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“Step by step”: the development of a therapeutic game to assist 
in the treatment of drug use

“Passo a passo”: desenvolvimento de um jogo terapêutico para 
auxiliar no tratamento do uso de drogas

Resumo  A presente pesquisa visou compreen-
der o potencial do design de jogos na qualificação 
das experiências de pacientes e suas famílias com 
a psicoeducação. No design, o termo experiência 
refere-se à qualidade da interação entre as pesso-
as e um produto, que é, nessa pesquisa, um jogo 
terapêutico chamado “Passo-a-Passo”. Foram 
realizadas 15 entrevistas em profundidade com 
pacientes e seus familiares após jogarem “Passo-a
-Passo” em grupos multifamiliares. Os resultados 
indicam que o jogo auxiliou na experiência com a 
psicoeducação. As avaliações dos participantes su-
geriram que a dinâmica do jogo facilitou a imer-
são dos usuários. A situação de jogo foi percebida 
como segura para abordar tópicos delicados que 
normalmente não são expressos entre pacientes 
e familiares. Os estímulos visuais e táteis foram 
avaliados como facilitadores do aprendizado. A 
simplicidade do jogo foi indicada como benéfica, 
permitindo a inclusão de diferentes gerações em 
um aprendizado coletivo. Os resultados oferecem 
novas ideias para o desenvolvimento de jogos no 
campo da saúde. 
Palavras-chave  Uso de Drogas, Terapia Cogniti-
va, Serviços de Saúde Comunitária

Abstract  This research aimed to understand the 
potential of game design to improve the experi-
ence of drug users and their families with psycho-
education. In the design field, the term experience 
refers to the quality of the interaction between 
people and a product, which is, in this research, 
a therapeutic game called “Step by Step”. Fifteen 
in-depth interviews were developed with patients 
and their family members after playing “Step by 
Step” in multifamily groups. Results indicate that 
the game improved the experience with psycho-
education. Participants’ appraisals suggested that 
the game dynamics facilitated users’ immersion. 
The playing situation was assessed as safe to ad-
dress sensitive issues not normally expressed be-
tween patients and their relatives. The visual 
and tactile designed stimuli were evaluated as 
learning facilitators. The simplicity of the game 
was appraised as helpful, allowing the inclusion 
of distinct generations in collective learning. Re-
sults provided insights to foster game design in the 
health field. 
Key words  Drug Use, Cognitive Therapy, Com-
munity Health Services
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Introduction

At a historical perspective, public policies related 
to the treatment of drug users have gone through 
substantial change in Brazil, shifting from a 
model that was centered in hospitalization to 
out-of-hospital alternatives. The Ordinance GM 
224/19921 has set Psycho-Social Care Centers 
(Centros de Atenção Psicossocial - CAPS) as a new 
model to assist in the treatment of these patients. 

The Federal Law 10.216/20012 has stablished 
the constitutional principle of equality to drug 
users, as it once was applied only to those who 
were in psychological suffering or were diag-
nosed with mental health issues. This change has 
led Brazil to offer public health assistance to these 
users, invest in the implementation of CAPS and 
in actions to harm reduction, and allow CAPS to 
assist these users in their treatment. From that 
point on, some treatment models are in use, and 
the relapse prevention is one of them3,4.

Relapse prevention is one of the models em-
ployed to treat drug use in Brazil. It aims at iden-
tifying internal issues of the user, such as emo-
tional assets and personal beliefs, and external 
matters, such as the patient’s environment and 
family structure. It also targets the learning pro-
cess of abilities to deal with lapses and relapse ep-
isodes, and life-style changes, if necessary. Profes-
sionals that adopt this model may employ diverse 
strategies, such as psychoeducation5.

Psychoeducation consists on explaining the 
functioning of drug use, considering the impor-
tance of having information about it to under-
stand the problems and change behaviors5-14. 
Similarly, the debunking of some taboos and be-
liefs related to drug use assists in the recovery of 
people. This practice uses communication as the 
fundamental principle, often only on verbal level, 
not materializing it in artifacts. Game design may 
help to propose new psychoeducative experiences, 
since it works on the tangibilization of immateri-
al issues, in this case, the information about drug 
use5,10. 

In a design perspective, the reference to the ex-
perience of learning does not relate to the amount 
of information acquired or to behavioral changes 
that may result from it. “Experience” is the quality 
of the interaction between people and artifacts15. 
Therefore, patients’ interactions with their rela-
tives during a family group therapy, e.g., may be 
more fluid and less stressful, if and when mediated 
by a game dynamic designed to this end. 

Although only a few studies explore this 
topic in design16,17, in the health field, the use of 

therapeutic games in the treatment of drug use 
is not a novel topic. Some examples are a body 
motion-activated videogame developed to opi-
oid relapse prevention among youth16 and the 
“Downward Spital”17, which is a board game that 
explores the consequences of drug use. The rela-
tionship between games and psychoeducation is 
explored in some studies as follows. 

Elias-Lambert et al.18, e.g., tested the effec-
tiveness of a substance abuse and relationship 
violence prevention program (Choices & Con-
sequences) among adolescents. The program in-
tegrated digital technologies and game behavior 
change techniques. Results suggested that ap-
proaches that use interactive methods are superi-
or in preventing substance abuse, when they are 
compared to traditional methods.

Differently, Khazaal et al.19 developed a re-
search with adults, but only tobacco abusers were 
addressed. The authors tested a board game ap-
proach to quit smoking. Results indicated that it 
increased smoking-cessation rates, in compari-
son to other approaches.

In Brazil, there are a few initiatives related to 
the development of games to support the treat-
ment of drug use. None of them are comprehen-
sive psychoeducative tools for adults with a focus 
in design, but two games with an emphasis in 
prevention among Brazilian teenagers are known 
in the scientific community: Game of Choice20 
and Challenges21.

Williams et al.20 developed the Game of 
Choice (Jogo da Escolha) based on cards about di-
verse aspects of drug use. It also has blank cards, 
in which players can write their own questions. 
It is a game focused on young users, aiming to 
promote the discussion of beliefs they have about 
the topic and to teach abilities to deal with risk 
situations. Results indicated that the game is a 
useful approach to typical core beliefs of young 
drug users and to promote coping skills in risk 
situations.

Araújo et al.21 developed a game called Chal-
lenges (Desafios) for teenagers. It is based on role-
playing-game challenges to train abilities to deal 
with risk situations. It also addresses beliefs usu-
ally related to the idea that drugs are a way to deal 
with problems. It consists of cards with different 
contents and tasks (characters, challenges, strate-
gies, and rewards). The authors concluded that it 
was useful to treat and prevent drug use.

In this sense, an innovative psychoeducative 
game for adult drug users and their relatives was 
developed with the support of Hospital Mãe de 
Deus in Southern Brazil.
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This project enables the simulation of rela-
tionships and attitudes of patients and relatives, 
facilitating interpersonal communication. Be-
sides presenting the development of the game 
“Step by Step”, this research was aimed at under-
standing the potential of game design to improve 
experiences with psychoeducation among pa-
tients and their families. 

The theoretical model used to analyze user 
appraisals to the game was Appraisals Theory22. 
It provides an evaluation of the connection be-
tween designed stimuli (in this case, the game) 
and the user experience that results from this in-
teraction23-25. Appraisals are automatic responses 
to the following question: “What does this situ-
ation means to my well-being?” There are sev-
en appraisal components, or key-questions, to 
understand experience. They were adapted to 
the context of game design and summarized in 
Chart 126.

Mapping appraisals that lead to positive ex-
periences with existing artifacts allows profes-
sionals to develop new projects with a potential 
to have similar results27. To that end, this research 
helps researchers to understand appraisal pat-
terns that lead to positive experiences with psy-
choeducation. The game Step by Step is briefly 
described in the following session.

Step by step: the game

Step by Step intends to facilitate the inter-
action of patients and relatives, and to improve 
experiences with psychoeducation. In the design 

of the game, it was carried out an ethnographic 
research published in a previous study28. It was 
developed with patients and family members in 
CAPS. A detailed characterization of participants 
is provided in the next section, in which the re-
search methods are described.

The contents to be addressed in the design 
of the game were based on definitions extract-
ed from three sources: meetings with the mental 
health team throughout the process of develop-
ment of the game28, interaction with drug users 
and their family members in CAPS28, and existent 
literature on psychoeducation5-14. To be included 
in the game, a certain content would have to be 
identified in the literature and/or in the meetings 
with the health team, and necessarily observed28 
in the interactions with patients and families. The 
following themes and actions were addressed in 
the game: consequences of relapse, expression of 
feelings and opinions (e.g., qualities of others, 
accomplishments of others), main concepts on 
drug use (e.g., craving), and common stories and 
situations in the life of patients and their family 
members. They are explored as follows.

The game consists of a dismountable board, 
action cards, revealing mask, customizable 
pawns, and a dice, as shown in Figure 1.

The starting point of the game is called 
“Treatment Beginning”, and the finishing point 
is “Abstinence”. The board colors are intended 
to transmit the feeling of heading to a healthy 
place. It was used a darker chromatic pattern at 
the start of the route. When the player moves, 
the chromatic standard changes to more cheerful 

Chart 1. Seven appraisal components in user experience

Appraisal components Key relational issue Key questions

Motive consistency Does this event help me in 
attaining my goals and motives?

Does this game help me in attaining my 
goals and motives related to the treatment?

Intrinsic pleasantness Is this event pleasant or 
enjoyable?

Is this game and/or the gaming process 
pleasant or enjoyable?

Expectation confirmation Does this event confirm my 
expectations?

Does it confirm the expectations I had 
before playing it?

Standards conformance Does this event match with my 
social norms and standards?

Does this game match known alternatives 
to the same type of treatment?

Coping potential Can I handle or change the 
event?

Can I handle or face adversities 
encountered when I play the game?

Agency Who (or what) is responsible 
for this event?

Who (or what) is responsible for a positive/
negative outcome, when I play the game?

Certainty How certain am I about the 
event?

How certain am I that the game and/or its 
content will be useful in the future?

Source: Adapted from Tonetto and Desmet26.
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and bright color tones, in order to convey that 
they are moving towards abstinence, as shown in 
Figure 1.

The minimum number of players is four (two 
patients and two family members) and the max-
imum is ten (five of each type of participant), 
plus a health professional as mediator.The game 
path includes weekdays and weekends. Each day 
is represented by a space delimited in cube shape, 
and each row represents four weeks of treatment. 
In the study site where the game was designed, 
the average treatment time is six months, reason 
why the board path has six rows.

The “Relapse” action space is symbolized by 
the icon “question mark” (Figure 2, top row). 
Participants roll the dice and, if they get the 
number 2, they move to the space located outside 
the path of the game, and they lose a round. If 
they get the numbers 1 or 3, he/she “Is Clean”, re-
maining in the game. Additionally, when players 
relapse, they have to create a prevention strategy 
to be communicated to all participants.

The action spaces “Tell” and “Say” are sym-
bolized by the icons “crown” and “heart holding 
hands”, as can be seen in Figure 2 (top row). The 
player who gets “Tell” shares a conquest of their 
relative. The player who gets “Say” indicates two 
qualities of their family member. The goal of 
these action spaces is to encourage compliments 
and display of affection.

All players receive a customizable pawn (Fig-
ure 2, center); however, they are a team. Even go-
ing alone through the board, there is not a single 
winner. All participants have to wait for their 
partner to finalize the path.

The actions of the game are promoted by 
cards (Figure 2, bottom row). A camouflage 
mechanism prevents players from reading the 
responses. There were created two layers of over-
lapping colors. The correct answer is placed on 
the two previous layers in light lilac. The only 

way to see the answer is using a revealing mask, 
which stays with the mediator. The actions cards 
are “Situation”, “What is for you”, and “Once 
upon a time”.

Represented by the target icon, the “Situa-
tion” card contains everyday life events (e.g., A 
relative asked you money to eat and came back 
intoxicated. What do you do?). The player who 
gets in this space takes a card, reads it aloud, and 
answers it. According to the answer, the media-
tor will determine their movement on the board. 
If players give satisfactory responses, they ad-
vance one step towards abstinence. If they do 
not, the mediator has the opportunity to give an 
appropriate answer. Different “Situation” cards 
were created to patients and relatives to point 
out specific problems of each one. It is relevant 
to highlight that answers to these situations are 
not predicted in the cards or hidden by camou-
flage and that mediators must be mental health 
professionals in order to evaluate if an answer is 
satisfactory, according to the patient history and 
treatment evolution.

The “What is for you” card is represented by 
a balloon talk icon, contains a concept related to 
psychoeducation (e.g., craving), which the play-
er must describe aloud. Their movement in the 

Figure 1. “Step-by-Step” (Basic Components).

Source: Peçaibes et al.28.

Figure 2. “Step-by-Step”: Action Space Relapse 
(top left), Say (top center), and Tell (top right); 
Customizable Pawn (central rom); Action Cards (two 
bottom rows).

Source: Peçaibes et al.28.
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game is the same as described in the “Situation” 
card.

Represented by theater masks, the “Once 
upon a time” card contains part of a story to be 
dramatized by the participants, and they create 
its finale (e.g., a mother left her wallet on the sofa 
and went to take a shower. So…). It does not have 
a correct answer. The mediator and the other 
players will determine the movement of the two 
pawns on the board. If the team does not have a 
good performance, the mediator has the oppor-
tunity to talk about the subject.

Methods

An exploratory research was used to understand 
users’ appraisals on the formal aspects of the 
game (pawn, cards, and board) and the experi-
ence (dynamics) of playing it. An ethics commit-
tee approved this study, assuring that all proce-
dures followed the Resolution 466/1229.

Health professionals selected the research 
participants. They were patients and their fam-
ily members in treatment at CAPS units, which 
were regulars of multifamily group meetings. 
Patients diagnosed with mental retardation and/
or schizophrenia, and those exhibiting signs or 
symptoms of intoxication by psychoactive sub-
stance use were not included in the research. 
Users who only consumed tobacco were also ex-
cluded.

The gaming experience happened during 
multifamily groups, lasting about one hour. Af-
ter the sessions, in-depth interviews were carried 
out and registered in video. Fifteen interviewees 
took part in the study, as presented in Chart 2. To 
preserve participants’ identities, they are simply 
indicated as P1 to P15 in the following chapters. 

The interview script for this collection was 
formatted into two sections. The first involved 
appraisals on the formal elements of the game, 
and the second aimed to evaluate the experience 
of the dynamics of playing it. The interviews 
were analyzed according to the Content Analysis 
technique.

Results and discussion

The research results were divided into two subsec-
tions: The game and its tangible aspects, and Game 
dynamics. Categories are highlighted in bold. At 
the end of each one, there is an appraisal discus-
sion that refers to game design for healthcare.

The game and its tangible aspects 

The game simplicity was exalted by the inter-
viewees and demonstrated that the users quickly 
understood it and got involved with the platform. 
Similarly, the familiarity with games indicated 
that the game language facilitated participants’ 
engagement with the experience, and the analog 
language configured the board game as inclusive 
agent:

The game drew attention and was a board... if 
it were a computer, I believe that few would be will-
ing to... because here we have a group with a lot of 
age difference. (P6).

Participants stated that they were able to han-
dle the game, helping in the exchange of percep-
tions and socialization. Therefore, the game was a 
tactile stimulus that materialized the experience 
with psychoeducation. The attractiveness of col-
ors, size, and graphic elements were also men-
tioned, since the game is a visual stimulus:

We got involved there, it caught our attention 
(…). It is very engaging and stimulating! (P8).

The game rules brought a sense of security, 
facilitating communication and rapprochement 
among people:

The advantage is that, as I’m in a game, I am 
obliged to speak. If my mother have asked me the 
same question back home, I’d be out or I’d keep 
quiet. I never had a conversation with my mother 
about it, only with the game! (P2).

The game instructions enabled overcom-
ing difficulties. Playing it without breaking the 
rules positively contradicted the patterns of the 
disease. One of the interviewees mentioned that 
they had difficulty in understanding the reason 
to draw the pawn. However, he made it, because 
he did not want to break a rule. Participants also 
pointed out the importance of mediation from a 
professional for a positive experience: 

It wasn’t tiring because the arbitrator inter-
rupted who was digressing. That doesn’t happen in 
the normal group and it is very annoying. (P2).

Also, new subjects emerged for discussion, 
avoiding a problem that happens commonly in 
multifamily groups: the content repetition. In 
addition to the variety of topics, respondents 
emphasized that they liked the direct questions 
in the game cards. They presented easy terms, 
considering the low level of education of many 
participants: 

It seemed very peaceful. I liked that the ques-
tions were direct and short. (P13).

Regarding the action cards, participants indi-
cated that they felt free to build a group response. 
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Having an answer from a professional provided 
security to build their answers collaboratively: 

I liked the hidden answers thing, because there’s 
a professional response, and we have freedom to say 
what we think with our words. (P6).

Being able to present themselves safely was 
important, according to the players. Therefore, 
the expression of identity and feelings in the cus-
tomization of the pawns also emerged as a rele-
vant characteristic of the game: 

At the moment that you draw, you put your 
state of mind in that moment. I think that adds to 
the situation. (P7).

On the other hand, the participation of a 
family member was seen as unusual. Players 
shared their experiences with psychoeducation: 

Within the rules of the game, I understand 
80%. The other 20% was because there was a rela-
tive included. (P3).

It was noteworthy that the tangible elements 
of the game indicated an appraisal pattern of 
responses25 that seemed to lead to positive expe-
riences: the motives to play the game were con-
sistent, since its characteristics were able to help 
participants to actually reach their learning goals; 
some of its elements tend to be pleasurable to 
use; they break the pattern of learning in a posi-
tive way; the expectations users had before play-
ing it were broken, also in a positive way, by being 
exceeded; the agent to which people attribute the 
positive experience was the game itself; and users 
have shown high coping potential to deal with 
difficulties encountered in playing the game.

Game dynamics

Participants perceived the atmosphere of the 
game as an encouraging interface to facilitate 
communication and rapprochement between pa-
tients and their families. The players also pointed 
out the game dynamics as a positive experience. 
The guarantee that everyone would expose him-
self or herself brought to the respondents a sense 
of security: The game dynamics was great, because 
everybody participated. Everyone was answering 
and having fun. Why wouldn’t I do it? And it made 
me relaxed. In normal groups, nobody talks that 
way. (P1). The interviewees assessed the game as 
an agent of personal expression, and stated that 
it promoted equality between patients and rela-
tives, helping in the reduction of prior judgment 
that they suffer in their relationship: It was safe 
and peaceful, because everyone is going through 
what we do. People’s judgement, that way, with 
the game, is not so bad, because we are all equal. 
(P12). For the interviewees, sharing experiences 
with others was important to create new strate-
gies to remain abstinent. Yet, the dramatization 
was a way to experience likely challenges: The act-
ing part was great, because I would never do that 
in a group. (…) The questions for the family helped 
them to deal with it. (P10).The experience of play-
ing pointed out the game as a stimulus to be in 
the treatment. On the interviewees’ perception, 
it made them feel valued: If we had [the game] 
every time, it would be great. I think it would bring 
more people, through word-to-mouth. They would 

Chart 2. Interviewees’ characteristics.

Interviewee Gender Age Education level

Patient M 26 Elementary school (complete)

Patient (intern) M 30 Elementary school (complete)

Patient M 33 Elementary school (incomplete)

Relative/Mother F 57 Elementary school (incomplete)

Relative/Father M 48 High school (incomplete)

Patient M 47 Elementary school (incomplete)

Relative/Mother F 40 Elementary school (complete)

Patient (intern) M 31 High school (incomplete)

Patient (intern) M 31 High school (incomplete)

Relative/Father M 59 High school (incomplete)

Relative/Mother F 48 University degree

Patient (intern) F 51 Elementary school (complete)

Patient (intern) F 29 High school (incomplete)

Relative/Father M 66 University degree

Relative/Daughter F 24 University degree (incomplete)
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be interested. And there was a colleague who didn’t 
play and then commented: ‘Wow! I wish I had 
played’. (P1).

The importance of the professionals’ feed-
back was also mentioned. The respondents re-
alized the importance of a mediator, addressing 
the questions they have. Thus, the game provid-
ed a new evaluation perspective about the group 
therapy, and participants suggested the use of the 
game as a complement of the existing therapies: 

I believe that, if you can address the disease 
in different ways and add this interesting form of 
game to the usual meeting [pause], it would be 
perfect. (P9). 

The game dynamics simulated realistic ap-
proaches to the subjects: 

I thought the relapse was pretty cool. I felt like 
the times when I relapse, like, when you go to a par-
ty and do the wrong thing.” (P1).

There is little offer of creative tools for the 
treatment of drug use, and the innovative ap-
proach of the game surprised the interviewees. 
Consequently, the game promoted standards 
break on the treatment: 

At first I didn’t understand what it was. I 
thought it wouldn’t even be a game, because in all 
my hospitalizations there are always family groups. 
(P13).

The dynamics of the game indicated an ap-
praisal pattern25 that seemed to lead to positive 
experiences: the motives to play the game were 
consistent, as also seen in the previous section; 
some elements of the dynamics tend to be plea-
surable to interact with; they break standard ways 
of trying to learn the same contents; the expecta-
tions users had before playing it were met or ex-
ceeded; participants indicated to be certain that 
the dynamics will still be trustable in the future; 
the agent to which people attribute the positive 
experience was the game itself, but the player also 
appeared consistently, different from what was 
previously described in “tangible aspects of the 
game”; and users have shown high coping poten-
tial to deal with difficulties encountered playing 
the game.

Discussion

The therapeutic games identified in the literature 
had shown significant results16-21, mainly in pre-
venting relapse, but none of them discussed how 
gaming situations can change psychoeducative 
experiences for the better, in a design perspective. 
This research tackled the formal elements of a 

game and the designed dynamics to play it, being 
able to foster future design in the health field.

This design indicated that the area of mental 
health has some practices5-14 that can be tangibi-
lized in therapeutic games. Through the power of 
materialization that design features27, the design-
er can create of artifacts for people’s use15,22,25,27. 
In the case of “Step by Step”, results have shown 
positive experiences in family group meetings, 
allowing the game to be used in CAPS units in 
Brazil.

Initiatives such as the development of “Step 
by Step” are part of the current movement that 
privileges relapse prevention and out-of-hospi-
tal assistance3,4, broadening the possibilities of 
treatment in CAPS, following the Ordinance GM 
224/19921. Even though the game is successfully 
spread through Southern Brazil, the experience 
of a single game cannot give generalizable re-
sults, but it can still assist in the development of 
such type of artifact. Thus, the appraisal analy-
sis revealed that the positive gaming experiences 
seemed to be related to some patterns of respons-
es, according to appraisal components (identified 
as follows between parentheses).

The primary goal (motive consistency25) for 
users was to have a positive experience during 
psychoeducation, both in individual and in fam-
ily levels, and the game was able to help them 
to achieve their aims. One of the main purposes 
of psychoeducation is training for real life5, so that 
players perceived the game as a test to real life, with-
out exaggerations that can shake the confidence and 
credulity, which involves the tool.

Making the game fun is desirable (intrinsic 
pleasantness25), but it is not an aspect of a positive 
learning experience that needs to be addressed in 
all gaming situations. Knowing the difference be-
tween gaming and playing for fun is crucial for peo-
ple to put themselves in a position of real learning. 
The designer should master the knowledge about 
the kind of ludic platform that will be used for the 
activity, having in mind that users should to stay 
alert and involved. In the game, these points were 
observed in the rules and game dynamics. 

Exceeding expectations seemed to be an 
important ingredient to a positive experience, 
which is surprising a good way (expectation con-
firmation25). In this study, design has enhanced 
the capabilities of the psychoeducative approach, 
making it engaging and dynamic. When users 
started to play the game, the initial expectations 
were mostly exceeded (e.g., the dramatization 
was knowledge agent). Design is a materiali-
ty agent of immaterial issues. There are certain 
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treatments, such as psychoeducation, that can 
be translated into artefacts that facilitate the un-
derstanding of the disease by patients and their 
relatives. Designers are trained to comprehend 
the needs of people and design products to help 
materializing issues that are hard to understand 
in an abstract way. 

When comparing the game to other psycho-
education methods, such as multifamily groups, 
it was able to break standards in a positive way 
by offering a richer interface and dynamics than 
methods such as multifamily group therapy 
(standards conformance25). Design innovated 
in the construction of this tool, in the sense of 
modifying the objetal surrounding. Therefore, to 
break standards in a positive way, it seemed cru-
cial to understand users’ previous experiences to 
foster new design in this area.

The game itself (agency25) is the perceived 
agent of most of the pleasant events during the 
gamified psychoeducation, but the user is active-
ly involved in many of them. This result indicates 
that the characteristics of the game itself seem to 
be the central elements of the experience. In the 
therapeutic game context, the designed elements 
must be harmonious in the physical sense of col-
or, shape, graphics, size and materials, but they 
also need to be simple and accessible facilitators 
components. To do this, it should not demand a 
lot of effort and previous knowledge. In the game, 
for example, players mentioned that, if it had been 
presented in a technological platform, the adhe-
sion could have been a lot smaller than it was.

All adverse situations encountered in playing 
the game were easy to deal with (coping poten-
tial25), what made the process of playing challeng-
ing, but not anxiogenic. The uncontrolled anxiety 
can disrupt the treatment, since substance abusers 
are not masters in dealing with these emotions. It 
was also noticed that design provided a conscious 
language shift, through games, to the psychoedu-
cation. It is known that the health field is complex. 
Therefore, the designer needs to operate with the 
game language in order to promote positive expe-
riences, according to the particularities of each case. 
Drug use can be used as an example, since one of 
the distinctive features of the disease, understood by 
the designer, is that patients cannot get too aroused. 

Life adequate situations and non-invasive dy-
namics made it clear to users that the content was 
certainly useful in the future, and that playing the 
game is worth repeating (certainty25). The profes-
sional is able to design artefacts that allow rapid ad-
hesion of the patient, by creating physical elements 
that involve them, in the sense that they are effective-

ly participating and not just spectators. Respondents 
mentioned that the possibility of interacting, draw-
ing and painting were activities that promoted en-
gagement. Thus, they felt more active in the process 
of learning, which resulted in a positive experience 
with the game. 

Finally, interdisciplinarity helped develop-
ing and adding knowledge about the target and 
the environment in which the designed game is. 
The interviewees noticed that it contemplated 
the particularities of drug use, their realities and 
difficulties, and also realized that experts on the 
subject developed its content. That helped in the 
sense of security and trust in the artefact, to the 
point of being mentioned that this tool could be 
used in together with conventional therapy.

Conclusions

The aim of this research was to understand the 
potential of game design to foster positive ex-
periences with psychoeducation, based on the 
experience of a game called “Step by Step”. Both 
(a) the formal aspects of the game and (b) the 
dynamics of playing it were evaluated.

Regarding (a) the formal aspects of the design 
– visual and tactile stimuli – they were under-
stood by the users as facilitators of the dynamics 
of psychoeducative experiences. The simplici-
ty of the tool was appraised as helpful, since it 
enabled the inclusion of different generations in 
one activity, helping them to interact. 

As main results related to (b) the game dy-
namics, respondents believe there was a positive 
emotional response towards “Step-by-Step”, since 
people felt involved and safe while playing it. 
They also indicated that the gaming situation al-
lowed people’s immersion in the moment, which 
facilitated the expression of identity and feelings, 
and also made it safer to address sensitive is-
sues that are not normally spoken among family 
members. The subjects covered in the game met 
the life stories of players, such as the development 
of new abstinence strategies, and improved inter-
action among them. The exchange of knowledge 
through creative dynamics has been pointed out 
as a remarkable experience. It was also suggested 
that the breaking of the treatment patterns, ad-
dressed by the playful aspect of gaming, encour-
aged and facilitated dialogue between people. 
These responses made people more open to learn 
in a less offensive and lighter way. 

The analysis of the experience, based on 
Appraisals Theory, consists in this study’s main 
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contribution, allowing researchers to understand 
how it is possible to materialize an intangible ex-
perience, which is psychoeducation, in game de-
sign. Therefore, results may be used by designers 
towards the development of therapeutic games to 
foster positive experiences among its users. 

Experienced mental health professionals 
should guide the plays. Since some patients had 
doubts about the nature of the activity, and per-
sonal issues are addressed, the professional must 
know the players beforehand, including family 
histories. 

Non-intoxicated and mostly low educated 
patients composed the sample. They also not di-
agnosed with any type of mental retardation and/
or schizophrenia. Therefore, the use of the game 
with other types of patients should be carefully 
evaluated. Furthermore, clinic trials are need-

ed to understand if the game improves leaning, 
which was not the aim of this paper. 

The limitations of this study are mostly relat-
ed to the research context. It was developed in a 
single and peculiar Country, what consequently 
affected the socio-demographic profile of users. 
Thus, the research population is biased, taking 
into account the vastness of contexts in which 
the game could be played, the cultural differ-
ences, and the size of the social problem of drug 
use. This study, in this sense, may be seen as a 
way for the future design of guidelines towards 
the development of new games for mental health 
treatments. Further research is needed to develop 
actual design guidelines, and cross-cultural stud-
ies are suggested to understand the potential of 
game design to foster positive experiences with 
psychoeducation.
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