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• About me

• Hard to reach teens

• Failure

• Designing successful Games for Health

• Final Thoughts



My Work Background
– 1st game dev: 1982, Apple II
– 20 years in commercial games, sims, VR

• Credits on several hit PC games
• Wrote 1st texture mapping tool (1991), book on 3D art

– 5 years in Mobile Phones, Toys
• Hasbro VideoNow
• 1st-gen Japanese smartphones

– 5 Years in Teaching & Research
• Lecturer, Games Art & Design, Murdoch University (Perth, 

Australia) 
• First funded project in YAW-CRC (Battlefood co-creation)

- PhD in Design 
• Activity-Goal Alignment in Serious Games
• Curtin University, 2013

– Now: Designer/Researcher

Industry

Academia

Research & Design



Academic Collaborators:
– Dr. Isabela Granic

• Chair, Developmental Psychopathology 
department at Radboud University Nijmegen

• Lead Author, “Benefits of Playing Video 
Games,” APA 2013

• Her game Mindlight nominated for Games for 
Change 2015 Award

– Dr. Ed Kravitz
• Former faculty, Yale School of Medicine. Pain 

research, Clinical psychologist

– Dr. Caesar Pacifici
• Online intervention efficacy research expert

– Marientia Gotziz, USC
• Interaction Design and Media Research

– Dr Helen Corriea, Murdoch 
• mindfulness +CBT

Dr. Granic’s research 
identifies what sorts of 
interventions work for 
anxious, depressed and 
aggressive children and 
adolescents, why they 
often fail to work, and 
how to improve 
interventions in 
innovative ways. 



Outreach Partners

• Mia Doces, New Mission Ventures, 
Committee for Children

• Lee White, Northwest Media

• Nicola Survanshi, director, 
reachout.com

• Ross Kyrwood, CEO, YMCA-WA



I Bridge Lab Efficacy and 
Field Effectiveness

Inter-
ventions = 
effective in 

lab

Games = 
engage in 

field



We are being the change we want to 
see.

• Reduce suffering of millions 

– Especially internalizing male teens

• Bring field effectiveness to lab-proven 
treatments 

• Outcompete commercially successful 
products



HARD TO REACH TEENS



Any income, race, 
rural, age…teens 
game a lot.



Boys Socialize via Online Gaming



Teens watch lots more TV than game.



Teens have access.

• 70% have or have 
access to three or 
four of those items

• about 1% of teens 
own no devices 

• Under $30k 
households have 
approx. 10% less 



Smartphones in USA vs Africa



Today’s USA teens are more alone than 
ever.

Technology plays such a powerful role for 

social teens because it is how they can get 

together. 

Real-life socialization eroded in the last two 

decades. 

• Fewer part-time youth jobs

• Less access to cars and gas

• More likely to be in schools where their 

friends don’t live within biking distance.

– Danah Boyd



…except online.



I’m especially interested in 

• Today’s teens (esp. internalizing males)

• Finding the fun in evidence-based treatments 
for mental health

• Reducing social isolation

– Father/teen bond

– Peer: “true friends” from online buddies



AN EXAMPLE FAILURE



Aim: engage foster teen aging out, in 
life skill training.

• Practice independent living
– Feel the rhythm of work, commute, sleep, play

• Set realistic expectations 
– apartment quality
– Budget Earning vs spending
– Free time, while working

• Imagine their future realistically
– Would my friends do that to me?
– Will my apartment, job be like that?



Efficacy Study
• N=120 at-risk youth 

– 18-25

– residential trades training

• Intervention Design

– 2 sessions, 3 hours each

– Evening, voluntary, paid $50

• Self-report 

• 100 item battery; 

• 64 items are from valid, reliable instruments 



No significant post effects.

• Longitudinal still 
in progress.

– Plus Job Corps’ existing 3-

observer assessment

– Followup via 3, 6, 12-month 

correlation with Job Corps’ 

existing behavioral measures

• But still. Ouch.

Construct questionnaire

Stages of Change URICA 32-item

Self-efficacy Personal Mastery 
Scale 7-item

Life Skills Casey 
Foundation’s 
ACLSA (25 items)



Why not?

• Wrong population
– Too old

– Already in intensive 
intervention

• Weak theoretical 
framework

• Too ambitious



A Better Process: Staged Gate

• Prototype 
lots

• Test roughly, 
early

• Fail quicker 
and cheaper



DESIGNING GAMES FOR HEALTH
End user facing.



A tale of two apps.





So what wrong assumptions does this 
app make?

This app assumes users value utility more than engagement. 
They don’t.



Utility is a local minima 
in Teen User Motivation

• Will teen patients take 
pills daily to save their 
life…

• …if the pill makes 
them feel slightly 
nauseous?



Fail: “just add fun” in a Utility 
Framework

• Chocolate covered 
broccoli doesn’t 
work.

• Kids actually like 
broccoli…if cooked 
and presented to 
their liking.



Embed Utility in a motivating activity

• “Teach me golf”  vs “Let’s play golf”
• One wants utility (learning skills, for fun later). 
• The other wants fun now (if learning happens, great).



Good Impact Games are…

fun on message

dumb ways to die video

https://www.youtube.com/watch?v=IJNR2EpS0jw


Example: 
Rumination

• Stuck in a maze…

• Keep looking, or 
Ask stranger for 
help?
– Short-term cost…

– Uncertain 
outcome…

– …but typically 
winning strategy.



Example: depression

• How do I unlock 
more choices?

• (Zoe Quinn, “depression quest”)



Examples from CBT

– Social rejection = puzzle

– Hypervigilance

– Recall bias

– Rumination 

– Social Reappraisal

– Acceptance



CLOSING THOUGHTS



Coerced play: 
You can lead a horse to water…

• Forced to play….          ….choosing to play

App Store

Word of mouth

school
hospital

Jail/institution

military work

Ad / PR campaigns



Three success criteria:

Effective
Engaging

Sustainable
$



Good design comes from good teams.

design

process

team
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