COST, AND DURABILITY

Some exercises come complete with all the pieces, you
simply need to open the box and start. Others require that you

TABLE 7 Materials and Cost

duphicate materials and obtawn playing pieces. The amount of
preparation is generally balanced by the cost. Table 7 sum.
marizes the cost and materials required, with comments on
general durability.

You will find that all jnaterials will last much longer if
paper items are prepared on good-quality paper, and on stan-
dard size sheets. Heavily used matenals should be printed or
typed on card stock or laminated. You should keep all mate-
tials topether, preferably in standard size boxes or envelopes
that are suitable for storage on your shelf and small enough to
carry from place to place for use. Paste a checklist of contents
and auxiliary materials inside the lid of the box and refer to it
before taking the exercise out for play. With exercises that
require many copies of printed papers we often retain onlv 4
master copy and duplicate the required sets when needed
(subject of course to copyright restrictions).

DEBRIEFING

Debriefing is that important part of the learning experience
that follows completion of the exercise While some of the
pames described 1n this essay can be used independently by
students without any planned debriefing, their learning value
may increase with some discussion of the issues. For example,

Title Caost

Materialy Required

Commarits

Blood Maoney

Brookside Manor

Checal Simulations

Cammunity Target

District Nutrieion Game

Evervbody Counts!

Nourish

Mursing Crosswards

Planafam {1

Psychiatric Nurse-Patient
Relationship Game

Resuscr-Anr

£5 DD

%23.50

$6.00

$10 00 for hook

$10-815

$9.00

$5.95

% B5 microfiche,
$3.29 hard copy

$1595

$1,025.25
{full price-
recording),
recording paper
$3.10 gach

playing cards, poker chips, name tags,
coding dots, pencils, pads, 8090 pages
duphcated

group 1D cards, newsprint and felt pens

duplicate worksheats if more than 30
players or for repeat runs

ons hook per person and special
disclosing pen

30 role cards to duplicate, name tags

dice or spinning top, game board, playing
pieces

Extensive list of required equipment
inctuding casts, wheelchairs, plastic letters,
swim gogales, cassatte, tapes, flashcards,
overhead transparancies

one deck of cards per group

ane copy of puzzle per participant
{copyrighted materials pannat be
photocopied without permission)

large sheets of cardboard, 3 sets
dominoes, 2 decks of cards, rmarking pens

K1t eomes complete tn burlap bag
"Progress theet” required for each player

Recording tape, aleohol swabs to clean
mouthpisce reauirad for each use

Saft cover manual opens flat for
easy duplication, good print
quahty

Kt containg manual and players’
worksheets

Book 15 soft cover. Once answers
are ravealed case cannot be reused

Manual 15 soft cover Onginals for
roles rather faint

Soft cover book contains directions
for construction and play

MNew edition has not bean examined

Cards are good quality; main
problem may be loss of soma over
time

Boak s soft cover, print 1s good
guality

""Hard copy’ 15 xerox

Painted pilcloth game board tends to
peel. Printed matarials rather flimsy,
sroall print

Seems to stand up weil with repeated
use




players who huave used the Nourrsh cards may well benefit
from discussing the principles of nutritton, locul dietury pat-
terns., and so on. As Table 4 indicates several exercises have no
accompanying materials or supgestions for debriefing. The
instructor must prepare lus or her own discussion guide for
these

Severa] of the simulations reguire debriefing so participants
are not left with unresolved issues or erroneous 1mpressions.
Commnity Target, Brookside Manor, Planafum 1, Psychiatric
Nurse-Patient Relationship Game, Blood Money, and Every-
body Counts! all fall into this category, but only the latter two
include adequate debriefing guidelines, All the cther exercises
appear to assume that an expenenced mnstructor will be avail-
able to guide the debnefing. This assumption is not bad in
iself, but simulations, hke films or any other teaching
method, need to be used as 2 part of an overall learning
strategy if the most effective leaning is to take place,

CONCLUSION

There are relatively few commeraally available simulations
i1 the health and health care field, Those that are available
cover a wide range of topics and are aimed at very different
levels of players. This makes comparison ditficult, but Table §
attempts to summarnize the major strengths and limitations of
each exercise we have reviewed.

Simulations can be a very useful teaching/learning strategy
. the health fieid. We hope that much more development wiil

TABLE 8 Strangths and Limitations

take place in this area before the next edition of the Guide 1s
prepared.

Sources

Blood Money A gaming-Simulation of the Prablems of Hemo-
prilia and Health Care Delivery Systems
Cathy Stein Greenblat and John H. Gagnon

DHEW Publication No (NIH) 76-1082
Superintendent of Documents

U.8. Government Printing Office
Washington, D.C. 20402

Brookside Manor. A Gerontological Simulation
Dorothy 1. Coons and Justine Bykowski

Institute of Gerontology

The University of Michigan—Wavne State University
$20 East Liberty

Ann Arbor, Michigan 48108

Chinical Stmulations: Selected Problems in Patient Managemens
Chnstine McGuire, Lawrence M. Solomon, Phillip M. Forman
Prentice-Hall

Englewood Cliffs, New Jersey (37632

Tutle Strengths Limitations
Blood Maney *  provides rich experience for debriefing *  very complex
® gan be used with wide range of lay adult ta professional ®  priented 10 .S, health care delivery system
players simultaneously *  reguires considerable advance preparation
® good accompanying materials
Brookside Manor * uses deceptively simple framework to get at ssveral vital ® best if very skilled faciitator available 1o
1ssues lsad debriefing
Glinical Simulations s farmat relatively inexpensive * can bs used enly once
*  very specific audiance
Comimunity Taryet * deals with important social issue requires knowledgeabla leader

* suitable for use within classroom constraints

Oistrict Nutrition Game easily adapted ta local conditions

minimal literacy required
Everybody Counts! -
handicapping conditions

good suggestions for empathy exercises for a variety of »

oriented to California situation

& high chance factor

directions to leader may be too negative

Nourish format appeals to many ® can be played without necessarily lsarning
® cards durakle and attractive principles and facts
Nursing Crasswords format appeals to many ® not reusabie
good range of topics * can be worked through rote without much

lnarning

Planafam 11 ® deais with important social issue in realistic fashion requires falr amount of initial preparation
needs updating to incorporate recent
advances in fertlity control

Psvehiarrir Meareo_ Doatione ® pop provida indopandant arndont practica ®  rhacght by reacy playars to ha ron

Retationship Game machanistic

Rasusei-Ann & only safe way of giving students appropriate practice *  expensive, single-purpose teaching tool

and feedback




Community Target: Alcohol Abuse
David A, Sleet

Center for Health Games and Simulations
Department of Health Science and Safety
San Diego State University

San Diego, California 92182

“District Nutrition Game™ in Nutrition for Developing Coun-
tries
Maurice King, et al,

Oxford University Press
200 Madison Avenue
New York, New York 10016

Everybody Counts! Explovations in Affective Understanding
Harry Dahl

The Courncil for Exceptional Children
1920 Association Drive
Reston, Virginia 22091

Nourish
Camille Freed Pfiefer and Mary Shaw Smith

Fun with Food
B.O. Box 954
Belmont, California 94002

Nursing Crosswords and Other Word Games
Sheryll Dempsey

Tranex Press
PO. Box 116
Garden Grove, California 92642

Planafam I: A Game for Population Education
Katherine Finseth

ERIC Document ED 064 228
ERIC

855 Broadway

Boulder, Colorado 80302

The Psychiatric Nurse-Patient Relationship Game
Carolyn Chambers Clark

P.O,Box 132
Sloatsburg, New York 10974

Resusci-Ann
T. Deigarno

Safety Supply Company
6120 99th Street
Edmonton, Alberta T6E 3P2
Canadsa

or local supplier



