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Abstract
Introduction Although it is possible to live well with dementia and many individuals with dementia lead active 
lives with the help of family, friends, and communities, the general impression of dementia is frequently negative. 
Dementia is a global health issue. Despite this, little research has been done on the effects of innovative dementia 
education strategies among undergraduate nursing students. The aim of this study was therefore to assess if this 
serious digital game, originally intended for the public, could increase knowledge about dementia in first-year nursing 
students.

Methods The intervention was a digital serious game called “The Dementia Game”, which was available to 
students throughout February 2021, to a convenience sample of first-year undergraduate nursing students 
(n = 560) completing a BSc Honours Nursing Degree programme in one university in Northern Ireland. The game 
was evaluated using a pretest-posttest design. The questionnaire comprised of a 30- item true- false Alzheimer’s 
Disease Knowledge Scale (ADKS), which covers risk factors, assessment and diagnosis, symptoms, course, life impact, 
caregiving and treatment and management. Data were analysed using paired t-tests and descriptive statistics.

Results Overall dementia knowledge increased significantly after playing the game. Pre-test to post-test increases 
were observed across a range of seven categories of dementia knowledge (life impact, risk factors, symptoms, 
treatment, assessment, caregiving and trajectory), with particularly large increases in knowledge of trajectory and risk 
factors, as shown using paired t-tests. All pre-test to post-test comparisons were significant at the p < 0.001 level.

Conclusions A short serious digital game on dementia improved first-year student’s knowledge about dementia. 
Undergraduate students also expressed that this approach to dementia education was effective in improving their 
knowledge about the disease.
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Introduction
There are over 10  million new cases of dementia each 
year, with more than 55  million people living with 
dementia worldwide [1]. Dementia is an umbrella term 
[2] that encompasses a wide spectrum of progressive 
neurological illnesses, with over 200 subcategories. 
Clinical manifestations of dementia, although unique to 
everyone, generally present as deterioration of memory, 
thinking and behaviour which accordingly limits the indi-
vidual to perform daily activities. Alzheimer’s Disease 
has been identified as the most common form of demen-
tia, contributing to 60–70% of cases diagnosed, while 
other types of dementia include vascular dementia, Lewy 
Body dementia and frontotemporal dementia [1]. Due 
to the increased prevalence of dementia, it is important 
that health professionals know about the condition to 
improve their caring abilities to enhance the care of the 
person living with dementia.

Nurses play a significant role in primary, secondary, 
and tertiary care and are likely to support individuals liv-
ing with dementia from pre-diagnosis to end-of-life care 
because they are the largest single group of healthcare 
professionals worldwide [3–6]. Subsequently, throughout 
the course of their diagnosis, people who have demen-
tia will also be supported by nursing students who are 
the future workforce of healthcare professionals [7]–[8]. 
Student nurses need to be equipped through dementia 
education to be able to help, support and care for peo-
ple living with dementia whom they will meet through 
clinical placements in their nursing training [9]. Nurse 
education is always evolving; a new innovative way of 
healthcare education is gamification or the use of ‘serious 
games’.

Gamification is a concept that incorporates gam-
ing elements in education to enhance levels of student 
engagement within an educational environment. The use 
of ‘serious games’ is an increasingly effective method in 
educating health professionals, and improving engage-
ment, user retention, knowledge, and cooperation 
[10]–[11]. Serious games are a computer-delivered inter-
vention used to support players to learn information 
and practice their skills through gaming [12]. A recent 

systematic review and meta-analysis concluded that 
digital gaming can be as effective as a stand-alone or a 
multi-component program while appealing to a diverse 
population regardless of age or gender [10]. A prominent 
instructional method in the field of nursing education is 
the use of serious games [12–17]. Supporters of digital 
games also promote the accessibility and convenience 
of such games [18]. A fresh approach to learning and 
increasing comprehension is provided by serious games, 
for example, dementia knowledge could be improved 
via serious games in nursing education. To the author’s 
knowledge, there has been no empirical research car-
ried out on the use of a digital serious game to improve 
undergraduate student nursing knowledge about demen-
tia. Therefore, research in this area could help to establish 
whether serious games are a useful tool in this context. 
A recent review of the literature by Malicki [17] and col-
leagues on the use of gamification in nursing education 
found that interactive digital learning, including games, 
gamification, and scenario-based learning, can positively 
impact learner engagement and satisfaction. However, 
the studies reviewed did not provide measurable evi-
dence regarding knowledge acquisition.

The study authors previously co-designed a serious 
digital game to improve public perception of dementia 
(www.dementiagame.com) [19]. While there are many 
ways to educate student nurses about dementia, this 
study therefore aimed to assess if this serious digital 
game, originally intended for the public, could increase 
knowledge about dementia in first-year nursing students 
by using a pre-/post-test design.

Methods
Design/ setting/ population
A quantitative pre-test/post-test design was used to com-
pare nursing students’ knowledge about dementia before 
and after playing the Dementia Awareness game. Dur-
ing the period of February 2021, a convenience sample 
of first-year adult undergraduate nursing students from 
Queen’s University Belfast in Northern Ireland was sam-
pled to take part in the study. At the time of this study, 
all eligible nursing students had completed clinical place-
ment time in a care setting, but they had not received 
structured university education (for example a lecture, 
tutorial, or reading) on dementia, which tradition-
ally comes in years two and three of their programme. 
Table  1. Highlights inclusion/ exclusion criteria used in 
this study.

Intervention
A digital serious game called “The Dementia Game” was 
previously developed by the study authors [19] follow-
ing codesign with people living with dementia alongside 
stakeholder engagement [20]. The serious game works 

Table 1 Inclusion/ exclusion criteria for participants
Inclusion criteria: Exclusion criteria:
♣ Students who are current enrolled in 
their first year at Queen’s University Belfast, 
are studying adult nursing and are part of 
the February 2020 cohort.

♣ Students have not 
played the dementia 
awareness game.

♣ Students who have played the dementia 
awareness game as part of their module 
learning.

♣ Students not enrolled 
in their first year at 
Queen’s University Belfast, 
are not studying nursing 
and are not part of the 
February 2020 cohort.

http://www.dementiagame.com
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on any device with an internet connection and is a web-
based application (HTML5). Players must follow a path to 
the finish line and do so by responding to a series of mul-
tiple-choice questions about dementia that are presented 
in a random sequence from an existing question bank. 
These questions were jointly created with people living 
with dementia and designed to dispel common miscon-
ceptions and test the players’ knowledge, attitudes, and 
behaviours towards dementia. Correct responses to ques-
tions result in points while crossing the finish line earns 
additional points. Players can challenge others to a game 
and record their scores. The “Dementia Game” lasts for 
around 90 s, and participants can play as many times as 
they choose.

Survey instrument
The 30-item Alzheimer’s Disease Knowledge Scale 
(ADKS) was utilised [21]. This online questionnaire 
which was emailed to participants can be viewed in 
Supplementary File 1. The true/false scale takes approxi-
mately 5–10  min to complete and covers risk factors, 
assessment and diagnosis, symptoms, course, life impact, 
caregiving and treatment and management. This vali-
dated tool has been used in the evaluation of dementia 
knowledge in healthcare professionals, the general public 
and student nurses [22–24]. All students including those 
who did not take part in the study received a copy of the 
ADKS and the right answers once data collection was 

finished to reinforce what had been learned. No items 
of the survey instrument were presented in the serious 
game.

Consent/ recruitment
An individual unaffiliated with the project sent an email 
to all eligible participants (n = 560) informing them of the 
study and the opportunity to take part. It was made clear 
that their choice to participate in this study was volun-
tary and would have no bearing on their course progres-
sion or module grades. Students who participated in the 
surveys and used the game required access to their own 
laptop, tablet, or phone. Given the nature of the interven-
tion, a digital serious game, it was not possible for par-
ticipants to engage with a non-digital version of the game 
nor complete questionnaires on paper.

Data collection (Fig. 1.)
The pre-and post-questionnaires were completed by the 
students who chose to take part in the study within the 
same four-week period that they had access to the game. 
Participants received three weblinks at three-time points. 
The first time point was for the pre-test and participants 
could complete the pre-test questionnaire at any time 
over a seven-day period. The second time point occurred 
after the pre-test closed. All participants that completed 
the pre-test and provided online informed consent to 
obtain the game, were emailed a link to the serious game. 

Fig. 1 Data collection flow chart
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Participants were given four weeks to play the game as 
often as they wished. A reminder email was sent to all 
participants about how to access the game at a midway 
point (at the end of week two). Following this four-week 
period, access to the game was closed and participants 
were sent their post-questionnaire to complete. The 
post-test was open for a period of fourteen days, with a 
reminder email sent midway (at the end of week one).

Ethics
This study received ethical approval by Queen’s Univer-
sity Belfast’s Faculty of Medicine, Health, and Life Sci-
ences Research Ethics Committee (MHLS 20_61). Online 
informed consent was obtained from all questionnaire 
participants. The study took place between February 
2021 and August 2021. All methods were performed in 
accordance with the Declaration of Helsinki [25].

Data analysis
The pre and post test datasets were matched prior to 
analysis. Matching was carried out using student ID 
numbers which served as an identifier for each partici-
pant between the two datasets. All analyses were con-
ducted in SPSS version 27.

Scores were calculated as the percentage of correct 
answers for pre-test and post-test total scores and sub-
scales. Total percentage scores for each participant were 
calculated by summing response scores for each item, 
dividing by the number of items, and multiplying by 100. 
Sub-scale percentage scores were calculated using the 
same method, but only scores for items associated with 
that sub-scale were summed, then divided by the num-
ber of items in that sub-scale (see Table  2 for number 
of items in each sub-scale) All analyses were conducted 
using the percentage-based scores. Descriptive statistics 
were calculated for pre-test and post-test scores. Distri-
bution of pre-test scores was examined using a histogram 
to investigate any floor or ceiling effects or potential for 
regression to the mean when comparing with post-test 
scores. A paired t-test was conducted to examine the 
change from pre-test to post-test for total scores. Seven 
paired comparisons were conducted using paired t-tests 
for pre-test and post-test scores for the seven sub-scales 
(life impact, risk factors, symptoms, treatment, assess-
ment, care giving and trajectory).

In total, eight comparison analyses were conducted 
during this study. A Bonferroni correction was applied 
to the alpha value when determining the statistical sig-
nificance of the results of these analyses to reduce the 
risk of false positives associated with multiple compari-
sons [26]. Alpha (0.05) was divided by the total number 
of comparisons in this study (8) to give an alpha value 
of α = 0.006. Results of the pairwise comparisons in this 

study, therefore, were only considered to be statistically 
significant if their associated p-value was 0.006 or below.

Results
Raw scores for the seven sub-scales (life impact, risk fac-
tors, symptoms, treatment, assessment, care giving and 
trajectory) were also converted to percentages in SPSS. A 
set of seven paired comparisons using pre-test and post-
test scores for these subscales was conducted as seen in 
Table 2.

Missing data
560 students were eligible to participate in the study. 
A total number of 452 participants out of 560 possi-
ble participants responded to at least one of the survey 
time-points in the study, i.e., pre-test, post-test or both 
time-points. N = 410 participants completed pre-testing. 
Non-participation at pre-test stage was either due to not 
participating in the study (n = 108) or participating but 
failing to complete a pre-test (n = 42). N = 376 completed 
post-testing, meaning that n = 76 participated in the 
study but did not complete a post-test. Primary analy-
sis was possible for n = 334 participants out of the total 
of 452 participants due to missing data. If a participant 
was missing either pre-test or post-test data, they were 
not able to be included in the dependent t-test analysis 
for the total ADKS score, but their non-missing data was 
included in the descriptive statistics. Further missing 
data occurred in the paired comparisons due to partici-
pants not supplying a correct identifier (name or student 
number) to allow their pre-test and post-test data to be 
matched, despite completing the survey. These missing 
data can be seen in Table 3.

Primary analysis results
The distribution of pre-test scores (Fig.  2) shows that 
there is an approximately normal distribution, with no 

Table 2 Seven Subscales and corresponding questions
Number: Subscale: Related question from ADKS:
1. Life Impact 28,11,1

2. Risk Factor 27,25,13,2,18,26

3. Symptoms 19,30,23,22

4. Treatment 29,24,9,12

5. Assessment 10,21,20,4

6. Care Giving 5,15,7,16,6

7. Trajectory 8,17,3,14

Table 3 Missing data
Missing n (%)

Pre-test data 42 (9.3%)

Post-test data 76 (16.8%)

Paired-comparisons 118 (26.1%)
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strong positive or negative skew or evidence of ceiling or 
floor effects.

Descriptive statistics (Table  4) shows that post-
test scores (M = 89.40, SD = 15.08) were higher than 
pre-test scores (M = 73.02 SD = 18.44). The difference 
between these two scores was statistically significant as 

indicated by the paired samples t-test which gave a result 
of t(333) = 20.48, p < 0. 001.

Secondary analysis results
Descriptive statistics showed that life impact, risk fac-
tors, symptoms, treatment, assessment, care giving, and 
trajectory knowledge sub-scale scores increased from 
pre-test to post-test (see Table  5). Minimum and maxi-
mum scores collected for all sub-scales were 0 and 100 
respectively (removed from table for clarity). In the 
paired comparison analyses, the largest increases from 
pre-test to post-test were in the sub-scales for trajectory 
(23% points) and risk factors (19% points), but all showed 
a significant increase (see Table 6). All comparisons were 
statistically significant at a level of p < 0.001, i.e., below 
the Bonferroni-corrected alpha cut-off of p = 0.006.

Table 4 Descriptive statistics for pre-test and post-test total scores
N Range Minimum Maximum Mean Std. Deviation

TotalScore_pre 410 96.67 0.00 96.67 73.02 18.44

TotalScore_post 376 100.00 0.00 100.00 89.40 15.08

Valid N (listwise) 334

Table 5 pre-test (n = 410) and post-test (n = 376) mean 
percentage scores for sub-scales

Pre-test 
Mean

Pre-test Std. 
Deviation

Post-
test 
Mean

Post-test 
Std. De-
viation

Life Impact 75.04 26.12 90.96 18.57

Risk Factors 66.95 23.06 87.28 19.01

Symptoms 70.91 25.40 87.43 20.98

Treatment 74.45 23.61 87.70 19.32

Assessment 79.39 25.19 89.03 19.69

Care Giving 79.32 23.68 93.09 17.44

Trajectory 67.07 26.42 90.82 19.03

Fig. 2 Distribution of pre-test scores
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Discussion
This study demonstrated a significant increase in overall 
dementia knowledge following the game-based interven-
tion. The results showed a substantial improvement in 
knowledge across various domains, including life impact, 
risk factors, symptoms, treatment, assessment, caregiv-
ing, and trajectory of dementia. Notably, the partici-
pants exhibited particularly large gains in knowledge of 
the trajectory and risk factors of dementia, which was 
confirmed by paired t-tests. These findings suggest that 
game-based interventions have the potential to improve 
dementia knowledge among nursing students, as demon-
strated by the significant increase in knowledge observed 
in the study. The results also suggest that incorporating 
game-based interventions in dementia education may 
be an effective strategy to improve knowledge retention 
in this population. Further research in this area could 
provide valuable insights into the effectiveness of game-
based interventions in dementia education, as well as 
their potential to enhance the quality of care provided by 
nursing students to individuals with dementia.

Previous research has suggested that asynchronous 
learning can pose challenges for students due to con-
flicting schedules and external commitments, leading to 
difficulty in keeping up with the volume of content pre-
sented to them [27]. Moreover, students may feel pres-
sure to keep pace with asynchronous content, potentially 
impacting their self-regulated learning behaviours and 
motivation [28]. In the context of COVID-19, many 
studies have highlighted the difficulty students face in 
engaging in self-regulated learning experiences, which 
can result in distraction and disengagement [27, 29−31]. 
However, this study, an asynchronous serious game about 
dementia for nursing students, demonstrated a positive 
impact of asynchronous learning evidenced by knowl-
edge acquisition. This may be attributed to the engaging 
and informative nature of the serious game, which kept 
students motivated and interested in learning. It may also 
be because the serious game was originally co-designed 
by people with dementia and nursing students and there-
fore could be more meaningful as it included the ‘lived 
experience’ of dementia [19].

Serious games or gamification have emerged as a pop-
ular instructional strategy in nurse education, and their 
use has been noted in several professional fields [32–35]. 
From a pedagogical perspective, gamification, or the use 
of serious digital games, provides a viable alternative to 
traditional teaching techniques as a means of enhancing 
knowledge acquisition [36]. The convenience and acces-
sibility of serious digital games are also cited as advan-
tages [37]. In addition, digital games that are relatively 
quick to finish have the potential to generate numerous 
plays and be played by a large audience [32]–[33]. Serious 
digital games, such as the one offered by www.dementi-
agame.com, offer a novel approach to learning that can 
foster motivation, engagement, and the development of 
learning and problem-solving skills [34]–[35]. Further-
more, gamification has been shown to support behav-
ioural change, for example encouraging nursing students 
to increase uptake on influenza vaccination [38].

While the use of an asynchronous digital serious game 
was effective at helping students learn about dementia 
in the present study, the use of serious games in nurse 
education does not guarantee successful learning expe-
riences. Indeed, Caserman [39] and colleagues suggest 
there are few serious games for healthcare education 
that are underpinned by robust quality standards in 
consideration to both the intended effect (serious part 
of the game) and the entertainment effect (game part 
of the game). While the present study has empirically 
evaluated the ‘serious part’ of the game, using a validated 
knowledge questionnaire, the authors have not investi-
gated the extent to which the dementia awareness game 
is entertaining or could be more entertaining. Further, 
a recent meta-analysis [40] on the use of serious games 
in education, recommended that comprehending learn-
ers’ attitudes towards serious game-assisted learning 
is paramount for scholars to devise suitable pedagogi-
cal strategies that cater to diverse learner needs, and for 
practitioners to develop appropriate serious games that 
enhance learning outcomes. Distinct attitudes reflect 
the varying needs of learners and practitioners, and it is 
imperative for serious game developers and instructors 
to establish a theoretical and practical framework based 

Table 6 Paired comparison t-tests for pre-test and post-test sub-scale percentage scores (n = 334)
Mean increase from pre-test to post-test Std. Deviation ta dfb Sig. (2-tailed)

Pair 1 Post-test life impact and pre-test life impact 14.77 25.73 10.49 333 < 0.001

Pair 2 Post-test risk factors and pre-test risk factors 18.81 22.06 15.58 333 < 0.001

Pair 3 Post-test symptoms and pre-test symptoms 15.34 23.46 11.96 333 < 0.001

Pair 4 Post-test treatment and pre-test treatment 11.45 21.79 9.61 333 < 0.001

Pair 5 Post-test assessment and pre-test assessment 7.26 20.27 6.55 333 < 0.001

Pair 6 Post-test care giving and pre-test care giving 12.28 19.76 11.35 333 < 0.001

Pair 7 Post-test trajectory and pre-test trajectory 23.13 25.60 16.51 333 < 0.001
apaired samples t-test
bdegrees of freedom

http://www.dementiagame.com
http://www.dementiagame.com
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on these needs. Therefore, future evaluation of serious 
games should also include other aspects such as enter-
tainment of the game from the student’s perspective, 
usability of the serious game and the attitude of the stu-
dent about the use of serious games in education.

Strengths/ limitations
This study’s notable strength is that, to our knowledge, 
it is the first of its kind to examine how a co-designed 
digital dementia awareness game affects first-year nurs-
ing student knowledge. A sizable number of students 
participated, indicating that recruitment for this study 
was very successful. Additionally, after the intervention, 
the game significantly increased student nurses’ knowl-
edge of dementia which was captured in the weeks after 
playing (i.e., not immediately post-test). In this study, all 
participants were in the same year of nursing school and 
had completed a clinical rotation of at least six weeks 
before playing the game. Although this represents a 
good response rate, the sample was only drawn from one 
university in Northern Ireland, with no control or com-
parison group, which restricts the generalizability of the 
results. Additionally, no demographic information from 
nursing students was gathered for this study, which could 
have provided specifics about the participants’ prior 
medical experience. A limitation of this study is that 
only knowledge was tested, compared to the previous 
study [19] on this intervention where only attitude was 
tested using the 19-item ADQ scale in the public [26]. 
The rationale for this was that the study authors wanted 
to determine if knowledge could be acquired through 
playing a serious digital game. As this has been demon-
strated, future research will be required to assess further 
changes in nursing and other health professions students’ 
attitudes. Another noted limitation in this study is that 
the intervention (serious game) cannot guarantee that 
the new knowledge would translate into better dementia 
care.

Conclusion
Serious games have been found to be effective in educa-
tion. Well-designed serious games aim to foster positive 
moods to encourage players to continue playing, result-
ing in increased interest in the gameplay and improved 
academic performance. Engaging players are more likely 
to become absorbed in serious game-based learning. 
The impact of using a serious digital game on students’ 
knowledge of dementia has been clearly shown in the 
present study. Overall, there was a statistically signifi-
cant increase in knowledge about dementia after playing 
a serious game about the disease. Digital serious games 
therefore have the potential to reach a large audience 
including healthcare professions students and appear to 

be a suitable tool to enhance knowledge of dementia as 
demonstrated in this study.

Abbreviations
ADKS  Alzheimer’s Disease Knowledge Scale
MHLS  Medicine, Health, and Life Sciences

Supplementary Information
The online version contains supplementary material available at https://doi.
org/10.1186/s12912-023-01345-2.

Supplementary Material 1

Acknowledgements
We would like Melvin Bell and his colleagues at Focus Games Ltd for their 
support in this study.

Authors’ contributions
All authors have agreed the final version of this paper and agree to be 
accountable for the findings. All authors have also met criteria adapted 
from McNutt et al. Proceedings of the National Academy of Sciences, Feb 
2018, 201715374. https://doi.org/10.1073/pnas.1715374115; licensed under 
CC BY 4.0. All authors been involved in substantial contributions to the 
conception (SC, PS, CBW, GC, SC, GM), design of the work (SC, CBW, GC, GM,); 
the acquisition, analysis, interpretation of data (PS); have drafted the work or 
substantively revised it (SC, PS, GM). The authors read and approved the final 
manuscript (SC, PS, CBW, GC, SC, GM).

Funding
Not applicable.

Data Availability
The datasets used and/or analysed during the current study are available from 
the corresponding author on reasonable request.

Declarations

Competing interests
The authors declare that they have no competing interests.

Ethics approval and consent to participate
This study received ethical approval by Queen’s University Belfast’s Faculty 
of Medicine, Health, and Life Sciences Research Ethics Committee (MHLS 
20_61) in 2020. Online informed consent was obtained from all questionnaire 
participants. The study took place between February 2021 and August 2021. 
All methods were performed in accordance with the Declaration of Helsinki 
[25].

Consent for publication
Not applicable.

Received: 27 January 2023 / Accepted: 18 May 2023

References
1. World Health Organisation. : Dementia [Internet] [cited 2020 Aug 6] Available 

from: https://www.who.int/news-room/fact-sheets/detail/dementia.
2.  Bang J, Spina S, Miller BL. Frontotemporal dementia. The Lancet. 

2015;386(10004):1672–82.
3. Royston C, Sheeran C, Strain J, et al. Optimising Dementia Care in Care 

Homes: Dementia Care Framework. Dementia. 2020;19(4):1316–24. https://
doi.org/10.1177/1471301217740009.

4. Aldridge Z, Oliver E, Gardener H, Dening KH. Admiral Nursing-A model 
of specialist dementia care in Acute Hospitals. SAGE Open Nurs. 

http://dx.doi.org/10.1186/s12912-023-01345-2
http://dx.doi.org/10.1186/s12912-023-01345-2
https://www.who.int/news-room/fact-sheets/detail/dementia
http://dx.doi.org/10.1177/1471301217740009
http://dx.doi.org/10.1177/1471301217740009


Page 8 of 8Craig et al. BMC Nursing          (2023) 22:177 

2020;2(6):2377960820952677. https://doi.org/10.1177/2377960820. 952677.
PMID:33415301;PMCID:PMC7774376.

5. Gibson C, Goeman D, Pond D. What is the role of the practice nurse in the 
care of people living with dementia, or cognitive impairment, and their sup-
port person(s)?: a systematic review. BMC Fam Pract. 2020;21:141. https://doi.
org/10.1186/s12875-020-01177-y.

6. Dodd S, Carter G, Christie A, et al. Exploring nurse and nursing student expe-
rience of using an artist-produced photobook to learn about dementia. BMC 
Nurs. 2022;21:237. https://doi.org/10.1186/s12912-022-00991-2.

7. Griffiths P, Bridges J, Sheldon H, Thompson R. The role of the dementia spe-
cialist nurse in acute care: a scoping review. J Clin Nurs. 2015;24(9– 10):1394–
405. https://doi.org/10.1111/jocn.12717. (Epub 2014 Dec 3 PMID:25469780).

8. Hill B. Protecting student nurses is crucial to saving the nursing work-
force. Br J Nurs. 2020 Jul 9;29(13):787. doi: https://doi.org/10.12968/
bjon.2020.29.13.787. PMID: 32649248.

9. Craig S, Improving Dementia Care, RCN Magazines. 2020 Oct. https://www.
rcn.org.uk/magazines/students/2020/improving-dementia-care.

10. DeSmet A, Van Ryckeghem D, Compernolle S, Baranowski T, Thompson 
D, Crombez G, et al. A meta- analysis of serious digital games for healthy 
lifestyle promotion. Prev Med. 2014;69:95–107. https://doi.org/10.1016/j.
ypmed.2014.08.026. PMID: 25172024.

11. Smiderle R, Rigo SJ, Marques L, De Miranda Coelho J, Jacques PA. The impact 
of gamification on students’ learning, engagement and behavior based on 
their personality traits. 2020. [cited 2020 Aug 9] Available from: https://link.
springer.com/article/https://doi.org/10.1186/s40561-019-0098-x.

12. Wang Y, Xiao L, Huang R. A comparative study of dementia knowledge, 
attitudes and care approach among chinese nursing and medical students. 
BMC Med Educ. 2020;20:436. https://doi.org/10.1186/s12909-020-02365-1.

13. Bickford B, Daley S, Sleater G, Hebditch M, Banerjee S. Understanding com-
passion for people with dementia in medical and nursing students. 2019. 
[cited 2020 Aug 9] Available from: https://bmcmededuc.biomedcentral.com/
articles/https://doi.org/10.1186/s12909-019-1460-y.

14. Kafadar AH, Barrett C, Cheung KL. Knowledge and perceptions of 
Alzheimer’s disease in three ethnic groups of younger adults in the United 
Kingdom. BMC Public Health. 2021;21:1124. https://doi.org/10.1186/
s12889-021-11231-8.

15. Banerjee S, Farina N, Daley S, Grosvenor W, Hughes L, Hebditch M, Mackrell 
S, Nilforooshan R, Wyatt C, de Vries K, Haq I, Wright J. How do we enhance 
undergraduate healthcare education in dementia? A review of the role of 
innovative approaches and development of the time for Dementia Pro-
gramme. Int J Geriatr Psychiatry 2017 Jan;32(1):68–75. doi: 10.1002/gps.4602. 
Epub 2016 Oct 10. PMID: 27723124; PMCID: PMC6055850.

16. Day-Black C. Gamification: An Innovative Teaching-Learning Strategy for 
the Digital Nursing Students in a Community Health Nursing Course. ABNF 
Journal. 2015 Sep 1;26(4).

17. Malicki A, Vergara FH, Van de Castle B, Goyeneche P, Mann S, Preston Scott 
M, Seiler J, Meneses MZ, Whalen M. Gamification in Nursing Education: An 
Integrative Literature Review. J Contin Educ Nurs. 2020 Nov 1;51(11):509–515. 
doi: https://doi.org/10.3928/00220124-20201014-07. PMID: 33104811.

18. Lee JH, Holmes D, Lobe B. Media format matters: Users’ perceptions of 
physical versus digital games. Proceedings of the Association for Information 
Science and Technology. 2016; 53(1):1–10.

19. Carter G, Brown Wilson C, Mitchell G. The effectiveness of a digital game to 
improve public perception of dementia: a pretest- posttest evaluation. PLoS 
ONE. 2021;16(10):e0257337. https://doi.org/10.1371/journal.pone.0257337.

20. Mitchell G, McTurk V, Carter G, et al. Emphasise capability, not disability: 
exploring public perceptions, facilitators and barriers to living well with 
dementia in Northern Ireland. BMC Geriatr. 2020;20:525. https://doi.
org/10.1186/s12877-020-01933-w.

21. Carpenter BD, Balsis S, Otilingam PG, Hanson PK, Gatz M. The Alzheimer’s 
Disease Knowledge Scale: development and psychometric properties. 
Gerontologist. 2009;49(2):236–47. https://doi.org/10.1093/geront/gnp023.

22. Aljezawi M, Al Qadire M, Suliman M, et al. Undergraduate nursing students’ 
knowledge of and attitudes toward people with alzheimer’s disease. BMC 
Geriatr. 2022;22:691. https://doi.org/10.1186/s12877-022-03389-6.

23. Wang Y, Xiao L, Huang R. A comparative study of dementia knowledge, 
attitudes and care approach among chinese nursing and medical students. 
BMC Med Educ. 2020;20:436. https://doi.org/10.1186/s12909-020-02365-1.

24. Laura p, Dolores L, Rafael D, Pedro GA, Luis P. Undergraduate nursing stu-
dents’ knowledge of Alzheimer’s Disease and related dementias care. J Prof 
Nurs. 2022;39:101–8.

25. World Medical Association. (2001). World Medical Association Declaration of 
Helsinki. Ethical principles for medical research involving human subjects. 
Bulletin of the World Health Organization, 79 (4), 373–374. World Health 
Organization.

26. Bland JM, Altman DG. Multiple significance tests: the Bonferroni method. Bmj. 
1995 Jan 21;310(6973):170.

27. Usher EL, Golding JM, Han J, Griffiths CS, McGavran MB, Brown CS, Sheehan 
EA. (2021). Psychology students’ motivation and learning in response to the 
shift to remote instruction during COVID-19. Scholarship of teaching and 
learn- ing in psychology. doi:https://doi.org/10.1037/stl0000256 [ePub ahead 
of print].

28. Pintrich PR. (1995). Understanding self-regulated learning. New Directions 
for Teach- ing and Learning, 1995(63), 3–12. doi:https://doi.org/10.1002/
tl.37219956304.

29. Hensley LC, Iaconelli R, Wolters CA. This weird time we’re in”: how a sudden 
change to remote education impacted college students’ self-regulated learn-
ing. J Res Technol Educ. 2021. https://doi.org/10.1080/15391523.2021.191641
4. [ePub ahead of print].

30. Hong JC, Lee YF, Ye JH. Procrastination predicts online self-regulated learning 
and online learning ineffectiveness during the coronavirus lockdown. Pers 
Indiv Differ. 2021;174:110673. https://doi.org/10.1016/j.paid.2021.110673.

31. Peixoto EM, Pallini AC, Vallerand RJ, Rahimi S, Silva MV. The role of passion for 
studies on academic procrastination and mental health during the COVID-
19 pandemic. Soc Psychol Educ. 2021;24:877–93. https://doi.org/10.1007/
s11218-021-09636-9.

32. Sandbrook C, Adams WM, Monteferri B. Digital Games and Biodiversity Con-
servation. Conserv Lett. 2015;8(2):118–24.

33. Jones RD. Developing video game literacy in the EFL Classroom: a qualitative 
analysis. Germany: Narr Franke Attempto Verlag; 2018.

34. Boller S, Kapp K. Play to learn: everything you need to know about designing 
effective learning games. Association for talent development; 2017.

35. Karl M. Kapp. The gamification of learning and instruction fieldbook: ideas 
into practice. New York: Wiley; 2014.

36. Garrison EMSN, APN MBA, ACNP-BC CWON, Colin NPD-BC, Sharon MSN, 
Lemberger RNC-NIC, Olivia MSN, Lugod RNCHSE. Maureen MSN, RN, CEN. 
Interactive learning for nurses through Gamification. JONA: the Journal of 
nursing administration: February 2021 - volume 51 - issue 2 - p 95–100 doi: 
https://doi.org/10.1097/NNA.0000000000000976.

37. Lee JH, Holmes D, Lobe B. Media format matters: Users’ perceptions of 
physical versus digital games. Proceedings of the Association for Information 
Science and Technology. 2016; 53(1):1–10.

38. Mitchell G, Leonard L, Carter G, Santin O, Brown Wilson C. Evaluation of a 
‘serious game’ on nursing student knowledge and uptake of influenza vac-
cination. PLoS ONE. 2021;16(1):e0245389. https://doi.org/10.1371/journal.
pone.0245389.

39. Caserman P, Hoffmann K, Müller P, Schaub M, Straßburg K, Wiemeyer J, Bruder 
R. Göbel S_Quality Criteria for Serious Games: Serious Part, Game Part, and 
Balance_JMIR. Serious Games. 2020;8(3):e19037.

40. Yu, Zhonggen. “A Meta-Analysis of Use of Serious Games in Education over 
a Decade”, International Journal of Computer Games Technology, vol. 2019, 
Article ID 4797032, 8 pages, 2019. https://doi.org/10.1155/2019/4797032.

Publisher’s Note
Springer Nature remains neutral with regard to jurisdictional claims in 
published maps and institutional affiliations.

http://dx.doi.org/10.1177/2377960820
http://dx.doi.org/10.1186/s12875-020-01177-y
http://dx.doi.org/10.1186/s12875-020-01177-y
http://dx.doi.org/10.1186/s12912-022-00991-2
http://dx.doi.org/10.1111/jocn.12717
http://dx.doi.org/10.12968/bjon.2020.29.13.787
http://dx.doi.org/10.12968/bjon.2020.29.13.787
https://www.rcn.org.uk/magazines/students/2020/improving-dementia-care
https://www.rcn.org.uk/magazines/students/2020/improving-dementia-care
http://dx.doi.org/10.1016/j.ypmed.2014.08.026
http://dx.doi.org/10.1016/j.ypmed.2014.08.026
https://link.springer.com/article/
https://link.springer.com/article/
http://dx.doi.org/10.1186/s40561-019-0098-x
http://dx.doi.org/10.1186/s12909-020-02365-1
https://bmcmededuc.biomedcentral.com/articles/
https://bmcmededuc.biomedcentral.com/articles/
http://dx.doi.org/10.1186/s12909-019-1460-y
http://dx.doi.org/10.1186/s12889-021-11231-8
http://dx.doi.org/10.1186/s12889-021-11231-8
http://dx.doi.org/10.3928/00220124-20201014-07
http://dx.doi.org/10.1371/journal.pone.0257337
http://dx.doi.org/10.1186/s12877-020-01933-w
http://dx.doi.org/10.1186/s12877-020-01933-w
http://dx.doi.org/10.1093/geront/gnp023
http://dx.doi.org/10.1186/s12877-022-03389-6
http://dx.doi.org/10.1186/s12909-020-02365-1
http://dx.doi.org/10.1037/stl0000256
http://dx.doi.org/10.1002/tl.37219956304
http://dx.doi.org/10.1002/tl.37219956304
http://dx.doi.org/10.1080/15391523.2021.1916414
http://dx.doi.org/10.1080/15391523.2021.1916414
http://dx.doi.org/10.1016/j.paid.2021.110673
http://dx.doi.org/10.1007/s11218-021-09636-9
http://dx.doi.org/10.1007/s11218-021-09636-9
http://dx.doi.org/10.1097/NNA.0000000000000976
http://dx.doi.org/10.1371/journal.pone.0245389
http://dx.doi.org/10.1371/journal.pone.0245389
http://dx.doi.org/10.1155/2019/4797032

	Evaluation of a dementia awareness game for undergraduate nursing students in Northern Ireland: a Pre-/Post-Test study
	Abstract
	Introduction
	Methods
	Design/ setting/ population
	Intervention
	Survey instrument
	Consent/ recruitment
	Data collection (Fig. 1.)
	Ethics
	Data analysis

	Results
	Missing data
	Primary analysis results
	Secondary analysis results

	Discussion
	Strengths/ limitations

	Conclusion
	References


