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arguing that interactive learning promotes
long-term knowledge retention and appeals
to a more diverse student population
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MATERIALS & METHODS knowledge retention between the control and
Bt | B Oncology GBL groups. These findings potentially support
* In collaboration with subject matter experts, | o Odyssey the use of GBL and similar interactive
the authors designed a lecture series ; d i modalities in medical education.

highlighting frequently tested concepts In
oncology and antineoplastic pharmacology.
» Based on this content, we created an
educational boardgame designed to
teach the same learning objectives

* As this study progresses, future analysis will
focus on determining which individual
characteristics predispose a student to
preferring one learning modality over another

* Securely maintained recordings of student
gameplay are being analyzed to assess for
emergent themes and learning points facilitated
by interpersonal discussion.

* First year medical students were recruited
from Virginia Tech School of Medicine.
Participants were randomly assigned to
either the lecture (control) or GBL
(experimental) condition.
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