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Abstract 

 Games can be effective tools for teaching and learning. Quarantine is a game 

designed as a complementary tool for learning and applying bioethical theories, 

principles, and methods to unique bioethical situations. It creates a format for players to 

discuss and resolve bioethical issues such as patient equity and resource allocation. 

This thesis discusses the relationship between education and gaming and the role of 

Quarantine as a complementary educational game. It also explains how Quarantine 

directly relates to and exemplifies bioethical topics, theories, principles, and methods. 

Finally, the thesis discusses how Quarantine can most effectively be used by teachers. 
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Introduction: Why Gaming? 

 As I was walking out of my research ethics class with my head down, my 

professor asked me a simple question. “Hey Jon, are you ok?” The few other students 

from the class had left and I turned around somewhat shamefully. Truthfully, I was not. I 

was finding that as I neared the start of my thesis and the end of my time in my bioethics 

program, I was losing passion in my work. I felt as if readings were blurring together, the 

discussions were stale, and the passion that I once had was quickly dwindling. My 

professor confessed that she had noticed that I was less and less my usual self as the 

weeks were passing. I told her the truth, although admittedly, I kept it minimal.  

We started to discuss my thesis, as this was the big project that was contributing 

to my dread. As the conversation persisted, I told her that I wanted to find the passion 

that I saw in her, and other professors. “Professor, I see you constantly working, 

researching, writing, teaching, and travelling, and yet you’re always so passionate about 

your work and seemingly happy to be doing what you are doing. I want to have that too.” 

She responded that it is not always as great as it appears, but ultimately, she 

understood what I was saying and told me that it is because she loves what she does 

and that it fascinates her continually. Her response to me was the simple question: 

“What are you passionate about?”.  

I immediately responded with “Gaming!” The gaming nerd inside me came out 

and I started rambling about how I had always been fascinated by games of all types. 

The next words out of my professor’s mouth somewhat stunned me. “Well, why don’t 

you design a game for your thesis?” My heart started pounding, and I felt with the 

passion and fire that I saw in my professors. “Is that even possible? I didn’t think I could 

do something like that” I responded. She suggested I put together an idea and present it 

to my adviser as a possibility. I thanked her profusely as my fire was burning brightly 
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again. I was off on my new adventure with passion and direction. I will never forget that 

night, and she may never really know how much that simple conversation affected me. 

 As a young child, I remember two instances that started my path of interest in 

gaming. The first instance was when my father brought home a Nintendo Entertainment 

System (NES). I started playing the original Mario Bros. and was instantly hooked. This 

started my progression of hand-eye coordination and strategizing. I was enthralled by 

this entertainment because it spoke to my visual desires, my physical interaction, and 

my mental interaction. I loved that I was able to “be” Mario and try to save the princess. I 

loved that I was the one making all the choices. And I loved that I was being challenged 

mentally to overcome difficult situations. At the beginning, I was not very good at playing 

this game, or others, but over time I honed my physical and mental abilities and became 

better.  

 The other instance that helped pave my path was when I received a chess set 

made of jade with a beginner’s rule book for children. My aunt gave me this gift, and I 

will never forget the green and white pieces. I quickly began studying the game and 

became fascinated by the complexity. Although I did not understand the game to its 

depths (and admittedly still do not, as I am not a grand master), the seemingly infinite 

possibilities and ever-changing positions on the board intrigued me and challenged me. I 

was fascinated by the game’s structure: 

• Sixty-four tiles laid in a square and divided into two colors that only touch 

their own color diagonally  

• Thirty-two pieces divided into two sides of sixteen pieces each 

• Each side of sixteen pieces divided into six different types of pieces  

• Each of the six individual types of pieces with individual movement, points 

of worth, and value to the player 
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• The two players vying against each other with these individual pieces 

lined up strategically across from each other on the sixty-four tile board 

With an exponential number of possible outcomes based on the moves of the players, 

two games are almost never the same. Critical thinking is a must, and capturing another 

player’s king in a game of war intrigues any competitive person. Chess introduced me to 

both. Critical thinking has been a fascinating and important aspect of my life of which I 

cannot get enough. Games (originating with chess) not only introduced me to critical 

thinking, but have been crucial in sharpening my skill. 

 In middle school, I was introduced to a game called “Magic: The Gathering.” This 

game demands a lot of critical thinking, analysis, problem solving, and creativity. It falls 

under the category of a “trading card game” (or TCG). It has been around since the early 

1990s and is considered by many the premier TCG. The basis of the game is that two 

players have decks that they have constructed themselves and use against the 

opponent to take his or her life to zero. If your opponent’s life reaches zero before yours, 

then you win the game. This can be accomplished by attacking your opponent with 

creatures or using spells that affect the health of your opponent.  

While this is an extremely simplified explanation, the actual gameplay becomes 

very complex. It is an international game that some people play professionally, and each 

year a player is crowned the world champion. The game itself requires the 

characteristics listed above (critical thinking, analysis, problem solving, and creativity) to 

play effectively. The better a player is at these skills, the more successful the player is 

likely to be. But even if a player does not realize that he is using these skills, they are in 

play throughout the game. Players must at least be aware of their own deck, and the 

cards in their hand, in order to play by the rules. In order to play cards to create an 

advantage and affect your opponent’s health, a player must gather resources. The 
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resource cards give a player the ability to play cards such as creatures and spells, 

because the player must spend the proper resources as a cost to use those cards.  

Now, imagine a player has three resources and 5 cards in hand, and playing 

each card in hand costs one or two resources. There are a few different combinations of 

cards that could be played from the player’s hand. That player may choose to play zero, 

one, two, or possibly even three cards. This choice is dependent on the player counting 

his resources and understanding what cards are possible for him to play, his analysis of 

the other player’s cards on the table that could affect his own life, the number of cards in 

the opponent’s hand, and other considerations.  

As you can see, there are many factors that can affect the player’s decision-

making process. Some games played may be similar to previous games, but very few 

will ever be the same because of variabilities in drawing cards, which plays a player 

chooses, and different decks that players build. In short, Magic: The Gathering creates 

an interactive experience where players try to be creative: building decks, thinking about 

strategies, analyzing situations, critically thinking about the information they have 

gathered, and solving the problem in a number of different ways. This game helped me 

in learning all of these skills, even when I was not actively thinking about them. 

 Although these games may just seem like fun activities without practical use, 

they helped me (and I assume others) to become a better student. Classes without 

interaction or engagement were extremely difficult for me to sit through or learn anything. 

I remember taking an honors biology class in 9th grade that was extremely ineffective in 

teaching me. As soon as class started the lights would be turned off, the overhead 

projector would be turned on, and the teacher would read straight from the slides that 

she put on the projector. There was little to no explanation of the concepts, there was 

little to no interaction, and there was little to no engagement of the students. All the 
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while, the students were expected to listen to the professor, copy the notes, and 

somehow remember them, and, of course, not fall asleep. While some students may be 

able to directly learn from a format like that, I was not one of them. I found early in my 

life that I learn best through seeing, doing, and engagement. Games were always my 

favorite activities in school, and I typically learned more from them than lecture classes. 

Being asked questions and taking part in discussions in class always left me leaving the 

class feeling like I had been challenged and as if I had learned something. If nothing 

else, the experience lasted, while memorization of notes and lectures did not.  

Over time, I learned to change the way information was presented to me into 

more of a game. Instead of just trying to remember facts, I would create some type of 

game with an application of what was being learned, a puzzle about the facts and how 

they related, or a thought experiment that analyzed the situation. Although I did not know 

what a thought experiment was at the time, I was creating them to think about the 

processes and situations that we were talking about in classes. For instance, in a 

government class, rather than just memorize different types of governments, I would 

create a group of people who represented that type of government. I would then play out 

how they would potentially react to different types of scenarios and try to apply the form 

of government. This helped me to understand and manipulate the ideas rather than just 

memorize the definition of what a democratic government or tyrannical government was. 

Math, Physics, and Chemistry were some classes that I typically excelled at as well 

because they were like puzzles to me. Although I had little interest in listening to the 

lectures, I would spend my time attempting to solve the problems from the book, or solve 

the problems from the teacher. Anything that could present itself as a game or puzzle I 

was hooked on, and therefore any subject that could be presented as a game was much 

more likely to teach me as a student. 
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 Bioethics is an interdisciplinary field of study that requires knowledge, skills, and 

personal attributes. In its Core Competencies for Healthcare Ethics Consultation, the 

American Society for Bioethics and Medical Humanities describes the knowledge, skills, 

and attributes it deems essential to the practice of ethics consultation (ASBH 1998). The 

required knowledge includes ethical theory, moral reasoning, bioethical issues and 

concepts, health laws, policies, health systems, and others. The skills portion includes 

assessment and analysis, process skills, and interpersonal skills (ASBH 1998). Lastly, 

the attributes involved include tolerance, patience, compassion, honesty, courage, 

leadership, integrity, and others (ASBH 1998).  

Professor John C. Moskop suggests a six-step method for analyzing and 

resolving problems in clinical ethics. These six steps are:  

1. Identify the moral problem. 

2. Gather relevant information. 

3. Identify the available options and their likely consequences. 

4. Identify and evaluate arguments for and against the available options. 

5. Choose a course of action and defend it. 

6. Carry out the chosen action and assess its consequences 

(Moskop 45-46) 

A method like this is useful in both bioethics and gaming. This method is not the 

only method that can or should be used. It is simply presented here to give a basic idea 

of a reasonable method used in bioethics. For instance, the method requires that a 

person has knowledge related to the topic, or else it is unreasonable to expect a person 

would be able to gather relevant information or identify the moral problem. Also, a 

person with better analytical skills will be better at identifying, analyzing, and evaluating 

the different parts of a problem. 
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 Chess and Magic: The Gathering use criteria similar to those that the core 

competencies of ASBH and Moskop’s method regard as useful and important in 

addressing questions of bioethics. In order to play one of the games correctly you have 

to have a base knowledge of the rules and the pieces. This is similar to the knowledge 

base that a person must have about ethics and healthcare. If a person does not 

understand the realm in which they are participating, then he or she will not be able to 

navigate through it very effectively. In this case, a person cannot play the game properly 

if a person does not understand the rules, and a person cannot navigate or discuss a 

clinical situation if that person does not understand moral theories or if he or she cannot 

pick out the relevant information in a case.  

 Chess, Magic: The Gathering, and Super Mario Bros., are just a few of the 

games that have affected my life and my learning process. I have played numerous 

video games, card games, board games, and other types of games. Some are more 

casual and require less thinking or interaction, and some require a lot of concentration, 

critical thinking, and problem solving. Many games relate to the real world and cause 

people to think about situations that they may not normally consider. For instance, 

Pandemic is a board game where players play cooperatively to try and stop four 

diseases from spreading across the world. Each player plays a role, such as a medic, a 

researcher, or a quarantine specialist, who has a special ability. This is similar to the real 

world, as diseases spread, and, if not contained, can create massive devastation to the 

human species. The individual roles also relate to the real world, as we call on 

specialists to perform a job because they can perform it more effectively. Working 

together and communicating are effective strategies for in winning in Pandemic, and 

they are also effective strategies for human beings seeking to achieve their goals in real 

life. 
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 This thesis is divided into four chapters, with each chapter focusing on a different 

aspect of Quarantine, education, and gaming. Chapter one discusses the relationship 

between education and gaming. It touches on the visual, auditory, reading/writing, and 

kinesthetic (VARK) learning styles and the three domains of learning (cognitive, 

affective, and psychomotor). Based on a review of relevant research, it also shows that 

games are effective learning tools relating to the VARK learning styles and the three 

domains of learning. Finally, this chapter discusses how Quarantine relates to the VARK 

learning styles and the three domains of learning and why it is an effective learning tool 

for the field of bioethics. 

 Chapter two presents the rules for the game Quarantine, and also provides 

examples of the event cards and patient cards. The rules explain how to set up the 

game and how to play the game. Although devoting a chapter to the rules may seem 

trivial, the rules are an important part of my thesis because understanding how the game 

is played and how it functions is crucial to understanding why Quarantine is an effective 

game and tool for education and learning. 

 Chapter three discusses the relationship between Quarantine and the field of 

bioethics. It does this by describing examples of bioethics issues in event and patient 

cards. It also discusses how the game-play reflects decision-making in real life 

situations. This chapter shows how specific theories, methods, and principles of 

bioethics are represented by the cards in Quarantine, and by the way the game is 

played. Some of these cards also represent topics within the field of bioethics, such as 

research ethics and organ transplantation. 

 Chapter four describes how Quarantine can be used as a tool for applying 

bioethical theories, methods, and principles and how teachers can use the game 

effectively. This chapter could also be considered a handbook or guide for teachers. For 
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teachers who are unfamiliar with gaming, or gaming and education, this chapter offers 

advice on utilizing the game in the best ways possible. For instance, instead of just 

playing the game, teachers ought to discuss bioethical theories, principles, and methods 

before the game is played so that students can attempt to apply them to the unique 

situations in Quarantine. 

 The games mentioned, and many others, have helped to shape my abilities in 

and out of school. Although I did not know it at the time, many of these games were 

teaching me the philosophical skill of how to think about situations from beginning to 

end. It may come as no surprise then that when I was introduced to philosophy in school 

for the first time I was hooked. It was a practical and focused study of the skills that I was 

learning in games, and how to apply them to real life situations and problems. With a 

background in medicine and then a focus in philosophy, bioethics became the natural 

study for me to pursue. The combination of the two fields was a perfect fit. As the time to 

decide on my thesis topic approached, I was guided to create a non-conventional thesis. 

My professors agreed that I could create a game for my thesis, and the pursuit of 

creating a complementary game that incorporated knowledge of bioethics, analytic and 

critical thinking skills, and personal attributes began. This was the beginning of 

Quarantine.
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Chapter One: Education and Gaming 

 Education and gaming do not have to be independent fields without any overlap. 

In fact, research shows that “serious games can be effective learning materials in their 

own right” (Backlund and Hendrix, 2013). The gaming industry has also been growing as 

different groups have realized its effectiveness, and the gaming industry itself currently 

stands as a $2.6 billion market globally (Insight). This chapter discusses the different 

learning styles that people tend to use, such as visual, auditory, reading/writing, and 

kinesthetic (VARK). It also briefly explains the three domains of educational objectives: 

cognitive, affective, and psychomotor. At the end of the sections on learning styles and 

domains there is discussion about how gaming relates and connects to these learning 

styles and domains. This chapter only offers a brief overview of the VARK learning styles 

and the domains of educational objectives, as these topics are not the focus of this 

thesis. This chapter also discusses some possible problems encountered in producing 

and using games in schools. It then concludes by discussing why Quarantine is an 

effective tool for teaching bioethics. 

 Many persons will attest to learning best by using a certain style. Many times, a 

person says that he or she learns better by using one or more of either the visual, 

auditory, or tactile (kinesthetic) styles. I happen to be a dominantly kinesthetic and visual 

learner. Vark-learn.com is a website that allows a person to take a questionnaire to learn 

which style he or she prefers and what strategies and techniques will work best for him 

or her when trying to learn. This website is based on Neil Fleming’s VARK model, which 

is an expansion of the VAK model of learning. VARK stands for visual, auditory, 

reading/writing, and kinesthetic, while VAK stands for the same thing, but without the 

reading/writing. Visual learners tend to learn best by seeing pictures or diagrams of the 

things that they are learning about. Auditory learners prefer to listen to instructions in 
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order to learn material or in order to learn about how to perform a task. Persons who 

prefer reading/writing learn best by reading the material and writing information down, 

i.e., note taking. Kinesthetic (or tactile) learners learn best when physically involved with 

what they are trying to learn.  

A person interested in learning about his or her own personal style of learning 

ought to be as objective as possible when taking a questionnaire about which style is his 

or her best learning style, because he or she may learn better by using the auditory style 

although he or she may assume that he or she is a visual learner. It is also important to 

realize that one style may be more effective in teaching a specific lesson, or that multiple 

styles may work well together. These styles are not intended to be used to dictate how 

each individual person should learn or be taught in every situation. For example, when 

teaching how to build a house it may be very useful to read directions, see a diagram, 

and then physically try to build the house. Some persons may learn better from just the 

directions or the diagram, but physically building the house seems paramount in learning 

the skill of building a house. On the other hand, some skills have very few physical 

aspects, and a kinesthetic learner may have to use another style. For instance, bioethics 

requires a lot of reading. It is not a field that has many physical aspects to learning about 

or applying moral arguments. In this case, the best way to teach bioethics may be 

reading/writing, and auditory through discussion and lecture.  

 Games can be a very useful tool to aid students who prefer any of these styles. 

Lecture classes may appeal more to auditory learners, taking notes may appeal more to 

reading/writing learners, and diagrams and examples may appeal more to visual and/or 

kinesthetic learners. While all of these types of classes have their place in the 

educational system, games have the ability to reach multiple styles of learning with one 

engaged activity. This can help teachers to avoid having to repeat information in different 
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ways for different students, and can bring many ideas together easily for students. 

Games can appeal to visual, auditory, reading/writing, and kinesthetic learners at the 

same time. For instance, Blood Rage is a board game that requires players to read 

cards, physically place figurines, look at a map divided into different sections by colors 

and visual features, and talk and interact with others. These different aspects of Blood 

Rage appeal to the different learning styles of students. Not all games will appeal to 

each style, but most games will appeal to more than one learning style. 

 There are three domains of learning that most persons agree on. They are 

cognitive, affective, and psychomotor. Owen describes the three domains simply and 

effectively, but credits others with originally identifying and describing each domain. The 

cognitive domain reflects thinking, the affective domain reflects emotion and feeling, and 

psychomotor reflects physical or kinesthetic (Owen, 2017). These domains are broken 

down into specific objectives. The cognitive domain contains knowledge, 

comprehension, application, analysis, synthesis, and evaluation. The affective domain 

contains receiving, responding, valuing, organization, and characterization. Finally, the 

psychomotor domain contains reflex movements, fundamental movements, perceptual 

abilities, physical abilities, skilled movements, and nondiscursive communication. In 

order to teach effectively, teachers ought to pursue objectives of these three domains. If 

their teachers do so, students will be more likely to succeed in learning and growing 

within the specific domains. For instance, if a student is trying to become a better soccer 

player, then, in regard to the psychomotor domain, the student ought to pursue the 

objectives such as skilled movements and physical abilities. By doing so, that student 

will become a better soccer player. This would work similarly in the other domains as 

well. 
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 Games can help in achieving these objectives within these three domains by 

serving as a tool to practice and apply information. Games can create a platform for the 

cognitive domain by being engaging tools to apply information learned in a classroom. 

Trivia games are often used in this way. Jeopardy¸ for instance, tests knowledge, 

analysis, and synthesis by giving the answer to a question to the contestants and asking 

them to give the host the proper question to which the answer correlates. Role-playing 

games (or RPGs) allow students to grow within the affective domain. For instance, 

Divinity: Original Sin 2 is an RPG where a player creates a character with a wide variety 

of physical, mental, and emotional attributes. A player may choose to be good or bad, 

smart or dumb, strong or weak. Decisions that players make throughout the game affect 

how other characters interact with them in future encounters. Playing a game like this 

and making decisions like these work toward the affective learning objectives. Players 

learn about emotional aspects of consequences and can learn about self-value and self-

confidence by creating and playing characters that have a connection to themselves. 

Research has also shown that games are effective tools in learning. Backlund 

and Hendrix reported, after surveying forty papers, that “serious games have a positive 

effect on learning” and that “if they are not always superior to other types of learning 

material, the evidence that serious games can be effective learning materials in their 

own right is quite strong” (2013). “Serious games” can be defined as games that are 

designed with some type of purpose other than pure entertainment. Across the papers 

surveyed by Backlund and Hendrix, it was found that serious games were effective in 

promoting problem solving abilities, increasing knowledge, and increasing motivation for 

learning (2013). Wouters et al. also performed a meta-analysis of 38 studies about the 

effectiveness of serious games in education. They found that serious games were more 

effective in regard to knowledge and cognitive skills than conventional instruction 
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methods (Wouters 258). They also found that serious games were more effective when 

played in groups, and were more effective when there was supplemental information 

along with the serious game (Wouters 260). In all, the results of Wouters et al 

“corroborate other findings indicating that serious games are more effective than other 

instruction methods” (262). 

While serious games are effective in teaching, they are not without their 

difficulties in regard to education. The military and companies may allow for workers to 

spend time during a day playing a serious game in order to complete a training, but 

classrooms have a limited amount of time, especially in K-12 education. Because of the 

limited time, games must be created in such a way that they are easy to learn, quick to 

play, and effective in teaching. This is a tough, but not impossible, task. Public education 

also has budget concerns. It would be very expensive to buy games for each teacher in 

the United States each year. If there is not enough financial support for the development 

of serious games in education, then the quality of serious games in education may go 

down, or the games may cease to exist. 

Quarantine suffers from some of these problems. It typically takes 1.5 to 2 hours 

to play a round with a group of 3-5 players. Of course, this depends on many factors, but 

this is a typical time range. Undergraduate and graduate classes may have the time for 

this, but K-12 classes typically do not. The game rules can be changed to reduce the 

amount of time it takes to play the game by reducing the number of total patients 

required to be healed by half, and by reducing the morale amounts from 0-10 to 0-7. 

This does have some effects on the quality of the game, but the game still functions well 

and creates discussion of bioethics topics. Regardless of the time and morale changes, 

Quarantine deeply engages players in the discussion of difficult dilemmas related to 



6 

 

bioethics. Even if a single game is not finished, players will experience the application of 

bioethical theories, principles, and methods from the start of the game.  

Quarantine is effective because it appeals to the different learning styles of 

VARK. Visual learners are aided by being able to see everything that is occurring on the 

board. They are able to see the patients, the beds, and the medicine. The auditory 

learners are able to listen to other players read the cards and discuss what options 

should be taken. Reading/writing players are able to read the patient cards and event 

cards and write out options if they feel so inclined. Kinesthetic players are able to touch 

the patient cards, the medicine, and the infection counters to understand how everything 

moves and relates in a physical fashion. 

Quarantine also engages the three domains of learning. Players are engaged 

with cognitive objectives by utilizing their knowledge, analyzing the current situation of 

the game, and thinking critically. Secondly, players are entertaining affective objectives 

by being engaged with other players, and having a direct connection to the outcomes of 

the game. For instance, players decide which patients may live and die, which targets 

the emotional aspect of a player. Third, the psychomotor domain is still engaged in 

relation to the kinesthetic learning style in that players are physically manipulating the 

board every turn. 

Serious games have been shown to be effective in learning. This does not mean 

that traditional styles of teaching must be removed from teaching, but games should be 

seriously considered as tools for effective teaching. They appeal to multiple styles of 

learners, and engage students. Although there are potential difficulties in producing 

quality serious games for the education system, research has shown that serious games 

are more effective than conventional methods, and become even more effective when 
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played in groups and with other supplemental information (Wouters, 2013). Quarantine 

appeals to the different learning styles of VARK, which makes it an effective tool in 

engaging multiple students at the same time. It also aids students in pursuing the 

objectives of the cognitive, affective, and psychomotor domains, which is important in 

the growth of learning and education of a student. With empirical research providing 

evidence for serious gaming as an effective tool in education and learning, gaming and 

education should continue to be pursued and combined. 
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Chapter Two: Quarantine Rules and Setup 

 This chapter presents the rules for Quarantine. The rules are an important piece 

of this thesis, because they give an idea of how the game is played and dictate the 

parameters for playing the game. After the rules, there is a short section discussing 

some key elements of the game. This discussion includes topics such as rules, 

mechanics, and theme. The purpose of the discussion is to explain part of the designing 

process and why certain aspects were included or chosen to be a part of the game. 

Story: 

 The year is 2064 and the world is nearing the end of a world war focused on bio-

warfare. There is not a country in the world that is not involved in or affected by the war. 

With world population dwindling, it is up to you and your fellow doctors to save and heal 

persons who come to your bunker and ask for help. Your bunker is nearly impenetrable, 

and can produce medicine to heal the patients you decide to let into the bunker. You and 

your fellow doctors must decide whom to let into the bunker, whom to heal, and when to 

heal them. The people that you save will help to repopulate your society. Some will 

come with bribes, while others will help you if you heal them. Be careful, though, as 

events and patients may cause turmoil along the way. Can you save enough people and 

create a society that you’re proud of? 

 

Quick Play Rules: 

- During each turn complete the following in this order: 

o All players gain the appropriate amount of medicine counters based 

on the number of players. 

o Draw and resolve one patient card. 
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o Draw and resolve one event card. 

o Players allocate each of their individual medicine counters. 

o Apply degradation to each patient (remove one medicine counter, or 

add one infection counter if the patient has no medicine counters 

assigned to him/her). 

 

- Players win if the community goal is completed. 

- Players lose if morale reaches zero. 

- In the event of a tie the active player chooses what to do. 

- All unallocated medicine counters are returned to the medicine bank at the 

end of the active player’s turn. 

- Players lose 1 morale for turning patients away at the door. 

- Players lose 2 morale each time a patient dies, unless otherwise stated. 

- Players gain 1 morale each time they heal a patient. 

 

What’s Included: 

- 1 Game Board 

- 34 Event Cards  

- 32 Patient Cards  

- 50 Medicine Counters 

- 50 Infection Counters 

- 1 Player Icon 

- 1 Morale Tracker and Counter 

 

Setup: 
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- Event Deck 

o Divide the events deck into 3 even decks (not including the 3 

quarantine cards). 

o Then shuffle 1 quarantine card into each of the 3 divided decks. 

o After each section has a quarantine card shuffled into it, stack the 3 

divided sections on top of each other to create one deck. 

o Place this deck face down on the “Events Deck” portion of the board. 

▪ This deck should now have 3 quarantine cards in it and there 

should be one quarantine card in each third of the deck. 

- Patient Deck 

o Remove the Elderly Man, Mother, Daughter (x2), and Young Man 

cards from the patient deck. Set them aside to be used when directed 

by other cards. 

o Shuffle the rest of the patient cards together to form the patient deck. 

Place this deck face down on the “Patient Deck” portion of the board. 

- Draw the top 3 patients from the patient deck and place them in 3 of the 

beds. 

o Players do not gain any “Bribe” bonuses from these patients 

o Players do suffer any ongoing effects from these patients 

- Give the player piece to the youngest player. This player starts as the active 

player. The active player rotates to the left after every round. 

- Keep the medicine counters and infection counters on the table within reach 

of all players. 

- Place the morale counter on the number 10 space of the morale tracker. 

Morale may never go above 10. 
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Game Rules: 

- The game begins after set-up is complete and the first active player is 

chosen. 

- At the beginning of the active player’s turn each player gains an amount of 

medicine counters as follows: 

o 2 player game: each player gains 3 medicine counters. 

o 3 player game: each player gains 2 medicine counters. 

o 4 player game: active player gains 3 medicine counters, each other 

player gains 1 medicine counter. 

o 5 player game: active player gains 2 medicine counters, each other 

player gains 1 medicine counter. 

Drawing and Resolving the Patient Card 

- The active player draws the top card from the patient deck and reads it out 

loud to the other players. The players then discuss whether or not they 

should bring the patient into the bunker and place him/her into a bed. 

o When players accept a patient into the bunker they must follow these 

rules: 

▪ If there is an unoccupied bed, the newly accepted patient must 

be placed into the open bed. 

• If there are multiple beds unoccupied, the players can 

choose which bed to place the patient in. 

▪ If there is no unoccupied bed, the players must remove a 

current patient from his/her bed and place that patient in the 

discard pile. This patient has been removed from the bunker 

and sent back out into the unsafe world: he or she will not be 
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able to return to the bunker. The newly accepted patient will 

take the bed that the removed patient was occupying. 

• The players lose 1 morale for removing a patient from 

the bunker without healing him/her. 

▪ If the patient is accepted into the bunker and has a “Bribe”, 

then the players receive the bribe. Accepting a patient into the 

bunker is the only way to receive a bribe. 

• If a Bribe says “gain 3 medicine”, then only the active 

player gains the 3 medicine. 

o If the players choose not to accept a patient, then that patient is 

placed directly into the patient discard pile and the players lose one 

morale. Choosing not to accept patients is representative of sending 

those patients back out into the war-torn world to fend for themselves. 

His or her exact outcome is unknown, but it is grim. 

 

Drawing and Resolving an Event Card: 

- The active player draws the top card from the event deck and reads all of the 

card except for the results. The results are kept secret from all players, 

including the active player. The players discuss and vote on which option 

they will choose to resolve the event. After deciding which option to use, the 

active player then reads aloud the result associated with that option and 

follows what the result says to do  

o E.g., The team chooses option #2 on an event card. The active player 

then reads aloud the result #2 and follows the instructions of result #2. 

- After the event card is resolved, place it in the event discard pile. 
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Allocation of Medicine Counters: 

- During this phase players choose to allocate each of their individual medicine 

counters to patients. Players should discuss which of the patients should 

receive their medicine counters, what quantity they should allocate to each 

patient, and why they should do it that way. 

- If a player has 2 medicine counters, that player can allocate those 2 medicine 

counters any way that he/she chooses.  

o E.g., Brett has 2 medicine counters. He may choose to allocate both 

medicine counters to 1 patient, or he may choose to allocate 1 

medicine counter to the patient in bed #1 and 1 medicine counter to 

the patient in bed #2 (or any combination of patients in beds). 

o Players may choose to not allocate any medicine counters, but the 

medicine counters cannot be saved for the next turn. At the end of the 

turn all unused medicine counters are returned from the players to the 

collective medicine counter area. 

Degradation of Patients: 

- During this phase, patients will degrade, or get worse. 

- Each patient will do one of two things in the degradation phase: 

o If the patient has no medicine counters assigned to him/her, then one 

infection counter is added to the patient. 

▪ For Example: Kat has 5 infection counters on her at the 

beginning of the medicine allocation phase. 1 Quarantine card 

has been drawn in this game, so the degradation level is at 2. 

The players decide not to place any medicine counters on Kat 
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during this phase. During the degradation phase the players 

check to see if Kat has any medicine counters assigned to her. 

She does not, so the players must add infection counters to 

Kat equal to the degradation level. The degradation level is at 

2 (1 for normal level and 1 for having drawn one quarantine 

card). The players then add 2 infection counters to Kat and 

she now has 7 infection counters on her.  

o If the patient has medicine counters assigned to him/her, then the 

patient loses one infection counter for each medicine counter 

assigned to him/her during the medicine allocation phase. Each 

medicine counter that has been assigned is removed from the patient 

and placed back in the medicine counter area. 

▪ For Example: Bill has 6 infection counters on him at the 

beginning of the medicine allocation phase. During the 

medicine allocation phase, the players decide to place 3 

medicine counters on Bill. During the degradation phase the 

players do not add any infection counters to Bill because he 

has at least one medicine counter assigned to him. The 

players then remove one infection counter from Bill for each 

medicine counter assigned to him. So, the players remove 3 

infection counters (one for each medicine counter assigned to 

him) and Bill now has 3 infection counters on him. The players 

then remove the medicine counters assigned to Bill this turn 

and place them back in the medicine counter pile.  
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- At the end of the “degradation of patients” phase, check to see if any of the 

patients have 10 infection counters assigned to him/her. If a patient has 10 

infection counters assigned to him/her, then that patient dies. 

o When a patient dies, the team loses 2 morale. 

o This patient is then placed into the patient discard pile. 

 

 

Patients in Beds: 

- If at the end of the active player’s “allocation of medicine” phase a patient has 

10 medicine counters assigned to him/her, then the patient is healed. 

o When a patient is healed, the patient is added to the team’s 

community and the team gains the benefits associated with the 

healed patient. 

Handling Patients: 

- Refusing entry of a patient into the bunker causes the group to lose 1 morale. 

- When a patient is cured, the group gains 1 morale. 

- When a patient dies, the group loses 2 morale. 

- When a patient is removed from a bed, the group loses 2 morale. 

 

 Winning the Game: 

- Players win as soon as the community goal is met. 

o The community goal is on the game board and is as follows: 

▪ Community Goal 

• 3 Males 
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• 3 Females 

• 2 Doctors 

• 2 Engineers 

• 1 Ethicist 

• 2 Guards 

• 2 Children 

 

Losing the Game: 

- If morale ever reaches 0, the game immediately ends and all players lose. 

- If the third quarantine card is drawn from the event deck, all players lose. 

Class Bonuses: 

- Children 

o Each time a child is cured the group gains +1 morale. This is in 

addition to the group normally gaining 1 morale. 

- Doctors 

o When a Doctor is cured, they provide the active player with 1 

additional medicine counter during the active players turn. This effect 

continues for the rest of the game, only affecting the active player 

each turn. If multiple doctors are cured, then they each give 1 

medicine counter to the active player (they stack up). 

- Engineers 

o When there are 2 engineers that are cured, you may combine them to 

upgrade one bed. Those engineers stay combined for the rest of the 

game and may not combine with any other engineers. Replace a 
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normal bed with an upgraded bed. A patient in an upgraded bed does 

not suffer from degradation effects. 

- Guard 

o Guards give you +1 morale when they are brought into the bunker, 

and they can be used to interact with some event cards to give more 

options and potentially protect your bunker. 

 

Notes about Gameplay: 

- If a player is in a coma and is healed, then he or she stays in the bed until he 

or she regains consciousness by drawing an “Awoken” event card, but does 

not suffer degradation. 

- When a card says “Lose half of your medicine…. (rounded up)” this means 

that you halve the total amount and that the rounded up references the 

halving number and not the original number. 

o E.g., Billy draws the card “Negligence” for his event card. The group 

decides on option 2 with the result that reads: “The active player loses 

half of his/her medicine for this turn (rounded up).” Billy started with 5 

medicine counters for the turn. You halve the number 5, which equals 

2.5. Then you round the number 2.5 up, which equals 3. So, Billy 

would lose 3 medicine counters this turn and would only have 2 

medicine counters to allocate this turn. 

 

Alternate Rules for a Shorter Game: 

- Quarantine may take 1.5-2 hours to play with the original rules. For a shorter 

game please make the following adjustments: 
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o Community Goal 

▪ 2 Males 

▪ 2 Females 

▪ 1 Doctors 

▪ 1 Engineers 

▪ 1 Ethicist 

▪ 1 Guards 

▪ 1 Children 

o Morale counter starts at 7 and cannot go above 7. 
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Examples of Event Cards: 



 
 

20 

 

Examples of Patient Cards: 
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Some Notes on Game Design: 

The theme of Quarantine is a post-apocalyptic world caused by bio-warfare. This 

theme was chosen for dramatic effect, and so that players feel a sense of urgency and 

seriousness about repopulating the earth and continuing the existence of humans. By 

using a post-apocalyptic narrative, the story is realistic when connected to the objective 

of the players attempting to repopulate the earth. Without a theme that endangered the 

survival of humanity, the objective of repopulating the earth may seem unnatural. 

Another option could have been to use the popular theme of zombies. The zombie 

theme was avoided, as it brings about other medical concerns and is fictional. A world in 

a post-apocalyptic state and focused around bio-warfare is certainly possible, and 

relates to the medical field with biological weapons. This theme also makes it easy to 

create a location with strict rules about who may enter. A well-built bunker with limited 

access to the outside world accurately reflects the post-apocalyptic theme. 

The restricted bunker also reflects a potential limit of resources and patient beds. 

Limiting the amount and resources and beds was also key in forcing players into tough 

decisions about patient equity and resource allocation. In Quarantine, there are only four 

beds available without a possibility of gaining any more. This design ought to fit the 

theme of the game, or, again, it may feel unnatural or forced. The purpose of only four 

beds forces players to decide which patients will get access to the bunker because it 

does not allow players to just accept all patients.  

Medicine is not an unlimited resource in real life, and so the game reflects that by 

limiting the amount of medicine counters players receive each round. Patients do not 

retain medicine between rounds by design. This forces players to work under restricted 

circumstances every turn. 
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The morale tracker is another key feature in forcing tough decisions by players. If 

there was no way to lose the game other than by drawing the third quarantine card, 

players would have an easier job choosing which patients to accept and reject because 

there would not be a negative consequence for letting patients die, or rejecting them at 

the door. By having negative consequences when deciding where to place patients, 

decisions by the players become more meaningful. The morale tracker also accounts for 

the results of decisions, and reminds players that there is rarely a perfect answer to 

difficult questions in bioethics. It also serves to possibly make players recognize that 

doing “the right thing” may have a “wrong” or “bad” outcome. This makes the game more 

realistic and causes players to think about their motives as well as their choices. 

Some game design decisions were to create a simpler game. Simple games are 

easier to learn, and therefore better suited for time constraints such as educational 

classrooms. One example of this was the decision to keep the results of the event cards 

on the front of the cards. While it reveals the outcome to the player reading it, it keeps 

the game moving quickly and fluidly. They could have been printed on the back of the 

cards, but would then need to either be put in sleeves that cover the back they would be 

visible to all the players before drawn from the event deck and also visible to the players 

when being read by the active player. Another option would have been to make a 

separate sheet with correlating results, but then players would have to look through the 

results sheet to find the corresponding result after the decision was made by the players 

from the event card. These are possible designs, but were excluded for the reasons of 

saving time and simplicity.  

The final decisions on how much morale players start with, how many medicine 

counters players receive each turn, and what infection value each patient has may seem 

arbitrary, but was decided upon after several play tests. Each of these values were 
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chosen to balance the game in such a way that the game seems manageable by the 

players. In other words, the game may sometimes feel easy or difficult to the players, but 

the players should never feel like their choices are not meaningful. Meaningful choices 

are at the core of Quarantine’s objective as a game and learning tool.  

The community objective was chosen to reflect rebuilding society. It requires 

males and females for repopulation, an ethicist as a representative of a community 

leader, guards for protection, doctors for continuing healthcare, engineers for 

technological advancement, and children for a diversity in age. Some of these could be 

argued as not necessary, but they all bring something unique to a new and growing 

society and create discussion points for players. The game would have less decisions to 

be made that were meaningful if there were less criteria for winning and fewer ways to 

distinguish between individual patients. More defining characteristics create more ways 

for players to differentiate and choose between patients. This helps push the core idea 

of players making difficult and meaningful decisions throughout the game. 

This chapter has provided the rules for Quarantine and given a brief discussion 

of some of the purposes behind design choices. The rules help the reader better 

understand how to play Quarantine, which also helps in understanding the other 

chapters of this thesis. The discussion of the design choices also helps the reader to 

better understand the process of designing the game and why certain choices or 

decisions were made. 
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Chapter Three: Quarantine and Bioethics 

 

 Quarantine was not designed as merely a game for fun, but as a complementary 

educational tool for bioethics as well. It addresses many bioethics topics, including 

research ethics, clinical ethics, organ transplantation, and specific theories and 

principles such as autonomy, beneficence, utilitarianism, and distributive justice, among 

others. The game was designed to create unique situations and have players make 

tough decisions that involve patients with different backgrounds and skills. While the 

rules impose some limits, like how many resources players get to use each turn, and 

how many patients players can have in their bunker, players have many options on how 

to use their resources and which patients to treat or allow into the bunker. These open 

options allow for deep analysis and discussion about the situation at hand. The game 

also creates unique situations each time it is played because the patients appear at 

random, and the event cards occur at random. Sometimes the game is extremely difficult 

to win, and sometimes it is relatively easy, but the game never fails to stimulate 

discussion about bioethical topics. This chapter discusses how aspects of the game and 

specific cards relate directly to bioethics and why this game can be considered a 

complementary tool for learning about bioethics and applying knowledge to unique 

bioethical situations. It should be noted that Quarantine works best after learning basic 

theories, principles, and methods of bioethics, and as a tool to apply those theories, 

principles, and methods in unique situations. It starts with a brief overview of the design 

and significance of event cards, patient cards, and patient and medicine management, 

and then it discusses specific cards and their relation to bioethics. 

 Quarantine has two types of cards: Event Cards and Patient Cards. Event cards 

typically relate to topics within bioethics. Some of these topics include research ethics, 
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organ transplantation, and the principles of bioethics presented by Beauchamp and 

Childress (2013). The patient cards are used to allow the players to deal with some of 

the clinical aspects of bioethics and include topics of resource management, and 

theories of distributive justice, including Rawls’ theory of justice as fairness (2001) and 

Mill’s utilitarian theory (1993). Almost all the cards in the game present “real-life” 

situations that raise questions of bioethics. At every turn, the players must resolve an 

event card by choosing an option with consequences. The consequences may be 

positive, negative, or neutral. As in real life, sometimes making a decision that you think 

is “right” does not have overall positive results, and sometimes making a decision about 

which you have serious misgivings will have positive results. Cards involving the concept 

of truthfulness with patients are prime examples, and they will be discussed below.  

 The patient cards have short, individual descriptions about the person. Each card 

describes a person as either a male or female and an adult or child, assigns them a skill 

or no skill, and has a short story. The short stories are designed to humanize the patient 

cards so that players may have more of an emotional feeling about them. Much like real 

life, even if persons try to stay emotionally unattached, they tend to make some type of 

value judgment about other people based on the information that they know. For 

instance, the patient card “Bill” may make players want to deny him access because he 

helped in the creation of the disease that resulted in the world’s current devastation. 

Others may believe Bill’s expression of remorse for doing so, and accept him into the 

bunker, and still others may decide that at this point it does not matter because the 

game demands a doctor for victory, and doctors are also very useful when healed. 

Because “Bill” has a persona, players are more likely to form an opinion about him and 

about how to respond to him. If “Bill” were just an adult male ethicist, then the game 

would become much less interesting and realistic. Real-life patients have stories too, 
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and when treating patients, we cannot avoid them even if we try. So, the patients in 

Quarantine are designed to elicit a realistic response from the players. 

 Patient management and medicine allocation are crucial aspects of Quarantine. 

Limiting the players to four total patient beds forces the players to discuss key 

components of patient management. Some of these components are: (1) which patients 

should be let into the bunker, (2) Which patients should be expelled from the bunker, if 

any, and (3) which patients should get better treatment, if it is available. Some groups 

may choose never to deny any patient if they have an open bed, while others may 

choose to deny patients based on broader goals, the merit of the patient, or other 

considerations. Some groups may choose to discontinue treatment for one patient 

because they have a new patient who is more deserving. In real life, it may not normally 

be the case that patients are denied access to hospitals, or kicked out of hospitals for 

other patients. However, Quarantine was designed this way to force players to have 

these serious discussions about treatment and prioritization of patients. Quarantine 

mimics triage situations more than normal hospital functions, and in triage situations 

tough decisions must be made. Specifically, the extreme situation set forth in Quarantine 

is similar to the scarcity of health care resources in undeveloped countries and to 

massive casualty incidents, such as after hurricane Katrina swept through New Orleans 

in 2005.   

 Quarantine poses difficult questions of distributive justice in the allocation of a 

scarce drug among critically ill patients. Each turn, players are given an amount of 

medicine to help heal patients. If patients receive a medicine counter, they become 

closer to being healed, but if they do not receive a medicine, they become sicker and 

closer to dying. As much as some people may want to ignore or deny limited resources 

in health care, it is a real issue. Because there are limited resources, players must make 
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difficult decisions about how to care for their patients. Some groups may choose an 

approach like Mill’s utilitarian theory and distribute the medication to patients who can 

contribute the most back to the general welfare, some groups may decide to use an 

egalitarian approach and split the medicine evenly among all patients to treat them 

equally as humans, and some groups may follow Rawls’ distributive justice theory and 

give the most resources to the patient in the most need. Resource allocation and justice 

are central bioethics topics, and Quarantine aims to give players an opportunity to 

discuss and apply theories of distributive justice. 

 Giving a situation with context and allowing players to apply theories allows 

players to get a fuller idea of the pros and cons of the different theories and see 

consequences of the application of these theories. Quarantine does this by providing 

unique situations that encompass bioethical topics and allows players to apply bioethical 

theories, principles, and methods in an experiential way. 

  

Card and Game Analysis  

Topic: Autonomy 

Event Card: 

Autonomy 

The patient with the most infection counters is demanding that he or she not 

receive any more medicine, against the advice of the doctors. He/she does not like 

the way that the medicine makes him/her feel and does not want to take it anymore. 

The patient seems to be of sound mind and understands the risks of not taking the 

medicine. 
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Option 1 -  Force him or her to take the medicine against his wishes. 

Result – Lose 1 morale 

Option 2 – Respect his/her wishes and do not give him/her any more medicine. 

Result – Gain 2 morale, but you cannot allocate any medicine to this patient for 

the rest of the game. Ignore morale loss if this patient dies. 

 

Analysis: 

 “Respect for Autonomy” is the first of Beauchamp and Childress’ “principles of 

biomedical ethics”, and it is a prominent topic of discussion within bioethics (2013). 

Autonomy refers to a person’s self-governance, or ability to make decisions for oneself 

(Beauchamp and Childress, Chapter 4). Discussing autonomy by focusing on definitions 

and readings may be dull at times. The context of this card creates an application of 

autonomy to a patient in a serious situation. A patient who could be cured is demanding 

not to receive any more treatment because of the way it makes him/her feel. However, 

death is a likely outcome as there is only one medicine for the illness of the patients. This 

card is designed to question when, if ever, it is acceptable to force a patient into medical 

treatment when the patient is considered autonomous and informed. On the one hand, if 

the player just takes the medication then he/she will be cured, even if it makes him or her 

feel awful while taking the medicine. The awful feeling seems to be a minor side-effect to 

saving the patient’s life. On the other hand, many people agree that patients have the right 

to refuse medical treatments if they are autonomous and informed. In this situation, the 

consequences are dire if players decide not to force the patient to receive medication. Is 

the consequence of death a justifiable reason to override a patient’s autonomy? This is 

one of many possible questions the players may discuss. 
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Truthfulness 

To Lie or Not to Lie? 

The patient with the most infection counters isn’t getting better despite treatment. The 

infection has taken over his/her body. There are no alternative options and the patient is 

going to die. How do you address the situation? 

Option 1 – Tell the patient the truth: there are no effective treatments and he or she is 

going to die. 

Result – The patient understands and appreciates your honesty, but dies due to the 

illness. Although saddened by the patient’s death, the staff is happy with how the situation 

was handled. You don’t lose morale for the death. 

Option 2 – Don’t tell the patient that the treatment isn’t working and keep the regular 

schedule of treatments going. 

Result – You must allocate one medicine to this patient every turn but the medicine does 

not remove infection counters. When this patient reaches 10 infection counters he or she 

dies normally. 

Truthfulness:  

A young man has requested entrance into the bunker.  He appears to be physically 

healthy, but he is very agitated; he speaks in a rapid and raised voice and says he doesn’t 

know what he will do if you do not admit him to the bunker.  His actions are indicative of 

possible mental illness and could lead to disruptive behavior. 

Option 1 - You inform the man that he will not be admitted to the bunker and explain that 

his behavior was viewed as too threatening for admittance.   
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Result - He begs you to reconsider and says he will not be disruptive, but you’ve already 

made up your mind.  

Option 2 - You inform that man that he will not be admitted to the bunker, but give no 

reason for this decision.   

Result - The man demands an explanation for your decision and threatens to break into 

the bunker. He leaves, but warns you that this will not be the end of him. 

Option 3 - You decide to take the patient in, despite his behavior. 

Result – You take him in, but the staff is wary of his erratic behavior. -1 morale  

 

Analysis: 

 Moskop discusses “truthfulness” as an important ethical topic within the clinical 

setting because of differing views about when it is acceptable to lie to a patient, if ever 

(2016, Chapter 7). One view, based on respect for autonomy, is that it is never 

acceptable to lie to patient because it is disrespectful and is “a judgment that the patient 

lacks moral worth” (Moskop, 2016, page 93). Another view, based on non-maleficence, 

is that if the lie will result in more benefit than harm, then the lie can be justified (Moskop, 

2016 Chapter 7). There are several concerns with truthfulness that should be 

considered. First, it is hard to predict that lying will necessarily have more benefit than 

harm because physical health is not the only consideration. For instance, if patients find 

out that a provider lied to them, then they may not trust any medical staff and refuse 

treatments that would help them in the present or future. Second, if Moskop is correct 

and lying is considered judging a patient as unworthy of the truth, then we have an 

ethical dilemma that arises as a power struggle between patients and providers. Should 
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the doctor have more power in the relationship, should the patient have more power in 

the relationship, should the power be equal, or should it depend on the relationship? 

 “To Lie or Not to Lie?” and “Truthfulness” depict two different types of situations 

in which patients and providers interact and providers must decide whether it is 

permissible to lie to the patient. In one instance, it is an immediate matter of life and 

death, while the other is directed at a handling an interaction between an erratic patient 

and the medical staff. Both cards allow players to discuss lying to patients, but they also 

ask two different questions. “To Lie or Not to Lie?” addresses the more direct question of 

whether it is permissible to lie to patients, or tell them something that is not the truth. 

“Truthfulness” also questions what types of communication are considered a lie. For 

instance, is it lying to tell the patient part of the truth, but not everything, or is it lying to 

leave any or all relevant information out of the communication? These are important 

questions in bioethics and were therefore chosen to be part of Quarantine.   

 

Research 

Experimental Drug 

You discover a crate of an experimental drug. You know that it was being tested by the 

government as a potential miracle cure for the infection, but it was in early stages of trials 

with little knowledge about its effectiveness.  

Option 1 – Use it on a single patient. Pick a patient. 

Result – The patient has a terrible reaction to the drug and dies. 

Option 2 – Use it on all the patients.  

Result - The drug is having adverse effects on patients’ health. +1 infection to all patients 
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Option 3 – Don’t use it and destroy the drugs. 

Result – If you have an engineer then you dispose of it safely and there is no effect. If you 

do not have an engineer, then the vapors from the destroyed medicine makes everyone 

hallucinate and causes a panic. -1 morale. 

Option 4 – Don’t use it and store it in a secured location. 

Result – The medicine is safely stored. Only a few people know about it and maybe you 

can use it at a later time – No Effect 

 

Research! 

One of the doctors believes that he has found a medicine that will help cure patients more 

effectively than the medicine you currently have. The problem is that it needs to be used 

on a patient to see if it really works. 

Option 1 – Use the research medicine on a patient without telling him or her. 

Result – The patient has an adverse reaction and dies. -2 morale 

Option 2 – Ask patients if they would be willing to try the medicine and explain to them 

possible positive and negative effects.  

Result – Choose a patient (it cannot be a child). The chosen patient agrees to try the 

medication. This patient becomes ill from the medication. This patient gains 1 infection 

counter and you lose 1 morale. 

Option 3 – You all agree that you do not know enough about the research medication and 

decide not to pursue it at this time. 

Result – No effect. 
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Analysis: 

 Research ethics addresses ethical concerns in performing medical research at 

any level or any risk. In the cards “Experimental Drug” and “Research!”, the focus is on 

biomedical research on humans, otherwise known as “human subjects research”. The 

cards do not mirror how research typically occurs in the real world, but they still 

encompass at least three core components or research ethics: informed consent, risk-

benefit assessment, and equitable selection of subjects, as noted by Moskop (2016, 

Chapter 19). First, both cards present the option of choosing either to use or not to use 

the medication. However, “Experimental Drug” does not ask the patients for informed 

consent while “Research!” does give options to discuss with patients. Not discussing 

research with patients ignores both informed consent and equitable selection of 

subjects. It denies patients respect for autonomy by choosing a medical action for them 

without their consent or knowledge. This is reminiscent of Nazi medical research, is 

prominently seen as unacceptable, and was the reason for the publication of the 

Nuremberg Code in 1947. These cards address the same broad topic, but offer different 

approaches to research on patients. 

 

Organ Transplantation 

Liver Failure 

The patient with the fewest infection counters is having liver failure and needs a liver! 

Fortunately, the patient with the most infection counters is a match for a Liver transplant! 

Both patients have agreed to undergo the operation if you think it’s for the best. 
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Option 1 – Perform a full liver transplant knowing that the patient with the most infection 

will die. 

Result – The patient with the most amount of infection counters dies. The patient with 

the least amount of infection counters lives. You only lose 1 morale for the death of the 

patient instead of 2 morale. 

Option 2 – Perform a partial liver transplant. This could save both patients. 

Result - Unfortunately the patient with the least amount of infection still succumbs to 

medical problems from the liver failure and dies. The other patient survives but with only 

part of their liver now remaining.  

Option 3 – You decide not to perform any liver transplant.  

Result – The patient with the fewest amount of infection counters dies. 

 

Analysis: 

 Organ transplantation uses organs from living or dead patients to save lives of 

patients with organ failure; this enterprise raises challenging bioethics questions. In 

Quarantine, the organ is always transferred from a living patient to another living patient. 

Informed consent is crucial, and the card “Liver Failure” asserts that the patients have 

given consent, so that the players can focus on the possible risks of the procedure. 

Physicians can be put into difficult situations when recommending procedures in real life, 

and this situation is meant to mimic one of those difficult situations. In this case, the 

players must decide whether to do a full liver transplant, partial liver transplant, or no 

liver transplant. The full transplant inevitably kills the person who donates the liver, the 

partial transplant may save both patients, one patient, or kill both patients, and not doing 
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a transplant will result in the death of the person in need of the liver. Players are now put 

into a position to discuss whether a certain patient deserves to live over another, even if 

there is only a chance that the procedure works. Merit-based theories, egalitarian 

theories, and utilitarian theories, among others, may be at play during discussion. A liver 

transplant was chosen so that the multiple options listed were all possible. A heart 

transplant would not have the possibility of saving both lives because one cannot do a 

partial heart transplant. Organ transplants are a controversial topic in bioethics, and a 

card about organ transplantation is a valuable addition to Quarantine. 

 

End of Life Care 

Please Help End My Pain! 

While doing some tests, you find that the patient with the most infection counters also 

has terminal bone cancer. He/She is in a tremendous amount of pain and asks that you 

help to aid them in dying by giving them life-ending medication. 

Option 1 – You decide to help the patient and give him/her the medication that will help 

end his/her life peacefully and by his/her own choice. 

Result – The patient dies peacefully and with a smile on his/her face thanks to your aid. 

Instead of losing 2 morale for the death you only lose 1 morale. 

Option 2 – You tell the patient that you will give medication for the pain, but you will not 

aid him or her in dying. 

Result – The patient is in less pain than before but is unhappy with being kept alive 

against his/her wishes. The patient must remain in a bed and be given 1 medicine this 
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turn and next turn. At the end of the next turn the patient dies and you lose the normal 2 

morale for a patient dying. 

 

Analysis: 

 In the early 1990s, Dr. Jack Kevorkian (also known as Dr. Death) became a 

public face associated with physician aid-in-dying in the United States (Bernstein, 2015). 

He assisted patients with suicide by providing advice and devices they could use to end 

their lives. This topic continues to be extremely controversial in bioethics, although some 

states and countries have now legalized the practice. As it is such a heated topic of 

debate, it was an easy decision to include it in the game. On the surface, the card 

“Please Help End My Pain!” asks players to decide whether physicians may assist 

patients in dying. Some players may side with Kant (1993, page 36) and argue that 

suicide is never morally permitted, while others may argue that it can be justified based 

on the circumstances, or possibly that it is always permitted as long as there is informed 

consent. While some players may not waver from their original position, aspects of the 

case may sway others. For instance, in this situation the patient has a terminal diagnosis 

and is suffering tremendous pain. These factors may sway a player to decide that death 

may be a better option for the patient. The patient seems to have justified reason to ask 

for assistance in dying and is actually asking for the assistance. Players may offer 

different arguments for their decisions about how to respond. On the one hand, for aid-

in-dying, one may argue that it respects the autonomy of the patient and that it ends 

suffering that makes living worse than death (Moskop, 2016, page 256). On the other 

hand, Kantians and people with specific theological beliefs may hold that it is inherently 

wrong and morally impermissible, and that allowing it in some circumstances presents a 
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slippery-slope that may well lead to abuse of assisted suicide in circumstances when it 

should not be permitted (Moskop, 2016, page 257). 

 

Negligence 

Negligence 

When giving a patient a medication by injection you don’t double check the amount on 

the order and end up giving the patient 1.5 times the amount that you were supposed to. 

It isn’t going to kill the patient but they may have increased likelihood of side effects of 

nausea, dizziness, and vomiting. 

Option 1 – You admit your mistake to the patient and tell them potential options for 

resolving the issue.  

Result – The patient is upset but does not become irate. She does start to question your 

future treatments. -1 morale 

Option 2 – You do not tell anyone and administer a counteracting medication that will 

help to alleviate any adverse side effects and tell the patient that this is all normal. 

Result – The patient trusts you, but you dwell on your mistake and work half as fast as 

normal. The active player loses half of his/her medicine for this turn (rounded up). 

Option 3 – You do not tell anyone. You will deal with anything later if the side effects 

occur. 

Result – No Effect. 

 

Negligence 
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You had a patient with an infected leg that needed to be amputated. Because of a lack of 

caution and double-checking orders you amputated the wrong leg and ended up having 

to amputate both legs in order to save the patient’s life. 

Option 1 – You admit your mistake to the patient with honesty. 

Result – The patient is furious that such a mistake could be made.   -2 morale 

Option 2 – You do not admit the mistake and claim that both legs had to be amputated 

because the infection spread.  

Result – The patient accepts your story but remains suspicious. -1 morale 

 

Negligence 

You accidentally administered the wrong medication to the patient and the patient 

reacted badly. You realized the mistake after the incident. The patient almost died but 

you were able to save them. 

Option 1 – You admit your mistake to the patient 

Result – The patient demands that you take a break from practicing medicine in order to 

refresh yourself. The active player loses all medicine for this turn. 

Option 2 – You do not admit the mistake and claim that you have no idea what 

happened. 

Result – The patient accepts your story. No effect 

Option 3 – You lie and tell the patient that it was the right medication, that the reaction 

was unrelated, and that you don’t know what caused it. 

Result – The patient doesn’t believe you. -2 morale 
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 Negligence is not an uncommon occurrence in medicine, and is therefore also an 

important topic in bioethics. Negligence can be defined as a “failure to exercise the care 

that a reasonably prudent person would exercise in like circumstances” (Negligence). 

The “Negligence” cards were designed to require the players to handle the aftermath of 

a negligent situation, and they were also created to question players’ consistencies 

within the topic. One of the cards depicts minor side effects, another depicts a patient 

losing both legs, and the last card depicts a near death experience, all of which occurred 

because of negligence by the players. It may be more tempting to lie to the patient with 

minor side effects than one of the other patients. This could be because the players are 

more likely to get away with the lie, and the effects were not severe. The card that 

depicts a patient losing both legs instead of one causes a more difficult problem because 

both the bad leg and the good leg are no longer attached. Although it is possible to lie to 

the patient and tell him/her that the second leg also needed to be removed, the patient 

may argue with the providers and not believe the providers because nothing indicated 

anything wrong with the second leg before the surgery. The third card with the near-

death event may ride a line between the two. The patient almost died, but without 

physical evidence (such as a missing limb) a patient may be more willing to believe a 

provider.  

The different consequences of the negligent acts, and the likelihood of getting 

away with a lie, may prompt players to make different decisions based on which card is 

being answered. The game situation outside of the card may influence the decision as 

well. If the players believe that they may gain morale, or at least not lose morale, then 

they may choose to try and get away with a lie to achieve their ultimate objective of 

winning the game. In real life, sometimes outside influences affect situational decisions 

as well. The depth of these three cards and their relation to real life illustrates bioethical 
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dilemmas of how to handle negligent acts across a spectrum. The situations associated 

with negligence and the likely consequences of actions may affect a person’s decision in 

handling a negligent event. These cards are designed to show how it may be difficult to 

hold universal moral maxims across a broad topic such as “negligence” when factors 

change dramatically. 

 

Patient Equity 

In Need 

A guard is standing watch outside the bunker when a woman’s scream is heard. The 

guard hurries over to her and discovers that she has fallen and has a large gash on her 

leg that needs tending to or else it is likely to fester. 

Option 1 – Get a medicine from your bunker and tend to the woman. 

Result – The active player loses one medicine this turn. +1 morale 

Option 2 – Take advantage of the woman’s vulnerable position and search her for 

anything useful 

Result – You don’t find anything useful and the woman is distraught. -1 morale 

Option 3 – Leave her and don’t aid her in any way. Your time and resources are too 

valuable. 

Result – No effect 

 

Who Are You? 

A man who does not speak your language approaches the door and shows you an I.D. 

card from another country that is at war with your country. This person seems to be 

requesting medical help. What do you do? 
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Option 1 – Bring the person in and assess him for medical issues. 

Result – The patient was lying and stole resources. All players lose half of their medicine 

for this turn (rounded up) 

Option 2 – You decide it’s too risky and you refuse to help this person. 

Result – He bangs on the doors in frustration before finally leaving. No effect. 

Option 3 – You decide not to bring him in, but you still want to help him in some way. 

You offer him some medicine and basic supplies, and send him on his way. 

Result – The active player loses 2 medicine. 

 

Visitors 

A mother and her two small daughters approach the bunker and are clearly sick. The 

mother begs “Please, we don’t have the strength left to go anywhere else. At least take 

my two little girls. I beg of you, they mean everything to me.”  

Option 1 – Take in the mother and her two kids. Requires 3 beds. 

Result – your bunker is happy to be able to save the entire family. +5 morale 

Option 2 – Take in any combination of 2 of the small family. Requires 2 beds.  

Result – your bunker is happy to save some of the family. +3 morale 

Option 3 – Take in any 1 of the small family. Requires 1 bed. 

Result – Your bunker is glad to save one, but sad that turn 2 of them away. No effect. 

Option 4 – Turn them all away. You decide to not aid any of them. 
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Result – A scout reports that the family was found a few days later, dead near a local 

river: the same river that supplies water to your bunker. -2 morale 

 Deciding who gets patient care can be very difficult. If a provider has all the 

resources to treat a patient and that patient is the only patient at the time, it seems that a 

provider has an obligation to treat that patient, but when there is one doctor, twenty 

patients, and limited resources, it can become very difficult to decide which patients to 

treat. Because patients are a focal point of medicine, access to care must be an 

important topic to discuss as well. These different event cards are meant to cause 

players more difficulty in accepting and giving care to patients than just the patient cards.  

“Visitors” asks the players to make a tough decision in dividing up a family of 

three persons, including a mother and two small daughters. The intent of this card is to 

cause an emotional reaction that makes it difficult to resolve. Bioethics is not free from 

emotional concern. Many people find it difficult to turn away children, or persons in need. 

In this case, players may have to turn all of the family away, or turn part of the family 

away, which may cause emotional distress for the players.  

“Who Are You?” adds the topic of stereotyping and biases to the game. The 

patient’s identification card shows that he is from the country with which your country is 

at war. Because of the conflict of war, it may be easy for players to dismiss the patient. 

But the question of whether medicine is concerned with aspects of war and stereotyping 

a person based on looks, language, or other factors should be discussed. That is why 

this card was added. Should this type of patient have equal rights to the medicine 

provided by your country or bunker (within the game and outside of the game)?  

“In Need” asks players to give medicine to someone who may not become part of 

their community. The patient is outside of the bunker, and may or may not ever be part 



 
 

43 

 

of your community. In a situation with limited resources, some may argue that only 

patients within one’s community ought to receive that community’s resources. Others 

may argue that medicine does not differentiate between places of origin or communities, 

and that people should be treated equally when in need. The unique situation that 

Quarantine poses for the players may provide a stronger argument to keeping resources 

for your own bunker, because survival and repopulation are the ultimate objectives. It 

may seem futile to give medicine to people who are not likely to, or are unable to, aid in 

repopulating the world. 

Treating patients equitably can be very difficult, and may change based on the 

person and situation. These cards provide different situations that may test and change a 

player’s idea of patient equality. Treating every person as equal may sound nice, but may 

not help humanity survive. Limited resources may make it impossible to give each patient 

the medicine that he or she needs. These difficulties are present in the game to reflect the 

real-life dilemma of what it means to allocate resources in a situation of extreme scarcity. 

 The event cards, patient cards, and game mechanics all represent aspects of 

bioethics in some way. The event cards were designed to depict bioethical situations 

and dilemmas in a short story to give some context and details for players to discuss. 

The patient cards simply represent the patients in medicine. Deciding whether to accept 

patients into the bunker, and assigning resources each turn require players to address 

issues of patient equity and handling of a limited resource. Social justice theories, 

including Rawls’ distributive justice and utilitarianism, can be used to guide decision 

within the game, and are at the core of bioethics and patient care. Quarantine thus 

poses bioethics questions and requires players to make moral decisions and to justify 

those decisions to their fellow players. The game is full of medical and ethical problems, 
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whether apparent or hidden, and is designed to be used as a complementary tool to 

engage players in the important discussions and world of bioethics. 
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Chapter Four: Quarantine as an Educational Tool 

 

 Quarantine was created to be a complementary tool that engages players with 

the field of bioethics. It does this by focusing on a few major aspects of bioethics that 

highlight practical implications of ethical choices in the real world. One of these aspects 

is distributive justice. In Quarantine, players must decide how to distribute medicine in a 

just way. This relates to the real world, when, under any conditions of relative scarcity, 

medical facilities and medical providers must decide what medical resources to give to 

which patients. Another aspect is cooperation. In Quarantine, players must work 

together to answer questions and make decisions. In the real world, bioethics involves 

working with other persons in groups or committees in order to find solutions to tough 

problems. Quarantine also allows the person running the game to manipulate scenarios 

in order to emphasize specific points. This allows the game to be flexible as a 

complementary tool. This chapter discusses the specific aspects of Quarantine that 

make it a successful educational tool and offers suggestions for teachers and players on 

the use of Quarantine in teaching and learning. 

 Distributive justice is the core theme of Quarantine. Players must decide which 

patients will be allowed into a limited number of beds, which patients will receive 

medicine from a limited supply, and how much medicine a patient will receive from that 

same limited supply. A few different theories, principles, and methods of distributive 

justice are discussed in this chapter: merit-based, egalitarian, lottery based, utilitarian, 

and Rawlsian. When using Quarantine as a tool, it is important to understand these 

theories, principles, and methods. Appeal to these theories will help to show players 

different ways to think about allocating resources and handling patients within the game. 
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Discussing these with players before they play the game will help players think more 

deeply about the situations rather than just playing through the game in the moment. 

 A merit-based theory of distributive justice focuses on allocating resources to 

individuals who deserve them based on their actions. In Quarantine, this can either be 

based on past accomplishments or potential future contribution. Sometimes these are 

discussed as different theories, but for the purposes of this chapter the “merit-based” 

approach will include both past accomplishments and potential future contributions. 

Patients in Quarantine have short descriptions that tell the players a little about an 

individual patient’s history and abilities. For instance, “Tom” is a doctor who worked with 

a non-profit medical organization, believes in using herbal medicine when possible, and 

lost his family in the war. These descriptions are key to influence a merit-based theory of 

justice. As a doctor, Tom may merit being saved by the players because they value 

Tom’s service for a non-profit medical organization or his belief in herbal medicine. 

Others may choose to treat Tom solely because of his value as a doctor within the 

game. Because Tom is a doctor, when he is fully healed by the players he will produce 

one more medicine token for the players each turn. This makes it easier to heal patients 

in each round.  

Different players may value a patient’s story or abilities differently, and thus 

players may have differing opinions about who merits being saved based on the 

patient’s past history or potential future contributions. A merit-based system may seem 

to be a fair way to allocate medicine and to decide on which patients are given beds in 

Quarantine, but because individuals have different values that affect their individual 

decisions about what past accomplishments or current abilities merit a bed or medicine, 

basing decisions on merit may not resolve all difficulties and disagreements in the game. 
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 A triage system can also be an effective method for sorting patients. According to 

Iserson and Moskop, triage “requires that 3 conditions be satisfied:” First, “at least a 

modest scarcity of health care resources exists.” Second, “a health care worker 

assesses each patient’s medical needs.” And third, “the triage officer uses an 

established system or plan… to determine a specific treatment or treatment priority for 

each patient” (275). This system relates to Quarantine, because at each turn there is a 

limited, or scarce, amount of resources to heal the patients. Also, the players in 

Quarantine act as medical personnel who assess the medical needs of the patients. The 

players may decide before the game to implement some type of system in order to sort 

the patients each round. Players may decide to abide by a system in which doctors are 

always prioritized first in order increase the amount of medicine that they receive each 

turn. In a mass casualty situation, this may lead to being able to heal more patients over 

time. Another system of triage may prioritize healing patients who are in need of the 

least medical assistance first, in order to heal them sooner. This would allow those 

patients to become additional helpers, which may be beneficial in healing other patients, 

or in a military conflict may increase the number of soldiers who are able to fight and 

complete a mission objective. 

These types of triage, and others, are discussed in Iserson and Moskop’s article 

about triage (276). With a predetermined plan and a focus on creating the most good 

with limited resources, one common approach in triage is to focus on utility (Moskop and 

Iserson 284). Players may decide to implement a triage system in Quarantine because 

there is a clear objective for winning the game, and triage systems do not focus on 

respecting the autonomy of patients, or requiring the players (or doctors) to abide by a 

medical responsibility to do what is best for the patient (Moskop and Iserson 283). A 

triage system can be an effective system in distributing health care resources, and there 
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are different types of triage systems that can be implemented, but players in Quarantine 

may find it difficult to agree on a specific algorithm to use before playing the game. 

 A lottery system is another way that players could decide to allocate beds or 

resources. In this system, patients are always chosen randomly to gain access to a bed 

or be given medicine. This system does not discriminate against patients based on 

gender, personal history, race, socio-economic status, age, or disabilities. One way to 

apply this method is to put the name of each potential patient into a bag and pick out 

names blindly. Players must accept whatever results the lottery system creates, or the 

system, applied here, treats each patient as an equal.  

The lottery system, applied here, treats each patient as an equal. That is the 

upside. The downside, however, is that the results may not be very favorable in 

achieving established goals, and may not be seen as fair based on other criteria such as 

worth or merit. For instance, in Quarantine, the goal is to save a certain number of 

males, females, children, doctors, engineers, ethicists, and guards. Because players are 

unable to control the outcomes of a lottery system, that system may reject every doctor 

and never be able to achieve the goal. This is one of the negative aspects of using a 

lottery system. While some systems may guide decisions without players realizing it 

(such as making merit-based arguments without truly understanding what kind of justice 

system it is), the lottery system must be set-up and run by the players. Drawing patient 

names from a hat is one type of lottery system, but players could also roll dice with each 

number representing a patient, or use another format that is based on equal 

randomness. As it relates to distributive justice, the lottery system promotes equality 

among patients as individual persons, but it may produce undesired results because of 

the randomness. 
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 John Stuart Mill and Jeremy Bentham are both known as major figures in the 

development of utilitarianism (Driver). Their work helped to establish utilitarianism as a 

major theory of moral philosophy and distributive justice. Utilitarianism focuses on 

distributing resources in a way that maximizes good consequences and minimizes bad 

consequences. In other words, it focuses on the utility of actions. Part of Mill and 

Bentham’s contributions were to propose strategies for predicting and evaluating 

outcomes of action (Driver). There are several types of utilitarianism, but for the 

purposes of this chapter I focus only on utilitarianism’s core aspect of maximizing the 

“good” and minimizing the “bad.” “Good” and “bad” are also to be viewed as “pleasure” 

and “pain,” respectively, according to Bentham and Mill (Driver). The results are what 

matter here, and it is difficult to predict and evaluate all of the results of one’s actions in 

advance. In this respect, it is common to perform actions that have the highest statistical 

probability of maximizing pleasure and minimizing pain.  

In both games and real life, it can be very useful to analyze situations by looking 

at statistical probabilities or calculating probable results of one’s actions. In a hospital, 

patients may decide on a treatment based on the likely outcomes of the different options. 

Similarly, in Quarantine, utilitarianism can be a very morally attractive system to use. For 

instance, if players have a combined six medicine tokens to allocate for the turn, there is 

only one patient in a bed, and the patient requires 6 medicine tokens to be healed, then 

it would seem that in order to maximize beneficial consequences, the players should 

allocate all of their combined medicine tokens to the patient to heal him or her.  

In this situation, the outcome can be known because of the rules set forth in the 

game. The game does not provide for other outcomes, as, for example that the medicine 

will not work or that another type of medical anomaly will occur. Utilitarianism becomes 

less useful as a guide to action when results are unpredictable or beyond one’s control. 
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For instance, if the players allocate medicine to three patients at the end of turn one in 

such a way that they will probably be able to heal all three of the patients at the end of 

turn two, and this gives the best statistical probability to maximize beneficial 

consequences for the given situation, then it would seem to be a good decision. But if on 

turn two, the players draw a “Medicine Shortage” event card, then the players will lose 

half of their medicine, and they will not be able to complete this strategy. Looking back at 

turn one, if the players knew that they would draw a “Medicine Shortage” card then they 

might have chosen a different strategy in order to maximize the benefits of their actions. 

After an entire game has been completed, players may look back at the 

consequences of their choices and decide that they made mistakes that did not 

maximize the good or minimize the bad. This reflection can be useful in learning that 

results do not always occur the way that humans hope, and that humans cannot always 

predict the future no matter how hard they may try. Quarantine may become easier by 

focusing on achieving the presumably beneficial specified goals for a successful 

outcome. In order to win, players must achieve the goal of saving the right collection of 

patients before their morale reaches zero. This focus on resource management and 

utility makes utilitarianism a very enticing moral theory to apply to Quarantine.  

 The last theory that is discussed in this chapter was developed by the 

philosopher John Rawls and has come to be known as the “Rawlsian” theory of 

distributive justice. In short, Rawls argues for a social system that recognizes an equal 

right to basic liberties and that arranges social and economic inequalities to provide the 

greatest benefit to the least advantaged groups within that society (302). Rawls theory 

was not originally applied to healthcare or directed toward healthcare, but other persons 

have applied similar theories to healthcare. Norman Daniels is a prime example of this 

with his written work of Just Health Care (1985) among others. 
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Rawlsian theory can be used in Quarantine as well. To adapt the basic idea of 

this theory to the special circumstances of the game, players may choose to admit 

patients with higher infection ratings over patients with lower infection ratings, or patients 

who come from disadvantaged pasts over patients who come from advantaged pasts. 

Players may also decide to allocate medicine in a way that mimics the relative 

distribution mentioned above. For example, if there are three patients with the first 

patient having four infection counters, the second patient having five infection counters, 

and the third patient having six infection counters, and the players have a total of 6 

medicine counters to allocate, then the players may allocate the medicine in such a way 

that the first patient receives one medicine token, the second patient receives 2 

medicine tokens, and the third patient receives 3 medicine tokens. This would result in 

all patients ending the turn with 3 total infection counters. Now all patients would be 

equal in closeness to being healed.  

Although this may not be the exact way Rawls would distribute the medicine 

based on many aspects that affect a situation, this is a basic example of how Rawlsian 

theory may be applied to medicine allocation. Sometimes this theory will be beneficial for 

the players and sometimes this theory will be disadvantageous for the players. Without 

enough medicine to allocate to all patients in a way that distributes according to this 

theory, some patients may be close to being healed, but then may not receive medicine 

counters and will suffer degradation. On one hand, this can prevent opening beds for 

more patients, and prevent the players from gaining abilities from patients (such as the 

engineer or doctor) that make it easier to aid more patients in future rounds.  On the 

other hand, this theory can enable players to heal many patients, one turn at a time, by 

concentrating the total amount of medicine on the sickest patients, rather than spreading 
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medicine across all patients. This may result in not losing a patient to an infection, 

because the patient in greatest need would not be ignored and left to die. 

 At the core of Quarantine lies the topic of distributive justice. Dividing resources 

among patients is the basis on which the game is won or lost. The event cards ask tough 

ethical questions that can affect the game play, but ultimately, deciding which patients 

receive beds in order to be treated, which patients receive medicine, and how much 

medicine each patient receives dictates the majority of outcomes within the game. These 

theories are just a few ways in which players may decide to apply distributive justice.  

 To use Quarantine effectively, these theories, principles, and methods (among 

possibly others) ought to be discussed before playing. Students should be introduced to 

these theories before playing so that they can consider how to apply the theories when 

situations occur within the game. Without prior knowledge of these and potentially other 

theories, students may not be able to grasp and discuss the moral reasons for their 

responses to the ever-changing situations within the game. Knowledge of ethical theory 

is recognized as a requirement in The Core Competencies for Healthcare Ethics 

Consultation (2011). The active thinking is key, because it means that the theories are 

being applied. In bioethics, and ethics in general, theories are studied so that we are 

able to apply them to different scenarios and see different results. Without prior 

knowledge of theories, players are likely to depend on a single way of thinking, and to 

fail to think about other possible choices and results.  

 Cooperation is another key aspect of Quarantine. Many medical decisions are 

not made by a single person. Many bioethics consults are performed by consultation 

teams. In a national survey of US hospitals published in 2007, Fox, Myers, and 

Pearlman found that only 9% of ethics consultations were done by an individual 

consultant (Fox, Myers, and Pearlman). While players may have individual opinions 
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about how to answer the moral dilemma in an event card, or which patient ought to 

receive medicine, Quarantine forces players to discuss their views and attempt to 

resolve disagreements in some way. While there is no time restriction in the rules, 

teachers may provide a timer for rounds; the timer may be started by the teacher or at 

the request of one of the players. This creates a deadline within the game and forces 

players to reach decisions. For ties, the player who is in “first” position and is known as 

the “active player” for that round may decide what to do based on his or her own values 

or based on the current discussion. Teachers may also decide to take over this role and 

make ultimate decisions. 

 Some players will probably become upset when decisions are not made 

according to their own views, but this aspect of the game relates to the real world as 

well. Sometimes deadlines are created and individuals must finalize a project whether 

they think it is actually complete or up to their standards. Even more importantly, an 

ethics consultant’s job is not to make decisions for the consult requester or other 

stakeholders, but rather to guide them in different ways of thinking about situations or 

problems and help them resolve value-laden problems (Core Competencies for 

Healthcare Ethics Consultation). An ethics consultant may spend a considerable amount 

of time working with a group of people who ultimately choose an option with which the 

ethics consultant personally disagrees. Cooperation within Quarantine thus relates 

directly to working in the real world within ethics and groups. 

 By design, Quarantine contains cards that may appear vague. For instance, 

some events cards may or may not include whether a patient has given informed 

consent to a medical decision. When performing case analyses in graduate classes, a 

challenging and rewarding feature was when professors would change one or more 

details about the case and then ask if opinions changed, or if the case changed in a 
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significant way. Similarly, dungeon masters in Dungeons and Dragons are in control of 

the events that occur during this role-playing game. While there are rules in Dungeons 

and Dragons, dungeon masters can create their own unique stories and create new 

paths, descriptions, or features, and choose to allow or not allow certain actions by the 

players. The players (not the dungeon master) control their own characters and decide 

what actions they want to take, but the dungeon master decides whether these actions 

follow the rules of the game, and whether they are feasible. Teachers ought to take note 

of both the dungeon master’s role and the graduate professor’s manipulation of cases 

and apply it in the classroom when using Quarantine. If a teacher has a specific point 

that he or she would like to emphasize, for example, the teacher could decide that a 

patient can or cannot give consent when a vague situation occurs (such as a patient with 

cognitive disabilities and an event card that requires that the patient has given consent), 

or decide on a ruling about whether a child in the game is able to be part of a research 

event card (if maybe the teacher wants to focus on the legal aspects of children and 

medical research). This feature of the game makes Quarantine extremely versatile for 

different types of classes, students, and programs. 

 Teachers should feel free to alter game rules or objectives to push specific 

educational points that they desire. One example of this would be for a teacher to 

change the win condition of the game. Rather than using the community goal of males, 

females, doctors, engineers, guards, and children, a teacher may decide to make the 

objective of the game to heal as many patients as possible before morale reaches zero 

or the third quarantine card is drawn. This type of altruistic objective will most likely 

change the way players play the game. The teacher could have different groups playing 

with different objectives and then ask the groups to compare their playing experiences 



    
 

55 

 

based on their different objectives. This would give insight as to how objectives affect the 

decisions that are made in achieving those same objectives. 

Teachers may choose to stop the game and discuss a specific scenario in more 

depth. This could be done if there is a very difficult scenario. The teacher may then ask 

about different theories of distributive justice, and see if discussing them outside of the 

game may help the situation. Finally, at the end of the game, teachers ought to discuss 

specific results that they or the student players noted. This discussion is a reflection and 

analysis of the theories, principles, and methods applied during the game and results 

that occurred. Bioethics is about applying knowledge to specific situations and 

evaluating the results. Without a basic knowledge of theories of distributive justice, 

players may be making choices, but not engaging in explicit moral reasoning. 

 Quarantine was designed to be a complementary educational tool. It sets out an 

objective without making a linear path on how players ought to achieve it. Within the 

broad context of bioethics, the core of the game focuses on distributive justice and can 

be used to teach students how ethical theories of distributive justice apply to different 

and ever-changing situations. It requires students to engage in discussion and work 

cooperatively, even if they have dissimilar views. The game is open to manipulation and 

even encourages teachers to implement their own styles or topics during gameplay. This 

allows Quarantine to be useful in more than just graduate classes about bioethics. Most 

importantly, Quarantine relates to many real-world scenarios because of the variety of 

topics within the events cards, and the management of limited resources and different 

patients. 

 In this thesis, I have argued that games are effective educational tools. I have 

designed a game that incorporates multiple bioethics topics and questions, most notably 

problems of distributive justice. I have suggested that bioethics instructors use 
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Quarantine to enable students to make and justify answers to questions about the 

allocation of scarce resources. I believe that Quarantine can promote lively discussion 

and greater understanding of cultural concepts, theories, and problems in the field of 

bioethics. 
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