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Objective: To study the impact of life education board game teaching on the humanistic care ability and sense of life meaning of nursing interns.

Methods: A self-controlled study design was employed. The nursing education management team at the hospital collaboratively developed a life education board game, which is grounded in the Iceberg Theory, Social Learning Theory, Maslow's Hierarchy of Needs, and Positive Psychology as its theoretical frameworks, integrating four teaching objectives into the game. The study involved 90 nursing interns from a tertiary hospital in China. The life education board game teaching activity was implemented in the first department where the interns were assigned. Assessments were conducted using the Care Ability Scale and the Life Meaning Scale at three time points: before the activity, immediately after the activity, and 5 weeks post-activity.

Results: Following the teaching activity, nursing interns demonstrated significantly higher scores in the patience dimension (t = 3.102, P = 0.003) and the total care ability score (t = 3.174, P = 0.002) compared to pre-activity scores. At the 5-week follow-up, significant improvements were still observed in the cognition dimension (t = 4.072, P = 0.000), the patience dimension (t = 3.546, P = 0.001), and the total care ability score (t = 4.159, P = 0.000) compared to baseline. However, no significant differences were found in the cognition and courage dimensions of care ability immediately before and after the activity. The courage dimension also remained statistically unchanged 5 weeks post-activity. Regarding life meaning, except for the freedom of will dimension, no significant differences were observed in the scores of other dimensions or the total life meaning score either immediately after the activity or at the 5-week follow-up.

Conclusion: This study demonstrates the feasibility of board games in improving humanistic care competence, though long-term impacts on life meaning require further exploration. Future research may consider extending the observation period to more comprehensively assess the impact of life education board game teaching on the sense of life meaning.
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1 Introduction

With the advancement of society, the transformation of medical models, and the increasing awareness of public health, there is a growing expectation for the quality of medical nursing services. Humanistic care plays an important role in improving nursing quality. Humanistic care in nursing is a positive consciousness, willingness, or responsibility to take care of people, manifested in attitudes and values reflected in specific actions (Karlsson and Pennbrant, 2020). Without care, there is no nursing; the core of nursing lies in humanistic care (Jian et al., 2022). Human-centered care prioritizes patients' wellbeing, emphasizing compassionate healthcare practices. Nurses should honor each individual's dignity, show compassion toward every patient, recognize their unique needs, address reasonable requests, and safeguard personal privacy throughout treatment.

China's “Healthy China 2030 blueprint” explicitly mandates strengthening patient-centered compassionate care in healthcare delivery while fostering trust-based physician-patient relationships. Complementing this vision, the National Health Commission's 2023 Action Plan for Enhanced Nursing Services (2023–2025) outlines concrete measures to: 1) Elevate clinical nursing quality through proximity-based care models. 2) Cultivate nurses' proactive service mindset and compassion competency. 3) Deliver holistic patient support encompassing: precision clinical care and psychological accompaniment as well as dignity-preserving humanistic engagement.

Previous studies indicate that the humanistic care abilities of clinical nursing interns in China remain relatively underdeveloped (Lina et al., 2022). While educational institutions offer courses on humanistic care, these often emphasize theoretical knowledge and caregiving techniques, providing limited opportunities for students to engage in hands-on experiences or perceive the essence of humanistic care through social practice.

Existing studies on humanistic care education focus on theoretical training, but lack experiential methods like gamification to bridge the gap between knowledge and practice. As the reserve force of the nursing industry and the backbone of nursing career, the humanistic care ability of nursing interns directly affects the future level and quality of nursing services.

Gamification has emerged as an innovative pedagogical strategy in medical education, demonstrating efficacy in fostering student engagement, collaborative learning, peer instruction, and constructive competition while cultivating intrinsic motivation and lifelong learning competencies. Recent empirical studies across diverse educational contexts—including secondary education (Murillo, 2021; Kurokawa et al., 2023; Lin et al., 2021), undergraduate medical training (Surapaneni, 2024), and clinical mentorship programs (Cooley et al., 2023)—have validated the adaptability of board game-based instructional designs to enhance knowledge retention, pedagogical outcomes, and educational quality for both learners and educators.

Building upon these research foundations, our institution's Nursing Education Department has pioneered a novel curricular intervention integrating life-themed board games into clinical nursing education. This innovation specifically targets the development of humanistic care competencies and value-of-life literacy among nursing interns. The games simulate complex patient care scenarios requiring ethical decision-making, empathy cultivation, and interdisciplinary communication, thereby aligning with Bloom's affective domain learning objectives. Preliminary implementation data indicate measurable improvements in trainees' care ability scores (via the Care Ability Scale).



2 Methods


2.1 Research design

This study adopts a self-controlled design, which is a type of quasi-experimental research.



2.2 Setting and participants

A tertiary hospital in western China, serving as a regional medical center.

Sample Selection: Using cluster sampling, a total of 90 nursing interns who commenced their clinical rotations in July 2024 across 10 clinical departments of the hospital were recruited for the study. The study was conducted over an 11-week period, comprising: (a) a 5-week phase for research design and pedagogical preparation, followed by (b) a 6-week implementation and evaluation stage. The tabletop game-based instructional intervention was delivered in Week 6, with its efficacy assessed in Week 11. All participants were fully informed about the study and provided written consent to participate. The cohort comprised 18 male and 72 female interns, with 19 holding Highest level of education and 71 possessing Bachelor's degree.



2.3 Intervention measures
 
2.3.1 Teaching preparation

The hospital nursing education management team conducted collaborative curriculum development to define teaching objectives, design the content of the life education board game activity, and establish implementation methods and evaluation criteria. Based on the teaching content, the teaching environment was set up, and necessary materials were prepared.



2.3.2 Introduction to game cards

The main deck consists of 54 value cards, all featuring positive attributes. The auxiliary deck includes 26 opportunity cards (members who draw these cards must complete corresponding directive tasks, primarily for gameplay purposes) and 13 trait cards (neutral or challenging traits).



2.3.3 Teaching demonstration and quality control

A life education board game teaching activity group was formed, comprising nursing education leaders from 10 clinical departments. The head of the hospital nursing education management team was responsible for demonstrating the teaching, training team members, and supervising teaching quality and progress. All team members were uniformly trained to ensure consistent implementation of the life education board game teaching content.



2.3.4 Standardized Implementation of Teaching Activities

During the first week of the nursing interns‘ rotation, the life education board game activity was conducted in the demonstration room of their respective departments. The department's nursing education leader served as the activity organizer, facilitating the session, distributing cards, and guiding interns in discussions. Six to 10 nursing interns participated in the activity, while the head of the hospital nursing education management team supervised the entire process and collected feedback through interviews. Web-based surveys assessing the interns' humanistic care abilities and sense of life meaning were administered immediately before and after the activity, followed by group interviews to gather feedback from both interns and department nursing education leaders. A third web-based survey was conducted during the sixth week of the internship, just before the interns completed their rotation in the department.

The implementation of the life education board game teaching activity is shown in Figure 1 and Table 1.
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FIGURE 1
 Illustrates the implementation process of the life education board game teaching activity.


TABLE 1  Implementation methods of life education board game teaching activity.


	Timing and activity
	Module
	Key instructional components
	Learning objectives





	On the day of entry baseline assessment
	Pre-placement survey
	Administered web-based questionnaires (QR codes) to assess baseline humanistic care competencies and existential meaning perception among nursing interns
	• Establish pre-intervention baseline metrics for comparative analysis



	First week after entry life education board game teaching activity
	Ice-breaking and “gift” exchange
	The coordinator invites interns to form a circle. Each intern introduces themselves, and peers select a “value card” that best matches their first impression of the introducer, explaining their choice
	• Facilitate mutual familiarity through ice-breaking
 • Foster positive peer recognition
 • Reflect on how nurses can leave a positive first impression on patients


 
	Role modeling
	• Present a 2−3 min video showcasing exemplary figures (e.g., Dr. Lin Qiaozhi, “mother of ten thousand infants”)
 • Interns engage in a card-claiming game to identify value cards aligning with the role model's traits, resolving conflicts via rock-paper-scissors
 • Selected interns share their reasons for choosing specific cards and reflect on their motivations for joining the nursing profession
	• Cultivate professional values through role models
 • Encourage critical thinking about career motivations


 
	Choices of Life
	• Pose hypothetical questions: “If your life were limited to 1 year, 1 month, or 1 day, what traits would you seek in a companion?”
 • Interns select corresponding trait cards and justify their choices
	• Promote reflection on meaningful relationships
 • Highlight individual differences in needs
 • Guide discussions on providing personalized humanistic care for terminally ill patients


 
	*Impermanence of Life
	• Shuffle and mix value/trait cards. Each intern draws 5 cards initially, then selects an “opportunity card” to modify their hand based on game rules
 • After all interns complete one round, compare initial and final card sets
	• Illustrate life's unpredictability
 • Encourage acceptance of life's gains and losses
 • Foster resilience and optimism in facing challenges



	Immediately post-intervention
	Post-Activity Survey
	Distribute QR codes for post-intervention questionnaires to evaluate changes in humanistic care competence and sense of life meaning



	5 weeks post-intervention
	Follow-up survey
	Re-administer questionnaires to evaluate sustained changes in humanistic care competence and sense of life meaning




*Human existence is characterized by inherently unpredictable flux and ontological uncertainty, emphasizing the fundamental impermanence of worldly affairs wherein gains and losses constitute intrinsic features of the human condition.






2.4 Results measurement and instruments

Care Ability Evaluation Scale: The Chinese version of the Care Ability Evaluation Scale translated and revised by Juan Xu et al., was used to evaluate nursing interns' caring competence before and after the educational intervention (Xu et al., 2009). This scale comprises three dimensions: cognition (14 items), courage (13 items), and patience (10 items), totaling 37 items. A 7–point Likert scale was employed for scoring, where “strongly agree” corresponds to 7 points and “strongly disagree” to 1 point. The total score ranges from 37 to 259, with higher scores indicating stronger humanistic caring competence. The scale demonstrates good psychometric properties, with a Cronbach's α coefficient of 0.84 and content validity of 0.78.

Sense of Life Meaning Scale: The College Students' Sense of Life Meaning Scale developed by Jinlong Liang et al., was used to evaluate the changes in the sense of life meaning of nursing interns before and after the educational intervention. This instrument consists of three dimensions: volitional freedom (4 items), will to meaning (4 items), and meaning in life (5 items), comprising 13 items in total. A 5–point Likert scale was employed for scoring, ranging from 1 (“strongly disagree”) to 5 (“strongly agree”). The scale exhibits excellent reliability, with an overall Cronbach's α coefficient of 0.894 (Liang et al., 2018).



2.5 Data analysis

Statistical analysis was performed using SPSS 24.0 software. Continuous data were expressed as mean ± standard deviation (SD), and intergroup comparisons were conducted using paired t-tests.




3 Results


3.1 The life education board game intervention significantly enhanced nursing interns' humanistic care competence, whereas the single-session implementation demonstrated no statistically measurable impact on sense of life meaning outcomes

The results demonstrated statistically significant post-intervention improvements in the patience dimension (t = 3.102, p = 0.003) and total humanistic care competence scores (t = 3.174, p = 0.002) among nursing interns compared to pre-intervention measurements. However, no statistically significant differences were observed in the cognition and courage dimensions of humanistic care competence, nor in any subdomains or total scores of sense of life meaning following the instructional sessions, as shown in Table 2.

TABLE 2  Comparison of humanistic caring competence and meaning in life scores among nursing interns before and after the educational intervention.


	Item
	Pre-intervention (Mean ±SD)
	Post-intervention (Immediate) (Mean ±SD)
	t
	p





	Humanistic caring competence
	Cognition
	76.90 ± 15.34
	80.30 ± 11.68
	1.985
	0.050


 
	Courage
	41.81 ± 18.13
	44.94 ± 15.54
	1.353
	0.179


 
	Patience
	57.00 ± 10.69
	60.67 ± 7.32
	3.102
	0.003


 
	Total score
	175.71 ± 24.57
	185.91 ± 21.86
	3.174
	0.002



	Meaning in life
	*Freedom of will
	17.39 ± 2.92
	17.27 ± 2.52
	0.343
	0.733


 
	*Will to meaning
	17.58 ± 2.83
	17.14 ± 2.80
	1.217
	0.227


 
	*Meaning of life
	21.92 ± 3.38
	21.79 ± 3.29
	0.338
	0.736


 
	Total score
	56.89 ± 8.82
	56.20 ± 7.92
	0.675
	0.502




*Freedom of will, Will to meaning, and Meaning of life constitute the three fundamental tenets of Viktor Frankl's logotherapy theory. Freedom of will—denoting individuals' autonomous capacity to choose attitudes toward suffering, death, and guilt; Will to meaning—representing the motivational drive to discover and fulfill life purpose; Meaning of life—signifying the personalized significance and existential purpose discerned within one's existence.





3.2 Clinical nursing practice activities can enhance nursing interns' cognition in humanistic care

The longitudinal evaluation demonstrated sustained statistically significant improvements in nursing interns' humanistic caring competence 5 weeks after the teaching activity, with marked enhancements observed in the cognition (t = 4.072, p < 0.001), patience (t = 3.546, p = 0.001), and total score (t = 4.159, p < 0.001) compared to pre—intervention measurements, as shown in Table 3. Furthermore, significant differences in the cognition dimension of humanistic caring competence were observed between immediate post-intervention and 5 weeks later, as shown in Table 4.

TABLE 3  Comparison of humanistic caring competence and meaning in life scores in nursing interns before and 5 weeks after the educational intervention.


	Item
	Pre-intervention (Mean ±SD)
	Post-intervention (5 weeks) (Mean ±SD)
	t
	p





	Humanistic caring competence
	Cognition
	76.90 ± 15.34
	83.34 ± 11.91
	4.072
	0.000


 
	Courage
	41.81 ± 18.13
	43.20 ± 16.69
	0.693
	0.490


 
	Patience
	57.00 ± 10.69
	60.93 ± 8.60
	3.546
	0.001


 
	Total score
	175.71 ± 24.57
	187.48 ± 19.09
	4.159
	0.000



	Meaning in life
	Freedom of will
	17.39 ± 2.92
	17.98 ± 2.68
	1.744
	0.085


 
	Will to meaning
	17.58 ± 2.83
	17.79 ± 2.73
	0.664
	0.508


 
	Meaning of life
	21.92 ± 3.38
	22.23 ± 3.35
	0.812
	0.419


 
	Total score
	56.89 ± 8.82
	58.00 ± 8.52
	1.126
	0.263





TABLE 4  Comparison of humanistic caring competence and meaning in life scores in nursing interns immediately after and 5 weeks after the educational intervention.


	Item
	Post-intervention (immediate) (Mean ±SD)
	Post-intervention (5 weeks) (Mean ±SD)
	t
	p





	Humanistic caring competence
	Cognition
	80.30 ± 11.68
	83.34 ± 11.91
	2.023
	0.046


 
	Courage
	44.94 ± 15.54
	43.20 ± 16.69
	−0.830
	0.408


 
	Patience
	60.67 ± 7.32
	60.93 ± 8.60
	0.278
	0.782


 
	Total score
	185.91 ± 21.86
	187.48 ± 19.09
	0.584
	0.561



	Meaning in life
	Freedom of will
	17.27 ± 2.52
	17.98 ± 2.68
	2.128
	0.036


 
	Will to meaning
	17.14 ± 2.80
	17.79 ± 2.73
	1.933
	0.056


 
	Meaning of life
	21.79 ± 3.29
	22.23 ± 3.35
	1.097
	0.275


 
	Total score
	56.20 ± 7.92
	58.00 ± 8.52
	1.806
	0.074





Feedback from nursing interns and teaching leaders on life education board game teaching activity is shown in Table 5.

TABLE 5  Feedback on life education board game teaching intervention.


	Nursing interns feedback
	Teaching coordinator feedback





	“I was surprised by the discrepancy between my self-perception and how peers perceived me.”
	“Most nursing interns exhibited reserved tendencies, necessitating active encouragement for self-expression. instructors should provide structured guidance to foster open communication.”



	“While i anticipated some variance in self vs external perceptions, the magnitude of differences was unexpected. Nonetheless, I acknowledge and embrace these distinctions.”
	“Nursing interns displayed significant diversity in personalities and perspectives. Embracing such differences is critical for fostering inclusive and multidimensional development.”



	“The 'Choices of Life' game session deepened my understanding of heterogeneous patient needs. I will prioritize respecting and addressing patients' unique experiences in clinical practice.”
	“By modeling acceptance of nursing interns diversity, instructors can cultivate nursing interns' capacity to understand and respect patient individuality.”



	“This activity clarified the necessity of personalized nursing care, as individual preferences and needs vary profoundly.”
	“Timely feedback and reflective summaries at key task nodes are essential. Coordinators should elevate discussions to reinforce thematic objectives and enhance conceptual depth.”



	“Despite identical scenarios, divergent life experiences led to markedly different decisions among participants.”
	“Humanistic care permeates all aspects of clinical nursing. Instructors must exemplify compassionate practices and provide evidence-based mentorship.”



	“Vignettes of senior nurses' dedication were profoundly impactful, solidifying my commitment to professional rigor.”
	“This board game pedagogy demonstrates transferability to other educational domains, warranting further curricular integration and innovation.”



	“Respecting patients and families emerged as a cornerstone of care. This activity has directly enhanced my patient service competencies.”
	—



	“The novel pedagogical approach was engaging. We strongly advocate for continued implementation of such innovative teaching methods.”
	—








4 Discussion


4.1 Urgent need to enhance humanistic caring competence in nursing interns

Nursing embodies a “patient-centered” philosophy, with humanistic care representing an essential quality for healthcare professionals (Taghinezhad et al., 2022). Studies indicate that integrating humanistic care into clinical practice improves patient outcomes by fostering physical and mental wellbeing, enhancing medical experiences, increasing satisfaction, and strengthening nurse-patient relationships (Wang et al., 2024; Zhang et al., 2024; Chai et al., 2024). Policy directives, including “The National Nursing Career Development Plan (2021–2025)” and Notice on Implementing the Thematic Initiative to Enhance Healthcare Service Experience and Promote Patient-Centered Care (National Health Commission, 2023) explicitly mandate healthcare institutions to prioritize humanistic nursing education. As future clinical practitioners, nursing interns must not only master technical expertise but also cultivate profound humanistic competencies.

Pre-intervention assessments revealed that nursing interns' total humanistic caring competence scores (175.71 ± 24.57) and subscale scores for courage (41.81 ± 18.13) and patience (57.00 ± 10.69) fell below established Chinese norms [total: 191.04 ± 19.49; courage: 59.31 ± 10.43; patience: 58.51 ± 6.17), aligning with findings by Jian et al. (2022). This discrepancy may stem from curricular imbalances favoring technical skills over experiential humanistic training during pre-clinical education. Post-intervention results demonstrated persistent deficits in total competence and courage scores relative to norms, though improvements emerged in cognition and patience dimensions over time. These outcomes suggest that humanistic competence develops incrementally through sustained clinical exposure. Limited intervention duration (single session) and interns' early-stage clinical inexperience likely constrained immediate gains. Thus, iterative pedagogical innovations integrating theory with practice are critical to fostering holistic competence.



4.2 Theoretical foundations of life education board game pedagogy

Tabletop gaming—encompassing board games, card games, and strategy simulations—offers immersive, interactive learning environments that enhance engagement, simplify complex concepts, and motivate learners (Chiao and Niu, 2024). Its efficacy in medical education is well-documented (Surapaneni, 2024; Twist and Ragsdale, 2022; Raskurazhev et al., 2021).

Sigmund Freud's Iceberg Theory posits that human consciousness resembles an iceberg: the visible tip represents conscious awareness, while the submerged majority comprises latent psychological constructs such as unconscious desires and emotions (Tang et al., 2024). Icebreaking activities redirect participants' focus to the present moment, mitigating subconscious influences and facilitating open expression. In this study, nursing interns—new to clinical settings and unfamiliar with peers—engaged in a “gift exchange” icebreaker during the first session. This activity dissolved interpersonal barriers, fostered trust, promoted team cohesion, and prompted reflection on strategies for establishing positive first impressions and nurse-patient relationships.

Bandura's (2015) emphasizes observational learning through role modeling, particularly the influence of high-status or charismatic figures on observers' behaviors, attitudes, and values (Price and Archbold, 1995). During the second session, interns analyzed videos depicting exemplary nurses' achievements, internalizing professional knowledge, behaviors, and attitudes. Subsequent value-card discussions guided interns to articulate their career motivations and align with ethical worldviews, reinforcing the formation of professional identity.

Abraham Maslow's Hierarchy of Needs (Maslow, 1943) categorizes human needs into ascending tiers: physiological, safety, love/belonging, esteem, and self-actualization. These needs dynamically interact rather than existing in isolation. In the third session, interns navigated simulated scenarios involving terminally ill patients, identifying unmet needs and predicting unexpressed demands. This exercise cultivated skills in delivering personalized, humanistic care tailored to patients' evolving requirements.

Martin Seligman and Mihaly Csikszentmihalyi's Positive Psychology framework (Wang et al., 2023) asserts that individuals possess inherent potential for growth and wellbeing when appropriately guided. Integrating this theory, the final session introduced “Opportunity Cards,” symbolizing life's unpredictable challenges and choices. By completing randomized card-based tasks, interns experienced diverse life scenarios, fostering resilience, adaptability, and acceptance of life's uncertainties. This process emphasized proactive opportunity-seeking and courageous confrontation of challenges, nurturing a balanced mindset toward personal and professional development (Byrd and Abrams, 2022; Fält-Weckman et al., 2024).



4.3 Efficacy of board game pedagogy in enhancing humanistic caring competence

Post-intervention analyses revealed statistically significant improvements in total caring competence scores (P < 0.050) and the patience subscale (P = 0.003) compared to pre-intervention assessments. This findings were preliminary evidence of feasibility and initial effect. Utilizing card-based mechanics and immersive scenarios, this pedagogy enhanced engagement, interpersonal communication, and empathy—critical competencies for humanistic care. Unlike traditional lecture-based methods, the gamified approach increased learner motivation and initiative. Exposure to exemplary nursing professionals' achievement videos during the pedagogical intervention enhanced interns' understanding of the nursing profession's intrinsic value and societal significance. This exposure facilitated the cultivation of aligned professional values and proactive attitudinal orientations, thereby fostering the development of humanistic caring competence. Furthermore, the structured card-based activities—requiring active articulation of perspectives and empathetic engagement with peers' viewpoints—strengthened interns' empathic capacity. Such reflective practices promoted emotional resonance with patient experiences, enabling interns to recognize and address heterogeneous patient needs through deliberate care expression and sustained service patience. Exposure to role-model narratives and reflective discussions strengthened professional values and patient-centered attitudes, aligning with evidence that professional demeanor and empathic capacity significantly influence caring competence (Teng et al., 2024; Yu et al., 2025; Wang et al., 2022).



4.4 Limitations and recommendations for refinement

In this study, the pre-post design used to investigate self-control did not incorporate randomization and failed to account for potential threats to internal validity, as well as external factors that may influence the outcomes (e.g., clinical experience, maturation effects). For instance, clinical practice, curricular training, and personal experiences of nursing interns during the study period could confound the results. Additionally, natural enhancement of humanistic care competence through routine clinical exposure might be erroneously attributed to the Life Education Board Game Pedagogy intervention. Meanwhile, the implementation of this study within a non-controlled educational setting introduces the potential presence of confounding variables. We recommend future studies employ randomized controlled trials (RCTs) to confirm causality.

This study implemented a single-session Life Education Board Game Pedagogy intervention. Although significant improvements were observed in patient-centered attitudes and overall care competence, the intervention demonstrated statistically insignificant effects on cognitive dimensions, moral courage, and sense of life meaning. This suggests the intervention may not effectively enhance overall life meaning, or the chosen scales may not capture subtle changes. These constructs typically develop through longitudinal reflection and clinical immersion, necessitating extended intervention periods. Qualitative feedback from both interns and educators highlighted the activity's novelty and practical utility while emphasizing the need for iterative implementation cycles.

The 5-week follow-up period was relatively short for assessing long-term behavioral changes. Furthermore, the limited frequency of the intervention restricted our ability to evaluate the sustainability of its effects. Post-intervention measurements likely captured transient adaptations rather than enduring transformations. Consequently, the full magnitude of the intervention's impact on nursing interns' humanistic care competence and existential meaning perception remains undetermined.

Future studies should aim to: (1) increase the frequency of the intervention: (2) extend the follow-up period to assess long-term retention (e.g., 3–6 months): (3) diversify modes of delivery, such as through blended learning approaches: (4) include a control group (e.g., traditional instruction vs board game-based intervention) to better isolate intervention effects: (5) evaluate the intervention across diverse contexts (e.g., different countries and levels of healthcare facilities) to improve generalizability; and (6) strengthen clinical integration to enable comprehensive outcome assessment and longitudinal monitoring of sustained effectiveness.




5 Conclusion

This study offers promising preliminary evidence that board games may contribute to the development of humanistic care competencies among nursing interns. By integrating life education concepts into a gamified pedagogical structure, the intervention combines experiential and theoretical learning, facilitating both knowledge acquisition and intrinsic motivation. This approach not only enhanced classroom dynamism but also promoted learner autonomy, supporting the achievement of key educational outcomes.

The presented game-based strategy represents a timely and innovative method for life education, capitalizing on interactive learning. The educational tool demonstrates high intrinsic engagement and aligns effectively with student-centered pedagogy. Its application in authentic teaching environments provides practical value for educators interested in adopting alternative instructional approaches.

Nonetheless, the absence of significant effects on life meaning outcomes, coupled with methodological constraints—such as the lack of a control group and short follow-up duration—indicates a need for more robust investigation. These findings support the implementation of larger, rigorously designed trials to further establish the efficacy of board game-mediated life education within nursing training.
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