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桌遊教學是否能提升新進護理師

藥物認知的成效

引言人：簡美麗護理師/ 林淑惠護理長

報告日期：112年7月4日



動機

當要給予病患降鉀處理時，醫囑開立一大串…….，

學姐也教我過，我該怎麼辦?

當病心律不整要給Adenocor，我二話不說直接給

藥…….

常常詢問學姊藥物，得到的是「你怎不會?都來幾

年了?」我該怎麼記得……

「你病人只是嘴破，你怎麼給他擦痔瘡藥膏?..等等」

高警訊藥物訓練之學習成效

2



背景-1

• 2022年衛生福利部指出，異常事件中以藥物事
件所佔比例較高（28.2%）排名第二位，其中又
以醫囑開立階段發生跡近錯誤為主因(佔62.8%)。

• 造成病人健康實質傷害，最常發生在給藥階段，
而護理人員是給藥階段最後直接面對病人的環節
把關者。
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(衛生福利部，2022)



背景-2
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醫院藥物事項給藥錯誤階段之錯誤項目明細如圖下:

(衛生福利部，2022)



背景-3

• 新進護理師透過醫療資訊系統及書本，來認識
藥物藥理作用，但對給藥前須注意的臨床表徵
及給藥後症狀評估等相關知識不足，容易造成
藥物使用錯誤。

• 臨床上護理教學成效會直接影響護理人員對病
人照護品質專業的承諾，人員不適當的態度或
缺乏訓練，更是造成異常事件發生的主因，但
態度的養成是教學者最艱難的挑戰。
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(李等，2019)



遊戲式學習簡介-1

（game-based learning, GBL）
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(李等，2019)

*遊戲式學習是一種靈活應用故事性、競爭性及
互動性等教學策略，來幫助學習者於遊戲過程進
行判斷、應用和反饋，逐步加強學習者的學習動
機，當學習動機越趨強烈，控制或維持外顯行為
的態度將越強烈，這種「以學習者為中心」的創
新教學方式，相較傳統講授課程（lecture-
based, LB），更能激發學習者內在學習動機及
行為改變的學習效果。



遊戲式學習簡介-2

（game-based learning, GBL）

• 遊戲式學習是運用遊戲化概念，設計一連串縝
密的學習流程，將遊戲策略作為引導學習者學
習的鷹架，透過精心設計的「遊戲機制」，提
高學習者尋求獲勝的意願及動力，進而增強學
習動機。
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(呂等，2018)



遊戲式學習簡介-3

（game-based learning, GBL）

• 嚴肅遊戲（serious game）是指「將數位遊戲
應用在休閒娛樂之外的其他專業領域，譬如教育、
醫學治療、宗教、政治或軍事等層面」，設計容
易理解課程內容的互動多媒體遊戲教材，將教材
的文字閱讀頁面簡化，利用角色扮演遊戲（Role-
Playing Game, RPG）的方式呈現課程內容，學
員依照教師講解，並親自操作多媒體教材的遊戲
進行學習，減緩閱讀紙本教科書大量文字的壓力
感，藉由互動遊戲及圖像學習課程知識。
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(李等，2019)



遊戲式學習簡介-3

（game-based learning, GBL）

• 文獻指出數位遊戲不再只是休閒消遣的工具，因
數位角色與情境之遊戲教材的互動性、趣味性與
極具吸引力的特性，若將知識與教育帶進遊戲中，
更能引起學習者興趣，進而提高學習意願。

• 研究指出，2000 年後的千禧世代學生透過新媒體
（包含網路、單機遊戲、線上遊戲、部落格、
Facebook、 Myspace 等等）發現、體驗、學習
新技術。此世代的學生喜好閱讀圖像豐富的動態
文字，也明顯偏好積極與充滿活力的新媒體技術
和體驗式互動學習。
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(陳等，2016)



遊戲式學習設計
（game-based learning, GBL）

• 遊戲設計:

（一）由於遊戲具有相當高的複雜度，操作時從最簡單的
開始，慢慢按照遊戲所設定的順序逐步進階，從一
個層次進步到另一個較高的層次，在這些層次的遞
換中，當學習者獲得遊戲中給予的反饋，因此能給
予學生立即的滿足。

（二）由於遊戲富有挑戰，而可經由閱讀遊戲指引或由嘗
試錯誤去獲得遊戲的技巧，可滿足學習者好奇探險
的精神。

（三）由於遊戲有趣好玩，又能學習新知，相對地學習者
便覺得遊戲世界比現實世界更能獲得成就感，故加
深對學習的成效進而運用在臨床照顧。
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(張等，2021)



遊戲式學習優點
（game-based learning, GBL）
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遊戲式學習的四項優點:

（1）引發動機及提高興趣:藉遊戲設計的故事脈絡，進行互動、

競爭及概念傳遞，促進學習遷移，提高學習者學習興趣。

（2）增強記憶:運用遊戲進行循環式學習，將重複、背誦等枯燥

學習過程，藉由挑戰性策略介入，保持學習興趣及積極參

與性。

（3）實作與反饋效果:透過反覆操作練習，即時回饋，讓學習者

於遊戲過程中隨時掌握學習進度，評估學習成效。

（4）高層次思考 :依學習者需求完成遊戲設計，將教學內容融

入於遊戲中，學習者可在遊戲化的教學策略下，不斷地思

考、決策及綜合判斷。

(李等，2019)



臨床現況

當傳統方式及遊戲方式教學，你/妳的選擇?………
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Digital serious games in developing nursing clinical 
competence: A systematic review and meta-analysis

Dhivya P. Thangavelu a , Apphia J.Q. Tan b, Robyn Cant c , Wei Ling Chua b , Sok
Ying Liaw b 

JAMDA  113(2022) 105357
doi: 10.1016/0260-6917.117597
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Impact Factor:3.9(2022)



快速評讀[FAITH的工具 ]

FAITH tools

[Meta-analysis]

步驟1：研究探討的問題為何?

步驟2：研究的品質如何?

步驟3：研究結果之意義為何?

(PICO)

(內在效度)

(效益)
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步驟1: 文獻回顧探討問題為何？

問題類型：●治療型 〇預後型 〇診斷型 〇傷害型
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• Nursing staff and Nursing students

P

• game learning

I

• general teaching
C

• Can it improve learning effectiveness(成效)
O



快速評讀[FAITH的工具 ]

FAITH tools

[Meta-analysis]

步驟1：研究探討的問題為何?

步驟2：研究的品質如何?

步驟3：研究結果之意義為何?

(PICO)

(內在效度)

(效益)
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F (Find)─研究是否找到所有相關證據
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其中有PubMed、CINAHL、Embase、Web of Science、
Medline和Cochrane圖書館等電子數據庫，搜尋自2000 年
1 月至 2021 年 7 月期間的文獻，並使用關鍵詞和MeSH術語
進行搜索。

A comprehensive search of literature from January 2000 to July 2021 
was conducted using eight databases: PubMed, Cumulative Index of 
Nursing and Allied Health Literature (CINAHL), Embase, PsychInfo, 
Scopus, Web of Science, Cochrane Central Register of Controlled Trials 
and Education Resources Information Centre (ERIC). The idea of using 
gaming and the internet in healthcare education already existed before 
2010 (Chaffin and Maddux, 2004; Skiba, 2008). Subsequently, the use of 
computer-based programmes in healthcare education started to pick up 
(Cook et al., 2010). Therefore, we widened the data parameters to 
ensure that as many relevant studies could be included as possible. 
Additionally, grey literature databases such as ProQuest Dissertations 
and Theses were scanned. Additional hand searching included relevant 
journals such as Clinical Simulation in Nursing, Nurse Education Today 
and Games for Health Journal, as well as the reference lists of relevant 
reviews. A list of index terms was identified after an initial search on the 
Medical Subject Headings (MeSH) database. The combination of search 
terms included:‘serious games’, ‘gamification’, ‘video games’, 
‘electronic games’,‘computer games’, ‘virtual games’, ‘nurses’, ‘nursing 
education’,‘teaching’, and ‘education’. 

P.2
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F(Find)─研究是否找到所有相關證據
(納入及排除條件)

納入條件

排除條件

✔ YES

A three-step screening process was undertaken by researchers (DT and AT) to select 

the studies for inclusion. First, duplicates were removed. Next, DT and AT 

independently screened the titles and abstracts for appropriate studies. Last, 
articles selected were carefully reviewed in their full-text form independently by DT 
and AT. Any discrepancies in article selection between DT and AT were resolved 
through frequent discussion. If the disagreement between DT and AT could not be 
resolved, a third experienced reviewer (SY) was consulted. The studies were 
selected if they met the following criteria: 

1. Studies were randomized controlled trials (RCTs) and quasiexperimental
studies (QETs). 

2. Interventions were computer- or mobile-based and incorporated gaming 
design elements. 

3. Interventions were compared with a non-intervention group or other forms of 
educational interventions including but not limited to flipped classrooms, 
simulations and traditional lectures.

4. Study populations consisted of nursing students or registered 
(trained/qualified) nurses. 

5. Studies were published in English in a peer-reviewed journal. 

Studies were excluded if the gaming intervention was not computer or mobile-
based, did not include nurses or nursing students as the study sample, or was not 
published in English language within the years 2010 to 2021. Reports and 

conference proceedings were also excluded as the authors may not be able to 

appraise article quality. 
p.2

1.

2.



文獻納入的流程 PRISMA flow diagram

19

閱讀標題及摘要後排
除文章

66篇文章排除 :
 18篇:非隨機對照試驗

或準試驗
 6篇:隨機對照試驗草案
 14篇:不是學生或執照

護士
 21篇:不是嚴肅遊戲
 7篇:研究結果不符合

排除重複的文章



A(Appraisal)---文獻是否經過嚴格評讀

表三列出納入的試驗研究的偏差風險
Quality appraisal 
Risk of bias assessment was conducted using the 
Cochrane Collaboration's Risk of Bias tool (Higgins et 
al., 2011; Page et al., 2021). Studies were evaluated as 
low, unclear or high risk by the following criteria: 
random sequence generation and allocation 
concealment (selection bias), blinding of participants 
and personnel (performance bias), blinding of 
outcome assessment (detection bias), incomplete 
outcome data (attrition bias), selective reporting 
(reporting bias) and other potential biases. As our 
review also included one-group pre–post designs, the 
Joanna Briggs' Institute (JBI) Critical Appraisal Checklist 
for QuasiExperimental Studies (Tufanaru et al., 2017) 
was also utilised to assess the risk of bias. 
A risk assessment was conducted independently by 
DT and AT.
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用ROB方式評讀工具，由DT和AT作者獨立進行嚴格評
讀文獻的品質，但文章前面有提出有第三個作者，但
未特別呈現說明，若有意見不一致時是否有第三者做
協調或最後的結論

P.2-3

Risk of bias assessment 
A risk assessment was conducted 
independently by DT and AT. The risk of bias 
graph and summary of 17 studies are 
displayed in Appendix C. Most studies 
reported participant randomisation. However, 
risk of selection and performance bias was 
high in an estimated 50% of the studies 
because of lack of allocation concealment and 
the inability to blind participants to the SG 
intervention. All studies reported full 
outcome data, and there were no other 
potential biases present. QETs

✔ YES



I(Included)----是否只納入具有良好效度文章?
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P.2

Risk of bias assessment 
A risk assessment was conducted 
independently by DT and AT. The risk of bias 
graph and summary of 17 studies are displayed 
in Appendix C. Most studies reported 
participant randomisation. However, risk of 
selection and performance bias was high in an 
estimated 50% of the studies because of lack 
of allocation concealment and the inability to 
blind participants to the SG intervention. All 
studies reported full outcome data, and there 
were no other potential biases present. QETs
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I(Included)----是否只納入具有良好效度文章?

Appendix C: Cochrane Risk of Bias summary and graph 
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納入文獻特徵(Table I)
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P.7



T(Total up)作者是否以表格和圖表試驗結果?

+H-(Heterogeneity)研究結果異質性是否相近?
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異質性

Fig. 2. Meta-analysis of serious games on knowledge. 
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T(Total up)作者是否以表格和圖表試驗結果?

+H-(Heterogeneity)研究結果異質性是否相近?

異質性

Fig. 3. Subgroup analysis of knowledge outcomes across core competencies.



Fig. 4. Forest plot of skill outcome in serious games. 
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T(Total up)+ H----作者是否以表格和圖表試驗結果?



綜整FAITH的結果

Yes No Unclear

F

A

I

T

H
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限制
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p.10

 Most of the reviewed studies were conducted on nursing students 
and focused mainly on short-term outcomes. 

 Among the three studies conducted on registered nurses, two 
focused on the competency of quality improvement and one 
evaluated the effectiveness of an ETCO2 video game on hospital staff 
adherence to the hospital protocol. 

 In congruence with our review, the limited research on SGs for 
continuing nursing education was also highlighted in an earlier 
review (Gong et al., 2019). 

 Given the possible effect of SGs on nurses‘ workplace practice, more 
SGs could be developed to target them in continuing professional 
education, to keep their competencies up to date.



結論
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p.10

 A review of 22 eligible studies demonstrated the application of SGs to 
develop nursing competencies in management of nursing care, clinical 
reasoning skills, clinical procedural skills and quality improvement. 

 However, the risk of bias and heterogeneity of the included studies need 
to be taken into consideration. 

 Our review concludes the following gaps should be filled to advance the 
use of SGs in nursing education. 
(1)SGs to develop nursing competencies such as communication, 

teamwork and clinical reasoning should be developed and evaluated 
using appropriate tools. 

(2)The effect of SGs on skills performance should be evaluated when 
used with mannequin-based simulation. 

(3)The effect of gaming elements on nursing students and nurses' long-
term learning acquisition and clinical practice outcomes needs to be 
evaluated. 



結論

• More SGs are required to be incorporated into 
undergraduate and continuing nursing education for 
workplace training, with rigorous studies to examine 
the effect of SGs in developing and sustaining nursing 
competencies for the quality and safety of clinical 
practice.
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Q & A討論交流時間：
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提問:贊不贊成將桌遊的教學方法納入，新進護理人

員的教學課程模式對藥物認知的學習？

不同意

需要更
多證據

同意 10票

22票

0票
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