An interactive learning exercise to build empathy & foster productive, clinicallyrelevant discussions when caring for survivors of intimate partner violence.
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PROBLEM
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The Emergency Department (ED) is sometimes the only setting in which victims of human trafficking or domestic violence can be identified or
connected with social support and resources(7, 88, 240), yet multiple intangible barriers can limit the effectiveness of physicians when they treat patients
who are victims of intimate partner violence (IPV) (54, 194). Medical education lacks effective methods to teach students empathy(40, 239) or help them
practice these conversations (239, 244). As a result, many healthcare providers avoid discussions about IPV in the clinical setting due to fear of
awkwardness or embarrassment, lack of time, or perceived lack of available resources or assistance for victims of abuse(31,196). Healthcare barriers to
identification and treatment of IPV lead to ED “bounce back” visits, increased utilization rates and healthcare costs as high as $12 billion annually(43,
103). Additionally, nurses and physicians who are unprepared or ill-equipped to help patients who are survivors of IPV report higher rates of burnout
and decreased ability to provide high quality care in the clinical setting(38, 140, 245).

The objective of this educational intervention is to provide an interactive, role-playing game to aid medical students and residents in their future
clinical interactions with patients who are experiencing IPV. Although the current version of this role-playing game is targeted towards the
treatment of patients experiencing IPV, the conceptual model can be applied to a variety of settings that require clinician empathy such as caring
for patients in the setting of palliative care, polysubstance addiction and abuse, homelessness, mental illness, or chronic physical disabilities.

(A)

RELATIONSHIPS & FIGHTS
Each player begins by choosing a character & relationship story. (FIGURE 1)
After the introduction page, each page describes a ‘FIGHT’ in your abusive relationship.
When a ‘7’ is rolled, all players experience a FIGHT. Each player reads their scenario aloud to
the group, starting with the player who rolled the ‘7’. You must escape the relationship before
your 10th fight, or you will die.
Accumulate INVESTMENTS (FIGURE 2) to escape the relationship. Fights will drain investment levels
from the players. Sometimes, fight scenarios will instruct the players to draw additional
Bad Event Cards (FIGURE 3).
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FIGURE 1. (A) Characters and
relationships. (B) Properties and
resource tiles.

YOU ARE IN A RELATIONSHIP.
ESCAPE BY THE 10TH FIGHT OR YOU DIE.
Choose a letter (A, B, C, D, etc. [FIGURE 4]) or use the one assigned to your
character. Place a “HOUSE” (big circle) on the capitalized letter. Place an
“APARTMENT” (small circle) on the lower-case letter (see images in TABLE 1) .
Each property has (3) adjacent resources labeled with a number (FIGURE 1B) .
Collect that resource when its number is rolled. HOUSES collect (2) of an adjacent
resource, APARTMENTS collect (1) of an adjacent resource. On your turn, resources
can be stored as investments (FIGURE 2) or can be used to build (TABLE 1).
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TABLE 2. Good Encounter Cards
bring benefits to the players as
determined by rolling the dice.

Y

TO WIN THE GAME

FIGURE 4. Game Board for X: play for your life. Layout shown is the
four to six player model with predesignated properties for A – D.
Board design is intended to be printable and when laminated by
instructors the game can be played multiple times using dry erase
markers. Gameplay takes 45 minutes on average.

OUTCOMES
Acquire Level 10/10 of ALL three core
investments before the 10th fight!

FIGURE 2. Schematic depiction of resources (obtained by rolling the dice and occupying properties on
resource tiles) and can be stored as investments, which help the player acquire skills.

TABLE 1. BUILDING COSTS OF GAME COMPONENTS.
If not stored as Investments, Resources can be used to rent apartments, upgrade apartments to houses,
invest in friendships, or experience “Good Encounters.” These purchases can only be made during a player’s
turn.

CAN YOU IMAGINE BEING IN A RELATIONSHIP LIKE THAT?
Medical education techniques currently lack effective methods to teach empathy to
medical students and other learners within the healthcare realm. This interactive,
educational game was created using the information synthesized from nearly 250 peerreviewed articles about (1) intimate partner violence; the role of (2) screening and (3)
clinical interventions in the (4) Emergency Department and in the (5) primary care
setting; articles that review the (6) Innovation-Decision process, (7) the Stages of Change
and motivational interviewing techniques, (8) transtheoretical model, (9) Readiness
Continuum model; as well as myriad articles that discuss the (10) barriers to effective
screening and intervention on the part of both patient and medical providers and,
(finally) (11) the role of the legal system in ensuring the safety and success of patients
who are survivors of intimate partner violence. The result is a role-playing board game
that incorporates many elements of modern life into the struggles that the players face
as they attempt to escape from an imaginary abusive relationship that they—unlike the
thousands of women killed by their partners or former partners—knew would be
deadly in the end. It is intended for students, residents, physicians, nurses, clinical staff,
social workers, counselors, and more. This role-playing board game is designed to be
played in less than an hour, after which, the answer is:
“YES. I CAN IMAGINE IT.”

NEXT STEPS
The use of this interactive role-playing model to teach empathy and understanding was feasible and well received
among professional students and residents. Participants reported sustained behavioral changes as well as
increased comfort in clinical situations that previously would have made them feel uncomfortable or unprepared.
This approach is an innovative and promising educational method that may increase the effectiveness and
preparedness of ED providers in their future careers. Work is in progress to evaluate this unique tool in other
scenarios and trainee populations.
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WOULD YOU SURVIVE?
You can download a playable .pdf of the game, “X: Play for your life” at:
tinyurl.com/X-play-for-your-life-2022
or scan the QR code →
Questions? Contact: erica.warkus@gmail.com
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