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Background: Speech-language pathology (SLP) students in South Africa often face persistent
challenges in transferring theoretical learning to authentic clinical contexts. This theory-
practice divide is compounded by limited placement opportunities, multilingual classrooms,
and broader structural inequities, all of which contribute to a significant theory—practice
divide. Addressing these contextual realities requires innovative pedagogical approaches that
extend beyond traditional teaching methods.

Objectives: This article presents the conceptual and theoretical foundations of a low-cost,
online escape room aimed at enhancing clinical reasoning skills in third-year SLP students,
grounded in the contextual realities of South African higher education.

Method: The design was informed by social constructivism, self-determination theory, and
simulation-based learning. Implemented via the Genial.ly platform, the escape room integrated
authentic case-based tasks, facilitator-mediated feedback, progress-dependent sequencing,
and multimedia layering. These features created an interactive, psychologically safe space
where students could apply theoretical knowledge to contextually relevant clinical challenges.

Results: The design foregrounds social learning, motivation, and contextual responsiveness —
core dimensions of capability building in resource-limited systems. It demonstrates how
theoretically informed, technology-enhanced learning can promote autonomy, competence,
and relatedness, supporting the development of confident and reflective practitioners in
multilingual and under-resourced environments.

Conclusion: This article proposes a scalable and contextually responsive model for developing
clinical reasoning in the Global South healthcare education contexts. By foregrounding theoretical
grounding and contextual adaptability, it contributes to the broader conversation on how
technology-enhanced learning can support capability development in resource-limited settings.

Clinical implications: The online escape room illustrates the potential of low-fidelity,
technology-enhanced simulations to improve clinical reasoning, learner engagement, and
confidence in diverse, resource-constrained training contexts, providing an equitable, scalable
means to bridge theory and practice.

Keywords: educational technology; online escape room; clinical reasoning; speech-language
pathology education; healthcare education; capacity building.

Introduction

Escape rooms are increasingly being used in health professions education as an innovative tool to
promote authentic clinical reasoning, collaboration, and learner engagement (Moore & Campbell
2021; Van Gaalen et al. 2021). Escape rooms are time-bound, team-based problem-solving
activities requiring participants to solve puzzles to ‘escape’ a designated scenario. Effective
educational escape rooms incorporate game mechanics (time pressure, narrative, collaboration),
clear learning objectives, and immediate feedback (Davis et al. 2022; Shah, Pitt & Norton 2023).
The gamified, team-based nature of escape rooms provides a refreshing alternative to traditional
pedagogies, particularly when integrated with case-based learning (Fotaris & Mastoras 2019).

However, most applications of escape rooms have been developed in well-resourced contexts
in the Global North, which broadly refers to high-income, industrialised nations in Europe,
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North America and parts of East Asia. Development of
escape rooms for healthcare education in the Global North
often overlooks the unique challenges and educational
imperatives of institutions in the Global South, which
comprises lower- and middle-income countries in regions
such as sub-Saharan Africa, Latin America and parts of Asia.
In South Africa, for instance, speech-language pathology
(SLP) students must navigate the legacy of educational
inequality, multilingualism, and limited clinical placement
opportunities (Abrahams et al. 2019; Khoza-Shangase &
Mophosho 2021; Pillay et al. 2020). These realities call for
contextually responsive teaching strategies that do not
simply replicate imported models but are grounded in local
needs and constraints (Watermeyer & Neille 2022).

Considering these factors, healthcare professions” education
also seeks to bridge the theory—practice divide by engaging
students in authentic, real-life experiences (McCallum et al.
2019). This approach helps students to better understand
theoretical knowledge, enhances clinical reasoning, and
builds professional self-confidence. Despite these benefits,
students often struggle to apply theoretical knowledge to
complex clinical cases, highlighting the challenge of
integrating theory with practice (Benson, Provident & Szucs
2013; Hakim et al. 2014).

This article presents the theoretical rationale and design of an
online escape room activity developed for third-year SLP
students in a South African university. In doing so, it
contributes a much-needed Global South perspective to the
growing body of literature on escape rooms in health
professions education. The following review of literature
situates this innovation within current scholarship on escape
rooms in health professions education and highlights the
specific gaps this study seeks to address.

Literature review

Recent scoping reviews of using escape rooms in healthcare
education confirm that escape rooms can improve
learner engagement, satisfaction, and teamwork while
also supporting the acquisition of clinical reasoning
skills (Nowbuth & Parmar 2024; Park et al. 2025). Park et al.
(2025) highlight that escape rooms often foster specific
competencies, particularly in communication, collaboration,
and leadership. Their review also notes that most escape
rooms are implemented in medicine and nursing, with
limited application in allied health fields, including SLP.
Nowbuth and Parmar (2024) similarly emphasise that escape
rooms are underutilised in allied health education despite
their adaptability.

Shah et al. (2023) provide practical guidelines for puzzle
design and stress the importance of cognitive alignment,
which ensures that the mental processes required to solve
puzzles are congruent with the intended learning outcomes.
In addition, Moffett et al. (2023) argue that escape rooms can
provide insight into learners’ approaches to uncertainty
management, a critical skill in healthcare. Their work

Page 2 of 7 . Original Research

http://www.sajp.co.za . Open Access

demonstrates that escape rooms can be used not just for
teaching content but for metacognitive development. Davis
et al. (2022) offer 12 implementation tips, including clarity of
objectives, facilitation roles, and thoughtful debriefing to
enhance the educational impact.

However, the theoretical underpinnings of escape room
pedagogy remain inconsistently applied. While many studies
cite improved engagement, few link design elements to
robust theories of learning. Additionally, the boundaries
between simulations and escape rooms are often blurred.
Unlike simulations that replicate real-life clinical encounters
with fidelity, escape rooms introduce contrived challenges
structured around game-based logic. Their pedagogical
value lies in blending content review with puzzle-solving,
often in a low-stakes, high-engagement format (Moffett
et al. 2023).

Despite growing global interest, little attention has been paid
to how escape rooms function in the resource-limited,
culturally diverse educational contexts of the Global South.
Most existing literature focuses on well-resourced, often
monocultural institutions in the Global North, where escape
rooms are implemented using sophisticated simulation labs
and dedicated educational designers. In contrast, educators
in the Global South must navigate large classes, digital
inequities, and highly heterogeneous student cohorts
(Timmis & Valladares 2025). Yet, these constraints also
present opportunities for innovation. In many South African
institutions, where the legacy of apartheid continues to shape
unequal access to foundational education and technology
(Morreira et al. 2020), educators must adopt low-cost,
flexible approaches that support diverse learning needs.
Multilingualism and multiculturalism are daily realities in
these classrooms, necessitating tasks that are not only
clinically relevant but also linguistically and culturally
accessible (Khoza-Shangase & Mophosho 2021).

Much of the existing research on SLP education in South
Africa, as with other allied healthcare education, highlights
the need to reform academic pedagogies. This reform is
required to ensure that clinical practice is equitable, just, and
contextually relevant (Khoza-Shangase & Mophosho 2021).
Researchers have raised concerns that graduate therapists
may lack the necessary skills to deliver effective and relevant
therapy to the communities they serve (Abrahams et al.
2019). This skills gap reflects a persistent theory—practice
divide, whereby students struggle to transfer theoretical
knowledge from the classroom into the complexities of
clinical contexts (Mupawose, Adams & Moonsamy 2021;
Rapillard, Plexico & Plumb 2019). While clinical environments
demand patient-centred understanding, emotional intelligence,
and practical skill application, academic programmes have
often emphasised knowledge building with limited authentic
engagement (Rapillard et al. 2019).

Educational innovations such as escape rooms can help to
address this challenge of bridging the theory-practice divide
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by immersing students in interactive, problem-solving
scenarios that simulate clinical complexity in a safe,
structured environment (Nowbuth & Parmar 2024; Park et al.
2025). By requiring learners to interpret data, make decisions,
and justify their reasoning in real time, escape rooms create
opportunities to practise and integrate theoretical knowledge
with practical application before entering actual clinical
placements (Nowbuth & Parmar 2024; Park et al. 2025).
Addressing this divide requires pedagogical strategies that
intentionally bridge theory with practice, preparing students
to navigate the demands of real-world healthcare delivery.

This article positions the online escape room as a pedagogical
strategy, which reflects an intentional shift towards
approaches that are context-sensitive, socially responsive,
and grounded in the lived realities of Global South students.
In the South African context, where clinical exposure and
teaching resources may be constrained, escape rooms offer a
scalable and engaging means of preparing students for real-
world complexity. By foregrounding this context, this article
contributes a critical, underrepresented voice to the global
literature on escape room design in health professions
education. Firstly, the conceptual framework of the escape
room design will be presented. Secondly, the underlying
pedagogies will be discussed to highlight the design of the
escape room so that it is relevant to the South African context
and the students’ needs.

Conceptual framework of the
escape room design

The escape room ‘Escaping Rehab: Complete all the missions
to facilitate community reintegration” was designed for third-
year SLP students at the University of the Witwatersrand,
which is a South African university, to support the application
of theoretical knowledge in a simulated, authentic context.

The design was underpinned by social constructivism, self-
determination theory, and simulation-based learning, and
grounded in a socially responsive pedagogical framework
that acknowledges the inequities shaping the Global South
higher education (Tewari & Ilesanmi 2020; Vandeyar 2020).
These theoretical perspectives collectively informed the
structure, content, and learning processes embedded within
the escape room.

Within a social constructivist paradigm, learning was
understood as an interactive, situated process that occurs
through collaboration and problem-solving (Thomas et al.
2014). The escape room therefore positioned students as
active participants who co-constructed knowledge through
joint reasoning and reflection. Tasks were designed to
simulate authentic clinical encounters, requiring students to
engage in diagnostic reasoning, goal setting, and decision-
making aligned with real-world practice. The Genially
platform was chosen for its capacity to integrate multimodal
and interactive design elements such as clickable hotspots,
drag-and-drop puzzles, and conditional branching, allowing
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learners to engage with material in a sequenced yet non-
linear way. These features created a safe space for learning
that mirrored clinical decision-making, while providing
structured scaffolding to consolidate understanding through
feedback and reflection (Bearman et al. 2019).

During design, a variety of multimedia formats were
incorporated, including written narratives, embedded
videos, and scanned assessment forms, to build a rich,
authentic clinical case. This deliberate use of multimedia was
theoretically grounded in constructivist and experiential
learning principles, which emphasise learning through
sensory, emotional, and contextual engagement (Herrington,
Reeves & Oliver 2010; Kolb 1984). The integration of diverse
formats enabled learners to process information through
multiple modalities, fostering deeper cognitive engagement
and supporting the transfer of knowledge to practice (Moreno
& Mayer 2007). This multimedia layering heightened realism
and immersion, creating a more authentic representation of
clinical complexity that mirrors real-world decision-making
(Lateef 2010).

Guided by self-determination theory, the escape room and
associated blended learning activities were intentionally
designed to foster autonomy, competence, and relatedness,
which are the three psychological needs central to sustaining
motivation and developing capability (Cook & Artino 2016).
Autonomy was facilitated through students having to
select and apply the theoretical knowledge they had learnt in
class for the collaborative problem-solving in the escape
room. Competence was developed through structured,
progressively complex challenges that required students
to apply theoretical principles to authentic, contextually
relevant scenarios as the ‘patient’ moved through the
research process. Relatedness was cultivated through peer
collaboration, dialogue, and mutual support as students
jointly navigated the puzzles and reflected on their reasoning.
These interlinked components are meant to collectively
enhance student engagement and self-efficacy, which should,
in turn, build confidence in their development of clinical
reasoning for their context (Cook & Artino 2016).

The escape room'’s design also reflected the principles of
simulation-based learning, particularly its emphasis on
experiential engagement, feedback, and debriefing (Bearman
et al. 2019). As in other simulation modalities, students
worked through a realistic patient case before participating
in a facilitator-led debrief. This reflective phase aligned with
the metacognitive cycle of simulation, where learners
evaluated decision-making processes and linked theoretical
constructs to practice-based reasoning (Rudolph et al. 2006).
Through these structured interactions, the escape room
served not simply as a ‘game’ but as a simulation, where a
designed experience allowed theory to be enacted, explored,
and hopefully internalised.

Importantly, the fictional case study within “Escaping Rehab’
was situated in the South African clinical context, tracing the
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patient’s trajectory across acute care, inpatient rehabilitation,
outpatient management, and community reintegration. This
localisation of content reflected the decolonial imperative to
design learning activities that are culturally, linguistically,
and socio-economically relevant to the context within which
students learn and are expected to one day provide healthcare
services (Vandeyar 2020). By embedding tasks in authentic
local narratives and using accessible technology compatible
with mobile devices and campus Wi-Fi, the design
advanced both equity and contextual responsiveness in SLP
education.

This commitment to contextual and socially responsive
design also forms the foundation of the broader pedagogical
orientation underpinning the escape room. The design
principles that guided ‘Escaping Rehab’ extend beyond a
single learning activity to reflect a wider response to the
systemic and epistemic challenges facing SLP education in
South Africa. The pedagogical framework described below
situates this innovation within the realities of the Global
South, foregrounding how context, equity, and authenticity
inform the development of transformative and locally
relevant learning experiences.

Pedagogical foundations for
contextually responsive learning in
the Global South

The pedagogical framework for the escape room was
developed in response to the structural and epistemic
challenges characterising SLP education in South Africa and
other Global South contexts. Students enter higher education
from varied and often under-resourced schooling systems
that may not have provided equitable preparation for
university-level study. They also navigate multilingual
environments and healthcare structures marked by historical
and systemic inequities that continue to shape access to
services (Burger & Christian 2020; Gordon, Jones & Goliath
2020). Within this reality, traditional pedagogical models
imported from the Global North have tended to privilege
theoretical mastery over contextually responsive application,
leaving students underprepared for the complexity and
diversity of South African clinical practice (Mupawose et al.
2021; Rapillard et al. 2019). Limited access to authentic
learning opportunities during theoretical lectures further
exacerbates this gap, resulting in graduates who struggle
to integrate theory into culturally and linguistically
appropriate care for patients in resource-constrained public
healthcare settings (Abrahams et al. 2019; Khoza Shangase &
Mophosho 2021).

Figure 1 illustrates the relationship between the contextual
challenges, the theory—practice divide, the need for integrated
learning approaches, and the role of escape rooms as a
pedagogical innovation. This conceptual framework not only
situates the escape room activity within broader initiatives to
enhance SLP clinical education in South Africa but also
informs the design of the intervention by aligning
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Note: The figure was created by the author based on the experience of designing the online
escape room.

SLP, speech-language pathology.

FIGURE 1: Pedagogical foundations for contextually responsive learning through
the use of online escape rooms in speech-language pathology education.

technological affordances with identified educational needs
and intended learning outcomes.

Reimagining pedagogical design in such a context required
methods that actively address inequities in access to
experiential learning (Khoza Shangase & Mophosho 2021;
Watermeyer & Neille 2022). The escape room operationalised
this by providing a low-cost, high-impact simulation that
allowed students to practise clinical reasoning safely before
encountering patients in often high-pressure, under-
resourced clinical environments. In South Africa, where
placement sites can be unevenly distributed and patient
loads are heavy, such digital simulations offer equitable
exposure to realistic clinical scenarios. The use of multimedia
case materials and interactive puzzles mirrored the
continuum of patient recovery commonly observed in South
African rehabilitation settings, enabling students to
experience the interconnected stages of care across acute,
inpatient, and community-based contexts. These pedagogical
decisions were thus shaped by the need to design learning
that is not only experiential but also attuned to the contextual
realities of the South African healthcare system.

Collaboration and feedback were central to this framework
because they reflect both social constructivist learning
principles and the interdisciplinary nature of clinical practice
in South Africa. In contexts where healthcare delivery
depends on interprofessional collaboration and teamwork to
overcome systemic shortages and resource limitations,
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developing these interpersonal and reflective skills early in
training is crucial. Working in pairs enabled students to
negotiate meaning, co-construct knowledge, and learn from
diverse perspectives found in the multilingual and
multicultural South African classroom (Coutts & Barber
2023). The embedded feedback mechanisms, both automated
within the Genially platform and facilitated through
debriefing, encouraged reflection in action and reflection
on action, skills necessary for continuous professional
learning in resource-constrained and unpredictable clinical
environments.

The conceptual framework thus positioned the escape room
at the intersection of motivation, social learning, and
contextual responsiveness. Through its integration of
constructivist, self-determination, and simulation-based
theories, the design offered a coherent, theory-informed
response to the realities of SLP education in South Africa,
where the balance between academic preparation and clinical
exposure can be difficult to achieve. By fostering autonomy,
competence, and relatedness (Cook & Artino 2016), the
escape room aimed to support student motivation and
confidence in navigating the complexities of healthcare
service provision in the Global South. The online escape
room was designed as a psychologically safe learning space
where students could practise decision-making and bridge
the theory—practice divide. The use of escape rooms in South
African healthcare education remains in its early stages, yet
their alignment with simulation pedagogy positions them as
promising pedagogical innovations. Simulation is well-
established as a means to support clinical decision-making,
reduce anxiety before clinical placements, and enable the safe
practice of complex skills (Bearman et al. 2019).

In under-resourced systems, where placement opportunities
are limited and patient safety is paramount, low-fidelity,
digital simulation variants offer a meaningful alternative.
They also support academic lecturers and clinical educators
who face increasing workloads, enabling structured practice
without compromising patient safety. The online escape
room therefore complements existing simulation approaches
by offering a flexible, student-centred model of learning that
can be integrated into curricula even in institutions with
limited physical resources. Like other simulation-based
methods, it also allowed students to rehearse clinical
reasoning and decision-making before engaging with real
patients, thereby mitigating risks and addressing constraints
that contribute to the theory—practice divide.

The use of the Genial ly platform was particularly suited to
the Global South higher education context. Its web-based,
mobile-compatible interface required no specialised
hardware or costly licences, ensuring accessibility for
students who rely on mobile devices and university Wi-Fi.
In a country where digital inequity remains a barrier
to participation, this choice promoted inclusivity and
technological equity in higher education. The platform’s
interactive design features, which include embedded
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feedback, multimedia layering, and progress-dependent
sequencing, enabled a dynamic and responsive learning
experience. These design features encouraged autonomy and
critical thinking while enabling educators to scaffold learning
in real time. Although formal learning analytics were not
collected, educator reflections on student engagement
patterns, such as time spent on tasks or repeated puzzle
attempts, offered valuable insights into learner behaviour
and areas of cognitive struggle. These insights reinforced the
importance of design features that closely mimic the
processes of clinical reasoning, enabling students to work
through realistic case scenarios and strengthen their ability to
connect theoretical principles with simulated practice. In
future iterations, incorporating more robust data tracking
could help monitor engagement, identify learning challenges,
and refine task design for optimised adaptive scaffolding.

Looking ahead, online escape rooms hold potential to shape
the future learning experience in health professions education
in South Africa. With ongoing advancements in educational
technology, these tools could evolve to incorporate adaptive
feedback mechanisms or artificial intelligence to personalise
learning pathways and adjust challenge levels in real time.
Beyond SLP, the escape room model could be applied across
health professions education for both medical and allied
healthcare education. It could also be used in multiple stages
of training to support the development of clinical reasoning,
collaboration, and decision-making skills. In resource-
constrained settings such as South Africa and the broader
Global South, such innovations offer a scalable, contextually
relevant approach to enhancing clinical education in health
professions education. Most importantly, they provide a
structured, engaging, and theory-informed means to bridge
the theory—practice divide, which prepares students to
navigate complex clinical realities but deliver equitable and
culturally responsive healthcare.

Conclusion

This article detailed the theoretical and contextual rationale
for designing an online escape room tailored to third-year
SLP students in a South African university. In addressing
an identified gap in the literature, the study contributes a
Global South perspective to the use of escape rooms in
health professions education. The intervention offers an
innovative, equitable, and contextually relevant approach to
supporting clinical reasoning development in under-
resourced, multilingual learning environments. Importantly,
the online escape room was designed to help address the
persistent theory—practice divide in SLP education by
creating structured, authentic opportunities for students to
apply theoretical knowledge in simulated clinical scenarios
before engaging with real patients. While the project did not
assess learning outcomes directly, it established a robust
design foundation grounded in theory and local relevance.
Future research should incorporate outcome measures,
explore interprofessional adaptations, and further interrogate
the pedagogical boundaries between simulations and
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game-based learning. In particular, integrating learning
analytics and platform-based data tracking could enhance
the evaluation of student reasoning processes, optimise task
design, and ensure adaptive scaffolding in future digital
learning environments in diverse global contexts.
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