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STUDENTS’ PERCEPTIONS OF PARTICIPATING IN
EDUCATIONAL ESCAPE ROOMS IN
UNDERGRADUATE NURSING EDUCATION

ABSTRACT

Aim: The aim of this research was to capture undergraduate nursing students’ perceptions after
participating in an educational escape room.

Background: Preparing students for chaotic and unpredictable health-care environments is
arguably challenging. There is a need to create innovative and engaging teaching strategies that
promote learning through teamwork, collaboration and critical thinking. In 2019, A New Zealand
school of nursing introduced escape rooms as an educational tool in its undergraduate nursing
programmes. Students solved puzzles and completed activities collaboratively in groups, to
“escape” from a classroom before a set time limit was reached.

Design: Survey research conducted in 2019 included a post-implementation online questionnaire
consisting of five questions. The first question established which escape room the student

had participated in. This was followed by three questions using a Likert scale to measure the
students’ perceptions of their experience in relation to: 1) teamwork and collaboration, 2) thinking
critically while under time pressure, and 3) contribution to learning. A final open-ended question
inquired about their overall experience.

Results: Overall, the students found the escape rooms to be an effective and innovative learning
experience due to the requirement for teamwork, collaboration and thinking critically while under
time pressure.

Conclusion: The findings of this study are consistent with previous studies on students’
perceptions of participating in escape rooms in educational settings. The success of the
implementation validates continuing use of this education innovation.

KEYWORDS

Escape rooms, survey research, nursing education, teamwork, collaboration, critical
thinking.

INTRODUCTION escape room design, except the puzzles and activities pertained to

environments is arguably difficult. There is a need for inno-

vative, cost-effective and engaging teaching strategies that
promote learning through teamwork and problem-solving (Cain,
2019; Edwards et al., 2019; Wu et al., 2018). There are a variety
of teaching modalities that promote engagement, eg flipped class-
rooms, simulation and game-based activities (Cain). Adapting the

P reparing students for chaotic and unpredictable health-care

specific learning outcomes. Students would work collaboratively to
solve puzzles and complete activities to “escape” from the classroom
before they ran out of time. The escape rooms were run at different
times during the academic year in single classrooms with one nursing
educator. The purpose of implementing these was to provide an
immersive learning environment for students that contributed to
teamwork, problem solving and collaboration, while thinking critically
under time pressure.

commercial game-based activity of “escape rooms” into tertiary

education is relatively new; however it offers an opportunity for large
groups of students to participate in a single classroom with one edu-
cator. Educational escape rooms are designed in the same manner
as commercial escape rooms, where participants solve puzzles and
complete activities to successfully escape a room in a limited amount
of time.

BACKGROUND

Four escape rooms were introduced into programmes at a school
of nursing in New Zealand in 2019. They followed the commercial

Escape room design
The four escape rooms were implemented at the school of nursing in
three different programmes — the New Zealand Certificate in Study
and Career Preparation, Health and Wellness; the New Zealand
Diploma in Enrolled Nursing; and the Bachelor of Nursing, years one
and two. (See Table 1, p35.)

The escape rooms followed a linear approach, meaning
students could not progress until they had successfully completed
sequential puzzles and/or activities. In each escape room, groups
of four students worked collaboratively to solve the puzzles and
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complete the activities. The students had 60 minutes to “escape”,
by successfully solving nine puzzles/activities. These involved, but
were not limited to, jigsaws, props, pictures, diagrams, crosswords,
word finds, patient assessment and interventions, taped handovers,
scenarios and laboratory results.

The students were advised of the escape room activity and its
rules before the timetabled session via the electronic learning
platform Blackboard. In the classroom, the educator verbally
introduced the activity, then projected the rules onto half of a large
screen in the classroom; these remained visible throughout the
session. The rules provided key information on aspects including
time penalties, use of hints, and use of electronic devices and the
internet. Use of the internet was encouraged for two of the escape
rooms (“Introduction to direction and delegation” and “Solve a
puzzle - a patient journey”) and discouraged for other two which
were examination revision — intended to provide students with the
opportunity to collaboratively identify gaps in their knowledge to
guide their individual examination preparation. A 60-minute online
digital countdown timer was projected onto the other half of the
large screen; this was accompanied by dramatic music, designed to
increase the intensity of the classroom atmosphere, reflecting the
chaotic nature of the health-care environments the students were
preparing to work in.

First clue - formation of groups

The first clue was in an envelope taped under each seat in the
classroom. The answer to this clue led to the students forming into
groups of four. For example, in the “Revision for pharmacology and
drug calculations” escape room, the first clue asked each student
to complete a drug calculation. They then used this answer to find
other students who had the same answer. The rationale for this
method of forming groups was that it reflected the unpredictable
health-care environments these students are being educated for
and the importance of working with many different people. A master
sheet listing the correct membership of each group was held by the
educator, who confirmed for each group when they could progress to
their next puzzle or activity.

Sequential learning activities

Each group worked collaboratively to decipher clues and solve the
remaining eight puzzles/activities, which were of varying types and
degrees of difficulty. Completion of each puzzle/activity resulted in
a code number. These numbers were used to open boxes at the
front of the room secured with combination locks. In these boxes,
the next clue was found. Due to the number of students in two of
the escape rooms, multiple boxes with identical codes were used to
accommodate them.

Hints for solving clues and puzzles were available from the
educator in each escape room. There was no limit to how many hints
a group could ask for, but after each hint a 30-second penalty was
applied - the group had to stop and wait out the penalty time before
proceeding with their activity.

Each group was required to complete each puzzle/activity
within the 60-minute time period. As groups “escaped”, they were
able to leave the classroom, and were asked to return later for a
collaborative debrief.

After the four escape rooms were completed, the perceptions of
the students who took part were formally evaluated using survey
research, in the form of an anonymous online questionnaire.

Table 1. Escape rooms and programmes

Escape room Programme

New Zealand Certificate in
Study and Career Preparation,
Health and Wellness

Maths revision

Introduction to direction
and delegation

New Zealand Diploma in
Enrolled Nursing (EN)

Revision for pharmacology
and drug calculations

Bachelor of Nursing (BN),
year one

Solve a puzzle - a patient
journey

Bachelor of Nursing (BN),
year two

LITERATURE REVIEW

A scoping literature review suggested that the use of escape rooms
as a teaching strategy in health-care education fosters problem-
solving, problem-seeking and critical thinking, while keeping students
engaged (Cain, 2019; Kinio et al., 2019; Land, 2013; Morrell & Ball,
2019). Dietrich (2018) discussed the use of escape rooms to motivate
students to embrace learning. Although game-based learning is
typically considered a high-quality multisensory environment, Taub et
al. (2018) said the main reasons for the interest in games for learning
are the motivation of players and their deep engagement while
playing. While learning and play often have opposite connotations,
Mitgutsch (2011) explained they share key attributes — both are
challenging, time-intensive and have interactive processes that
require cognitive effort and a willingness to acquire new knowledge
or aptitudes.

Escape rooms are used in undergraduate health-care programmes
in the medical (Kinio et al., 2019; Welton et al., 2018; Wu et al.,
2018), nursing (Edwards et al., 2019; Morrell & Ball, 2019; Morrell
& Eukel, 2020) and pharmacy (Cain, 2019; Eukel et al., 2017;
Hermanns et al., 2017) professions. The amount of literature on their
specific use in nursing education is narrow. A descriptive study by
Adams et al. (2018) revealed positive results with undergraduate
nursing students in terms of acquiring knowledge and teamwork.
Edwards et al. (2019) concluded that an escape room implemented
in a maternity clinical course for nursing students had provided
students with an engaging and interactive learning activity. However,
the Edwards study focuses on the planning and implementation of
the escape room, and does not provide data on the perception of the
students who participated. Overall, the limited literature suggested
that escape rooms offered an interactive, engaging learning
experience. The positivity of the reviewed literature, despite its limits,
drove the decision to implement the escape rooms that are the
subject of this study.

AIM

The aim of this research was to capture students’ perceptions of
participating in escape rooms in undergraduate nursing programmes
in a New Zealand school of nursing.
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DESIGN

Survey research was
the design selected
for this study, in

the form of a post-
implementation

Escape room

Number of students enrolled at
the end of the 2019 academic
year who had participated in an
escape room

Table 2. Number of students who participated in an escape room and participated in this study

Number of students who
completed the questionnaire

online questionnaire. Maths revision 22 12
Data were collected o ]
using five questions Direction and delegation 16 12
developed by the Pharmacology 82 76
researcher and and drug calculations
loaded onto the

Solve a puzzle - a patient 61 52

electronic learning
platform, Blackboard.
The questionnaire
was available to the
students in the final four weeks of their 2019 academic year. An
announcement was placed on Blackboard with an information sheet
explaining the study and the date the questionnaire would open and
close. Consent was implied if a student completed the questionnaire.
If students did not have access to an electronic device, they could
complete the questionnaire using the onsite computer suites.

The questionnaire consisted of five questions: the first, a multiple-
choice question, established which escape room the student had
participated in. The rationale for this question was to enable analysis
specific to each escape room, before considering the data across all
the escape rooms.

The next three questions used a four-point Likert scale (“strongly
agree’, “agree”, “disagree”, “strongly disagree”) to measure the
student’s perception of their escape room experience, asking:

* When you reflect on your escape room experience, do you agree
or disagree that this experience assisted you with developing
teamwork and collaboration in a time pressure environment?

* When you reflect on your escape room experience, do you agree
or disagree that this experience assisted you with thinking critically
while under time pressure?

* When you reflect on your escape room experience, do you agree
or disagree that this experience significantly contributed to your
learning?

The final question was open-ended, allowing participants to reflect
on and share their opinion/s about their escape-room experience:

+ When you reflect on your participation in an escape room,
please share any further opinions that you have about your overall
experience.

ETHICS

Ethical clearance was granted by the Southern Institute of
Technology human research ethics committee.

PARTICIPANTS

All students who had participated in an escape room and were still
enrolled at the institution were invited to participate in this study
(n=181). A total of 84 percent (n=152) completed the questionnaire.

The only demographic data gathered for this research were that
all participants were enrolled as either full-time or part-time students
in an undergraduate nursing programme at one tertiary institution

journey

in New Zealand. Data on their age, gender or ethnic identification
were not gathered. The rationale for this was that the aim of the
study was to collect perceptions of the students to establish if the
implementation of escape rooms as a teaching and learning tool had
contributed to developing teamwork and collaboration and thinking
critically while under time pressure. The results of this study would
then enable discussion and a decision on whether to continue to use

escape rooms.

RESULTS

The results are presented in three parts: multiple-choice question,
Likert questions and open-ended question.

Multiple-choice question
This question established which escape room the student had partici-
pated in.

Likert questions

Analysis of the three questions that used a four-point Likert scale
(“strongly agree”, “agree”, “disagree”, “strongly disagree”) began
with summarising the results from each individual escape room
using Microsoft Excel. This was to establish whether there were any
differences between the responses across the four escape rooms.
Figures 1-4 on the following pages summarise the Likert results from
the four separate escape rooms.

There was strong similarity between the individual results from
each escape room. Figure 5 on page 39 combines the Likert results
of the four escape rooms.

The answers to the Likert questions showed that most students
who participated in an escape room considered that this experience
had contributed significantly to their learning by promoting teamwork
and collaboration while having to think critically under time pressure.
The individual results from each escape room were consistent and
generally very positive.

Two escape rooms, “Maths revision” and “Solve a puzzle — a
patient journey”, generated responses that the experience had not
contributed to developing teamwork and collaboration, nor thinking
critically under time pressure, nor contributed to their learning. As
none of these questions asked for an explanation, students’ reasons
for answering “strongly disagree” or “disagree” are not known. Where
students answered “strongly agree” or “agree” to the questions, their
reasons are also unknown. However, the final open-ended question
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offered an opportunity for students
to express any further opinions they
had, potentially capturing a further
understanding of the results from
the Likert questions.

Open-ended question
The final question, which was open-
ended, asked, “When you reflect
on your participation in an escape
room, please share any further
opinions that you have about your
overall experience.” The open-
ended question was analysed using
a thematic approach. The process
of thematic analysis followed
the six steps recommended by
Braun and Clarke (2006, p. 19):
(1) familiarisation with the data,
(2) initial coding, (3) searching for
themes among the initial codes, (4)
reviewing and refining the themes,
(5) defining and naming final major
themes, and (6) writing up the
themes to report the overall account
of the participants.

All participants responded
to this question with varying
lengths of dialogue. These ranged
from one sentence to multiple
paragraphs. After becoming
familiar with the data, doing initial
coding and reviewing themes that
fitted meaningfully together, the
researcher used the computer-
assisted data analysis software
NVivo to analyse and synthesise
the data. However, it is important
to remember the software cannot
understand text and cannot
replace the analytical skills of the
researcher (Houghton et al., 2017).
Using NVivo to analyse the data

was helpful in a number of ways. It allowed systematic processing
of a large dataset by easily merging comments. Once coding was
complete, it was especially helpful in allowing data comparison
across different participants. Three main themes emerged during the

analysis:
1. Memorable
2. Challenging and frustrating

3. Learning about self under pressure

Maths revision

When you reflect on your escape room
experience do you agree or disagree
that this experience significantly
contributed to your learning?

When you reflect on your escape room
experience do you agree or disagree that
this experience assisted you with thinking
critically while under time pressure?

When you reflect on your escape room experience
do you agree or disagree that this experience
assisted you with developing teamwork and col-
laboration in a time pressure environment?

[ strongly agree [] agree

0 2 4 6 8 10 12 14

[] disagree [l strongly disagree

Figure 1. Likert results for ‘Maths revision” escape room

Direction & delegation

When you reflect on your escape room
experience do you agree or disagree
that this experience significantly
contributed to your learning?

When you reflect on your escape room
experience do you agree or disagree that
this experience assisted you with thinking
critically while under time pressure?

When you reflect on your escape room experience
do you agree or disagree that this experience
assisted you with developing teamwork and col-
laboration in a time pressure environment?

[ strongly agree [ | agree

o
N
~
o
-]

10 12 14

[] disagree [ strongly disagree

Figure 2. Likert results for ‘Direction and delegation’ escape room

and “never forget”.

“This class was a while ago, but | remember it well. | especially
remembered the twist. While | was on clinical a similar
experience happened. | remembered the escape room and

asked my registered nurse mentor the key question that our
group took ages to figure out, it made a difference for the
patient, | made a difference”. (‘Solve a puzzle — a patient
journey’ escape room).

The results are presented using these themes, supported by

verbatim comments.

This view was shared by the majority of students who had

‘Memorable’

A memorable learning experience is when students can recall
information and translate this understanding (Culleiton, 2010). Many

of the students’ responses used words like “remembered”, “recall’

participated in the “Solve a puzzle — a patient journey” escape room.
They said they remembered the session and then linked what they
had learnt to experiences they had come across in clinical practice.
In the Likert questions, a small number of students expressed
“strongly disagree” or “disagree” responses. The following comment
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challenging as I just don’t
Pharmacology & drug calculations remember the stuff. However,
| aced the exam as during

it | remembered the escape
room activities and recalled
the material | needed. It

was the first time ever | got

a great mark”. (‘Revision

for pharmacology and drug
calculation” escape room).

When you reflect on your escape room
experience do you agree or disagree
that this experience significantly
contributed to your learning?

When you reflect on your escape room
experience do you agree or disagree that
this experience assisted you with thinking
critically while under time pressure?

When you reflect on your escape room experience
do you agree or disagree that this experience
assisted you with developing teamwork and col-
laboration in a time pressure environment?

I

“Drug calculations don't
come easy to me, | need to
think, and work through the
formulas. | was worried that
my slowness would hold up
my group! But | loved the
pressure, my group easily
escaped. But the best news
was, | have the formulas
forever in my brain. During
the exam | imagined | was
. . trying to escape, | felt that
Solve a puzzle - a patient journey pressure, and escaped with
‘ 100% pass”. (‘Revision for
I pharmacology and drug
calculation’ escape room)

o

10 20 30 40 50 60 70 80

[ strongly agree [ ] agree [T disagree [l strongly disagree

Figure 3. Likert results for ‘Pharmacology and drug calculations’ escape room

When you reflect on your escape room
experience do you agree or disagree
that this experience significantly
contributed to your learning?

“Math]s] is the worst for me. |
sperince do oo saresoraoee ot [T was extremely nervous about
this experience assisted you with thinking the exam ahead and not sure
critically while under time pressure? about an escape room as
: : i a way of revising, until | did
oo e et s covree | . It tarted to make sense
laboration in a time pressure environment? and gave me a context why
I needed to know the info. |
passed, but for me | actually
understood it”. (‘Revision

[ strongly agree [ ] agree [T disagree [l strongly disagree for pharmacology and druQ
calculation escape room)

When you reflect on your escape room experience

o

10 20 30 40 50 60

Figure 4. Likert results for ‘Solve a puzzle - a patient journey’ escape room Fears about maths were
expressed in comments on the
“Maths revision” escape room.
may explain these, and highlights the wide variation in learning styles ‘I entered this class wondering what was going to happen,
that students bring to classrooms. I have a fear of being locked in a room, so did consider not
coming. But | knew | had to know about math[s]. | will never
forget this class, | understood math]s] at the end. | was not
afraid, | was too busy. | have re-done the activities since this
class, it remains my favourite class. And | do remember we
were not actually locked in the room, but it would not have

Dominant among student responses was their recall of the escape mattered, it was fantastic”. (‘Maths revision’ escape room)
room used specifically for revision of pharmacology and drug
calculations. This may have been due to nursing students finding
drug calculations challenging (Mackie & Bruce, 2016; Wright, 2012).
Students also recalled the escape rooms alongside the exam that
followed, which may reflect how important assessment outcomes are
to them.

“I recall this class for possibly all the wrong reasons as |
strongly disliked it, did not work for me. [ prefer to sit and listen
as this is how [ learn. | do not learn without lecture notes to
follow”. (‘Solve a puzzle - a patient journey’ escape room).

“Wow, I will never forget that class. | hate math[s], can’t do
math[s], don’t get math[s], and suddenly | was in a group and
had to do it. But it worked, together our group worked through
the math[s] problems, I even led one of them, and got it correct,
that never happens to me! | don’t now love math[s], but this way
of doing it was awesome, | will never forget that class and bigger
“I was very nervous about my exam, | always find exams miracle | nailed the exam”. (‘Maths revision’ escape room)
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The viewpoint of these
participants was representative of
other students’ responses about the
value of learning during the escape
room experience, even when they
had not been sure about what was
going to happen during the class.

Students recognised how they
had gained confidence from their
experience of being successful in
the “Maths revision” escape room,
and later used the activities as

Combined escape room data

Do you agree or disagree that this i
experience significantly contributed to L
your learning?

Do you agree or disagree that this

experience assisted you with thinking
critically while under time pressure? *
Do you agree or disagree that this experience I

assisted you with developing teamwork and col-

revision tools.

‘Challenging and
frustrating’
The theme “challenging and

frustrating” featured in many
narratives:

“I wanted to win, but some
of my group did not share
this, they wanted to take
time with each clue, exploring it deeper. | was frustrated. But
| realised that | was missing important things and leaping to
wrong conclusions. I think for the first time | understood there
is no I'in team”. (‘Direction and delegation’ escape room)

“Challenging” and “frustrating” were often linked in students’
comments. The challenge of the unexpected twist in the “Solve
a puzzle — a patient journey” escape room dominated in these
comments.

“This was so challenging. It seemed obvious in the beginning.

| didn’t take it seriously, but then it all changed, that one clue,

it challenged me, and | was frustrated that | had missed some
of the clues. Being challenged with frustration was a great
experience, as when | then was on clinical placement, | think |
managed this better when things kept changing for my patient”.
(‘Solve a puzzle — a patient journey’ escape room)

“We are constantly told to think critically, until this experience
| did not really understand what it meant, or if it actually
mattered. On that day, as our group struggled to escape it
clicked, critical thinking while challenging and frustrating does
matter”. (‘Solve a puzzle — a patient journey’ escape room)

The following comment may go some way to explaining why
a small number of students expressed either “strongly disagree”
or “disagree” responses in the Likert questions. It highlights the
importance of continuing to recognise the wide variety of learning
styles students bring to classrooms.

“I wanted to escape long before we did, | was not learning as
my frustration with my group dominated my experience. Not
having lecture notes to guide, was terrible”. (‘Solve a puzzle -
a patient journey’ escape room)

‘Learning about self under pressure’
Insight into self was a vivid theme in the students’ responses:

“I felt pressure when | walked in the room, | don't like feeling

laboration in a time pressure environment?

[l strongly disagree [] disagree [ | agree [l strongly agree

0 20 40 60 80 100 120 140

Figure 5. Combined Likert results for ‘Maths revision’, ‘Direction & delegation’, ‘Pharmacology

& drug calculations’ and ‘Solve a puzzle - a patient journey’ escape rooms

edgy as it makes me unbalanced. But | had a wonderful person
in my group who was very calming, and led us all fantastically, |
felt supported. When we escaped, | reflected and realised that
being under pressure does not have to be stressful”. (‘'Solve a
puzzle — a patient journey’ escape room)

“I know I can be quite pushy, and dominate in group situations,
add pressure to this and perhaps | am worse. | like to lead,

so did in this case, but for once | listened, for some reason |
realised | could not do this alone. Later | thought about this
and concurred that | must consciously change my behaviour in
pressure situations. A few months later when | was in a clinical
setting, | was placed under immense pressure, | felt my self act
up, but stopped myself and remembered. It was remarkable,
the situation changed. | don’t remember the specific content
of the escape room, but | passed the exam, so it worked. But
beyond that | learnt about me”. (‘Revision for pharmacology
and drug calculation’ escape room)

“I did not think I react badly when under stress, how wrong. |
wanted the music to stop, | wanted space to think. | made good
decisions but realise | could make bad decisions easily when
pressured”. (‘Direction and delegation’ escape room)

The following comment adds to previously mentioned possible
explanations for the small number of students who expressed
“strongly disagree” or “disagree” responses to the Likert questions:

“I don't feel pressure in lectures, | like to listen rather than do. |
wonder now how | will cope in pressured clinical situations as |
don’t think | have experienced these yet, it has made me think

how [ rely on lecture notes for information”. ("Solve a puzzle — a
patient journey’ escape room)

Looking at the results of the Likert questions and the open-ended
question, the characteristic that all the escape rooms had in common
was that students were involved in the challenge, with a common
goal of wanting to escape before the time ran out. The escape rooms
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required students to make choices which affected the outcome. The
results suggest that the escape games created memorable learning
experiences by connecting the puzzles/activities in a meaningful
way. The nursing school’s implementation of escape rooms was
intended to provide an opportunity for students to work in a chaotic
and unpredictable environment that inspired them to seek more
knowledge collaboratively in order to escape. These experiences
helped them reflect on how the learning connected to their own lives
and clinical experiences, arguably helping them develop motivation to
further learn and explore.

The escape rooms offered a non-traditional learning opportunity
that fostered constructive interactions, leading to observations
of one’s own and others’ unique strengths and limitations — not
unlike working in a health-care setting. The results show that
students recognised that successful completion of the puzzles/
activities in a group required particular abilities and skills in terms of
communication, interpersonal relations and transactions with each
other. Overall, based on the results from this study, the students
found that participating in the escape rooms was an effective and
innovative experience that contributed to their learning by promoting
teamwork and collaboration, while forcing them to think critically
under time pressure. The additional comments from the open-
ended question revealed how the students had applied intangible
proficiencies and collective problem-solving in a high-pressure
situation. These qualities were likely to benefit them in clinical
practice, as the escape-room concept was designed to reflect what
they could encounter in real-life practice.

DISCUSSION

The results of this study are consistent with previous evaluations
of escape rooms in educational settings. Morrell and Eukel (2020)
conducted a non-experimental mixed-methods pilot study using
concurrent triangulation, with assessment administered electronically
immediately before and after participation in escape rooms. Their
study concluded that an escape room, as a teaching and learning
method, had enabled students to actively engage in recall and
application of cardiovascular critical care content. The escape room
immersed students in learning while providing them with immediate
feedback. This finding highlights a connection between knowledge
acquisition and the development of practice-ready skills such as
critical thinking, communication and collaboration. Morrell and Eukel’'s
results are reflected in the results of this study, providing further
evidence of escape rooms contributing significantly to students’
learning while developing teamwork and collaboration.

Alongitudinal, prospective observational study conducted by
Welton et al. (2018) concluded 89 percent of participants had
increased their awareness of patient safety, following simulated
patient rooms with manikins set up with five patient safety problems.
Their results found that 100 percent of the participants considered
the escape room had been valuable for team-building and wanted
this form of teaching to be repeated for future topics. The results of
the Welton et al. study also support significant findings in this study
with similar strong reference to teamwork and collaboration across
the results of the Likert and open-ended questions.

A systematic review of escape rooms for learning conducted by
Fotaris and Mastoras (2019) reviewed 68 studies, with 20 concerning

health and welfare. Their overall conclusions were there were major
advantages in introducing escape rooms as a method of learning
and teaching to promote teamwork and collaboration. Fotaris and
Mastoras also found escape rooms reinforced and strengthened
social relationships. This finding connects with the theme identified in
this research, “learning about self under pressure”. Improvement of
analytical skills was highlighted in Fotaris and Mastoras’ systematic
review, providing an example of critical thinking. Again, this was
reflected in this study, with a high percentage of students agreeing
that participating in an escape room had helped them think critically
while under time pressure.

The “challenging and frustrating” theme identified in this research
is not specifically visible in the literature reviewed. However the
literature does refer to challenging puzzles and activities. The
findings of this research confirm that participating in an escape room
is a challenging experience, and participants’ perception of the level
of challenge particular types of puzzles and activities present to them
are an important consideration. The effectiveness of using escape
rooms in this New Zealand nursing school, as shown in this study,
supports their continued use by the school in future academic years.
The positive results of this study may also encourage other nursing
schools to consider using escape rooms as an educational tool.

LIMITATIONS

This study has four limitations. Firstly, it provides results of the

use of escape rooms in only one school of nursing. The results
cannot be generalised to all other nursing schools. Secondly, no
data was gathered on the gender, age or cultural identity of the
participants. While this would be available via the institution’s student
management system, the researcher felt this was not necessary

for the aims of this study, but suggests this could be relevant in
future research on this topic. Thirdly, this research was conducted

at the end of the academic year and for some students there was a
significant time gap between their escape-room experience and the
collection of the research data. It is not known if the responses would
have been different had the data been collected directly after their
experience. Finally, reference has been made to the use of escape
rooms as a learning and teaching method to help prepare students
for chaotic and unpredictable health-care environments. However,
the findings of this study may not be generalisable to the clinical
environment.

CONCLUSION

This research concluded that the implementation of escape rooms as
a learning and teaching method contributed to positive experiences
for the students. These positive experiences relate to developing
teamwork and collaboration and thinking critically while under

time pressure. Despite the limitations of the study, this conclusion
validates continuing to use this learning and teaching method, with
further opportunities for research and evaluation.
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