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Abstract

Objective: To assess the “Enfermeiro Diagnosticador’ board game effectiveness for teaching diagnostic
reasoning among nursing students.

Methods: This is a quasi-experimental study, developed in three stages: “Enfermeiro Diagnosticador’
(Diagnostician Nurse) game construction; content analysis of clinical cases by experts; and “Enfermeiro
Diagnosticador” game application. Nineteen experts participated in content analysis. Pre- and post-tests were
performed with 11 undergraduate nursing students, attending semiology, a baseline subject.

Results: The nine clinical cases that comprised the game were organized into clues capable of subsidizing
the composition of nursing diagnoses. These were assessed with good suitability by 19 experts in diagnostic
reasoning and/or educational technology. Comparing students’ performance before and after the experiment,
the correct diagnostic inference showed a statistically significant difference in the resolution of the first and
second diagnoses (p=0.008). Moreover, the correct writing of diagnosis was a highlight in the post-test and
all the items assessed showed improvement after the board game application.

Conclusion: It is concluded that “Enfermeiro Diagnosticador’ is effective in supporting the teaching of
diagnostic reasoning in nursing. In this way, we aim to advance in the state of the art with regard to low-cost
and easily accessible educational games to support diagnostic reasoning in nursing.

Resumo

Objetivo: Avaliar a efetividade do jogo de tabuleiro Enfermeiro Diagnosticador para o ensino do raciocinio
diagndstico em estudantes de enfermagem.

Métodos: Estudo quase-experimental, desenvolvido em trés etapas: construcdo do jogo de tabuleiro
Enfermeiro Diagnosticador; andlise de contetido dos casos clinicos por especialistas; e aplicagdo do jogo de
tabuleiro Enfermeiro Diagnosticador. Participaram 19 especialistas na analise de contetdo. O pré-teste e o
pos-teste foram realizados com 11 discentes do Curso de Graduagdo em Enfermagem, cursando a Disciplina
de Bases da Semiologia.

Resultados: Os nove casos clinicos que compuseram o0 jogo foram organizados em pistas capazes de
subsidiar a composi¢do dos diagndsticos de enfermagem. Esses foram avaliados com boa adequagdo por
19 especialistas em raciocinio diagndstico e/ou tecnologia educacional. Comparando o desempenho dos
discentes antes e apds 0 experimento, a inferéncia diagndstica correta apresentou diferenca estatistica
significativa na resolugdo do primeiro e segundo diagnosticos (p=0,008). Além disso, a escrita correta do
diagnéstico foi ponto de destaque no pds-teste e todos os itens avaliados apresentaram melhora no momento
po6s-aplicacdo do jogo de tabuleiro.
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Concluséo: Conclui-se que o jogo de tabuleiro Enfermeiro Diagnosticador ¢ efetivo no apoio ao ensino do raciocinio diagnéstico em enfermagem. Desta
forma, almeja-se avangar no estado da arte no que concermne a jogos educativos de baixo custo e facil acesso para dar suporte ao raciocinio diagndstico em
enfermagem.

Resumen
Objetivo: Evaluar la efectividad del juego Enfermero Diagnosticador para la ensefianza del razonamiento diagndstico en estudiantes de enfermeria.

Métodos: Estudio cuasi experimental desarrollado en tres etapas: elaboracion del juego de mesa Enfermero Diagnosticador, andlisis de contenido de los casos
clinicos por especialistas y aplicacion del juego de mesa Enfermero Diagnosticador. Participaron 19 especialistas en el analisis de contenido. El pretest y el
postest se realizo con 11 estudiantes de la carrera de Enfermeria que cursaban la materia Bases de la Semiologia.

Resultados: Los nueve casos clinicos que formaban parte del juego fueron organizados en pistas que podian respaldar la composicion de los diagndsticos
de enfermeria. Estos casos fueron evaluados con buena idoneidad por 19 especialistas en razonamiento diagndstico o tecnologia educativa. Al comparar el
rendimiento de los estudiantes antes y después del experimento, la inferencia diagndstica correcta presento diferencia estadistica significativa en la resolucion
del primer y segundo diagnostico (p=0,008). Ademas, la escritura correcta del diagndstico fue un punto destacado en el postest, y todos los items evaluados
presentaron una mejora en el momento posterior a la aplicacion del juego de mesa.

Conclusion: Se concluye que el juego de mesa Enfermero Diagnosticador es efectivo para respaldar la ensefianza del razonamiento diagnéstico en enfermeria.
De esta forma, se pretende avanzar en el estado del disefio en lo que respecta a juegos educativos de bajo costo y facil acceso para respaldar el razonamiento

diagnostico en enfermeria.

Introduction

The growing transformations experienced in the
health-disease process bring out the need for an or-
ganized nursing work process, which allows achiev-
ing the skills and abilities required by the profes-
sion. Thus, the Nursing Process (NP) stands out as
a methodological instrument, from the perspective
of promoting organized work."” Diagnostic reason-
ing, fundamental to the development of NP, con-
sists of reflective, concurrent, creative and critical
thinking, which involves nursing practice, being an
essential element for its development.®

The ability of diagnostic reasoning in nursing
must be developed throughout nurses’ training
process, through attractive and interactive teaching
strategies that encourage their active participation
in the teaching-learning process. ® In the context of
professional training in nursing, the development
of diagnostic reasoning skills faces some limitations,
such as lack of effective educational methodologies,
distance from theory to practice, classroom envi-
ronment not conducive to development.”

Such difficulties are observed in undergraduate
students’” performance regarding diagnostic reason-
ing when submitted to traditional teaching strate-
gies, from the identification of diagnostic indicators
(defining characteristics and related/risk factors)
to diagnostic inference.”’ This reality is reflected
in clinical practice, which evidences nurses’ lack of
knowledge and skills in developing diagnostic rea-
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soning.*® That said, there is poorly qualified nurs-
ing care, increased job dissatisfaction and decreased
scientific practice. 7

In order to promote the diagnostic stage, there
is a need to develop educational tools that explore
diagnostic reasoning.® These tools aim to strengthen
their critical thinking skills and problem solving.”
Thus, educational technologies are developed to sup-
port the teaching of diagnostic reasoning in nursing.

Several tools are reported in the literature and,
for the most part, refer to software or simulated
games that reproduce the moment of care, indicat-
ing different ways of sharing and acquiring knowl-
edge, motivating the teaching-learning process."”
Among them, we can mention the T-NDx Diagram
for teaching diagnostic reasoning linked to nursing
theories, an instrument for assessing clinical reason-
ing based on the study of clinical cases in groups, in
addition to an educational course associated with
case resolution. "9

Game-based learning has a high capacity for
motivation and student involvement in the teach-
ing-learning process."® Games, when applied
from the perspective of nursing education, have
the potential to enhance new nurses’ clinical deci-

19 In addition to this, a review study

sion-making.
showed that more robust research methodologies are
needed to confirm best teaching practices through
educational games in nursing. 9

Therefore, the relevance of developing edu-

cational games that reflect low cost and easy dis-
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semination of their use and that prove a positive
impact on the diagnostic reasoning process in nurs-
ing stands out. Thus, the objective was to assess the
“Enfermeiro Diagnosticador” (Diagnostician Nurse)
board game effectiveness to teach diagnostic reason-
ing in nursing.

Through this study, we aimed to advancing the
evidence that proves the importance of strategies
with regard to the development of educational tech-
nologies, in addition to producing materials that
are accessible and capable of transforming future
nurses educational reality from the perspective of
diagnostic reasoning.

Methods

This is a quasi-experimental study, carried out in the
first half of 2019, at a public university in northeast-
ern Brazil. The study was developed in three stages:
“Enfermeiro Diagnosticador” board game construc-
tion; content analysis of clinical cases by experts;
and “Enfermeiro Diagnosticador” board game ap-
plication. This report was prepared based on the

CONSORT (Consolidation of reporting trials).

“Enfermeiro Diagnosticador” board game
construction

The “Enfermeiro Diagnosticador” board game, pro-
posed for teaching diagnostic reasoning in nursing,
is characterized by clinical cases involving nursing
diagnoses. The steps proposed by Gordon to oper-
ationalize diagnostic reasoning based on: informa-
tion collection (with the provision of clues through-
out the game); interpretation of the information
collected (translation of clues to diagnostic indica-
tors); information cluster (from the union of com-
mon diagnostic indicators); and cluster denomina-
tion (with diagnostic inference).!”

The game is characterized by the search and or-
ganization of clues capable of evidencing the nurs-
ing diagnosis presented by patients. Thus, case cards
were created, which include clinical cases that will
support diagnostic reasoning. Such cards are the
board game’s skeleton, formed by an initial descrip-
tion of the clinical case with specific information to

place students in the case they will solve, containing
fictitious patient name and eight commands.

Commands are organized into five lanes, each
of which represents a diagnostic indicator (diag-
nostic indicators are defining characteristics and
related/risk factors) for students to achieve diagnos-
tic inference. Furthermore, three commands were
inserted to make the board game more dynamic,
namely: return three squares; a guess at any time
(whoever acquires the command will be able to in-
fer the diagnosis before the others); and a golden
clue (which presents the NANDA-International
Taxonomy (NANDA-I) domain to which the diag-
nosis belongs).

The construction of clinical cases was carried out
in order to compose the educational game. These fol-
lowed the framework proposed by Lunney to con-
struct clinical cases: resource and method selection,
case objectives, complexity, evidence validity, guid-
ance scripts and content validity."® Thus, nine cases
were prepared from NANDA-T (2018-2020)."7

These presented the same structure, consisting
of five diagnostic indicators each, as well as the
same level of difficulty, in different contexts. Thus,
five cases were randomly selected to compose the
educational game, and four were used to assess the
game effectiveness during pre- and post-tests. This
stage of this study occurred between August and
December 2018.

Content analysis of clinical cases addressed in
the game
In a second step, the content analysis of clinical cas-
es was carried out by experts in diagnostic reasoning
and/or educational technology, who should hold at
least a master’s degree in nursing. Thus, 32 experts
were selected via the Plataforma Lattes (resume web-
site), with these being teaching nurses who develop
studies in the context of educational strategies and
nurses who develop studies from the perspective of
nursing diagnoses. Of these, 19 answered the ques-
tionnaire and assessed the clinical cases. This stage
of this study occurred between January and May
2019.

The instrument was sent to experts via e-mail
for assessing the suitability of the clinical cases, or-
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ganized in clues, the inferred diagnosis and the lev-
el of complexity of the cases. These elements were
judged by experts using a Likert-type scale, rang-
ing from one to five, in which: One - indicated the
non-suitability of the clinical case; Two - barely
suitable; Three - somehow suitable; Four - pretty
suitable; and Five - very suitable."® For each clinical
case, a space was reserved for suggestions.

Experts’ sociodemographic and academic data
were analyzed using descriptive statistics. To veri-
fy case suitability, experts’ answers using Likert-
type scale were dichotomized, in which one, two
and three indicated the items as not suitable, and
the numbers four and five indicated the items as
suitable. Cases with 80% or more suitability were
maintained, and those with a lower percentage were
reformulated according to experts’ suggestions.

“Enfermeiro Diagnosticador’ board game
application

The “Enfermeiro Diagnosticador” board game appli-
cation for diagnostic reasoning in nursing occurred
from a quasi-experimental design study. This al-
lowed testing undergraduate nursing students’ di-
agnostic reasoning before and after the game appli-
cation to assess its effectiveness. This stage of this
study occurred in June 2019.

The study population consisted of undergrad-
uate nursing students from a state university in
northeastern Brazil, enrolled in the basic subject of
nursing semiology and semiotechnics. The choice
of the curricular component was based on the ed-
ucational game’s proposal, which aims to improve
diagnostic reasoning as a NP stage.

The sample consisted of 11 students enrolled
in the curricular component. Students enrolled in
nursing semiology and semiotechnics who have
participated in the subject lecture on NP and par-
ticipated in pre-test, application and post-test were
included. Students with previous failure in the cur-
ricular component and having previously studied
the subject at another higher education institution
were excluded.

Data collection took place through three meet-
ings, the first being for introducing the game and
applying the pre-test; the second was for applying
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the game on diagnostic reasoning; and the third
was for the post-test instrument response. Data
collection instruments were composed by student
characterization, followed by two clinical cases,
with a similar level of difficulty, containing a de-
scription of the case, five clues and space to infer
the diagnosis. These were applied before and after
the test.

There was the initial game application in a pilot
test with three nursing students who made up the
project team. The demands that arose regarding the
suitability of rules and time to conduct the game
were organized before applying the experiment.
The pilot test and the experiment were applied by
the researcher in charge. Pre- and post-test instru-
ments, as well as their correction from the answer
key, were applied to nursing students who were part
of the project team and without access to the dis-
tinction between the instruments applied in pre- or
post-tests.

The experiment guided by the “Enfermeiro
Diagnosticador” board game application took place
with the separation of 11 students into five groups
(one group of three components and four groups of
two components). The game’s tutoring, conducted
by the responsible researcher, began by explaining
the rules, operating and reading the game’s cases
and commands. Afterwards, the five rounds were
performed, showing the resolution of the five clin-
ical cases.

The data obtained in this third stage were ana-
lyzed using descriptive statistics. Central tendency
and dispersion measures were assessed, and their
normality was tested using the Shapiro-Wilk test
(p<0.05) as well as relative and absolute values for
the nominal variables included in the instruments.

To compare pre- and post-test moments, the
comparison of mean correct answers was performed
using the McNemar test for intergroup compari-
son, adopting a significance level of 5% (p=<0.05).

All ethical precepts have been respected. The
project was approved by the institution’s Research
Ethics Committee, under Opinion 2.571.464 and
CAAE (Certificado de Apresentacio para Apreciagdo
Etica - Certificate of Presentation for Ethical
Consideration) 84373718.3.0000.5294.
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Table 1. Analysis of clinical cases by experts

- Case suitability Nursing diagnosis Degree of difficulty

Clinical case i y ’ i i

Suitable* Not suitable* Suitable* Not suitable* High* Low*
Adolescent at risk of overweight 84.2 15.7 789 211 15.8 84.2
Older adult with disturbance in sleep pattern 94.7 5.3 94.7 5.3 15.8 84.2
Carrier of arterial ulcer with chronic pain 89.5 10.5 94.8 5.7 36.9 63.1
Older adult in the postoperative period at risk of PPL 89.5 10.5 94.7 53 31.6 68.4
Hypertensive older adult with ineffective health control 89.5 10.5 89.5 10.5 52.6 47.4
Woman with urinary incontinence 78.9 211 94.7 53 31.6 68.4
Puerperal woman with ineffective breastfeeding 73.7 26.3 789 211 31.6 68.4
Adult male with low situational self-esteem 94.7 5.3 94.7 5.3 52.6 47.4
Adolescent with anxiety 84.2 15.7 94.7 53 26.4 73.6

alue in percentage (%)

Results

The construction of the nine clinical cases occurred
through clues to compose the board game. Thus,
each clinical case was organized into five clues that
reflect the signs and symptoms, as well as the eti-
ologies or risk factors, which supported the iden-
tification of diagnostic indicators to compose the
expected nursing diagnosis.

The nine clinical cases addressed the following
themes: Adolescent at risk of overweight; Older
woman with sleep pattern disorder; Carrier of ar-
terial ulcer with chronic pain; Postoperative older
adult at risk of pressure injury; Hypertensive older
adult with ineffective health control; Woman with
urinary Incontinence; Puerperal woman with inef-
fective breastfeeding; Adult male with situational
low self-esteem; and Adolescent with anxiety.

The nine clinical cases were assessed by 19
experts. As for the sociodemographic character-
ization, the median age was 31 years (p=0.000),
and they came from Rio Grande do Norte
(73.7%), Ceara (10.5%), Sao Paulo (10.5%) and
Pernambuco (5.3%).

They had an average of seven years (p=0.000)
of nursing education and a higher master’s degree
(42.1%). As for professional activity area, teaching
stood out (68.4%), followed by care and research,
both with the same proportion (15.8%). And 78.9%
use nursing diagnoses in their professional practice.

Table 1 presents the suitability of each clinical
case, its expected diagnosis and level of complexity,
assessed by experts.

The clinical cases showed good suitability as
well as the inferred diagnoses were well assessed by

experts. The suggestions sent to improve the clini-
cal cases were analyzed and modified when relevant.
Thus, after content analysis, clinical cases one and
five were used at the pre-test moment, and cas-
es eight and nine, at the post-test moment, since
they presented compatible levels of difficulty for
measuring the variable of interest, diagnostic rea-
soning. The remaining five clinical cases comprised
the educational game. Thus, Figure 1 presents the
“Enfermeiro Diagnosticador” layout, and Figures 2,
3 and 4, the game’s card layout.

Thus, the game consists of a board with the
space of five clinical cases and spaces to be covered
between them. Each cynical case is solved separate-
ly, after solving the first one, we move on to the next
one. In Figure 1, the board game layout is observed,
containing the squares that direct the players to the
clinical cases. Each player draws on the dice the
number of squares to go. Each time they roll the
dice and roam the board, they choose a number re-
ferring to a clue to the case that will be read by the
tutor.

The objective is to go through the squares ac-
cumulating clues until reaching the case space. The
one who reaches it first will be able to infer nursing
diagnosis. The game also has pegs that represent di-
agnostician nurses to allow them to be identified
when scrolling the board, in addition to a dice that
helps in the drawing of the number of squares to be
covered.

As for the cards that make up the game, there
are case cards, covering clinical cases developed to
support diagnostic reasoning. The card contains the
initial description of the case that will be read by
the tutor at the beginning of each round, in addi-
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4 Enfermeiro
3 Diagnosticador

pemadeg
g

CLUE aagnostician

rse

DISORGANIZED EATING
BEHAVIORS

CLUE

Figure 1. “Enfermeiro Diagnosticador’ game layout

Figure 3. Double-sided layout of “Enfermeiro Diagnosticador’
clue card

zlagnostluan

ADOLESCENT, 16 YEARS OLD, AT SCHOOL. IN CONSULTATION

rse WITH THE UNIT NURSE, SHE VERBALIZED CHANGES IN HER
BODY, WITH WEIGHT GAIN IN THE PAST MONTHS. WEIGHT:
62KG, HEIGHT: 1.58 CM.
1. Go back 3 squares.
2.1don't see a problem with my diet, my mcther says | don't eat
anything, but | always eat sweets and pasta for breakfast and
snack, | just don't like lunch, but | spend the afternoon eating
stuffed biscuits and | like instant noodles for dinner.
3.1 drink soda or juice for lunch every day.
4. Aguess anytime.
5. | can't exercise, | don't like it, | spend the cay sitting, at home |
just stay at the computer. In gym class, | always find some
excuse not to participate.
6. I'm studying for exams, and it makes me really hungry, so |
have to eat something all the time.
7. Golden tip — | am in the field of nutrition.
8. 1 love going out to eat in fast food and the fair pastry is

CASE already a traditon every Saturday;

Diagnostician

rse

MARINA

RISK OF OVERWEIGHT EVIDENCED BY
DISORGANIZED EATING BEHAVIORS,
AVERAGE DAILY PHYSICAL ACTIVITY
LOWER THAN THE RECOMMENDED
FOR SEX AND AGE, HABIT OF
"SNACKING" FOOD FREQUENTLY,
CONSUMPTION OF SUGARY DRINKS,
HIGH FREQUENCY TO RESTAURANTS
AND CONSUMPTION OF FRIED FOODS.

Nursing Diagnosis

Figure 2. Double-sided layout of “ Enfermeiro Diagnosticador’
case card

tion to a list of clues numbered one through eight.
These include statements of patients that will need
to be interpreted by students to identify diagnostic
indicators, according to the steps of diagnostic rea-
soning proposed by Gordon."”

Thus, another card that makes up the game is
the clue card (Figure 3). Each participant will re-
ceive clue cards at the beginning of the game, each
of which will have a diagnostic indicator. The clue
cards will help the diagnostician nurse to advance
on the board, and all together will solve the nursing
diagnosis for that case.

There are also nursing diagnosis cards (Figure
4), containing the correct case diagnosis. This card
will be placed on the board under the clinical case
to which it belongs and will be revealed at the end
of the case solution, comparing the answers of di-
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Figure 4. Double-sided layout of “Enfermeiro Diagnosticador”
nursing diagnosis

agnostician nurses to the correct answer. From the
game’s final proposal and pilot test application for
improvement, the experiment was carried out.

The tutor started the game by randomly divid-
ing the 11 participants into five groups. The rules
have been read and explained. Each group chose
a peg to represent it on the board and received a
NANDA-I version 2018-2020 book to support di-
agnostic inference. The result of the dice directed
the game indicating the sequence of groups. The 25
clue cards (referring to five diagnostic indicators for
each of the five diagnoses that made up the game)
were shuffled by the tutor and randomly distributed
among the groups.

Thus, the first case began. The tutor read the
description of case one covered in the case card. The
first group drew on the dice the number of spaces
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Table 2. “Enfermeiro Diagnosticador” effectiveness comparing the pre- and post-test moments

Pre-test Post-test

Clinical case Hit Miss Hit Miss p-value”

n(%) n(%) n(%) n(%)
Clinical case 1 diagnostic title 2(18.2) 9(81.8) 10(90.9) 19.1) 0.008
Diagnostic indicator 1 2(18.2) 9(81.8) 9(81.8) 2(18.2) 0.016
Diagnostic indicator 2 2(18.2) 9(81.8) 9(81.8) 2(18.2) 0.016
Diagnostic indicator 3 2(18.2) 9(81.8) 7(63.6) 4(36.4) 0.125
Diagnostic indicator 4 2(18.2) 9(81.8) 6(54.5) 5(45.5) 0.125
Diagnostic indicator 5 2(18.2) 9(81.8) 5(45.5) 6(54.5) 0.453
Linking words 0(0.0) 11(100.0) 8(72.7) 3(27.3) -
Clinical case 2 diagnostic title 19.1) 10(90.9) 9(81.8) 2(18.2) 0.008
Diagnostic indicator 1 19.1) 10(90.9) 5(45.5) 6(54.5) 0.219
Diagnostic indicator 2 0(0.0) 11(100.0) 7(63.6) 4(36.4) -
Diagnostic indicator 3 19.1) 10(90.9) 7(63.6) 4(36.4) 0.031
Diagnostic indicator 4 109.1) 10(90.9) 5(45.5) 6(54.5) 0.219
Diagnostic indicator 5 0(0.0) 11(100.0) 7(63.6) 4(36.4)
Linking words 0(0.0) 11(100.0) 2(18.2) 9(81.8)

ND — nursing diagnosis; ‘McNemar test; - Does not generate 2x2 table, making it impossible to compare means

Thus, after applying the board game about di-

to advance and chose a number from one to eight.
The tutor read the chosen clue. After reading, par-  agnostic reasoning in nursing, it was possible to
ticipants of the five groups interpreted this one for ~ compare students’ performance. The correct diag-
nostic inference showed a statistically significant

difference in the resolution of the first (p=0.008)

scientific language and that group that had the clue
card in hand (defining characteristics or related/risk

factors) made it available under the board and ad-
vanced one square.

Thus, the five clues for this case were collected
and interpreted, which were grouped by the groups
for diagnostic inference based on NANDA-L
Teamwork between the groups is essential, in which
each group should highlight the clinical indicators
it has from the clues presented by the tutor so that
they can be grouped together.

and second (p=0.008) diagnoses, when comparing
the pre- and post-test moments. The correct writing
of the diagnosis, using its connectors, was presented
as relevant at the post-test moment, since the error
was unanimous in the pre-test moment.

Moreover, five diagnostic indicators were sta-
tistically significant, confirming the difference in
the pre and post-test moments. All assessed items
showed improvement in the game post-application

When walking through the squares, the group ~ moment.
that first arrived at the case space exposed their diag-
nostic hypothesis, which was confirmed by reading
the nursing diagnosis card by the tutor. The same is Discussion
true for the next cases. The group of diagnostician
nurses who solved the most clinical cases won the The results obtained show the “Enfermeiro

game.

Thus, “Enfermeiro Diagnosticador” had the par-
ticipation of 11 students. The mean age was 23.9
years, with a predominance of females (90.9%).
Regarding educational characterization, 63.6%
completed high school in public schools, 72.7%
had no previous training in the health area and only
18.1% had a professional activity in nursing,.

Table 2 presents the performance comparison
regarding students’ diagnostic reasoning before and
after applying the “Enfermeiro Diagnosticador”.

Diagnosticador”  effectiveness in undergraduate
nursing students’ diagnostic reasoning.

This finding corroborates the literature on ac-
tive methodologies to construct knowledge, given
that they bring a critical-reflexive character that en-
courages individuals’ involvement in the learning
process."” Educational games allow assimilation
and accommodation of content to occur. Thus, the
subject who participates in its application needs to
use critical thinking skills, which are fundamental
in diagnostic reasoning in nursing.*”

Acta Paul Enferm. 2023; 36:eAPE00001.
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The limitations involving traditional teaching
with regard to health education, especially for the
ability of diagnostic reasoning in nursing, emerge
from the results obtained in the pre-test moment
of this study. This data corroborates the literature
by expressing the different performance of groups
of students who experienced traditional teaching
when compared to those who made use of active
methodologies in their training process, to reach di-
agnostic reasoning.”

The use of games in the learning process pres-
ents itself as an opportunity to encourage students
to construct knowledge, with professors being an
intermediary, moving away from the traditional-
ist figure of holder of knowledge, and creating a
healthy space for constructive discussions."

A study points to the expressive growth of seri-
ous games for health education in the last decade,
in which 60% of the literature was developed in the
last five years.*? The technological revolution expe-
rienced in higher education allowed the creation of
technological tools capable of modifying the teach-
ing-learning process, providing centrality to students
in this process as well as bringing them closer to the
reality in which that knowledge will be applied.

The game characteristics in nursing are: feeling of
accomplishment from an objective achieved during
the game; competitiveness, which encourages involve-
ment with the proposed activity; control of students in
the conduct of their learning with the desire to achieve
the outlined objective; and curiosity, making students
seek information to reach the objectives.*? Such char-
acteristics emerge in the proposed board game, from
the results obtained in the post-test moment, in which
the learning objectives were achieved.

The data obtained after the “Enfermeiro
Diagnosticador” application show a significant ad-
vance, with more successes in diagnosis inference
and correct writing.

The literature does not present consistent results
regarding the creation and application of board
games in teaching diagnostic reasoning in nursing.
However, a study involving the application of se-
rious games in nursing has its effectiveness proven
from post-test successes, corroborating the results
obtained in the present study.*?

m Acta Paul Enferm. 2023; 36:eAPE00001.

Furthermore, a study points out that the sce-
nario for the applicability of active methodologies
still faces problems in higher education institu-
tions (HEIs) that offer the nursing course, from
obstacles such as lack of suitable preparation of
HEIs and deficit in the qualification of professors
to use them.?%

In this context, the proposed board game stands
out, since it stands out as a strategy of low cost and
easy replication, from the reproduction of cards,
rules and board. These characteristics make the
strategy comprehensive for the different realities of
nursing training, contributing to an innovative and
encouraging education, with a view to achieving
qualified care.

The study limitations are related to its applica-
tion in a single teaching center as well as the assess-
ment of its results in just one moment. Thus, fur-
ther studies are suggested to compare these results
with different educational institutions and to carry
out a medium and long-term monitoring of the
performance of students who played “Enfermeiro
Diagnosticador”.

Conclusion

“Enfermeiro Diagnosticador” is effective to promote
nursing students’ diagnostic reasoning, with em-
phasis on the identification of diagnostic title, di-
agnostic indicators as well as its formulation from
the connectors correctly used. Thus, the aim is to
advance in the state of the art with regard to edu-
cational games of low cost and easy access to sup-
port diagnostic reasoning in nursing, thus achieving
nursing training that allows developing skills capa-
ble of effective safe care and positive health out-
comes as well as strengthening nursing as a science.
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