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Abstract

This  article examines  the development of the resource Mind-Boggling Medical History, a  card game developed to introduce

medical  and healthcare history to new and non-traditional  audiences  for the subject. We explore the methods we used to

develop and improve the game, which was rel iant on stakeholder participation. We then focus  on the impact of Mind-Boggling

Medical History on nurses , who have consti tuted one of the game’s  key audiences, and explore i ts  role in supporting nurses ’

cri tical  engagement with changing knowledge and concepts  of evidence. We also evaluate the l imitations  in our own approach

to col laboration with nurses. Through this , we elucidate the relative lack of engagement, historical ly speaking, there has  been

between humanities  scholars  and nurses. We conclude by pointing to ways  in which resources  l ike Mind-Boggling Medical

History can open up the academic medical  humanities  to audiences  that the discipl ine rarely caters  to.
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Wandering wombs and tobacco enemas: gamifying medical history for nurses

Mind-Boggling Medical History i s  an educational  card game. Its  development was funded by the Arts  and Humanities  Research

Counci l  (AHRC) and i t was  created col laboratively by the Univers i ty of Oxford and the Royal  Col lege of Nurs ing (RCN) Library

and Archive Service. This  article examines  the development of the game and the opportunities  and chal lenges  of working with an

audience of nurses . In the fi rst section we wi l l  address  the development of the game, how methods from museum studies  were



uti l i sed to improve and enhance i t, and who our target audiences  were. We then focus  on how and why we increas ingly a imed

the resource towards  a  key audience of nurs ing practi tioners  and students  and the potentia l  impact of doing so upon nurs ing

education, as  wel l  as  the medical  humanities . Final ly, we conclude by evaluating the outcomes and efficacy of the game,

considering how Mind-Boggling Medical History has  added value to nurs ing education, and showing how academic humanities

researchers  might contribute to healthcare education us ing intel lectual  tools  borrowed from the museum sector.

The origins  of Mind-Boggling Medical History l ie in a  late-night publ ic event cal led ‘Wrong!’, which was organised in July 2013

by the Wel lcome Col lection and curated by the theatre director Sarah Punshon. The event focused on ideas  of error and

irrational i ty in science and medicine. The authors , at the time doctoral  s tudents  at Univers i ty Col lege London, came on board to

co-des ign a medical  history activi ty with the curator. We wanted to do something that would get museum vis i tors  thinking

cri tical ly about what i t means to be right or wrong in medicine and how this  might change with the passage of time. The result

was a  card game cal led The Unbelievable Truth of Medical History. The game chal lenged players  to compete against one another

to sort through a series  of statements  about theories  or practices  in medicine and put them into categories . They had to decide

whether the theory or practice was  from the history of medicine (‘past’), formed part of current understanding (‘present’) or was

s imply made up (‘fictional ’). From floating kidneys  and wandering wombs to tobacco enemas and faecal  transplants , the game

took players  on a tour of medicine and healthcare through the ages, asking them to del ineate between past and present and fact

and fiction.

Figure 1
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Tobacco resuscitator ki t, late eighteenth century. This  apparatus  was  used to revive

people who were apparently dead, by making use of tobaccos  stimulant qual i ties .

The bel lows were used to blow tobacco smoke up the rectum, or into the lungs

through the nose or mouth
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The game often led to surpris ing discoveries  on the part of players . The statement ‘women have smal ler brains  than men’, a

measurement that remains  true, on average, nonetheless  sparked heated discuss ions  about how brain s ize was  used in the



nineteenth century to support pre-conceived ideas  about male superiori ty. In contrast, the statement ‘every human personal i ty

trai t corresponds to a  particular part of the brain; the more you possess  that tra i t, the bigger that part of the brain grows’

related to a  historical  theory, setting the scene for introducing players  to phrenology. However, many attendees, at both the

‘Wrong!’ event and other events  where we showcased the game, assumed that this  statement described an idea from modern day

neuroscience. This  generated conversations, for example, about the use of imaging to connect behaviour to brain structure and

how phrenology, whi le deemed a pseudoscience before the end of the nineteenth century, nonetheless  played an important part

in the history of our understanding of the brain.

Figure 2
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‘Phrenological  I l lustrations, or the Science Practical ly Developed', 1824. Phrenology

never achieved the status  of an accredited science, a l though the principle that many

functions  are local ised in the brain is  now widely accepted
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These early explorations  proved that the game was a  s imple yet effective concept and inspired us  to develop a more

sophisticated educational  resource, re-named Mind-Boggling Medical History. Whi le intentional ly bringing to l ight amusing and

curious  ideas  from medical  history, the game had serious  objectives: to inspire discuss ion about the di fferences  between past

and present ideas, and to get people thinking about what is  ‘current’ and who decides  this . The inclus ion of the fictional

category added a twist to the game, showing how i t i s  not a lways  easy to distinguish fact from fiction when i t comes to

medicine, highl ighting the role of the unexpected and unl ikely in medical  practice. Moreover, unl ike fictional  theories , past

practices  have had real  effects  on patient care, and are sometimes even rehabi l i tated after being previous ly discredited. This  i s

i l lustrated, for example, by the card statement ‘leeches  are used to prevent soft tissue from detaching from the face in

reconstructive facia l  surgery’ (a  present-day practice), which can be used to open up conversation about the recent resurgent

interest in the ancient medical  method of leeching. The game thus  reminds  the audience that the categories  are not set in stone,

and that best practice in medicine and healthcare is  constantly re-evaluated.



Figure 3
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A selection of the statements  used in the final  vers ion of the game. The answers  are

(clockwise from top left): past, present, past, present, fictional , past, fictional ,

fictional
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On a practical  level , our early sess ions  indicated that this  s imple game, i f wri tten in access ible language and freely avai lable

for distribution, could potentia l ly reach far wider audiences  than more traditional  modes of academic communication such as

blogs  and seminars . With this  in mind, we appl ied to receive a  grant from the AHRC Fol low-on Funding for Impact and

Engagement Scheme to develop the resource, which we were awarded in 2017[1]. The grant sol idi fied our focus  on adapting the

game into a  resource directed at two key audiences: nurses , and secondary school  students  working at Key Stages  3 and 4. From

the outset we had cons idered that the game could be a good fi t with nurs ing education at univers i ty level  and in the school

history curriculum through the GCSE Medicine through Time option. Our confidence in i ts  value for nurses  was  increased by test

sess ions  at the RCN’s  annual  congress  in 2014 and 2015, a  major event in the nurs ing calendar (our presence at which was

faci l i tated by Sarah Chaney’s  role as  Events  and Exhibitions  Manager at the RCN). The process  by which we shaped the game to

also be of value to a  second audience of school  history students  is  beyond the scope of this  article, in which we l imit our focus

to the impact of the game upon nurs ing. Attempting to cater to two di fferent audiences  did, however, throw up a number of

issues, not least the need to l imit ourselves  to language and terminology that would be clear and access ible to teenagers . It a lso

became quickly apparent from feedback from secondary school  teachers  that whatever kind of resource we produced, i t would

only be useful  to teachers  i f there was an accompanying lesson plan to go with i t; few would have time to put together their own

lesson plans  to support the resource. This  was  not necessari ly the same for a  nurs ing audience, where we found nurs ing

l ibrarians  and lecturers  often preferred to incorporate the game into existing lessons.

Fundamental  to the game’s  development was the involvement of the Heri tage Support Group (HSG) museum consultancy. HSG

work with heri tage s i tes , museums, community groups and gal leries  to bui ld capacity and ski l l s , helping organisations  plan

and achieve their heri tage goals . Their involvement as  independent museum profess ionals  offered a degree of cons istency and

standardisation to the way evaluation was carried out. It a lso a l lowed us  to receive additional , expert advice from museum

profess ionals  not attached to any of the insti tutions  invested in the game. This  was  especial ly useful  given that gamification is

sti l l  a  novel  tool  in academic history settings[2]. Conversely, in recent years , the role of games and play in a iding learning has

been a subject of interest within museum and information studies , in the context, for example, of interactive exhibits  and in the

development of apps  that can connect audiences  to museum col lections  digi ta l ly (Cawston, et a l , 2017; Rodley, 2011). As  the

digi ta l  access  l ibrarian Bohyun Kim has  described i t, ‘gamification is  the process  of applying game-thinking and game

dynamics , which make a game fun, to the non-game context in order to engage people and solve problems’ (Kim, 2013).

Interestingly, there appears  to be l i ttle in the l i terature exploring connections  between gamification and participatory practice

in museums. With the publ ication of Nina Simon’s  The Participatory Museum in 2010, participation and community engagement

has  become an increas ingly discussed aspect of museum work (Simon, 2010). Museums and museum staff a im to represent the

communities  they serve through col laboration and co-creation, whi le reflecting on and attempting to mitigate the risk of further



marginal is ing certain groups through ‘empowerment-l i te’ activi ties  (Lynch, 2011).
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Evaluating prototypes of the game

In this  project, we aimed to incorporate several , but not a l l  the elements  of participatory practice, defined by Simon as

consultation, contribution, col laboration and co-creation. We consulted our target audience through focus  groups at an early

stage in the development process  and encouraged their contributions, some of which were incorporated into the final  game.

During the fi rst hal f of the project our chief objective was  to set up and evaluate audience responses  to the game via  a  series  of

smal l  focus  groups des igned to gauge the opinions  of nurses , teachers , museum profess ionals  and academics . This  was

fol lowed by wider playtesting with a  prototype of the card game. The nurs ing focus  group total led eight nurses  from di fferent

special isms and stages  of their career, including one nurs ing student, whi le a  subsequent playtesting sess ion at a  publ ic event

at the Royal  Col lege of Nurs ing saw feedback col lected from a further twenty people. In addition, we held a  feedback sess ion

with twelve research nurses  at Cambridge Univers i ty Hospitals . Whi le focus  groups are an establ ished methodology within

museum practice, and indeed in other branches  of research, particularly the socia l  sciences, they tend to be less  uti l i sed by

humanities  academics  developing publ ic engagement activi ties . Focus  groups can be expensive and time consuming to set up,

and recruitment is  not necessari ly easy. In our case the insti tutional  partnership with the Royal  Col lege of Nurs ing was

essentia l  in helping find nurses  who were wi l l ing, interested and able to participate, especial ly those with teaching experience.

The focus  groups were chiefly used to explore reactions  to the game’s  content and format, and whether participants  fel t the

game was suitable for the intended audience. They proved fundamental  to involving stakeholders ’ voices  from the beginning of

the grant, particularly those in nurs ing education and practice. General ly, participants  responded pos itively to the game’s

flexibi l i ty, as  players  are free to play Mind-Boggling Medical History ei ther as  individuals  or in teams, discuss ing each

statement together, and they can also choose whether to play competitively or not. Participants  a lso expressed enjoyment at

learning new facts , found satis faction in the speedy nature of the game, and could see i ts  value as  a  tool  for introducing the

history of medicine. The groups and sess ions  a lso pointed us  to ways  we could improve the game’s  structure. Based on the

suggestion of both the nurs ing and museum focus  groups we divided the fi fty statement cards  into five di fferently colour-coded

themes – ‘Body’, ‘Mind’, ‘Treatment’, ‘Society’ and ‘Sex and Reproduction’ – so that players  could play rounds of the game

devoted to a  specia l is t topic. Each round cons isted of ten statements  that then had to be sorted into the ‘past’, ‘present’ or

‘fictional ’ categories . This  theming of the cards  made i t eas ier for teachers  and nurses  to identi fy which subjects  they wanted to

focus  on, and how long they wanted students  to play the game for. We also des igned an in-depth answer booklet so that once

players  had marked their answers , they could find out more about the history or research behind each statement. This  was

integral  to ensuring discuss ion could continue once the game had been completed. The nurs ing focus  groups a lso encouraged

us to l ink the game directly to the curriculum, particularly by incorporating reflective practice, which encourages  students  to

l ink discuss ion to their experiences  on placement. A set of lesson plans  for nurs ing students  were created for us  by nurse

Hannah Li ttle, and added to the website for anyone to freely download. In addition, the nurs ing focus  groups strongly indicated

a l ink between the game and the topic of evidence-based healthcare, as  wi l l  be discussed below.



Figure 4
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Playing Mind-Boggling Medical History at the launch of an RCN exhibition on the

history of women’s  health in October 2018
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Figure 5
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Members  of the publ ic play Mind-Boggling Medical History at Curios i ty Carnival  in

Oxford in 2017
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Whi le the focus  groups were certainly valuable to the project, incorporating participants ’ feedback also highl ighted a number

of l imitations  and issues, which wi l l  be outl ined in the section below focus ing on the nurs ing audience. These issues  not only

impacted upon the creation of the game but a lso ini tiated an exploration on our part of a  set of theoretical  and practical

questions  as  to the value of medical  humanities  for nurses . Some of these elements  we were able to address  in the project, whi le

others  suggested that, in hinds ight, a  di fferent way of working with our stakeholders  – in particular, involving them at an earl ier

stage in the development of the project, before the grant was  awarded – would have been beneficia l .
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‘I have a problem with the “medical” word...’: nursing the medical humanities

Museum projects  deal ing with medical  i ssues  have often involved doctors  and, more recently, patients  as  col laborators . Nurses

and other healthcare staff have traditional ly been less  involved as  ei ther participants  in the curatoria l  process  or as  the focus

of exhibitions.[3] In Mind-Boggling Medical History there was a  lack of awareness  on the part of both the game’s  developers  and

the nurses  participating in the focus  groups, as  to the remit and outcomes of the project at the outset. In particular, whi le we

aimed to be consultative and encourage nurs ing contributions, the project was  not truly col laborative. Any co-creation involved

was between the univers i ty and heri tage partners , not the nurse participants . Because participants  were coming to a  project

that had already been part developed, a lbeit sporadical ly, through a number of sess ions  and events  over several  years , there

was less  scope to impact on the format and des ign of the game than some expected. This  ran the risk of the coercive or rushed

decis ion-making outl ined by Bernadette Lynch, ‘manipulating a  group consensus  of what is  inevitable, usual  or expected’

(Lynch, 2011a, p 451). Whi le we attempted to mitigate this  by having a  third party, HSG, lead the focus  groups, ideal ly nurs ing

groups should have been involved earl ier in the process , before the grant appl ication was submitted. Indeed, as  we wi l l  outl ine

below, had this  been the case, the very name of the project would most l ikely have been di fferent!

Arguably, the col laborative nature of the project had more impact on the authors  than the participants , who approached

participation as  a  means of chal lenging their own assumptions  (Graham, 2016). It appeared to us  that the interest in the project

indicated an untapped audience, and that reasons  for the lack of engagement with nurses  in s imi lar projects  pointed to a

deeper issue in the medical  humanities . This  can perhaps  be best summed up by the topic that proved most controvers ia l  in our

nurs ing focus  group: the use of the term ‘medical ’. One nurse objected directly to the ti tle and stated theme of the game: ‘I  have a

problem with the “medical” word as  i t’s  not representative of everything that we do as  nurses  and healthcare profess ionals ’.[4]

Yet, s ince the development of the profess ion in the late nineteenth century, nurs ing has  been defined and understood by i ts

relation to a  pre-existing medical  model , making the distinction between healthcare and medicine complex (Dingwal l , Rafferty

and Webster, 1988, p 5). Our focus  group members  expressed both concern about nurses ’ views (they might take offence at a

‘medical ’ game), and about the publ ic perception of nurs ing which led to ‘misunderstandings  of healthcare’.[5] From their

suggestions, we broadened the topics  included in the final  game. Statements  about the use of di fferent types  of dress ings ,

vaccination and tuberculos is  care were added as  being s igni ficant elements  of nurs ing practice and history, offering a  broader

realm of theories  and ideas  than those of biomedical  practice. Despite this , naming the game and distinguishing between

healthcare and medicine remained one of the most unexpectedly chal lenging aspects  of the project. Our focus  group

acknowledged that nurses  did need to ‘know medical  ideas’ and that some nurs ing work was medical , however the term could

not sum nurs ing up as  a  practice or profess ion. The project, then, highl ighted a wider chal lenge in the defini tions  of modern

nurs ing practice. Nurs ing includes  the technical  work of medicine plus something else; i t i s  a  patient-centred model  of

integrated care that rel ies  on context to explain i t.

This  appears  to be reflected in the pos itioning of nurs ing within the medical  humanities . Despite the growing interest in a  more

inclus ive discipl ine of health humanities  (Crawford, et a l , 2010), the topic sti l l  largely refers  to cl inical  medicine. As  Lise

Saffran puts  i t, one of the fundamental  cla ims of the medical  humanities  has  been that us ing tools  from humanities  – narrative

bui lding, awareness  of cultural  context and so forth – can help increase empathy among medical  practi tioners ; as  a

consequence, the medical  humanities  remains  largely focused upon the doctor-patient relationship, exploring doctorhood,

patient hood or the dia logue between the two (Saffran, 2014, p 105). This  exposes  a  wider issue in museums of science and

medicine too. Historical ly, i t has  been medical  practi tioners  who have created medical  museums, and even shaped medical

history as  a  discipl ine (Arnold and Chapl in 2013, pp 232–3). The Royal  Col lege of Nurs ing did not even have a publ ic museum

unti l  2013. Some studies  have indicated that nurses  ‘cri tical ly curate’ the histories  of their profess ions, for example in mental

health care; however, this  research is  usual ly sociological  or ethnographic, and tends  to be distanced from other areas  of the

humanities  (Holyoake, 2014).

One poss ible reason for the marginal isation of nurs ing in the medical  humanities  becomes apparent: i f nurses  are perceived

already to be less  a l igned to science and medicine than doctors , and more to values  of care, compass ion and empathy, then

there has  been less  need for tools  from the humanities  discipl ines  to be uti l i sed in order to increase the latter in nurses . Yet the

goal  of many museums to fol low participatory practice seems better a l igned to healthcare – and health humanities  – than i t



does to a  history of biomedicine. Health humanities , Paul  Crawford and col leagues  suggest, can better incorporate

interdiscipl inari ty and become a more outward-facing and appl ied discipl ine than medical  humanities  has  historical ly been

(Crawford, et a l , 2010). As  our project indicates , nurses  are an important yet undervalued audience for heri tage projects .

Although there are certainly time and resource constraints  placed on nurs ing engagement with museum and history projects ,

including the pressures  of cuts  to health service funding and staffing levels , the hol istic view of healthcare within nurs ing

potentia l ly leads  to an especial ly rich engagement between humanities  researchers , heri tage profess ionals  and nurses. It offers

opportunities  for historical  projects  to have a direct impact on nurs ing care and practice today. In addition, such projects

benefi t nurs ing by helping to better connect nurs ing research with practice, supporting the profess ion in two goals : shaping a

profess ional  identi ty and promoting evidence-based practice.

Although there has  been more than a century of efforts  to shape profess ional  identi ty, nurs ing leaders  and organisations  have

struggled to define the profess ion. What is  i t that makes  nurs ing a  di fferent field from medicine? In the nineteenth century, this

was summed up in the concept of nurs ing as  a  vocation, often associated with Florence Nightingale. Nurs ing became viewed as

a cal l ing and des ire to serve, based partly on rel igious  ideology and partly on gendered stereotypes  of women as  natural  carers

and nurs ing as  a  preparation for motherhood (Hughes, 1990, p 26; Hal lett, 2012, p 47). In contrast, figures  l ike Ethel  Bedford

Fenwick cla imed that nurs ing was a  profess ion of equal  standing to medicine, and thus  focused on the s imi lari ties  between the

two: technical  ski l l s  and a scienti fic background (Rafferty, 1993, p 56). These two strands  of nurs ing remain hard to reconci le

today. Cl inical  ski l l s  and technical  expertise are eas ier to teach, measure and examine than the process  of care i tsel f, which

may be dismissed as  ‘just common sense’ (Ki tson, 1993, p 26; Tierney, et a l , 2016). This  indicates  one of the chal lenges  for

medical  humanities  projects  to which we wi l l  return later: bridging the gap in nurs ing between research and theory on the one

hand and practice and patient care on the other. Yet interestingly this  i s  an issue that i s  a lso important within modern

healthcare, such that health humanities  can and should ‘address  the nature, experience and purpose of the healthcare

discipl ines  themselves ’ (Crawford, et a l , 2010, p 8).

Despite the chal lenges  involved, this  points  to one of the key di fferences  between nurs ing and medicine. The enormous breadth

of nurs ing as  a  practice, and the complex relationships  between nurse and patient and nurse and environment (whether in a

hospital , home or other care setting) means that nurs ing as  a  field tends  towards  a  more hol istic and less  expl ici tly cl inical

view than medicine. In her recent book exploring nurs ing through her own career, novel ist Christie Watson noted the di fference

between:

What I thought nurs ing involved when I s tarted: chemistry, biology, phys ics , pharmacology and anatomy. And what I now

know to be the truth of nurs ing: phi losophy, psychology, art, ethics  and pol i tics  (Watson, 2018, p 12).

Whi le making nurs ing hard to define (for historians  and healthcare workers), this  breadth does  offer great potentia l  for history

and museum projects . With Mind-Boggling Medical History, nurses  found i t easy to understand the value of discuss ion around

the topics  presented, rather than viewing the game as  a  s imple true or fa lse dichotomy. In fact, gaming is  becoming increas ingly

popular as  a  teaching method in nurs ing. The RCN Library includes  games on dysphagia, infection control  and addiction among

others , often developed by hospital  trusts  in conjunction with companies  such as  Focus  Games. At least one of our focus  group

attendees  was developing her own cl inical  ski l l s  game for use in an NHS trust, and the project thus  appealed to nurses  in

education and practice from a variety of angles . If anything, our nurs ing participants  wanted to expand the focus  of the game

even further, ra is ing suggestions  such as  wi ld cards  (for new research that hasn’t yet made i t into practice) and the inclus ion of

levels  and layers  in the explanations. This  feedback helped in the development of the lesson plans, highl ighting the ways  in

which the game could open up discuss ion of practice-based concerns.

Whi le Mind-Boggling Medical History fi tted comfortably into the broad remit of nurs ing education, the game also offered the

opportunity to focus  on speci fic areas  of the curriculum. A key element was  that of evidence-based healthcare, which our

nurs ing focus  group identi fied as  especial ly relevant to the game.[6] Comments  received from the 100 students  who tried the

game at RCN Congress  indicated that the game helped clari fy the need to keep up-to-date with medical  knowledge. The concept

of evidence-based medicine is  usual ly l inked to Archie Cochrane’s  cal l  for the use of randomised control led tria ls  to improve

medical  practice in the early 1970s  (Cochrane, 1972). The term i tsel f became popular in the late 1990s, and was increas ingly

promoted in medical  education, especial ly with the publ ication of Evidence-Based Medicine: How to Practice and Teach EBM by



David Sackett et a l  in 1997.[7] Sackett described evidence-based medicine as  the method of ‘integrating individual  cl inical

expertise with the best avai lable external  cl inical  evidence from systematic research’ (Sackett, et a l , 1996, 71–72). The concept

has  become a buzzword within healthcare, even though the process  by which research is  l inked to practice in nurs ing remains

less  wel l -defined than in other areas  of health and medicine, due to the breadth of the nurs ing role. As  Michael  Traynor has

argued, more attention needs to be paid to understanding the research and development taking place within healthcare in the

context of nurses ’ practices  and workplaces  (Traynor, 2013, pp 99–100).
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Effectiveness of the game

Our fol low-up work suggests  that us ing Mind-Boggling Medical History to make a connection between theory, evidence and

practice has  worked wel l  in a  nurs ing education setting, and the game has  proven particularly popular with nurs ing lecturers

and univers i ty l ibrarians, as  a  way to introduce the searching and cri tical  evaluation ski l l s  s tudents  need to engage with

research l i terature. Since the ful l  game was made avai lable in 2018, Bas i ldon and Thurrock Univers i ty Hospitals  NHS

Foundation Trust have used i t in an induction programme to the l ibrary services  for new student nurses  and midwives, reaching

48 students  to date. Nurs ing l ibrarians  use the onl ine game as  an ice breaker for students . Students  choose the topic they are

interested in, and l ibrary staff faci l i tate the sess ion by reading the questions  and going with a  majori ty vote for the answers ,

fol lowing student discuss ion. On reveal ing the correct answers , s taff go on to explain the role of l ibrary staff: to provide an

evidence-based service for NHS workers  by ensuring up-to-date materia l  i s  avai lable, faci l i tating access  to resources  and

carrying out evidence searches  for NHS staff to ass ist in safe patient care. Simi lar sess ions  have been carried out at Angl ia

Ruskin Univers i ty and in RCN l ibrary regional  support sess ions  around England.

The game includes  speci fic examples  of changes  in best practice, which encourage discuss ion on the topic. For example, the

statement ‘kidneys  can sometimes detach from surrounding tissue and s ink down into the pelvis ’ a l lows teachers  to ta lk about

nephroptos is , a  condition when the kidney drops  down into the pelvis  when the patient stands  up, commonly known as  ‘floating

kidney’. In the late nineteenth and early twentieth centuries  the condition was often ‘fixed’ by a  surgical  procedure cal led

nephropexy to put i t back in i ts  proper place, but the operation was dangerous  and fel l  out of fashion. However, there has  been

a revival  of interest in the condition in the last decades, and a laparoscopic vers ion of nephropexy is  sometimes performed

today. Thus, statements  help to open up conversations  about how past practices  may become accepted once more, influenced

by new ski l l s  and technologies . 

The accompanying lesson plans  bui ld upon the issue of evidence by indicating the importance of chal lenging outdated

practices , something which speaks  to the development of the nurs ing role from the doctor’s  handmaiden to a  cri tical ly

autonomous profess ional  (Hal lam, 2002). The modern idea of caring as  an ethical  pos ition means that nurses  become viewed

as advocates  for the patient, something that has  developed s ince the late 1970s. Christine Meyer gave three examples  from her

career in which she’d chal lenged a doctor’s  opinion in order to support ‘the patient’s  need for sel f-dignity and individual ized

care’, concluding that the ‘true profess ional  [nurse] i s  one who is  answerable fi rst to hersel f and to her patient’ (Meyer, 1978, p

41). Christie Watson recal ls  being warned by another s ister at her new job in a  paediatric neurosurgery unit: ‘i f you see a

doctor us ing old barbaric methods of torture [to check a  patient’s  level  of responsiveness], then stop them’ (Watson, 2018, p

135). Given the complex and unpredictable nature of modern health care, nurses  are today required above al l  to gain the ski l l s

to ‘think for themselves  rather than defer to authori ty’ (Traynor, 2013, pp 26–7). This  cri tical  advocacy role is  a  part of nurs ing

education, and the sample lessons  a imed at nurs ing students  created as  part of the project supported this , us ing game play to

lead into discuss ion of s i tuations  the students  had encountered on placement. This  enabled them to cons ider as  a  group how

new theories  or research might apply in day-to-day work and whether there might be s i tuations  in which they would be expected

to chal lenge their peers  or cl inical  s taff. As  the focus  group had suggested, we aimed for the game to encourage debate and

questioning, and to lead students  into fol lowing up the topics  through research.[8]

Despite interest in the game, there have been chal lenges  in reaching nurs ing audiences  beyond cohorts  of new students . A

sess ion at the RCN Congress  for registered nurses  in 2015 was cons iderably less  wel l -attended than the 2014 sess ion for

students  (21 attendees  compared to over 100 in 2014, despite the cons iderably higher number of registered nurses  attending

overal l ), suggesting that profess ional  development is  not a lways  valued once a nurse is  outs ide an educational  environment.



One participant in the nurs ing focus  group sess ion at Cambridge Univers i ty Hospitals  reflected on this : s taff may struggle to

recognise the relevance of research within a  pressured hospital  environment. As  part of a  large team in Accident & Emergency,

she was nonetheless  the only nurse who attended research seminars  and set an expl ici t value on understanding research in

order to improve her knowledge and ski l l s  as  a  nurse. Other staff, including managers , took a more pragmatic approach, only

wanting to learn things  that would be immediately useful  to them. This  caused a shi ft away from evidence-based practice,

creating a  responsive model  of nurs ing based on technical  ski l l s . Indeed, there is  a  wider perception that this  responsive

‘common sense’ view of care can be problematic, for ‘i t i s  extremely di fficult to give good care. Compass ion and intel l igence

may be innate, but empathy, good judgement, up-to-date knowledge and the abi l i ty to make independent decis ions  are attributes

most of us  have to learn.’[9] Care, we would argue, cannot be dismissed s imply as  common sense, but needs to be valued as

something that requires  ongoing learning and support throughout a  nurse’s  career.



Figure 6
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The final  set of cards , which have been distributed across  the country and

international ly
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Conclusion

Mind-Boggling Medical History was  launched in February 2018 with a  phys ical  card pack, ini tia l ly avai lable for free to those

working in education, nurs ing, publ ic engagement and museums, as  wel l  as  an onl ine vers ion that i s  freely avai lable to a l l . To

date, the game has  been widely distributed to our key audiences: nearly 300 free copies  given on request, with at least a  third of

these going to a  nurs ing audience. Eighty of these were given out at the 2018 RCN Education Conference, an event targeted at UK



health care educators  interested in the future of nurs ing education and practice in the UK. RCN l ibrary staff use the game in

their sess ions  with regional  offices  (nurses  and trade union reps), and copies  have also been distributed to the RCN l ibraries  in

Scotland, Wales  and Northern Ireland. A competition to win five copies  of the game publ ished in the RCN Bulletin (the magazine

sent to 430,000 RCN members) received more than ninety entries . The game has  a lso been made avai lable via  museum, l ibrary

and history mai l ing l i s ts , to requests  on Twitter, at publ ic engagement events  and at the Society for the Socia l  History of

Medicine and UK Association for the History of Nurs ing conferences  in 2018.

We have had requests  for the game from as  far afield as  Nigeria  and New Zealand, and i t i s  being used by nurs ing educators ,

publ ic health specia l is ts , secondary school  teachers , NHS l ibrary staff and museum profess ionals  across  the breadth of the UK

to introduce medical  history to new audiences, and to inform and inspire nurs ing students  and practi tioners  about the role

medical  humanities  can play in their tra ining. Our open access  website a l lows users  to download the game for free (including

an onl ine-only bonus round, ‘animals ’), as  wel l  as  offering teaching resources  for nurs ing and GCSE history students . The

interest in this  game indicates  the potentia l  for gamification in the medical  humanities . By requiring the input of the players ,

games can lend themselves  to the cri tical  thinking and evaluation ski l l s  that are valued within the humanities  and socia l

sciences, providing a  deeper level  of engagement with a  topic than the top-down dissemination of topic-based materia l  that

often takes  place in medical  humanities .

For other researchers  cons idering developing gaming or other engagement activi ties , our project shows the value of carrying

out focus  groups and testing sess ions  with our audiences. This  approach is  widely used in museum and heri tage environments

but is  infrequent in historical  research and academic publ ic engagement projects . Academics  could make better use of museum

expertise in their projects , uti l i s ing the connections  of heri tage organisations  with potentia l  audiences, as  wel l  as  their

expertise in communicating with these audiences. Beyond this , our experience suggests  that greater col laboration between

univers i ties  and non-academic stakeholders  can al low for more impactful  publ ic engagement. Our final  resource was

s igni ficantly shaped by our sustained dia logue with a  range of stakeholders  outs ide the academy. As  Cla ire Packman and

col leagues  have argued, in the current pol i tical  cl imate where ‘experts ’ and ‘expertise’ are denigrated on a regular bas is , i t

might be tempting for academics  to double-down in their defence of ‘the benefi ts  and values  of their modes of enquiry, debate

and knowledge formation to those who are seemingly seeking to discredit them’. However, as  Packman contends, whi le the value

and worth of academic research must be defended, a  productive way of engaging with such cri tique long-term should a lso

extend to normal is ing a  culture of academic research which is  more ful ly engaged with non-academic partners  and the publ ic

(Packman, et a l , p 377). Mind-Boggling Medical History suggests  ways  in which the medical  humanities , and medical  and

healthcare history in particular, can be impactful  upon cl inical  practice, in ways  other than emphasis ing empathy or creativi ty

in practi tioners ; instead i t shows how the discipl ine might useful ly contribute to profess ional  development and evidence-based

practice. In turn, museums would benefi t from the greater opportunity for funding and in-depth research to underpin their

exhibitions  and other activi ties . Involving stakeholders  from the very beginning of an academic engagement project has

s igni ficant benefi ts  for the output, as  wel l  as  enabl ing participants  to learn from each other throughout. In this  project, not only

did the focus  groups help to shape the associated materia l  (instructions, answer books  and lesson plans), but our engagement

with nurses  shaped the content of the game i tsel f, making i t a  better fi t for nurs ing students . Had we involved audiences  at an

even earl ier stage, during the writing of the grant i tsel f, we might have become aware much earl ier of the need to address  the

distinctions  between healthcare and medicine, something that became of s igni ficant importance to the project.

Working with nurses  on this  project inspired the authors  to cri tical ly reflect on a number of i ssues  around publ ic engagement

projects , and even the content and scope of the medical  humanities  as  a  discipl ine. We discovered that, despite prior

assumptions  about the lack of time avai lable and the scope of the nurs ing role, nurses  did wish to engage in a  project that was

not directly relevant to their practice and tended to look pos itively on a cri tical  atti tude towards  healthcare practice. The way in

which the game encouraged both reflection and awareness  of the changing nature of cl inical  theories  appealed to nurses  and

fi tted wel l  into nurs ing education. However, for some nurses  in hospital  practice, us ing the game as  a  route into in-depth

research was more problematic, and research sti l l  seemed quite distant from their day-to-day work. The biggest chal lenge,

however, was  the way in which the game had been framed medical ly: as  reflected in the ti tle ‘Mind-boggl ing Medical  History’.

Nurses  wanted something that addressed healthcare more broadly and did not imply that nurs ing was merely a  sub-category of

medicine. However, what exactly this  wider nurs ing remit might be was much harder to pin down, other than in concepts  l ike

‘reflective practice’ or the broad category of care. The s l ippery defini tion of nurs ing that emerged has  lengthy historical  roots ,

which drew the authors ’ attention to the distinctions  between nurs ing history and medical  history; between medical  humanities



and health humanities . It did a lso, however, indicate a  much greater potentia l  for engaging nurses  in museum and humanities

projects , with benefi ts  on both s ides  that may range beyond the ini tia l  project i tsel f to the defini tion and shaping of the very

field of research and practice.

 

Acknowledgments

Our col leagues  on Mind-Boggling Medical History were Sal ly Shuttleworth (Univers i ty of Oxford), Daniel  Burt (Sunnymedia Ltd),

Mary Chapman (Univers i ty of Leeds), Frances  Reed (RCN), Anna Semmens (RCN) and Sarah Green (Univers i ty of Oxford). Heri tage

Support Group are Debbie Shipton and Cara Sutherland. Teaching resources  were created by Clare Hartnett and Hannah Li ttle.

Additional  statement writing was  provided by Mol ly Case and Sarah Punshon. Thanks  a lso to the History of Science Museum,

Oxford, the Learning Resources  and Curatoria l  team at the Science Museum, the School  of History, Queen Mary, Univers i ty of

London, and everyone who participated in focus  groups and playtesting for the game. We grateful ly acknowledge the financial

support of the Arts  and Humanities  Research Counci l . 

Thanks  to Frances  Reed, Anna Semmens, the Diseases  of Modern Li fe team at the Univers i ty of Oxford and our two reviewers  for

their helpful  and ins ightful  feedback on earl ier drafts  of this  paper.

Compone nt DOI: http://dx.doi .org/10.15180/191104/006

Tags

Science and society

Publ ic engagement

History of medicine



Footnotes

1. Appl ication to the AHRC Fol low-on Funding scheme was made avai lable to us  through Sal ly Frampton’s  pos ition as

Postdoctoral  Researcher on the AHRC Science in Culture Theme Large Grant ‘Constructing Scienti fic Communities ’ (grant

number LH/L007010/1).

2. Although not unheard of. For example, Emi l ie Savage-Smith, Professor of the History of Is lamic Science at the Univers i ty

of Oxford has, in col laboration with the Univers i ty’s  Museum of the History of Science and funded by the Wel lcome

Trust, developed a board game based on research about medieval  Is lamic medicine;

http://krc.orient.ox.ac.uk/wel lcomegames/index.php/en/ (accessed 28 August 2018).

3. For example the Science Museum’s  2012 exhibition on pain was  co-produced with doctors  and pain sufferers , but not

nurses; ‘Uncovering the personal  experience of pain’, 2012,

https://painlessexhibition.wordpress .com/2012/11/19/uncovering-the-personal-experience-of-pain/ (accessed 28

August 2018). The 2016 exhibition ‘Wounded: Confl ict, Causal i ties  and Care’ was  produced in consultation with war

veterans  and focused on medical  figures  such as  Harold Gi l l ies  and Henry Tonks, ‘Wounded: From Shel l  Shock to PTSD’,

2016, https://blog.sciencemuseum.org.uk/wounded-from-shel l -shock-to-ptsd/ (accessed 28 August 2018) ; ‘Expos ing the

Face of War’, 2016, https://blog.sciencemuseum.org.uk/exposing-the-face-of-war/#js-searchmenu__panel  (accessed 28

August 2018). The 2016/2017 exhibition at the Wel lcome Col lection, ‘Bedlam: the asylum and beyond’, asked vis i tors  to

‘reimagine the insti tution, informed by the experiences  of the patients , doctors , artists  and reformers  who inhabited the

asylum or created al ternatives  to i t’, ‘Bedlam: the asylum and beyond’, 2016, https://wel lcomecol lection.org/bedlam

(accessed 28 August 2018).

4. ‘Mind-Boggl ing Medical  History: HSG Summary Report’, p 13

5. ‘Mind-Boggl ing Medical  History: HSG Summary Report’, p 4

6. Heri tage Support Group, ‘Mind-Boggl ing Medical  History: HSG Summary Report’, p 14,

https://mbmh.web.ox.ac.uk/s i tes/default/fi les/mbmh_final_report.pdf (accessed 28 August 2018)

7. This  i s  s ti l l  in print, now in i ts  4th edition (2011).

8. ‘Mind-Boggl ing Medical  History: HSG Summary Report’, p 14

9. https://www.independent.co.uk/student/career-planning/jane-salvage-too-posh-to-wash-is -a-common-charge-

758956.html  (accessed 28 August 2018)
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