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ABSTRACT
Nursing homes in New Brunswick are facing a workforce shortage as a result of a rapidly
aging population. In response, the nursing home sector has developed an online video
game to promote the sector and engage youth as part of a long-term recruitment strategy.
The objective of this research is to evaluate the effectiveness of this game in promoting
positive attitudes towards nursing homes among youth. A focus group study was
conducted with youth aged 11 – 16 years to examine their experiences playing the game
and to discuss any impact the game had on their attitudes towards nursing homes and
towards working in nursing homes. Qualitative analysis found two core themes emerged
from the focus group data: Game Experience and Perceptions of Nursing Homes.
Findings indicate players did experience some positive change in their attitudes towards
nursing homes after playing the game. Implications of the findings and study limitations
are discussed.
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Chapter One: Introduction & Background
Introduction
Recruitment and retention of the long-term care workforce has been identified as
a priority area for New Brunswick (GNB, 2017). The issue of workforce shortages in
health and social services is a national scale problem, and due to various demographic
challenges, is particularly acute in the province of New Brunswick. The long-term care
sector is perhaps even more vulnerable than the health care system (i.e., hospitals and
services covered by Medicare) due to a variety of factors that negatively impact the
recruitment and retention of care staff, including a negative perception of the industry in
general (Miller et al, 2013). The long-term care sector is in desperate need of rebranding
as a sector that can provide attractive career options and nursing homes need innovative
recruitment strategies to attract new candidates.
Terminology
Ageism
Throughout this report I occasionally use the term “ageism”. Ageism is defined as
discrimination towards individuals of specific age groups (McPherson & Wister, 2008).
Negative stereotypes about older adults are often accepted and perpetuated by media and
have profound effects on how the public views aging (McPherson & Wister, 2008).
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Long-Term Care System
Nursing homes are part of what is called the “long-term care” system. Long-term
care generally refers to the entire system of care options available to seniors (defined as
age 65 years and over), including in-home support services and residential services
provided in facilities. Nursing homes offer the highest level of care for those with the
most complex care requirements. Throughout this thesis, I will sometimes use the term
“long-term care” to refer to the overall system of senior care, which includes nursing
homes. Though nursing homes differ in many ways from other forms of long-term care
services (especially in terms of the complexity of care needs and operational regulations),
the long-term care system as a whole is affected by similar issues in terms of recruitment.
Health Care System
Throughout the report, I will also compare the long-term care system against the
“health care” system, by which I mean health services covered by provincial Medicare
under the Canada Health Act, such as primary care and hospital/acute care (Government
of Canada, 2011). This is important because nursing homes and the long-term care
system as a whole employ some of the same types of care professionals, and thus could
be considered competing markets with respect to recruitment.
Support Workers
The majority of the care staff in nursing homes are made up of Resident
Attendants. Resident Attendants (RAs) are unregulated caregivers that have nonstandardized training, ranging from a six to twelve-month college degree, in-house
programs delivered by their place of employment ranging from a few days to weeks long
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training, or simply a standard job orientation. Since the training is not standardized and
RAs are unregulated, there are also a variety of terms that may refer to the same type of
role in different facilities, provinces, or between the health and long-term care systems.
Other common titles for this job include Personal Support Worker, Continuing Care
Attendant, Patient Attendant, and so on. Throughout this report, I will typically refer to
this role as Resident Attendant or RA, however, there may be times when I use other
terms interchangeably.
Background
A National Scale Problem
Across the country, workforce planning in health care is being defined as a top
priority by provincial governments (AGE-WELL, 2019). As the Baby Boomers age into
seniors and birth rates continue to drop (Statistics Canada, 2018), the proportion of
working age adults across the country is shrinking. This is particularly problematic for
the health and social service sectors, where the labour supply is inverse to the rising
demand associated with an aging population.
Nationally, the proportion of the population aged 65 years and over is expected to
continue increasing until around 2031, when all Baby Boomers will have turned 65
(Statistics Canada, 2015). Not only does continued aging of the population mean an
increase in demand for health and long-term care services, but a surge of retirements will
also have a huge impact on the workforce, leaving not enough new workers to fill the
jobs left vacant by retiring Boomers (individuals born following the end of World War II,
the so-called “baby boom”, between 1946 and 1964). Statistics Canada reports that
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although the overall Canadian labour force (i.e., the number of working age people) is
expected to grow, in large part due to immigration, the labour force participation rate is
still expected to decline due to an aging population (Martel, 2019). The report also states,
that despite the overall growth of the labour market in Canada, some areas may be
possible exceptions, including the non-metropolitan areas of Atlantic Canada (Martel,
2019). This is particularly troublesome for the New Brunswick nursing home sector, as a
large portion of nursing homes in the province are located in small communities.
New Brunswick’s Demographic Challenges
There are a variety of demographic factors that contribute to New Brunswick’s
growing workforce challenges. New Brunswick is one of the oldest provinces in Canada.
According to 2016 Census data, New Brunswick and Nova Scotia tied as the oldest
provinces in the country, with 19.9% of their populations over the age of 65 (Statistics
Canada, 2017). The year 2016 also marked the first time in Census history the proportion
of those aged 65 years and over was greater than the proportion of children under 15
years (Statistics Canada, 2016). This is indicative of a declining birth rate, which can also
be linked to the continued outmigration of working age adults in search of education and
employment opportunities in other provinces (Government of New Brunswick, 2013).
Though there has been a decline in the number of adults leaving the province, this can
itself be explained by an aging population and the fact that there are fewer young and
working age adults likely to migrate (Saunders, 2018).
An aging population, low birth rate, and the outmigration of working aged adults
means there are fewer and fewer people to fill jobs. In the context of care for the elderly,
4

there are also fewer family members to act as informal caregivers. This means more
seniors will have to rely on formal, paid care, for which there is a shortage of workers.
In addition to population challenges, New Brunswick’s geographic and linguistic
profile adds another layer of complexity to workforce planning. New Brunswick is a
largely rural province, with over 37% of the population living outside a census
metropolitan area or census agglomeration (Statistics Canada, 2017). This is more than
double the national rate of 16.8% (Statistics Canada, 2017). New Brunswick is also an
officially bilingual province, and therefore services must be provided in both official
languages (English and French). In terms of workforce planning, a language requirement
in a job posting, particularly a requirement for bilingualism or for a minority language,
shrinks the pool of potential candidates.
New Brunswickers have already started to feel the strain of a workforce shortage
in health and long-term care. In March 2017, a nursing home in Moncton was forced to
delay the opening of 60 new beds due to a lack of staff (CBC News, 2017). And, in 2018,
there were a series of temporary department closures in New Brunswick hospitals due to
nursing shortages, including the obstetrics unit in Bathurst (CBC News, 2018) and a
section of a Moncton emergency department (Global News, 2018). And in a statement
released in early 2020 about reforms to the health care system to address staffing
shortages in the province, the Premier of New Brunswick noted there had been 23
different service interruptions in health care settings in the province last year (CBC
News, 2020). Yet, despite mounting staffing woes in the province’s health and long-term
care facilities, in order to meet rising demand for services, in 2018 the Government of
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New Brunswick announced the addition of 600 new nursing home beds to be built over
the next five years (Government of New Brunswick, 2018c).
Jodi Hall, Executive Director of the New Brunswick Association of Nursing
Homes, predicts the nursing home sector will need close to 2800 additional direct care
staff over the next five to ten years (J. Hall, personal communication, June 29, 2018).
This projection is solely for licensed nursing homes and does not account for the needs of
competing employers who will require the same types of care professionals.
Nursing Home System in New Brunswick
There are currently 68 licensed nursing homes across the province of New
Brunswick, with a total of 4760 beds (Government of New Brunswick, 2018a). In New
Brunswick, nursing home services are available to individuals who are medically stable
and who need access to 24/7 nursing care. All nursing homes in New Brunswick are
privately owned and operated, with the majority being non-profit organizations
independently governed by Boards of Directors. The provincial authority for nursing
homes is the Department of Social Development, which regulates, funds, and approves
all admissions. New Brunswick is one of the only provinces where nursing homes fall
under a separate department from health services, in addition to Ontario which saw the
creation of a new Ministry of Long-Term Care in June 2019 (CTV News, 2019).
Nursing homes also have the option of voluntary membership in a provincial
association. The New Brunswick Association of Nursing Homes (NBANH) is a
provincial non-profit organization that advocates for “excellence in Long Term Care and
service delivery in New Brunswick”. The NBANH is governed by a Board of Directors
6

and operated by an Executive Director and a team of 11 staff. In addition to acting in an
advocacy role for the nursing home sector, the NBANH provides various services to its
member nursing homes including: legal services and labour relations; management of
member benefits, including a pension, a Health Insurance program, an Employee and
Family Assistance Program, and a provincial wellness program. The NBANH also
employs staff with clinical expertise and leads various quality improvement and care
innovation initiatives (“About Us”, n.d.).
Recruitment Challenges in New Brunswick Nursing Homes
Though the Department of Social Development regulates and funds nursing
homes, the individual employers (i.e., the privately owned and operated nursing homes)
operate independently and there is flexibility in how they run their facility, so long as it is
in accordance with the standards put in place by the province. Each nursing home is
therefore responsible for their own employee recruitment. Many homes, however, lack
administrative capacity and human resource expertise, and have no formal human
resource plan, including a lack of sophisticated recruitment policies and processes.
Considering the workforce challenges and the projected shortages still to come, in 2017
the NBANH took an active role to support the sector’s recruitment and retention efforts.
In May 2017, the NBANH conducted a sector-wide recruitment and retention
survey, with an 86.5% response rate. The survey found that nursing homes most
commonly used traditional media to advertise job positions, including print, radio, and
television ads. However, the use of social media and online advertising was gaining
popularity, with over 46% and 38% of homes using these methods, respectively. Despite
7

efforts, 24% of homes reported that their recruitment efforts were not successful and at
the time of the survey there were a total of 184 vacant positions across the province
(NBANH, 2017). These vacancies included openings in all three direct care staff roles:
Registered Nurse (RN), Licensed Practical Nurse (LPN), and Resident Attendant (RA).
Since this initial survey, ongoing monitoring shows a fluctuating, albeit ultimately higher,
vacancy rate with the latest number reaching 237 vacancies for care staff (J. Hall,
personal communication, March 09, 2020).
The 2017 survey also reported that 14% of respondents felt that “the lack of
prestige or professional value for long-term care careers and poor publicity” impact
recruitment (NBANH, 2017). Long-term care is often perceived as the ‘poor cousin’ to
acute care and other health care settings; and is not a popular career choice among
nursing students (Stevens, 2010; Kloster et al, 2007). This sentiment seems to be
particularly widespread in the nursing community, with some citing a lack of exposure to
geriatric nursing in the nursing curriculum as problematic (McCann, 2010).
Nursing homes also typically receive negative media attention with reports of
neglect, abuse, and resident aggression (e.g., Dubinski, 2018; Fagan, 2019). They have
long been perceived as where you ‘go to die’ and as such, are understandably met with
feelings of unease. In addition, the nursing home system is not well understood by the
public, and the media often lumps together nursing homes with other forms of long-term
care for the elderly, such as lower level residential care facilities or in-home care. This is
particularly troublesome for recruitment purposes, as New Brunswick nursing homes are
for the most part unionized employers that offer salaries at parity with the hospitals
(Magee, 2019; The New Brunswick Nurses’ Union and Board of Management Group:
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Nurses, Part II., 2015; The New Brunswick Nurses’ Union and The New Brunswick
Association of Nursing Homes, 2016). This is unlike the private home support industry
and other forms of residential long-term care services, which offer much lower wages and
benefits packages.
Based on the evidence described above, it is clear that the nursing home sector is
in need of an image overhaul; a rebranding that will demonstrate the opportunities for a
career in long-term care and attract new employees. In May 2018, the NBANH published
a recruitment and retention strategy for New Brunswick nursing homes. This strategy is
divided into six themes, one of which is marketing and re-branding of the sector. The
NBANH has committed to developing innovative, relevant, and effective tools to rebrand
nursing homes as “employers of choice” and assist member homes in recruiting qualified,
top quality candidates (NBANH, 2018). This research aligns with this theme.
Problem Statement
New Brunswick is facing a workforce shortage as a result of a rapidly aging
population. This demographic trend is affecting workforce planning in many industries,
including the health care and long-term care sectors. Historically, nursing homes have
struggled to recruit against the health care sector, which competes for the same types of
professional caregivers (i.e., Registered Nurses, Licensed Practical Nurses, and Personal
Support Workers, also known as Resident Attendants in nursing homes). Nursing homes
also typically receive negative media attention and are generally perceived as negative by
the public. These issues can make recruiting difficult, particularly during the
demographic shift of an aging population. The long-term care sector is in desperate need
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of rebranding as a sector that can provide attractive career options and nursing homes
need innovative recruitment strategies to attract new candidates.
Purpose of Research
In response to the recruitment issues facing nursing homes, the NBANH has
developed an online video game called “Journey Through Carington House” to promote
the sector and engage youth as part of a long-term recruitment strategy. The purpose of
this research was to evaluate the effectiveness of the game in promoting positive attitudes
towards nursing homes among youth. Specifically, the research question is “Does playing
the game “Journey Through Carington House” influence players’ perceptions of nursing
homes and working in a nursing home?”.

Chapter 2: Literature Review
Due to the cross-disciplinary nature of the research topic, a variety of databases
were used to search the literature, including databases related to health care, business,
computer science and education such as CINAHL, ProQuest, and Academic Search
Premier. Various search terms and combinations of terms were used, such as
“gamification”, “serious games”, “recruitment”, “health care”, “senior care”, “nursing
homes”, “long-term care”, “learning” and “youth attitudes”. Also, because of the
relevance of the topic in business and for non-academic purposes, the grey literature (i.e.,
non-academic publications such as reports or evaluations conducted by organizations,
companies, etc.) was searched using Google. Because the research topic is crossdisciplinary in nature and concerning the application of an innovative strategy, inclusion
criteria was quite broad. Articles that discussed gamification or serious games in the
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context of education or healthcare, as well as articles related to attitudes towards aging or
older adults, particularly children or youth views, are included in the literature review. I
also discuss nursing homes media portrayal and the challenges facing nursing homes in
the recruitment of staff. Due to the specific nature of the topic, no articles related directly
to the application of serious games being used to change attitudes towards nursing homes
were found.
Serious Games
Serious games are defined as games that have a purpose other than pure
entertainment (Bellotti et al, 2013; Deterding et al, 2011). Serious games are typically
educational in nature and are designed to “improve an individual’s knowledge, skills, or
attitudes in the “real” world” (Graafland et al, 2014). Serious games have a history of use
in the fields of education and business, and have a variety of applications, particularly in
the field of health care (Deterding et al, 2011; Graafland et al, 2014). Some examples in
health care include treatment adherence, rehabilitation support, patient education,
promotion of healthy habits, and even treatment of phobias (Bellotti et al 2013; Graafland
et al, 2014). Serious games have also become increasingly popular for recruitment
purposes in various industries (Hamari et al, 2014; Lowman, 2016).
Serious Games for Recruitment
Serious games are being used in the recruitment process by allowing companies to
identify talent and advertise and promote their business or industry through rewarding
gamified experiences and brand exposure (Lowman, 2016; Vollmer, 2016). A prime
example cited by Lowman (2016), is “America’s Army”, a serious game developed by
11

the U.S. Army as a recruitment tool. As Lowman (2016) explains, the game acts as “an
interactive advertisement for the U.S. Army”, by providing civilians an opportunity to
experience a “realistic job preview”, while also collecting data on participants that will
allow for identification of talent. Lowman (2016) states that players who excel at the
game “are likely to excel in real-life training and skill development as well” (p.679).
Another good example of a serious game for the purpose of recruitment is a
Facebook game, called “My Marriott Hotel”, designed to “attract the next generation of
hospitality employees” (Donovan, 2012). As players experience the hotel environment
through the game, it helps to streamline the recruitment process by ensuring prospective
employees understand the nature of the job they are applying for (Donovan, 2012). The
makers also use the game for employee on-boarding and ongoing training (Donovan,
2012).
The use of serious games and other forms of gamification (gamification referring
more generally to “the use of game design elements in non-game contexts” (Deterding et
al, 2011) has become increasingly necessary in the corporate world to attract and
maintain the attention of the new generation of workers. Employees are engaging less
with traditional methods of training and advertising (Donovan, 2012). As a result, many
businesses are turning to serious games as a means of employee engagement, training,
marketing, and recruiting due to their ability to affect motivation and behavior (Donovan,
2012; Lowman, 2016).
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Effectiveness of Games for Learning and Changing Attitudes
In a review of the literature on the educational effectiveness of serious games,
Bellotti et al (2013) note that previous studies suggest playing games “is linked to a range
of perceptual, cognitive, behavioural, affective, and motivational impacts and outcomes”
(p.2). The same review notes that though other studies have found that learning through
games does not necessarily produce better outcomes, students preferred games over other
teaching methods (Bellotti, 2013). It is noted, furthermore, that playing serious games can
have an influence on players’ attitudes toward the subject of the game (Bellotti, 2013).
Other researchers have also observed the learning influence of serious games, stating the
purpose of utilizing games in a non-game context is to motivate the player with respect to
a certain activity (Hamari et al., 2014; Sailer et al., 2017). As Hamari et al. (2014)
suggest, the motivational effects of games can influence both psychological and
behavioural outcomes. Researchers have found, however, that the learning effects
produced by games tend to be short lived (Bellotti, 2013; Hamari et al, 2014). Though
there has been advancement in the study of serious games, methodical examination of the
effectiveness of serious games is still a challenge, partly due to the complex nature of
learning (Bellotti et al, 2013).
Recruitment Challenges for Long term Care
One of the biggest recruitment challenges facing the nursing home sector is the
negative perception associated with nursing homes and aging, or older adults in general.
This negative perception, often perpetuated by the media (Gilbert & Ricketts, 2008;
Miller et al, 2013), is compounded by the fact that the long-term care system is not well
13

understood and is rooted in the larger socio-cultural issue of ageism. It is reasonable,
therefore, to expect that a game that familiarizes people with the environment of a
nursing home and engages the player in caring for a nursing home resident, will improve
attitudes and potentially increase the likelihood of choosing a career in this field. This
hypothesis is consistent with findings from recent research conducted in New Brunswick
high schools by Dr. Suzanne Dupuis-Blanchard and Danielle Thériault. In their research,
Dupuis-Blanchard and Thériault (2017) found that Francophone students in New
Brunswick had virtually no exposure to the topic of aging in their studies and very little
awareness of career possibilities working with older adults. The findings suggested that
having increased positive exposure to the topic of aging and increased awareness of
career possibilities in this field would improve the negative perceptions often associated
with aging and working in long-term care.
Attitudes Towards Aging, Older Adults and Long-Term Care
There are numerous studies reporting attitudes towards aging, in particular using
samples of university students, graduates and working professionals in various health
disciplines such as medicine and social work. These populations are likely to work with
older adults and therefore measuring their attitudes towards aging, older adults and senior
care is a popular research topic. There is consensus in the literature that people generally
have negative attitudes towards aging and that working with older adults is not the
preferred career path (Davis & Sokan, 2016; Goncalves, 2009; Lovell, 2006; Obhi &
Woodhead, 2016; Reuveni & Werner, 2015).
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Various studies suggest methods for improving attitudes. There is consensus that
providing more opportunities for exposure to aging and senior care and including these
topics in curriculum (in both grade school and university level and professional
programs) improves knowledge and can positively influence attitudes and career choice
(Davis & Sokan, 2016; Goel, 2019; Goncalves, 2009; Lovell, 2006; Lun, 2011; Obhi &
Woodhead, 2016; Reuveni & Werner, 2015). Examples of instructional methods used
include traditional teaching methods as well as creative approaches using narrative, film,
photography, and service or experiential learning (Goncalves, 2009; Guthiel &
Chernesky, 2006; McCleary, 2014; Obhi & Woodhead, 2016). Some of the more
successful approaches for attitudinal change, especially among youth, are in-person
interactions with older adults, including intergenerational activities and service or
experiential learning (Gilbert & Ricketts, 2008; Obhi & Woodhead, 2016).
Nursing Students’ Attitudes Towards Long-Term Care
It is widely noted that nursing students prefer to work in other health care settings
or specialties over long-term care (Kloster et al, 2007; McCann, 2010; Meloche, 2014;
Stevens, 2010). Previous research suggests nursing students have negative
preconceptions of aging and perceive senior care as boring, undemanding, and fraught
with professional challenges. These preconceptions are compounded by limited exposure
to long-term care and a lack of gerontological content in the nursing curricula (Kloster et
al, 2007; McCann, 2010; Meloche, 2014; Stevens, 2010). Though nursing students are
not the target audience for the game, previous literature exploring nursing students’
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attitudes towards long-term care provides important insights on the mentality towards
long-term care as a career path.
Youth Attitudes Towards Aging and Older Adults
Over time, studies have shown inconsistent findings related to children’s attitudes
towards aging (Haught et al, 1999; Lineweaver et al, 2017). In a scoping review of the
literature, Gilbert and Ricketts (2008) highlight that there are challenges in interpreting
findings of studies related to measuring children’s attitudes towards aging and older
adults, including the use of inconsistent or outdated measures, and using a range of ages
for sampling. Despite these challenges, the authors highlight some important findings. In
their review Gilbert and Ricketts (2008) show that ageist attitudes are informed by a
variety of influences. Attitudes are informed by familial and social values, are “reinforced
by experiences, information and other outside influences” (p.571). Children’s views on
aging and older adults also change or develop with age (Gilbert & Ricketts, 2008). They
also found that many of the attitudes children develop about aging and older adults are
negative, reflective of society’s views in general, and that they begin early on in
childhood (Gilbert & Ricketts, 2008). The review suggests that it is possible to change
attitudes towards older adults, but that early intervention is key. In-person interaction
through intergenerational activities was found to be the most effective method in
changing attitudes, compared to other methods such as learning new information about
aging or engaging in discussion on the topic (Gilbert & Ricketts, 2008). It is also
recommended that aging education for children focuses on positive aspects of aging, as
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presenting negative information will serve to reinforce negative attitudes (Gilbert &
Ricketts, 2008).
Nursing Homes in the Media
Nursing homes are often portrayed negatively in the media. Albeit anecdotal, a
simple Google search will result in news stories focused on systemic problems, quality
concerns, neglect, abuse, and resident aggression (e.g., Dubinski, 2018; Fagan, 2019).
Though there is little scholarly research on the subject, a search of the literature revealed
one article that systematically analyzed the tone of media coverage of nursing homes in
the United States. The authors found that nursing home media coverage was “rarely
positive, most often negative and otherwise neutral” (Miller et al, 2013). Negative stories
were also more likely to appear on the front page (Miller et al, 2013). The author suggests
that the “prominence of negative coverage” exacerbates existing negative perceptions of
the industry (Miller et al, 2013).
Summary
Serious games are increasingly used in the corporate world to attract and train
employees, and to market or advertise businesses. Serious games have demonstrated
learning outcomes, including changing players’ attitudes towards the subject matter of the
game. Though the utilization of serious games is increasing, there is a need for more
empirical study about the effectiveness of this strategy (Hamari et al, 2014; Seaborn &
Fels, 2015). Furthermore, there is little to no research on the application and effectiveness
of serious games in recruitment in the health and long-term care sectors.
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An abundance of literature describes attitudes towards aging, older adults and
nursing homes as typically negative. These negative attitudes are shaped by a variety of
influences and begin early in childhood. As noted above, nursing students and graduates,
as well as other health care professionals, have little intention of working with older
adults and prefer not to work in long-term care. Previous research suggests that more
exposure to the topic of aging and career opportunities in senior care are necessary for
improving attitudes towards aging and working in long-term care. Various methods have
demonstrated positive effects for knowledge acquisition, with intergenerational
interactions and experiential learning among the leading techniques for positive
attitudinal change.
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Chapter 3: A Serious Game to Combat Negative Stereotypes About
Nursing Homes
A scan of existing online platforms and mobile applications across industries
demonstrates that in addition to traditional job posting websites, there are a multitude of
recruitment apps aimed at matching qualified candidates with job openings. In fact, all
nursing homes in New Brunswick have access to software that features a Human
Resources module and online career centre that allows both existing staff and external job
seekers to view and apply for job postings. This service, however, is underutilized and
does not address the issue of attracting new candidates to the field. These platforms are
ideal when employers need to identify top-quality candidates within a pool of applicants.
Nursing homes, however, have positions that are left vacant, which means there are no
qualified applicants or in some cases any applicants. Existing recruitment apps target
active job seekers and do not meet the needs of the sector. Nursing homes need to reach
passive candidates who are not already considering a career in long-term care, including
youth who have not yet decided on a career path. With the goal of engaging youth, the
NBANH sought out a medium that was both engaging and effective. Serious games are
games with a purpose other than entertainment and offer an interesting solution to the
problem of engaging youth on a topic they otherwise may not find interesting and know
very little about (Susi et al, 2007). The NBANH, in collaboration with First Mobile
Education, a professional game development company, created an online 2D animated
game designed to engage youth and promote the nursing home sector through positive
exposure.
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Game Design Requirements
The NBANH commissioned the design of a game to meet the following goals:
1. Target a youth audience (middle and early high school, or ages 11-16).
2. Create an engaging tool that familiarizes the work environment of a
nursing home and showcases the philosophy of person-centered care.
3. Positively influence the perception of nursing homes through positive
imagery of aging in a residential care facility.
4. Produce content that counteracts the negative stereotypes and ageist
attitudes that prevail in society.
5. Show a home-like setting that contrasts the clinical setting of a health care
facility, such as a hospital.
Game Design
Journey Through Carington House begins with the charge nurse, Sam, welcoming
the player to their first day on the job as the new RA and asking them to hang a picture on
the wall alongside three others. The pictures are of the residents of Carington House
enjoying themselves at the home. When the player hangs the picture on the wall, all four
images shatter and the player is instructed to look for the missing pieces while they help
the residents go about their day. There are nine residents who appear as characters in the
game, as well as two other colleagues, Sam the nurse, and Jim, another RA who is there
to help the player on their first day of work. Along the way, additional characters appear
as part of the various missions. This includes a family member or two, a volunteer, and
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even a salesman. Each time the player completes a mission they receive a golden puzzle
piece. There are 12 pieces to collect in order to finish the game.
The game was created by a team of game design experts and graphic artists from
First Mobile Education (FME). First Mobile Education was responsible for all technical
and programming aspects of game development and were responsible for game style,
graphics, and script / dialogue. The NBANH provided all necessary content and sector
knowledge to build these elements of the game. The game design team toured a local
nursing home, interviewed an RA and a clinical care specialist with the NBANH, and
were given articles, photographs and links to various websites to learn about nursing
homes, philosophies of care, and interesting and innovative initiatives in senior care. The
game is titled “Journey Through Carington House”, a play on the word “care” and was
also translated into French (Voyage au Manoir Bellevie).

Figure 1: Carington House
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To address the first goal of targeting a youth audience (middle and early high
school, or ages 11-16), the designers decided on a classic 2D point-and-click adventure
game with cartoon graphics. The script was written at a reading level consistent with
middle schoolers, and all dialogue and jokes were age appropriate.
To address the second goal of familiarizing the work environment of a nursing
home, the game was designed using a first-person perspective as your first day on the job
as a Resident Attendant (RA). In nursing homes, RAs are tasked with hands-on daily care
of residents, including assisting residents with Activities of Daily Living. The goal of the
game is to help the residents with various tasks that improve their quality of life. For
example, in one mission Jerry asks you to help him find his hearing aid so that he can
join the Senior Squad on an outing to the movie theatre.

Figure 2: Jerry’s lost hearing aid
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In another mission, Blanche is stressed because Edna confuses their two rooms.
Blanche cannot convince Edna she is in the wrong room and it is your job to find a way
to help Edna realize which room is hers. This mission is particularly important in
highlighting the work environment and type of resident you would be working with in a
real-life nursing home. Many residents in nursing homes have dementia and events such
as this occur often, causing disruption and distress for all residents involved. In the game,
you are given different options on how to approach telling Edna she is in the wrong
room. These options range from being blunt, dismissive, or participating in an activity to
bond with her. Of course, the best course of action (which allows you to progress in the
game) is to choose the more compassionate route of bonding with Edna. The game then
directs you to go find an object in her room to trigger a memory and help her realize she
is in the wrong room. This is a gentle intervention for a resident with dementia and takes
thoughtfulness and patience to carry out. An important lesson in dementia care, and in
your role as an RA in the nursing home.
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Figure 3: Edna in Blanche’s room

This theme of choosing the best care approach repeats itself throughout the game,
giving you the option to be more or less compassionate in your responses to other
characters in the game. This is extremely important when it comes to recruiting and
training the right candidate for a caregiving job. Ultimately in the game, there is only one
way to solve the problem, which is by choosing the compassionate approach.
Continuing with the goal of familiarizing the work environment of a nursing
home and showcasing the philosophy of person-centered care, all storylines were based
on real-world scenarios and were strategically chosen to highlight important examples of
person-centered care in nursing homes. The player’s mission is to find puzzle pieces by
helping residents with various tasks. Each task is focused on improving the quality of life
of the resident by assisting them in a “human to human” way rather than focusing on the
tasks of care provision between the RA and the resident (or patient). The absence of other
elements of the job such as the provision of medical care and personal care is intentional,
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as the game is designed to promote the idea that a nursing home is a home, and the
residents are people living their everyday lives. When nursing homes recruit staff they
aim to hire people with traits like empathy and nurturing tendencies. The goal in hiring a
candidate is to find the right person for this type of role, not simply someone who can
perform the required tasks. Taking care of people is special work. The game is designed
to highlight the human element of long-term care services and introduce players to the
concept of person-centered care for the elderly.
The ultimate goal is to reframe nursing homes and the nature of the job,
contributing to a much-needed cultural shift in how we view older adults and senior care.
This is imperative for effective, long-term recruitment and retention of staff, particularly
in an environment where the keystone of care is relationship building between staff and
residents. The game is built around a philosophy of care that focuses on relationships and
individual human histories as key components of care planning. The game highlights the
importance of engaging with the resident as a human being and not as a ‘patient’ and
does not focus on the learned tasks and skills of a professional caregiver, but on personal
connections and human interaction. The goal being to pique the interest of a player and
positively influence their attitudes towards older adults, nursing homes, and ultimately
the likelihood of choosing a career in this field.
The third goal in the game design was to create positive imagery of nursing
homes. The visual elements of the game achieve this vision with colorful and appealing
depictions of the home and the characters. The characters and the storylines also show the
residents of the home smiling, being mobile and active, and engaged in various activities.
This imagery is also connected to achieving the fourth goal of counteracting negative
25

stereotypes and ageist attitudes. Not only is it pleasant to look at, but to see the residents
as mobile and engaged helps to combat the image of the bed-ridden senior. Some of the
characters simply enjoy sitting outdoors, while others go on outings or use new
technology, such as a Virtual Reality headset.

Figure 4: The residents and staff of Carington House

Finally, the fifth goal was to promote a home-like setting in contrast to the clinical
aspects of a health care facility. The home in the game was designed by touring a real-life
nursing home. Carington House has a lovely outdoor space, an accessible kitchen, and
various lounge areas. There is even a pet cat lounging in the home. There is also a
mission in the game where you purchase personalized door decals for each resident’s
room, so that their door is unique and looks like a real home’s front door. This is a
follow-up mission to helping Edna back to her room. With each resident having their own
unique door, this will cue them as to which room is theirs. This is based on a real-life
initiative in nursing homes.
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Recruitment Campaign
The game is housed on the New Brunswick nursing home sector’s recruitment
website, www.nursinghomejobsnb.ca, and has been featured in a digital and social media
marketing campaign. The game also prompts players to learn more about career
opportunities in New Brunswick nursing homes at the completion of each milestone in
the game. Though the game is designed to be entertaining in and of itself, this pop-up
creates a workforce linkage that connects the game to the sector’s long-term youth
recruitment strategy. The NBANH plans to collaborate with the province’s Department of
Education to distribute the game link to all middle and high schools in the province so
teachers can incorporate the game as a learning tool in the classroom.
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Chapter 4: Methods
Study Design
To explore the research question, “Does playing the game “Journey Through
Carington House” influence players’ perceptions of nursing homes and working in a
nursing home?”, I conducted a series of focus groups to examine the players’ experiences
and how the game influenced their views of nursing homes. Focus groups are a valuable
method of research as they provide an opportunity for in-depth examination of a topic
through open-ended and non-directive discussion (Kreuger, 2009).
Focus groups also have a strong link to business and marketing research, and are
key in guiding product development (Kreuger, 2009). Kreuger (2009) describes a threestage approach to conducting focus groups for the purpose of product or program
development. The three stages are titled “Understand”, “Pilot Test”, and “Evaluate”
(Kreuger, 2009, p. 9). In this research, the product is the game, and was developed in
similar fashion. First, through exploration of the problem, including examining previous
literature that explored perceived barriers to pursuing a career in senior care (DupuisBlanchard & Theriault, 2017); followed by development of a prototype solution through
consulting experts, including front-line staff, and pilot testing the product with a mixed
group of target demographic (i.e., youth) and content experts (i.e., people in the field).
This research is focused on the “evaluate” phase, and the intent of the focus groups is to
answer important questions such as: “Does this [product]achieve the expected
outcome?”, “What works well and what doesn’t?”, “How can the product be improved?”
(Kreuger, 2009, p. 9).
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Sampling & Recruitment
The target population of the study was youth aged 11 to 16 years. As a qualitative
research method, sampling for focus groups prioritizes identifying appropriate subjects
who have knowledge of the topic, over randomization. This is consistent with the goal of
understanding the range of opinions on a topic, versus generalization (Kreuger, 2009, p.
66). Focus groups are characterized by homogeneity, meaning assembling a group that
“have something in common that you are interested in” (Kreuger, 2009, p.66). Focus
group researchers will often use screening questions to determine the appropriate sample
and create homogenous groups (Kreuger, 2009, p.71). In this study, participants were
considered appropriate subjects if they are between the ages of 11 to 16 years and are
able to read, write, and speak English.
Participants were recruited through a Computer Science Game Programming
Summer Camp hosted by the University of New Brunswick (UNB), as well as by a flyer
distributed via email to schools, camps, youth groups, the local library, and through
social media. One group resulted from the summer camp recruitment, while the other two
groups responded to the flyers shared on social media and through word of mouth. Email
recruitment did not yield any participants.
Data Collection
For this study, I conducted three focus groups. Approximately three to four focus
groups is typical to reach the point of saturation (the point where no new information is
being learned) (Kreuger, 2009, p. 21). The groups consisted of two groups of eight
participants and one group of six, for a total of 22 participants. Six to eight participants
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per group is ideal when conducting an evaluation or pilot testing a product or service
(Kreuger, 2009, p. 68).
Each session consisted of approximately one hour of game play, followed by a
group discussion. The group discussions lasted between twenty and thirty-six minutes
each. The focus groups were conducted at the University of New Brunswick, with game
play taking place in a computer lab, and the group discussions in a separate classroom
without screens.
A fourth group of eight kids also registered for the study, however no data could
be collected for this group, as the participants did not fit the study’s inclusion criteria at
the time. Initially the inclusion criteria targeted youth aged 13 – 16 years. However,
recruitment through a summer camp for middle schoolers yielded a group who were all
under the age of 13. The kids, excited to play the game and having received parental
consent, were allowed to play the game but no group discussion using the interview guide
followed. During game play, however, I observed that the group was very engaged in the
game, and in fact was the only group with players who completely finished the game. At
the end of the game play session, I asked if the kids enjoyed the game and if they felt it
was age appropriate, to which there was resounding agreement. Though the group did not
yield focus group data, it did serve to suggest that perhaps the game was geared to a
younger audience. I then filed an amendment with the Research Ethics Board to expand
the inclusion criteria from 13 – 16 years to 11 – 16 years in order to capture valuable
information from younger middle schoolers.
A research assistant, Erin J., was hired to assist with data collection. Erin attended
all focus groups, took notes during group discussion, and did the verbatim transcription
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for one of the groups. I was the main moderator for the focus groups; however,
occasionally the research assistant asked a question or contributed to the discussion. Erin
also participated in debriefs after the focus groups, thus contributing to validation of the
findings. During the group discussions participants were also encouraged to provide both
positive and negative feedback. Both the main researcher and the research assistant
remained neutral during the conversations to allow uninhibited opinions from the
participants.
Study Materials
The focus group guide was strategically designed following the method described
by Kreuger (2009). The guide used questions about the game itself, such as what they did
and did not like, or what surprised them in the game; as well as questions about nursing
homes, including how the game made them feel about nursing homes and about working
in nursing homes. The interview guide can be found in Appendix A. A paper-based
demographic survey was also distributed to all participants at the beginning of each
session. The response rate for the survey varied by question, ranging from 90 to 100
percent. The survey asked the participants’ gender and age, and asked questions about
their experience with nursing homes, grandparents, and about their intentions to continue
studies after high school. The survey also asked about participants’ career plans and how
often they play video games. The demographic/career questionnaire was adapted from a
study conducted by Dupuis-Blanchard and Theriault (2017) and can be found in
Appendix B.
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Incentives
As a thank you for their participation, participants were given the choice of a gift
card for $10.00 for Subway, iTunes, or Google Play. Refreshments were also provided
during the focus groups.
Data Analysis
Qualitative data analysis is a complex process that must be treated with careful
thought and planning. Kreuger (2009) describes four critical qualities of focus group
analysis: it should be systematic, verifiable, sequential, and continuous. To ensure
findings are verifiable, meaning that “another researcher could arrive at similar findings
using the same forms of data”, focus groups were audio recorded and transcribed
verbatim. During the focus groups, I also summarized the key points shared by
participants and asked for verification. Following each focus group, I also had a debrief
session with the research assistant (Kreuger, 2009, p. 115).
Data analysis was continuous, meaning data from each group was analyzed along
the way, so as to inform the next group and adapt the focus group guide or process as
necessary to get the information needed (Kreuger, 2009, p.117). This differs from
quantitative research, where researchers typically wait until all data has been collected
before starting analysis.
The goal of focus group analysis is to identify patterns across the groups. After
transcribing the recordings, I used a manual sorting approach to categorize the data. This
is the recommended approach for novice researchers (Kreuger, 2009, p.119). To do this, I
manually sorted the verbatim transcripts in an Excel spreadsheet, organizing the text by
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question and colour coding by focus group. During an initial scan of the transcripts, I cut
out any pieces of text that were irrelevant to analysis (for example, when participants
were discussing the snacks provided). The rest of the text was then copied and pasted into
the spreadsheet and organized by question. Using simple descriptive phrases drawn from
the participants’ words (for example “nursing homes are busy”, I then began to identify
themes within the text and was able to compare between groups using the colour coding.
Ethics
This research was approved by the University of New Brunswick Research Ethics
Board and is on file as REB2019-107. To ensure free and informed consent, participants
were informed that participating in the study was voluntary and that consent could be
withdrawn at any time. Participants were verbally informed of the purpose of the study
and the terms of participation. They were required to provide written consent to partake
in the study prior to participating. Participants had the opportunity to ask questions
throughout participation in the research. As participants were minors, both participant
and parental consent were obtained. Participants and parents/guardians name and contact
information was collected for the purpose of consent and communication with the
researcher. No identifying information is used in the reporting of study results.
Data Security
During analysis transcripts were de-identified, and no names were used to report
results. All hard copies of research materials, including consent forms, questionnaires,
de-identified transcripts, and field notes were stored in a locked filing cabinet accessible
only to the researcher. All digital files, including audio files, were stored on a password
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protected computer, accessible only by the researcher. All notes collected by the research
assistant were turned over to the researcher to be stored.
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Chapter 5: Results
Demographic Survey
Sixteen respondents identified as male, accounting for more than 75% of all
participants. Thirteen out of 20 (or 65%) were aged 11-13 years, and seven (or 35%)
were 14-16 years. The two other participants were 10 years old, which although was
technically outside the study’s inclusion criteria, these participants turned 11 in 2019
meaning they were in the same grade as their fellow participants / peers1.
Just over half of all participants (12 out of 22) had never been to a nursing home
before, and nine participants said they did not have grandparents that lived close by
(described as living in the same community / city or surrounding area). Fifteen
participants out of 22 stated they visit their grandparents at least once per month, with six
out of those 15 visiting them one or more times per week.
Fifteen out of 22 participants agreed that they were interested in working with
people as a career; while five stated they were unsure. The remaining two participants
strongly disagreed that they were interested in working with people. Out of the 20 who
agreed or were unsure, only two stated they were interested in working with older adults.
Working with children and teenagers was preferred by 15 respondents. The majority, 16
out of 22, had already decided to pursue studies after high school, with university being
the institution of choice (over college) by 12 respondents. Engineering / Technology was
the preferred field, with eight respondents counting it among their top choices. Art

1

REB approval for expanding inclusion criteria to include these participants was received post hoc.
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(defined as music, visual arts, and theatre) was the second most popular career choice
with six votes, followed by healthcare at three. Six participants stated they would not
want to work in a small town or village once they had completed their studies, while six
agreed whey would. Another five were unsure. Six stated they would not want to work in
New Brunswick, while seven agreed they would. Another five were unsure.
Of the 20 participants who answered the question, 15 said they play video games
every day, with another two playing a few times per week. The remaining 3 respondents
stated they play video games once per month or not at all.
Group characteristics
Group 1 had eight participants. Six identified as male, two as female, and one
participant did not answer. One participant was 13, four were 14, one 15 and two 16. Of
this group of 8, only three had visited a nursing home before. One participant has a
family member who lives in a nursing home, while half (4) stated they have grandparents
who live nearby.
Group 2 had eight participants. Seven identified as male, and one as non-binary.
There were no females in this group. One participant was 11, three were 12, three were
13 and one participant did not answer this question. The participant who did not answer
on paper, verbally stated they were 10. Though outside the study criteria, a decision was
made to include the participant who was turning 11 that year and was therefore among
peers. This participant also had parental consent. Of the eight participants in Group 2,
five had visited a nursing home before. Five also have family members who live in a
nursing home; however, they were not the same five who stated they have visited a
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nursing home before. One participant who had family in a nursing home had never
visited, and vice versa.
Group 3 had six participants. Three identified as male, and three as female. Four
participants were 11, one was 13, and one did not answer. Again, the participant who did
not answer on paper, verbally stated they were 10. As above, it was decided they could
participate considering parental consent and the fact they were turning 11 that year. Of
the six participants in Group 3, two had visited a nursing home before; however, three
stated they had a family member in a nursing home.
Table 1. Demographics of participants for each focus group.
Question

Group 1 Group 2 Group 3

Gender
Female
Male
Non-binary
Prefer not to answer
Other
Age
11
12
13
14
15
16
Have you ever been to a nursing home?
Yes
No
What was the reason for your visit?
Visiting a resident
Community event
Class trip (with school)
Volunteering (on your own or with a group or club)
Co-op placement
Work
Other
I have never been to a nursing home
Do you have any family members who live in a nursing home?
Yes
No
Do you have grandparents that live nearby (same community/city or surrounding
area)?
Yes
No
N/A

How often do you visit your grandparents?
One or more times per week
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2
6
0
0
0

0
7
1
0
0

3
3
0
0
0

0
0
1
4
1
2

1
3
3
0
0
0

4
0
1
0
0
0

3
5

5
3

2
4

2
1
0
0
0
0
0
4

3
0
3
0
0
1
1
1

1
0
1
0
0
0
0
3

1
7

5
3

3
3

4
4
0

5
3
0

4
2
0

1

3

3

Every two weeks
Once per month
Once every few months
Once or twice per year
Once every few years
N/A
Do you help your grandparents with household tasks (cleaning, groceries, shopping,
shoveling, mowing or others)?
Yes
No
N/A
Do you do any volunteering with older adults?
Yes
No
No, but I am interested
Have you ever worked with older adults?
Yes
No
If yes, how long have you worked with older adults?
A few weeks
A few months
About one year
More than one year
I am interested in a career working with people
Strongly Agree
Agree
Disagree
Strongly disagree
Unsure
What age group are you interested in working with? (Select all that apply)
Children (0-12 years)
Teenagers (13-18 years)
Adults (19-64 years)
Older Adults (65 years +)
No preference
Have you already decided to pursue studies after high school?
Yes
No
If you do not plan to continue studies, why?
I don’t know what I want to do
I am going to take a break before continuing my studies
Other:
If you do plan to continue studies, where?
College
University
In what field?
Health
Community / social services
Education / Physical Education
Administration
Engineering / Technology
Trades (Electrical, plumbing, policing, hair dressing, etc)
Arts (music, visual art, theatre, etc)
Law
Other
I do not plan to continue studies after high school
How many years of study do you expect to complete after highschool?
One or less
2-3
4-5
6
6+
I don’t know

What salary do you expect to earn when you start working?
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1
2
2
2
0
0

3
1
0
1
0
0

0
1
1
1
0
0

3
5
0

4
4
0

4
1
0

0
5
3

4
3
1

0
3
3

5
3

4
3

2
4

3
0
0
0

2
2
0
1

1
0
0
1

0
5
0
2
1

1
5
0
0
2

1
3
0
0
2

2
4
1
2
2

3
3
0
0
2

2
2
0
0
1

7
1

7
1

2
3

1
0
0

2
0
0

4
0
0

0
6

0
2

0
4

1
0
1
0
4
0
3
0
1
0

2
0
0
0
2
1
1
1
0
0

0
1
1
0
2
0
1
0
0
0

0
1
2
0
1
3

1
4
2
0
1
0

0
2
1
0
0
3

$30,000 or under per year
$31,000 - $45,000 per year
$46,000 - $60,000 per year
$61,000 - $75,000 per year
$75,000 or more per year
Unsure
I am interested in working in a small town or village once I have finished my studies
Strongly Agree
Agree
Disagree
Strongly Disagree
Unsure
I am interested in working in New Brunswick once I have finished my studies
Strongly agree
Agree
Disagree
Strongly disagree
Unsure
I play video games
Every day
A few times per week
Once per week
A few times per month
Once a month
A few times per year
Once per year
Not at all

0
0
0
1
2
4

1
1
1
0
1
3

0
1
1
1
0
3

1
2
0
3
2

1
2
1
0
3

0
2
2
0
2

0
0
1
4
3

1
4
0
0
2

1
2
1
0
2

6
1
0
0
0
0
0
1

6
0
0
0
0
0
0
0

3
1
0
0
1
0
0
1

Focus Group Data
Two overarching themes emerged from the focus group discussions: Game
Experience and Perceptions of Nursing Homes. Game Experience had two sub themes:
Game Engagement and Game Improvement. Perceptions of Nursing Homes had four sub
themes: Negative Stereotypes, Starting A Conversation, Nursing Homes Are Busy and
Changing Perceptions. Each of these will be discussed in depth in the following
paragraphs.
Game Experience
The most obvious theme emerging from the focus group data was the participants’
Game Experience. When discussing their experience playing the game, participants
focused on two core ideas that evolved into two sub themes: Game Engagement and
Game Improvement.
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Game Engagement
Participants generally enjoyed the game and used words like “fun” and “cute” to
describe it. Throughout group discussions, there were many instances where participants,
without prompting, would reference characters, storylines and elements of the game with
enthusiasm. This demonstrated their engagement with the game.
Participants noted how they enjoyed the design and graphics of the game. For
example, one participant in Group 1 said “I like the art style” (P4, G1). While another
participant in Group 2 agreed “I liked the animation. It was kinda funny” (P7, G2). The
same feeling came across in Group 3 as well “I kinda like the art in it…it has a really
cute style to it” (P2, G3).
Participants also really enjoyed many of the characters. Group 1 was particularly
fond of the character Calvin, who was referenced repeatedly during the group discussion.
The three participants quoted below seemed to display a “love/hate” relationship with the
character, noted by them referring to Calvin often throughout group discussions, however
usually with a negative albeit amused remark “I’m gonna be playing on my VR headset
like Calvin did and be really annoying and ask people to go find my charger even though
there’s no possible way to find the charger” (P2, G1).
When asked if anything surprised them in the game, two participants referred
back to Calvin and joked about the cranky nature of the character “Give Calvin some hair
(P1, G1). “He also needs to learn some manners” (P2, G1). Another participant decided
he could appreciate Calvin’s character flaws “I can relate to Calvin. No one touch my
stuff. Leave me alone” (P3, G1).
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Figure 5: Calvin using his VR headset

George was a favorite for one participant in Group 3 “I learned that George is the
best...Yeah, he’s my favorite!” (P2, G3). And one participant in Group 2 took a liking to
Jerry “I’m glad I saved Jerry, cause I would have felt really bad if he just, was stuck in
the closet for all time” (P1, G2). Later the participant said to another participant “Stop
harassing Jerry, he’s my boy, he’s my favorite” (P1, G2).
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Figure 6: George

The game’s Senior Squad was also notable to one participant in Group 3, who
took the time to point out it was “cool”: “I have two other things that I really liked. One
the Senior Squad was pretty cool”… (P1, G3). As the participant spoke, another chimed
in, in agreement) “Oh yeah! They go to see a movie! I wonder what kinda movie they
were going to?” (P2, G3). The participant continues on, pointing out how one mission
was funny, and laughter from the other participants demonstrated their agreement “…and
two…Edna and another person talking about…the music with the Booty Shakers” (P1,
G3). The others in the group agreed and laughed at the recalled mission “Oh yeah!”
(laughter from the group).
There were several other instances when laughter was audible from participants
while they were discussing elements of the game. Participants also pointed out the ‘not so
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funny’ attempts at humour. One participant from Group 2 said “Yeah, there was a lot of
dad jokes. I made fun of the “who ya gonna call” cause I thought it was copyright” (P4,
G2). Another participant in Group 1 also pointed out the attempt at humour with the
Ghostbusters reference “…like “who ya gonna call?” Well that’s original!” (P3, G1).
Though these last few examples show a bit of poking fun at the game, all of the
above statements serve to show that the players were engaged in the game and recalled
many standout elements, whether it be a character, the art style, or a funny (or maybe not
so funny) joke.
Despite their enjoyment of the game and the art style, participants did suggest the
graphics were geared to a younger audience and one participant described the game as
“kid-friendly”. Though, when asked about the difficulty level, participants thought the
dialogue and missions would be too challenging for kids younger than middle school
(i.e., grade 6). There were also mixed reviews on whether they would play the game
again or finish it on their own time. More than one participant also called the game
“educational”.
Game Improvement
Participants in all three groups were eager to discuss their experience playing the
game and gave numerous suggestions for game improvement. Participants continuously
brought up ideas on how to make the game more exciting and engaging. In every group,
participants offered suggestions on how to improve the game, even when we were talking
about something else. Their areas for suggested improvement centered on storyline and
game play.
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The participants provided many examples of ways the game could be improved
for ease of play, suggesting things like improving the tracking speed and eliminating the
“annoying” ticking as the dialogue boxes filled. One participant in Group 1 felt a bit
disorganized during game play “It might be cool to have a task bar so you can see what
tasks (you need to do)…I kept forgetting which one I was doing” (P4, G1).
One participant in Group 1, however, noted that the suggested changes were
seemingly out of scope “That means more money and more time” (P5, G1). Nonetheless,
a participant in Group 2 pointed out they were surprised the game was actually good for
being part of a research study: “No offence, I was thinking it was well made (the game)”
(P3, G2). And two other participants agreed “Yeah” (P6, G2), “I agree with that
statement” (P8, G2).
Other comments centered on the desire for a more complex back story and bigger
overall plot. For example, in Group 2, one participant wanted to know why the character
decided to become a nurse “(want to know)…the back story; how the character became a
nursing person” (P5, G2).
In Group 3, they also wanted to know more about the characters “Is there a story
behind it?” (P3, G3). “Do you mean for like the game? Or the characters?” (Moderator).
“I think the characters” (P5, G3). A third participant (P2, G3) went on to explain how
they learned about the back story of some of the characters like George, who lived on a
farm; but the participants seemed to want more of this in the game.
Several participants also expressed a desire for more complex storylines and a
bigger plot that tied the game together. One participant in Group 1 had some detailed
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ideas for how to make the game more exciting. This participant described having a
system-wide issue that causes problems in the nursing home “You have like…some
specialists coming, you realize that like the whole nursing home is underregulated, and it
has very bad ventilation and stuff so you have to shut the whole building and then they
call it a game” (P3, G1). They also suggested a villain could make things more
interesting “I think you should have an additional character…he could be…the person
that you like trust, but then he’s just like, hey it’s time for me to screw you over...” (P3,
G1). Suggestions for game improvement were an expected outcome with focus groups
centered on testing out a new product.
Perceptions of Nursing Homes
The second overarching theme that emerged from the focus group data was
Perceptions of Nursing Homes. This is broken down into four subthemes that all center
on the players’ perceptions of nursing homes, whether it be preconceived notions or how
the game impacted their perceptions. The four subthemes are: Negative Stereotypes,
Starting A Conversation, Nursing Homes Are Busy and Changing Perceptions.
Negative Stereotypes
It was clear throughout each group discussion that the participants had negative
perceptions of aging, older adults, and nursing homes. When asked to describe what they
imagined themselves doing at the age of 80, participants in Group 1 offered negative
stereotypes related to older adults’ attitudes. One participant stated they would “Yell at
everything” (P3, G1). While others in Group 1 thought they would be stereotypically
cranky and critical of other people and the world “Them darn kids and their smart
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phones” (P3, G1) and “(I would) Sit and criticize the new television programs” (P4, G1).
One participant even used language that infantilizes seniors “(I would) Complain about
the soup being too cold and then complain about it being too hot...I’m basically a baby
again, I might as well abuse it” (P3, G1).
Participants in the other groups focused on the physical condition of an older
adult “I’ll probably be sleeping” (P3, G3), “I’ll probably be sitting down…” (P5, G3) and
“I would be crossing the roads really slowly” (P3,G2). And two different participants,
one in Group 1 (P1, G1) and another in Group 3 (P2, G3), suggested at 80 they would be
dead.
Participants not only displayed negative stereotypes about the process of aging or
older adults, but also of nursing homes. One participant in Group 1 described a nursing
home as a prison “It’s like, it’s a prison for oldies” (P3, G1). The participant went on to
explain they learned this from watching the animated sitcom The Simpsons. Another
participant in Group 3 stated they would be sad if their Grampy moved to a nursing home
because it would mean he was close to death “…if my grampy’s in there, I’ll probably be
sad…cause he’s like kinda close to being passed away” (P4, G3). Later in the discussion,
this same participant confused the term nursing home with funeral home and asked: “Is
there something called a funeral home?” (P4, G3) to which a fellow participant clarified
“That’s kinda like a graveyard” (P1, G3). The group then had a brief discussion about
nursing homes versus funeral homes versus graveyards.
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Starting a Conversation
This theme presented primarily as questions about nursing homes. All three focus
groups had participants who asked general questions about nursing homes or wanted to
clarify their understanding of what a nursing home is. The game served to start a
conversation about nursing homes and the people who live there. This is a key finding, as
the core purpose of the game is to engage youth on a topic they do not typically discuss
and get them thinking about career possibilities. The game introduces them to an
environment that might be foreign to them, or that is built on negative preconceptions, as
the above theme demonstrates.
One participant in Group 3 wanted to confirm if one of the buildings they saw in
town was a nursing home “Isn’t there a nursing home in Brookside? Like by the
Brookside Mall? Or what is that?” (P4, G3). Later, this same participant from Group 3
asked a really important question “Is a nursing home like a real home?” (P4, G3). This
question is so important because it speaks to the foundation of the game, which is to shift
the negative perception of nursing homes by illustrating that they are first and foremost
peoples’ homes. The people who live in nursing homes are residents, not patients, and it
is not a medical facility.
One participant in Group 1 asked about current events related to an ongoing
labour dispute in the nursing home sector in the province “…aren’t like workers at
nursing homes, aren’t they like underpaid these days?” (P5, G1). These questions, about
current events and about nursing homes in their own communities, demonstrate how the
game had some players connecting the game experience to real life. This is a key finding,
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as the game is designed to educate players about the nursing home environment and help
them feel more connected to nursing homes.
When asked how the game made them feel about nursing homes, one participant
in Group 2 stated the game certainly had an impact: “Definitely got me more
intrigued…like (about) nursing homes in itself” (P6, G2). This statement is so important,
as it overtly demonstrates that playing the game made the participant think about nursing
homes, sparked their interest, and perhaps left them wanting to know more.
Nursing Homes Are Busy
All three groups had participants who thought that nursing homes were busy
places to work. One participant in Group 2 stated “It’s like a hornet’s nest...everyone’s blining room to room helping everyone” (P3, G2). When asked how the game made them
feel about nursing homes, one participant in Group 1 stated “It takes a long time. It takes
a long time to get stuff done” (P6, G1).
Conscious that this finding could be an effect of the game play itself (i.e., as a
player you are tasked with various missions designed to keep you busy in the game), I
had to question whether this would have come across regardless of the workplace setting
portrayed in the game. Perhaps if the player was working in a restaurant, they would have
said the same thing? However, other participants agreed that they thought nursing homes
were busy places to work, and their comments focused on the residents and the task of
caregiving. This provided more insight on why they felt working in a nursing home
would be busy.
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One participant in Group 3 commented on how the residents keep you busy “They
keep you occupied (residents)” (P1, G3). This participant continued on explaining that
the game made them realize that working in a nursing home is more challenging than
people may think “It made me feel that it’s actually a lot more challenging than people
think it is...Cause like you have SO many jobs…” (P1, G3).
Other participants attributed the challenge of working in a nursing home to the
role of caregiving. One participant in Group 3 explained that tending to people’s needs
presents a challenge “Kinda made me feel like, it was a good environment to be
in……but, like it might be a little challenging sometimes for the people who work there.
Just because of the older people and all their needs and everything” (P5, G3). Another
participant in Group 2 added that it is not just tending to residents needs that presents a
challenge; but working with people in general. Referring to both residents and other staff
they stated, “They have very interesting personalities for sure…so you have to deal with
people…Its more than just seniors sometimes” (P1, G2).
Another conversation with a participant in Group 2 revealed that not only did they
think that nursing homes are busy, but that the game made them change their perspective
on what working in a nursing home might be like:
P1, G3: Yeah, it definitely changed a bit of my perspective...more…things going on. I
always thought it would just be a boring place where you help seniors. But, now playing
that simulation, it gives me a better perspective of more things going on.
Moderator: Ok, so it seems like a busy place, there are some interesting things going
on…
P1, G3: Yeah, I’m not a guy for sitting around and doing nothing.
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Moderator: Right, so you think you’d be pretty busy if you worked in a nursing home?
P1, G3: Yeah.
This idea of the game changing their perception of a nursing home is a key
finding in the focus group data. The next theme explores this idea more and demonstrates
other ways in which the game had a positive impact on the players’ perceptions of
nursing homes.
Changing Perceptions
It was clear in all three groups that playing the game had a positive effect on their
perception of nursing homes or working in a nursing home. One participant in Group 3
said the game made them feel like nursing homes were friendly “It sorta made me feel
like its sorta a really friendly environment” (P2, G3). While another in Group 2 stated the
game made them feel good and even that they wanted to be a nurse “Feel like I really
want to be a nurse and….good…” (P5, G2).
This is extremely important as it demonstrates the game served to counteract the
negative perceptions the participants illustrated in the theme described above titled
Negative Stereotypes. In addition to creating a positive feeling, the last participant quoted
even states it made them want to become a nurse. This is undoubtedly a critical impact
for a game that is intended to be used as a recruitment tool.
More than one participant was also surprised by one of the missions in the game
that involved seniors using technology. In the game, Calvin, a resident of Carington
House, has a virtual reality headset. He loses the charger and wants you to find it so he
can continue to play. This storyline is based on an actual real-life initiative in a New
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Brunswick nursing home that uses virtual reality as a therapeutic tool for residents. The
presence of this in the game helped to challenge the participants’ perspective on aging
and older adults. One participant in Group 1 stated “It kinda surprised me that Calvin was
playing video games at his age” (P4, G1). And this conversation with a participant in
Group 3 also points out their surprise with a nursing home resident using technology:
P4, G3: I …thought it was kinda odd because…Calvin…I don’t know who…why
someone…like if they’re 80 or 60 or 70, why they would be…using a VR headset?
Moderator: So do you think that’s unusual?
P4, G3: Ya, I think that’s pretty odd cause usually people who…are in nursing homes
usually, either read, or relax, or sleep, or just talk with friends.
Moderator: So you don’t think that people in a nursing home would be really using a VR?
P4, G3: No.
Moderator: No?
P4, G3: They’re probably just watching TV.
When asked if playing the game changed what they think about a nursing home,
some participants agreed that it did. One participant from Group 1 said it made nursing
homes seem fun “Kind of...It was just a fun game to play…it made it seem more fun than
they sound” (P3, G1). Though the participant thought the game made nursing homes
seem fun, the problematic part of their statement is the fact that the game made nursing
homes “more fun than they sound” in real life. Later in the discussion this same
participant continued to question the game’s portrayal of the job “It just makes me like
want to…work at a nursing home, but then go there… all of a sudden it’s gonna be like
completely different…” (P3, G1). First and foremost, this sentiment demonstrates that the
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game does have some impact when it comes to shifting the perception of a nursing home.
However, this statement about the game’s portrayal of nursing homes not being
completely realistic is echoed by other participants.
Some participants were more specific in the ways the game seemed unrealistic,
noting the absence of certain elements and care tasks that they knew would be present in
real life. For example, one participant in Group 1 had been to a nursing home that
appeared more clinical “I’m not sure what kinda nursing home I went to… it looked like a
hospital…” (P5, G1). This same participant also knew someone who worked in a nursing
home, and pointed out that personal care tasks are a notable reality of real nursing homes,
but were absent in the game “I heard this from my cousin…who works in…a hospital for
older…and a lot of them, defecate in their beds” (P5, G1). Another participant, also in
Group 1, whose mother worked in a nursing home said there would be more conflict in a
real nursing home “I feel that in real nursing homes there’d be more arguments” (P4,
G1).
These participants all felt that nursing homes in real life would not be as fun or
appealing as they appear in the game. This finding is not surprising considering that their
preconceived ideas about nursing homes were primarily negative. So, the question
becomes how important is the realistic nature of a game? Particularly in a game designed
to promote positive imagery and attract people to a career in the field. The discussion
section that follows will explore this question, including consideration of existing
literature on the subject of games.
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Chapter 6: Discussion
The underlying purpose of the game “Journey Through Carington House” is longterm recruitment of youth for a career in nursing homes. The goal of the game is to
familiarize the player with the environment of a nursing home through positive imagery,
thus having a positive impact on their attitude towards nursing homes. The underlying
assumption being that more exposure to positive experiences with older adults and
nursing homes would increase the likelihood of considering a career path in the field long
term. Previous studies by various authors support this assumption by suggesting that
having more exposure to the topic of aging and more awareness of career possibilities in
this field could help improve the negative perceptions often associated with aging and
working in long-term care.
Negative Stereotypes
It was clear from the group discussions that the participants in this study certainly
did have existing negative perceptions about older adults, the process of aging and about
nursing homes. In the results discussed above, there are several examples presented that
showcase the participants’ negative attitudes. One important discussion, in particular, was
when one participant said they would be sad if their grandfather moved into a nursing
home because it would mean he was close to dying. Later in the discussion, this same
participant confused the term nursing home with funeral home. The group then had a
brief discussion about nursing homes versus funeral homes versus graveyards. This
conversation was an interesting illustration of the association between nursing homes and
death. The emergence of negative stereotypes during the group discussions is extremely
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important, as the rationale for developing the game is based on the premise that people
have negative perceptions of nursing homes, and of aging in general, and that this
impacts recruitment of staff. The game is designed to help shift players’ views on older
adults and the role of caregiving, specifically in nursing homes.
Changing Negative Attitudes
Research on gamification and serious games has demonstrated that playing games
can affect players’ attitudes towards the subject matter of the game. The findings of this
study are consistent with previous literature and suggest that the game Journey Through
Carington House did have a positive effect on players’ attitudes towards nursing homes.
The theme Changing Perceptions details how participants said the game made them feel
good about nursing homes, counteracting negation preconceptions, and that the game also
began to challenge their perceptions of aging and older adults. Two of the sub themes that
emerged from the data, Starting a Conversation and Nursing Homes are Busy, serve as
interesting examples of how the game influenced the players’ attitudes.
Starting a Conversation
The theme Starting a Conversation was demonstrated by the fact that the game
got the players talking about nursing homes. This is a key finding, as the core purpose of
the game is to engage youth on a topic they do not typically discuss, and ultimately get
them thinking about career possibilities. The more exposure young people have to older
adults and to nursing homes, the less room there is for misconceptions. The players
wanted to know more about nursing homes and the people who live there. They began to
connect the game to real life experiences, asking about facilities in their community and
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telling stories about the older adults in their lives. Imagine the only perception of nursing
homes you have is the primarily negative stereotypes clearly demonstrated by the study’s
participants in the theme Negative Stereotypes. Now imagine these participants being
offered a high school work placement opportunity in a nursing home. What is the
likelihood that this offer would appeal to them? However, if these same students were
given earlier positive exposure to nursing homes, that same offer might look more
appealing.
Game Engagement
The theme of Starting a Conversation intersects with the theme Game
Engagement to demonstrate how the game was effective at starting to change attitudes.
As demonstrated in the results section, the theme Starting a Conversation centered around
participants wanting to know more about real nursing homes. In the theme Game
Engagement, they wanted to know more about the characters in the game – who, of
course, represent real nursing home residents. Several participants described wanting
more in-depth storylines, including a desire to know more about the characters of the
game. It was clear they were already forming bonds with the characters, describing who
they liked and laughing and talking about their favorite characters throughout the group
discussions. The game helped them to connect with these characters as people, not just as
“old” people.
More than one participant wanted to know more about the back stories of the
characters. Having more character development would certainly add to the richness of the
storylines and help engage players even more with the subject matter. This is such an
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impressive finding as it demonstrates the capacity for the game to change prevailing
ageist attitudes and negative stereotypes about nursing homes. The players wanted to
know more about the people; they wanted to connect even more with the stories of the
residents. The desire for information and more connection is a positive outcome,
particularly for a game designed around senior care.
Connecting to the Game’s Core Purpose: A Career in Caregiving
The fact that the game left players wanting to know more about the characters
demonstrates it effectiveness in capturing a key component of a successful career in
caregiving – forming relationships. Understanding a person’s history, their likes and
dislikes, their skills, and their life experience helps tremendously in developing an
appropriate care plan. For example, for those with dementia, understanding personal
history can help in managing challenging behaviours. Gentle interventions (e.g. music
therapy based on personal taste) are an essential approach to avoid using invasive or
forceful practices that reduce quality of life and cause harm (i.e., narcotics or physical
restraints). In the game, if the player understands more about the person they are caring
for, they can choose the appropriate caregiving or care planning approach. In this way, as
a narrative and interactive approach to providing career information, the game also acts
as a training tool and a demonstration of the expectations of the role of a caregiver in the
nursing home environment. In a more sophisticated version of the game with more
options for decision-making by the player, the game could also help to identify those
players who would perform well in this role in real life.
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One player also wanted to know more about how the staff portrayed in the game
came to be in this profession. This is a key finding in a game designed to attract youth to
a career in senior care. They wanted to know more. Why did they become a nurse or
support worker? How did they get there? What is interesting to note is at each milestone
in the game (when you collect all the pieces for each of the four puzzles) there is a popup message that gives you a link to the home page for the New Brunswick nursing home
sector’s recruitment site. This site gives you information about careers in New Brunswick
nursing homes. During the study, I did not observe even one participant select this option.
Each time the message popped up on the screen, the player chose to continue playing the
game instead. This not only demonstrates engagement with the game, but could also be
an indication that the game is a better way of sharing information and teaching this age
group about the subject matter. They were not interested in reading about job descriptions
and career information; they wanted to continue interacting with the residents in the
game. This opportunity for virtual experiential learning was more engaging than a
traditional way of presenting career information.
Nursing Homes Are Busy
The Nursing Homes are Busy theme was a somewhat surprising finding. As
discussed in the results section, at first, I questioned whether this finding was a function
of the game play itself. By nature, a video game tasks you with various missions to keep
you busy. Regardless of the setting, the player would likely feel busy. However, when the
participants referred to the human aspect of the job as being a challenge, this gave more
meaning to the term busy in the context of nursing homes. Further to this, participants in
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one of the groups overtly discussed how the job was more challenging than they
originally thought. The results section highlighted how nursing homes are not just “a
boring place where you help seniors” as one participant stated. The game clearly had
some success in highlighting that working in a nursing home can be a challenging and
dynamic career.
This is particularly important when you consider the findings of previous research
showing that nursing students have little desire to work in long-term care. The perception
that nursing homes or senior care is boring or depressing was certainly demonstrated by
the participants in this study as well. Consider their conversations around nursing homes
being “prisons for oldies”, being close to death, and the negative stereotypes of older
adults as cranky and sedentary. The participants were as young as 11years old, far from
choosing a career path. It is no wonder that after years of thinking like this, by the time
nursing students are prepared to choose a workplace, these awful images impact their
decisions. The game, however, shows promise in shifting that perspective. The
participants saw a dynamic work environment with interesting people. Carington House
was not just “a boring place to take care of seniors” as that one participant suggested.
But Is It Realistic?
Some participants in the study, however, questioned how realistic the game was.
They thought that the game made nursing homes seem more appealing than they imagine
they are in real life or than they had witnessed in real life. This brings forth a particularly
interesting question about the value of realism in the game. Nursing homes offer
rewarding careers in caring for a vulnerable group of people; however, it is also a career
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that presents many challenges. How realistic of a job preview should the game provide?
The answer to this question lies in the audience.
The target audience for the game is not active job seekers. The foremost goal is to
showcase nursing homes in a positive light and contribute to a positive shift in how youth
see nursing homes and senior care. Previous research on influencing youths’ attitudes
towards aging and older adults suggests that positive imagery and experiences are
necessary at a young age (Gilbert & Ricketts, 2008). Providing negative content would
serve to reinforce preexisting negative stereotypes, and therefore would be
counterproductive in changing attitudes for the better. Though a more realistic preview of
working in a nursing home may help in attracting and retaining the right candidates for
the job, it would be less appropriate for the target audience of the game. The purpose of
the game is to engage youth early on, before choosing a career path, with the intent to
familiarize players with the nursing home environment and showcase the positive aspects
of nursing homes that contrast the negative stereotypes perpetuated by media and other
influences. The goal is to reframe nursing homes and the nature of the job, contributing to
a much-needed cultural shift in how we view older adults and senior care. This is
imperative for effective, long-term recruitment and retention of staff.
Conclusion
The results of this study serve to reinforce the findings of previous research on
attitudes towards aging and long-term care. The participants in the study demonstrated
negative perceptions of both the process of aging and of nursing homes. The results point
to serious games as a promising approach to changing attitudes towards nursing homes in
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youth. The participants stated the game made nursing homes seem more appealing than
they originally thought. They also began to ask questions about nursing homes, their
residents, and the people who work there and made connections between the game and
their own personal lives. These results demonstrate the effectiveness of the game in
achieving the intended outcome, which was to promote positive attitudes towards nursing
homes among youth.
The underlying assumption of the findings is that promoting positive attitudes and
having more opportunities for early exposure to the topic of aging and long-term care,
will have a long-term positive influence on recruiting care staff in nursing homes.
Previous research with both youth and university students demonstrates that more
exposure and experiential learning opportunities improves their perceptions of long-term
care as a career choice.
Serious games show promise in influencing players’ attitudes; however, previous
literature on the effectiveness of learning outcomes and attitudinal change as a result of
playing games, shows that the effects tend to be short lived (Bellotti, 2013; Hamari et al,
2014). Therefore, this suggests that the use of a game such as Journey Through Carington
House should be integrated with other initiatives designed to continuously expose youth
to the field of senior care; such as intergenerational activities, work placement programs
and other experiential learning opportunities. The game serves as an effective foundation,
exposing youth to positive imagery that may help to counteract preexisting negative
stereotypes about older adults and nursing homes.
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Significance of Research
This research contributes to a growing body of knowledge on the application of
gamification and serious games in health care and corporate recruitment; and, is one of
the first studies to examine the use of serious games with a subject matter of long-term
care and senior care. Furthermore, the recruitment and retention challenges of New
Brunswick nursing homes is reflective of a national scale problem. This research
addresses a high priority need defined by stakeholders within the sector and the results
contribute to the development and application of a product with scalability and
transferability to other jurisdictions and/or industries.
Future Work
The findings of this research lead to many questions that could form the basis of
future studies. The group discussions revealed that the game showed promise in
promoting positive attitudes towards nursing homes. A study comparing the game to
other methods of exposure to the topic of aging, such as face-to-face interactions with
older adults or in-person experiential learning opportunities would be an important next
step. How does the virtual experience of a game compare to real-life interactions? Is one
method more effective than the other? Previous research on children’s views of aging and
older adults also suggests that face-to-face interaction between children and older adults
through intergenerational activities is a good method of changing attitudes (Gilbert &
Ricketts, 2008). A good question for future research is whether simulations in the form of
a video game, for example, has an equal or measurable effect.
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Another option for future research would be to conduct a quantitative study
assessing change in attitudes after playing the game, using a pre and post-test study
design with a control group. Research on youths’ attitudes towards older adults and aging
shows that there is no standardized tool to assess youth attitudes towards aging. Those
that do exist are outdated and have not been tested with consistent age cohorts.
Development of an appropriate scale to assess youth attitudes by adapting previously
validated tools using new information, such as the data collected by the focus groups in
this study, would be timely considering the current and future workforce demands in
senior care.
Another avenue to explore would be making changes to the game play based on
the feedback of the participants in this study. Would making the suggested improvements
such as enhancing the storylines or having more sophisticated technical features make the
game more effective at changing attitudes? In addition to improving the current version
of the game based on participant feedback, there is also opportunity to create a second
version that would target active job seekers, such as nursing students. As previous
research shows, long-term care is not the preferred career path for nursing students.
Could a game designed specifically to target this audience be an effective tool for
attitudinal change among nursing students? Could a game be an effective learning tool to
supplement the nursing curriculum, which is lacking in geriatric training and exposure to
long-term care? Simulations are increasingly popular in skills training for health care
professionals; but could a game about nursing homes also help shift students’
perspectives on working in a nursing home? Further research would need to explore how
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the content and game play experience may have to change to be effective for this
audience.
Study Limitations
The primary limitation in interpreting the findings of this research relates to the
sample. While the majority of the nursing home workforce is female, the majority of the
study’s participants were male. This could be considered problematic in that the study did
not adequately represent the voice of females, those who make up the vast majority of
nursing home care staff. However, Jodi Hall, Executive Director of the New Brunswick
Association of Nursing Homes has suggested that targeting male candidates is something
the nursing home sector is interested in. Therefore, it is possible that using a medium
such as a video game could be an effective tool to engage a male audience. Further
research comparing the response to the game between male and female audiences would
be helpful.
Another notable limitation is the potential that the game itself perpetuated
stereotypes about aging by way of the graphics. During analysis, I noted participants
using words like “cute” to describe the characters and old people in general. Participants
also pointed out that the graphics were perhaps better suited to a younger audience.
Reflecting on the graphics of the game, I realized that perhaps the graphic designer’s own
preconceived ideas about aging influenced the choice to go with a “cute” and more
juvenile design for the setting and characters. Does this take on the graphics perpetuate
the players’ existing stereotypes about older adults? This thought is particularly
troublesome when it comes to the tendency to infantilize seniors, which was
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demonstrated by one participant more than once during a group discussion. Infantilizing
seniors most certainly has a negative impact on attitudes towards aging and potentially
compromises the quality of care provided to seniors.
Another potential limitation is the game play experience. The game was designed
on a budget, and therefore certain elements that would make game play a better
experience were not able to be included. Much of the conversation by participants
focused on improvements to the game. However, even the participants seemed wellaware that the game had limitations with respect to budget. Though a higher budget game
that allowed more complex elements and seamless game play would have enhanced the
experience, participants were still able to play through and enjoy the game and discuss its
impact on their attitudes towards nursing homes.
Finally, due to budget restraints, the game was limited with respect to
functionality which impacted the capacity for integrated performance assessment. This
study used a summative assessment of whether the game achieved its intended purpose,
using qualitative data from focus groups. The literature on serious games suggests that
performance assessment is best integrated into game play, which would allow for
continued assessment of player performance and learning outcomes (Bellotti et al, 2013).
In “Journey Through Carington House”, there is only one way to progress through the
game: with directed decision-making. The players themselves did point out in one of the
group discussions that more freedom to make errors and choices in the game would make
it more engaging. A more complex version of the game could allow for more decisionmaking, allotting points or another reward system for the appropriate response in each
mission. This would certainly add to both game enjoyment and improved learning
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outcomes. In terms of recruitment, it would give the ability to identify top quality
candidates who would excel in a caregiving role in a real nursing home.
Special Note: Labour Dispute
It is important to point out that during the timeframe in which the game was
developed and studied, the nursing home sector in New Brunswick entered into a
turbulent and unprecedented labour dispute. Negotiation of a new contract for certain
unionized staff, including RAs, was amplified by legislative changes on essential services
that had a drastic impact on the industry. As noted in the results section, one player did
ask about this situation. They wanted to confirm that the role being played in the game
was the same type of worker that was in the news asking for better wages. This comment
served to demonstrate the climate against which current recruitment efforts are up
against. For the purpose of this discussion, I will not comment on the labour situation,
aside from pointing out the obvious challenges it brings forth with respect to recruitment.
In an industry where bad press is the norm, there is now an added layer of negativity. The
conversation about nursing homes is focused on unhappy workers and the conditions that
make their job a challenge. It positions a nursing home as a place of work, rather than a
person’s home. Perhaps now, more than ever, the game’s purpose is vital to recruiting the
next generation of caregivers who are up against significant challenges in discovering
what makes a career in senior care rewarding. This point is not meant to minimize or
invalidate the struggle of the workers in exercising their rights. It is to highlight the
various messages that can influence our attitudes; and as one observant participant has
shown, these messages are received at a young age.
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Special Note: COVID-19
It should also be noted that this research was conducted prior to the outbreak of
COVID-19. The implications of this unprecedented global pandemic are still unknown.
The economic and social impacts of this situation may have profound effects on various
industries. The availability of resources, including human resources, in health care is
certainly a focal point of the COVID-19 outbreak. Already overburdened systems are
now enacting emergency measures to cope with the pandemic. What kind of an impact
will this have on health care professionals? How might their work environment change
and what impact will this have on staff?
Recruitment efforts in nursing homes have certainly stalled as a result of the
pandemic. The current operational focus has shifted entirely to managing the COVID-19
crisis, including emergency resource management. In fact, New Brunswick acted quickly
to free up 65 hospital beds by moving eligible patients into nursing home beds (Cave,
2020). This unprecedented move required quick changes to the system and to existing
standards to address a controversial problem that has existed for years (i.e., patients
occupying hospital beds unnecessarily). This begs the question, what will take place once
the COVID-19 crisis subsides? How has the system managed staffing to accommodate
these 65 new residents? Will there be lasting changes to the system that affect the
transition of patients from hospitals to nursing homes? Furthermore, the borders of our
province and country are effectively closed. It is unknown how long these restrictions
will stay in place. How will an industry already experiencing a labour shortage be further
affected by an inability to recruit?
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The health and safety of health care professionals, as well as our population’s
most vulnerable citizens, has also been highlighted by this situation. How will the health
care professions be affected by these events? How will the image of working in health
care and long-term care be affected? Will the attention on the vulnerability of health care
workers and their families, and the reports of deaths in long-term care homes as a result
of COVID-19 (Bensadoun, 2020) have negative consequences on the already strained
public image of nursing homes? How does this sort of event influence the future career
choices of the next generation? Does an interest in health care or long-term care become
more or less appealing? The impact of this unprecedented global event is yet to be
known. Considering the additional challenges nursing homes may now face in recruiting
staff, this research could not be timelier.
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Appendix A: Interview Guide
Opening (Facts) 5 min:

1. Short ice breaker game: Imagine yourself at 80 years
old. Tell us something you think you will be doing at 80.

Introductory 5 min:

2. What is the first thing that comes to mind when you hear
the words “nursing home”?

Transition 5 min:

3. Have you ever considered working in a nursing home as
a career? (Why or why not? What is it about working in a
nursing home that seems appealing/unappealing to you?)
4. How far did you get in the game?

Key Questions 45 min:
5. How did the game make you feel about nursing homes?
6. What did you learn about working in a nursing home from playing the game?
7. How did the game make you feel about working in a nursing home?
8. What did you like about the game?
9. What didn’t you like about the game?
10. Was there anything that surprised you in the game?

Ending: 15 min
“All things considered” Question:
11. If you had to describe this game to someone, what would you say?
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***Summarize results of Key Questions discussion***
Summary Question:
12. How well does this summary reflect what we talked about today?
***Overview of purpose of study***
Final Question:
13. Is there anything else you want to add about your experience playing the game, about
nursing homes, or anything else?
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Appendix B: Demographic Survey
1. Gender
a. Female
b. Male
c. Non-binary
d. Prefer not to answer
e. Other:
_______________________________________________________________
2. Age
a. 13
b. 14
c. 15
d. 16
3. Have you ever been to a nursing home?
a. Yes
b. No
4. What was the reason for your visit? Check all that apply.
a. Visiting a resident
b. Community event
c. Class trip (with school)
d. Volunteering (on your own or with a group or club)
e. Co-op placement
f. Work
g. Other:
_______________________________________________________________
h. I have never been to a nursing home
5. Do you have any family members who live in a nursing home?
a. Yes
b. No
6. Do you have grandparents that live nearby (same community/city or surrounding
area)?
a. Yes
b. No
c. N/A
7. How often do you visit your grandparents?
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a.
b.
c.
d.
e.
f.
g.

One or more times per week
Every two weeks
Once per month
Once every few months
Once or twice per year
Once every few years
N/A

8. Do you help your grandparents with household tasks (cleaning, groceries, shopping,
shoveling, mowing or others)?
a. Yes
b. No
c. N/A
9. Do you do any volunteering with older adults?
a. Yes
b. No
c. No, but I am interested
10. Have you ever worked with older adults?
a. Yes
b. No
c. If yes, how long have you worked with older adults?
a) A few weeks
b) A few months
c) About one year
d) More than one year
11. I am interested in a career working with people
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
e. Unsure
12. What age group are you interested in working with? (Select all that apply)
a. Children (0-12 years)
b. Teenagers (13-18 years)
c. Adults (19-64 years)
d. Older Adults (65 years +)
e. No preference
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13. Have you already decided to pursue studies after high school?
a. Yes
b. No
c. If you do not plan to continue studies, why?
a) I don’t know what I want to do
b) I am going to take a break before continuing my studies
c) Other:
______________________________________________________
d. If you do plan to continue studies, where?
a) College
b) University
e. In what field?
a) Health
b) Community / social services
c) Education / Physical Education
d) Administration
e) Engineering / Technology
f)
Trades (Electrical, plumbing, policing, hair dressing, etc)
g) Arts (music, visual art, theatre, etc)
h) Law
i)
Other:
______________________________________________________
j)
I do not plan to continue studies after high school
f. How many years of study do you expect to complete after highschool?
a) One or less
b) 2-3
c) 4-5
d) 6
e) 6+
f) I don’t know

14. What salary do you expect to earn when you start working?
a. $30,000 or under per year
b. $31,000 - $45,000 per year
c. $46,000 - $60,000 per year
d. $61,000 - $75,000 per year
e. $75,000 or more per year
f. Unsure
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15. I am interested in working in a small town or village once I have finished my studies
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
e. Unsure
16. I am interested in working in New Brunswick once I have finished my studies
a. Strongly Agree
b. Agree
c. Disagree
d. Strongly Disagree
e. Unsure
17. I play video games
a. Every day
b. A few times per week
c. Once per week
d. A few times per month
e. Once a month
f. A few times per year
g. Once per year
h. Not at all

THANK YOU!
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