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Abstract

Background

Adolescent mental health is increasingly recognised as a critical public health issue, particularly as many
mental disorders begin in early adolescence. In Malaysia, findings from the 2023 National Health and
Morbidity Survey (NHMS) revealed significant prevalence of depressive and anxiety symptoms among
adolescents.

Objective

Despite the growing need for early intervention, many adolescents struggle to actively engage in their
first counselling session due to stigma, fear of being judged, and difficulty expressing emotions. In
practice, this often manifests as silence, minimal responses, and prolonged pauses, which delay
therapeutic alliance formation and therapeutic engagement.

Method

This study aimed to develop and assess the early feasibility of Healing Minds Through Play, a CBT-DBT-
based psychoeducational Snakes and Ladders game designed to support early engagement and
emotional expression among adolescents. The study employed a Research and Development (R&D)
approach encompassing needs analysis, prototype development, expert validation, and a pilot feasibility
test. The needs analysis involved 101 respondents, while the pilot test was conducted through individual
counselling sessions lasting 45-60 minutes with adolescents aged 10 to 19 years in real-world settings.

Findings: Preliminary results indicate that the prototype is easy to use, positively received, and
demonstrated potential in mitigating communication barriers and enhancing readiness to communicate
during early counselling sessions.

Future Research: Further studies are recommended to develop a hybrid digital version incorporating
interactive boards, DBT audio, CBT animations, and multilingual support to enhance inclusivity.

Conclusion

The game-based approach creates a clinically-informed, less intimidating medium,thereby strengthening
the foundation for early rapport between adolescents and mental health professionals. As a low-cost,
culturally adaptable psychoeducational tool, Healing Minds Through Play has the potential to contribute
meaningfully to the achievement of SDG 3 (Good Health and Well-being), SDG 4 (Quality Education), and
SDG 10 (Reduced Inequalities) by improving access and early engagement in adolescent mental health
services.

1.0 Introduction
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1.1 Background of the Study

At the global level, adolescent mental health is increasingly recognised as a critical public health priority.
The World Health Organization reports that nearly half of all mental disorders occur before the age of 14;
however, stigma and difficulties in emotional expression remain major barriers preventing adolescents
from seeking early support [1].

The National Health and Morbidity Survey (NHMS) 2023 found that 20.1% of Malaysian adolescents
experience anxiety and 25.2% experience depression. These data indicate that adolescents face
significant mental health challenges that necessitate urgent attention and more responsive early
interventions to meet their developmental needs [2]. During initial counselling sessions, many
adolescents remain silent, provide minimal responses, and struggle to articulate their feelings verbally.
According to the literature on adolescent development, limited emotional awareness and
underdeveloped emotion-labelling skills at this age are often associated with such difficulties [3].

1.2 Challenges in Early Engagement

Minimal responses during initial counselling sessions often prolonged therapeutic silence and lacking in
engagement. Such behaviour reflects underlying anxiety, mistrust, and discomfort towards a therapeutic
relationship that has yet to be established[4]. The process of building rapport which is an essential
foundation for effective therapeutic engagement and the continuity of psychological intervention is
therefore disrupted[5].In adolescent counselling practice, several behaviours such as prolonged silence,
avoidance of responses, and difficulties in naming emotions frequently present significant barriers to
initiating structured interventions. These challenges are not confined to the local context; international
scholarly literature consistently identifies them as major obstacles during the early phase of adolescent
counselling [6].

Studies indicate that low levels of initial engagement are commonly accompanied by heightened
anxiety[7]. In addition, fragile trust in the counsellor and difficulties in emotional regulation further
contribute to these challenges. Under such circumstances, the establishment of a therapeutic
relationship in the early stages of counselling does not always progress smoothly and often requires
extended time before evolving into a meaningful and consolidated therapeutic alliance [8]. Previous
research has also shown that when early engagement is poor, adolescent clients are more likely to
experience premature treatment dropout and demonstrate less favourable responses to interventions in
the longer term [9].

Within adolescent psychotherapy, fragile therapeutic relationships during early sessions frequently
restrict discussion of core issues and reduce clients’ readiness to participate actively in subsequent
treatment phases [10].This indicates that silence and minimal responses at the outset should not be
interpreted simplistically as individual deficits. Rather, they should be understood as part of a therapeutic
process that is not yet stabilised, thereby requiring cautious and developmentally sensitive approaches
tailored to adolescents’ emotional needs. Despite the existence of gamified CBT interventions, there is a
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scarcity of research that specifically examines the obstacles to first-session engagement in the context
of counselling for adolescents in Malaysia. Additionally, there is a lack of research on culturally adapted
non-digital board-based CBT-DBT prototypes in low-resource clinical settings.

a) The Role of CBT-DBT in Addressing Early Engagement Challenges

In adolescent psychotherapy, Cognitive Behavioural Therapy (CBT) and Dialectical Behaviour Therapy
(DBT) are widely employed as evidence-based interventions for emotional and behavioural difficulties
[11]. CBT focuses on the cognitive appraisals of self-related stimuli and their subsequent impact on
emotional and behavioural responses. By identifying recurring thought patterns in specific situations,
adolescents are supported to evaluate whether such cognitions are helpful or maladaptive. This process
facilitates the development of adaptive coping mechanisms in managing daily stressors [12]. However,
several studies have noted that verbally oriented CBT can be challenging during early counselling
sessions with adolescents, particularly when clients struggle to name emotions, provide minimal
responses, or display tendencies towards silence [13].

DBT, in contrast, evolved as an approach that addresses affective dysregulation and psychological
distress, which frequently impair interpersonal functioning. It emphasises the dialectic between
acceptance and change [14].In clinical practice, DBT is frequently applied during early sessions,
especially when adolescents remain cautious and are not yet ready to engage actively in counselling
interactions. Skills such as emotional awareness, distress tolerance, and self-validation enable
adolescents to participate in sessions without pressure to share directly, which is particularly significant
during the initial phase of therapeutic relationship-building [15]. This is highly relevant to the present
study, as adolescents involved often demonstrate tendencies towards silence, avoidance of responses,
and difficulty in expressing emotions during early counselling sessions.

b) Linking CBT-DBT with the Rationale for Gamification

In this context, gamification functions as an a mediating platform that facilitates the dissemination of
CBT and DBT principles through a non-intimidating approach. Game-based approaches allow
adolescents to identify cognitions (CBT) and explore emotions (DBT) through symbols, narratives, and
structured interactions, without the immediate demand for verbal communication [16]. The utilization of
game-based modalities is associated with diminished clinical defensiveness and enhanced
psychological safety, which promotes emotional disclosure during initial therapeutic encounters [17].
Consequently, the gamified integration of CBT-DBT directly addresses Research Question 1 regarding
adolescents’ requirements for early engagement by establishing a secure and developmentally
appropriate environment.. At the same time, gamification features such as structured prompts, avatars,
and visual symbols support Research Question 2, which relates to the appropriate delivery
characteristics of CBT-DBT for adolescent clients. Finally, the implementation of the psychoeducational
prototype allows for a preliminary assessment of its capacity to enhance emotional articulation and
counsellor-adolescent dyadic interaction, in alignment with Research Question 3.
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1.3 Research Objectives

1. To design and develop a CBT-DBT-based psychoeducational game prototype.
2. To evaluate the prototype’s usability, appropriateness, and comprehensibility among target users.
3. To explore the potential of the prototype in enhancing early therapeutic engagement.

1.4 Research Questions

1. What are the specific requirements of adolescents during the initial phase of counselling
engagement?

2. What gamification features are most appropriate for the delivery of CBT-DBT principles to
adolescent clients?

3. To what extent does the prototype facilitate emotional articulation and enhance the quality of
counsellor-adolescent interaction?

2.0 Literature Review

2.1 Early Engagement of Adolescents in Counselling
Sessions

Early therapeutic engagement is defined as adolescents’ readiness to attend, respond, and initiate the
disclosure of experiences during the initial counselling encounter. Scholarly literature emphasizes that
initial sessions constitute a critical phase, as they often predict treatment adherence or premature
termination [18]. Many adolescents enter their first session with feelings of hesitation, low levels of trust,
and uncertainty about the counselling process. Initial experiences perceived as intrusive or threatening
may elicit defensive mechanisms or psychological withdrawal, thereby significantly impeding verbal
interaction verbal interaction[19].

Research on therapeutic alliance consistently emphasises that a safe, non-judgemental, and trust-based
relationship is essential for supporting early client engagement. When adolescents feel understood and
respected, they are more likely to demonstrate greater willingness to participate actively in
counselling[20].Conversely, a weak therapeutic relationship in the early stages is often associated with
withdrawal from counselling and reduced long-term intervention effectiveness[21]. Consequently, early
engagement transcends mere attendance; it serves as a pivotal determinant of the overall therapeutic
trajectory and outcomes for adolescent clients.

2.2 Difficulties in Emotional Expression and the Role of
Silence in Adolescent Counselling

A primary challenge in early counselling involves adolescents' inability to accurately label and articulate
their emotional states. In psychological literature, this condition is often linked to difficulties in
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identifying and describing feelings, commonly referred to as alexithymia [22].

Among adolescents, alexithymia is relatively prevalent and frequently associated with challenges in
emotional regulation and social communication, which can affect the counselling process. In such
situations, adolescents often provide brief, non-descriptive responses such as “don’t know” or “normal,’
even when experiencing distress [23].

Furthermore, the role of silence in adolescent counselling differs from that in adult therapy. While silence
functions as a reflective modality in adult psychotherapy, evidence suggests that prolonged therapeutic
silence often induces discomfort in adolescents, further inhibiting their verbal output [24]. These findings
suggest the need for more active, structured, and youth-friendly approaches to facilitate emotional
expression during the initial stages of counselling.

2.3 Gamification and Game-Based Interventions in
Delivering CBT-DBT

Gamification refers to the use of game elements such as challenges, symbols, rewards, and visual
interactions to enhance user engagement and motivation. In adolescent mental health contexts, game-
based approaches are considered [25].

Game-based interventions, whether digital or non-digital, have been reported to support sustained early
engagement among adolescents. Studies also indicate that such interventions can help adolescents
learn to regulate emotions and communicate more effectively during counselling sessions [26]. These
modalities offer adolescents opportunities for indirect communication prior to achieving verbal
readiness, utilizing symbolic elements such as avatars, structured prompts and visual metaphors [27].

Dialectical Behaviour Therapy (DBT) focuses on skills for emotion regulation and distress tolerance,
while Cognitive Behavioural Therapy (CBT) emphasises awareness of thought patterns and cognitive
restructuring. When combined through game-based mediums, these skills can be introduced in a more
relaxed and gradual manner, aligned with adolescents’ developmental stages [28].

In most cases, the effects of interventions incorporating gamification have been reported as moderate.
However, several studies suggest that such approaches enhance early engagement and session
continuity, particularly when used as supportive tools facilitated by counsellors [29].Despite these
promising findings, research on the development of culturally adapted prototypes with practical usability
in Malaysia's public health system remains limited.

2.4 Conceptual Framework of Healing Minds Through Play

This Fig. 1, illustrates the conceptual mechanism through which Healing Minds Through Play operates
during initial adolescent counselling sessions. At the problem layer, early silence is conceptualised not
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merely as passive behaviour but as a manifestation of anxiety and emotional inhibition, which may
contribute to a weak initial therapeutic alliance. The intervention layer introduces a gamified CBT-DBT
board incorporating symbolic elements: snakes (representing cognitive distortions), ladders (adaptive
coping), prompt cards (cognitive and emotional labelling), and avatars (symbolic self-
representation). These components serve as structured delivery mechanisms for CBT and DBT principles
in a developmentally appropriate and non-threatening format, thereby alleviating the stress associated
with direct verbal disclosure during early session[30].

At the mechanism layer, the board is expected to reduce anticipatory anxiety, externalise emotional
setbacks so they are not internalised as personal failure, scaffold gradual emotional articulation, and
increase interactional flow between counsellor and adolescent[31]. These processes are presented as
mutually reinforcing outcomes, as they collectively facilitate enhanced early engagement and the
strengthening of therapeutic rapport.Overall, the model positions the gamified intervention as a
mediating platform that transforms communicative barriers in first-session encounters into
opportunities for relational and emotional activation.

3.0 Methodology
3.1 Research and Development (R&D) Design

This study employed a Research and Development (R&D) approach to design and evaluate the feasibility
of the prototype Healing Minds Through Play, a psychoeducational board game (Dam Ular) integrating
Cognitive Behavioural Therapy (CBT) and Dialectical Behaviour Therapy (DBT). The R&D framework was
selected due to its efficacy in developing novel interventions through iterative processes and user-driven
refinement [32].

The study implemented an adapted version of Sugiyono’s R&D model, focusing on specific strategic
phases tailored to the research objectives. This adaptation ensured alignment with the scope of the
article and the research objectives, which emphasise prototype development and initial feasibility rather
than clinical effectiveness evaluation [33].

In this study, seven critical phases from Sugiono’s original model were adopted:

This adaptation strengthened the development process of Healing Minds Through Play, ensuring that the
CBT-DBT-based psychoeducational board game was practical and responsive to the needs of
adolescent counselling sessions in Malaysia.

3.2 Development Phases

The research was executed across three interconnected phases. Phase 1 involved a comprehensive
needs analysis, followed by prototype construction in Phase 2, and concluding with expert validation and
pilot feasibility testing in Phase 3. This structure is consistent with the developmental research model
proposed by [34] in the fields of education and psychology.
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This phased approach ensured that the real challenges faced by adolescents were identified through
needs analysis before the prototype was developed based on CBT-DBT theoretical frameworks. Finally,
the third phase assessed the prototype’s acceptance and suitability in real counselling contexts through
expert and target group involvement[35].

3.3 Study Subjects and Objects

Participants comprised adolescents aged 10 to 19 years receiving counselling services at Hulu Langat
Health Clinic. Participants were selected via purposive sampling, targeting adolescents requiring early
engagement support due to communication barriers [36].

The primary object of this study is 'Healing Minds Through Play', a psychoeducational board game
(locally known as Dam Ular) integrated with CBT and DBT principles. The game was designed to enhance
early engagement, facilitate emotional expression, and improve interaction between adolescents and
counsellors [28].

3.4 Data Collection Methods

Data collection was conducted in stages, consistent with the R&D approach. According to [37],data
collection techniques are critical to ensuring that intervention development is evidence-based and
responsive to actual user needs.

Data triangulation was achieved through three primary modalities: questionnaires, structured
observations and professional feedback. Needs analysis was conducted through questionnaires in
Phase 1, while observation was carried out during pilot testing. In addition, professionals and
counsellors involved in prototype implementation provided structured feedback [38].

a) Questionnaire

A needs analysis was conducted with 101 respondents to establish a baseline understanding of the
challenges faced by adolescents during initial sessions. The questionnaire identified barriers to early
engagement and the need for interactive, non-threatening support tools. Respondents included
educators, parents, healthcare workers, and students, who completed the survey via Google Forms. The
inclusion of a larger respondent pool ensured that prototype development was grounded in actual user
needs rather than anecdotal observations[39].

The questionnaire was specifically developed by the researchers to assess public perceptions regarding
adolescent emotional expression during counselling sessions and the perceived need for the Healing
Minds Through Play innovation. The questionnaire was designed to capture adolescents’ tendencies
towards silence and suggestions for alternative approaches in early counselling. It comprised both
closed and open-ended items, combining quantitative and qualitative data to provide a holistic
understanding of user needs [40].
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To establish content validity, the questionnaire was reviewed by a panel of three subject matter experts
comprising two registered psychologists and one family medicine specialist. The experts evaluated the
relevance, clarity, appropriateness, and comprehensiveness of the questionnaire items. Revisions were
made based on their recommendations to improve the quality and suitability of the instrument prior to
data collection. The complete English-language questionnaire is provided in Supplementary Material S1.

3.5 Observation During Pilot Testing

Systematic observation was carried out during Phase 3 (pilot testing) to evaluate the operational
feasibility of the prototype[41]. Counsellors who facilitated the sessions using 'Healing Minds Through
Play' observed key indicators, including adolescent engagement levels, emotional responsiveness and
the overall flow of interaction throughout the therapeutic process.

This observational approach yielded qualitative data regarding the lived experiences of adolescents
interacting with the prototype within the context of initial counselling sessions. Observational methods
are highly suitable for feasibility research, as they allow for a direct assessment of participant
acceptance, tool appropriateness and potential scalability in real-world clinical settings[42].

3.6 Data Analysis Methods

Quantitative data from questionnaires were analysed descriptively to identify general patterns and
response tendencies. To complement these findings, qualitative data from open-ended responses and
field observations were evaluated using thematic analysis to extract core themes pertaining to user
requirements, operational challenges and iterative improvement suggestions. [43].

Ultimately, this integrated analytical framework was selected as the study's primary objective was to
evaluate initial feasibility and user acceptability, rather than to establish statistical inference or definitive
clinical efficacy [44].

3.7 Phase 1: Needs Analysis for Prototype Development
3.7.1 Purpose and Respondent Profile

The needs analysis phase engaged 101 respondents from diverse stakeholder groups to ensure that the
prototype's development was grounded in empirical user requirements rather than researcher
assumptions (see Fig. 3). The analysis focused on adolescents’ difficulties in expressing emotions and
their initial engagement levels in therapeutic interactions. Based on this analysis, the Healing Minds
Through Play prototype was designed, integrating CBT and DBT principles into the Dam Ular
psychoeducational game[45].

A comprehensive needs analysis is fundamental in developmental research, ensuring that the resulting
intervention is precisely tailored to user requirements and addresses contextually relevant issues.At the
feasibility stage, this approach is commonly used to design psychosocial and educational interventions
[46].Respondents included students, parents/guardians, educators, healthcare workers, and members of
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the public. This diverse sample provided a comprehensive overview of challenges in adolescent
counselling engagement. Incorporating perspectives from multiple stakeholders ensured that the
intervention was more holistic and contextually relevant [47].

3.7.2 Difficulties in Emotional Expression and Barriers to
Early Adolescent Engagement

Data presented in Fig. 4 indicates that a significant majority of respondents perceive adolescents as
facing substantial challenges in articulating their emotions during initial counselling sessions. Most
respondents assessed adolescents’ capacity for emotional expression as limited, while only a small
proportion considered them able to share feelings easily at the initial stage. This phenomenon is
consistent with international findings, which report that adolescents frequently encounter constraints in
naming and verbally articulating emotions [23]. These communicative difficulties are closely linked to the
developmental trajectory of emotional and cognitive maturation, which remains ongoing during the
adolescent period [48].

3.7.3 The Need for Alternative Approaches and the
Acceptance of Board Games

Respondents noted that traditional counselling modalities, which rely heavily on direct inquiry, may
inadvertently heighten psychological distress, subsequently impeding adolescents' willingness to
communicate openly during initial sessions. Conversely, therapeutic communication is more effectively
established when initial interactions utilize interactive, non-intimidating alternative media. In this context,
gamified and symbolic play-based activities facilitate more fluent emotional and experiential disclosure
among adolescents, particularly during phases of clinical caution [49].

The needs analysis, as illustrated in Fig. 5, revealed that board games were highly well-received by
adolescents as effective psychoeducational tools within the counselling process. Respondents
described board games as calming and psychologically low-pressure methods that help reduce tension
during the early stages of sessions. Extant literature corroborates that therapeutic gamification
enhances adolescent interaction readiness and fosters the cultivation of an initial therapeutic alliance
[50].Board games have also been reported as suitable for use in both clinical and school settings due to
their accessibility, low cost, and independence from digital technologies [51].

3.7.4 Summary of Phase 1

The needs analysis revealed that adolescents frequently exhibit limited active engagement during the
initial stages of the counselling process. This phenomenon is primarily attributed to communication
barriers, and the inherent challenges adolescents face in articulating their emotions at the onset of
therapeutic sessions[52]. Consequently, the findings necessitate the development of the 'Healing Minds
Through Play' prototype as a CBT-DBT-based psychoeducational instrument that is interactive, culturally
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sensitive and designed to minimize psychological pressure. This methodological approach aligns with
extant literature emphasizing the importance of adolescent-centric early interventions that prioritize
rapport-building and therapeutic alliance formation[53]. In summary, the empirical evidence from 102
respondents underscores the urgent requirement for more approachable and non-intimidating early
support tools to facilitate adolescent participation in counselling.

3.8 Phase 2: Prototype Development (Adaptation of
Sugiyono'’s Model)

The conceptualization of the 'Healing Minds Through Play' prototype originated from the needs analysis
phase, which derived empirical data from 102 respondents via structured questionnaires. This analysis
established the foundational evidence for developing a psychoeducational game that directly addresses
the actual challenges adolescents encounter during initial counselling encounters[54].Given the diverse
backgrounds of the respondents, the analysis provided a robust empirical basis for designing a
prototype precisely tailored to the developmental and psychological needs of the target users.

3.8.1 Prototype Development and Visual Design

The prototype was developed by synthesizing CBT and DBT principles within the framework of an
interactive and culturally adapted 'Dam Ular' board game. The prototype was refined and validated by
experts prior to pilot feasibility testing. The theoretical frameworks of Cognitive Behavioural Therapy
(CBT) and Dialectical Behaviour Therapy (DBT) served as the core conceptual foundation for the
prototype development process[55].Visual design for the game board, psychoeducational prompt cards
and adolescent avatars was executed using Canva software to ensure aesthetic consistency and a user-
friendly interface. Canva was selected for its capacity to produce clear, consistent, and user-friendly
designs, while also enabling iterative modifications to the prototype.

The board design utilizes a progressive linear arrangement comprising 50 distinct squares. Within the
game mechanics, snakes represent emotional obstacles or cognitive distortions, whereas ladders signify
individual strengths, therapeutic progress and adaptive coping mechanisms. Specific squares were
paired with CBT-DBT prompt cards, which functioned as triggers for reflection, emotional labelling, and
therapeutic interaction between adolescents and counsellors[56].
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Table 1
Key game elements of Healing Minds Through Play and their therapeutic functions in adolescent

counselling.
Game Structure / Design Psychological & Therapeutic Function
Element
Game board Numbers 1-50 Provides progressive structure and clear direction for
the session; reduces uncertainty during initial
counselling stages.
Snakes Specific squares Symbolise emotional challenges and cognitive
leading downwards distortions that hinder progress; create opportunities
for safe reflection.
Ladders Specific squares Represent self-strength, progress, and positive coping
leading upwards strategies.
CBT-DBT Structured reflective Stimulate cognitive labelling, emotional regulation, and
prompt cards cards gradual self-expression.
Avatars Simple self- Enable adolescents to express themselves
representations symbolically, reducing anxiety about direct sharing.

a) Prompt Cards as a Core Component of the Healing Minds Through Play Prototype

As a central component of the Healing Minds Through Play prototype, this study developed a set of
prompt cards based on Cognitive Behavioural Therapy (CBT) and Dialectical Behaviour Therapy (DBT) to
support adolescents’ early engagement in counselling sessions. These cards were designed to address
common difficulties faced by adolescents during initial sessions, including challenges in expressing
emotions, tendencies towards silence, and communication barriers[57].

The design of the prompt cards emphasises a symbolic, non-threatening, and game-based approach,
enabling adolescents to share more safely and comfortably compared to direct clinical questioning.
Each card contains a brief reflective question or prompt written in accessible language, adaptable to the
adolescent’s level of readiness[58].

The prompt cards are divided into four main functions:

1. CBT cards — assist adolescents in identifying and labelling thoughts through gradual cognitive
awareness.

2. DBT cards — support emotional regulation and stress tolerance by helping adolescents recognise
emotions and self-soothing strategies.

3. Symbolic expression cards — employ visual elements, metaphors, and emojis to encourage indirect
emotional expression.

4. Self-strength cards — focus on identifying adolescents’ strengths, positive experiences, and internal
resources.
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The use of these prompt cards functions as an intermediary tool, shifting the focus from the adolescent
to the game activity, thereby reducing pressure to speak directly. This approach facilitates the
counsellor’s ability to build a therapeutic relationship more naturally, supports conversational flow, and
provides a solid foundation before deeper therapeutic interventions are introduced.

b) Adolescent Avatars as Symbolic Self-Representation

In addition, the adolescent avatar element was designed to enable symbolic self-representation, thereby
fostering a sense of safety and reducing anxiety about directly sharing emotional experiences. The
overall visual design of the prototype aims to create a non-threatening, enjoyable, and supportive
environment that encourages adolescents’ early engagement in counselling sessions.

Table 2: Types of avatars and their therapeutic functions in adolescent counselling.

[ L.,

Type Key Characteristics Therapeutic Function in Counselling

of Avatar Sessions

Expressive | Enjoys speaking and sharing | Facilitates early emotional expression,
experiences; readily expresses | reduces passivity in sessions, and helps
emotions; cheerful and open counsellors identify issues more quickly.

Reflexive | Thinks before speaking; calm and | Provides a safe space for self-reflection,
cautious; retains ideas internally | suitable for clients who require time

before verbal sharing.

Resilient | Persistent; able to recover after | Reinforces narratives of self-strength and
challenges; confident in trying | coping  strategies, supporting the
despite setbacks development of  confidence and

therapeutic motivation.
o Rty oo Rosily, gnﬁ..ﬁ *‘“’"44

f’s.

)/ \ &/

3.8.2 Prototype Storage Box Design

The Healing Minds Through Play prototype was designed in the form of a simple, portable rectangular
wooden box. The specified dimensions of the box are 20 cm (length) x 12 cm (width) x 1.5 cm (height),
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making it practical for storing the game board, CBT-DBT prompt cards, avatars, and other game
accessories as a complete set.

The rectangular design ensures portability, allowing the prototype to be used across diverse counselling
environments such as clinics, schools, and community programmes. The CBT-DBT prompt cards,
avatars, game board, and supporting materials were intentionally designed to be integrated into a single
set, enabling all components to be used together during counselling sessions without the need for
additional tools. This arrangement facilitates ease of use and storage during practice.

The design of the Healing Minds Through Play storage box carries both functional and therapeutic
significance. The use of wood provides a neutral and professional appearance, suitable for formal
environments such as clinics, schools, and community settings. The flat and organised internal layout
ensures that components can be handled efficiently during sessions while also enhancing durability.
Overall, the design contributes to creating a safer, non-threatening environment that supports
adolescents’ participation in counselling during the early stages of engagement.

3.9 Phase 3: Expert Validation and Pilot Feasibility Testing
3.9.1 Expert Selection Criteria

Prior to wider application, the third phase of the study aimed to assess the suitability and initial
feasibility of the Healing Minds Through Play prototype. This phase comprised two key components:
expert validation and pilot feasibility testing. Conducted within the Research and Development (R&D)
framework, the process emphasised iterative refinement based on feedback before effectiveness
evaluation [37].The approach ensured that the prototype was not only theoretically aligned with CBT-
DBT principles but also culturally appropriate, emotionally safe, and comprehensible for adolescent
counselling contexts.

3.9.2 Expert Validation Process
a) Purpose

Experts provided feedback using a structured validation form alongside qualitative open-ended
comments to facilitate comprehensive prototype refinement.

b) Selection of Experts

Experts were purposively selected based on professional experience in psychology, counselling, and
adolescent mental health, particularly those engaged in psychosocial interventions and health services.

c) Evaluation Criteria

1. Experts assessed the prototype across four domains:
2. Theoretical alignment — appropriateness of CBT and DBT integration within game activities.
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3. Language and delivery - clarity of instructions, developmental suitability, and absence of
judgemental elements.

4. Emotional sensitivity and psychological safety — potential risks, appropriateness of prompts, and
capacity to create a safe environment.

5. Counselling usability — practicality of application in individual or small-group sessions.

6. Feedback was collected via structured evaluation forms and written comments, analysed
descriptively to guide prototype refinement.

d) Refinements Based on Expert Feedback

Improvements included more precise language for psychoeducational cards, adjustments to visual
elements to enhance adolescent appeal, and simplification of game structure to avoid emotional
overload. These refinements ensured the prototype was safer, clearer, and more practical for early
counselling sessions[59].

3.9.3 Pilot Feasibility Testing

The prototype was trialled in initial counselling sessions lasting 45-60 minutes, consistent with
standard clinical practice. The pilot focused on assessing acceptance, comprehension, and contextual
suitability rather than clinical effectiveness [60].

Adolescents aged 10-19 participated in counselling sessions at health facilities, where the prototype
was introduced as a supportive activity to facilitate emotional expression and interaction[61].Structured
observation was conducted by counsellors to evaluate comprehension of instructions, comfort levels,
engagement, and the prototype’s ability to stimulate discussion and emotional reflection. Adolescents
and counsellors also provided brief feedback on their experiences. Data were analysed descriptively to
identify design strengths and areas for iterative improvement, consistent with early-stage intervention
development practices [62].

3.9.4 Summary of Validation and Pilot Phase

Overall, Phase 3 enabled preliminary evaluation of the prototype’s suitability and feasibility in adolescent
counselling contexts. Needs analysis involved 102 respondents, while pilot testing was conducted in a
single counselling session. Findings highlighted usability, acceptance, and early interaction as key
strengths. The prototype was validated against CBT-DBT theory, emotional safety, and practical
application, confirming its potential as an appropriate support tool for enhancing adolescents’ early
engagement in counselling[63].

4.0 Pilot Feasibility Findings
4.1 Usability and Flexibility of the Prototype in Practice
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The pilot study demonstrated that the Healing Minds Through Play prototype possesses strong usability
and flexibility for application across diverse professional contexts[64]. Medical officers in adolescent
clinics, school counsellors, and psychologists reported that the game structure, instructions, and
psychoeducational card content were clear, easily understood, and did not require intensive specialised
training. These findings are consistent with the characteristics of early-stage feasibility interventions in
clinical and educational settings [65].

The prototype was applied in adolescent clinics as an initial support tool prior to more in-depth clinical
assessment, in schools to initiate discussions and foster rapport, and in clinical psychology to identify
client issues before structured psychotherapeutic interventions. Results indicated that the prototype
could be adapted to session objectives and professional roles without disrupting existing workflows,
which aligns with principles of feasibility and early acceptance in developmental interventions [66].

4.2 Adolescents’ Initial Acceptance and Impact on
Engagement

Professional observations revealed that adolescents responded more positively to the game-based
approach compared to conventional direct counselling interactions. The use of the Dam Ular game
reduced tension, awkwardness, and reluctance to speak, particularly during initial sessions. This finding
supports literature indicating that play-based approaches can lower initial anxiety and enhance
adolescents’ readiness for therapeutic interaction [67].

The game created a calmer, non-threatening environment, enabling adolescents to participate actively
without pressure to verbalise emotions directly[68]. Adolescents demonstrated a greater willingness to
respond through reflections on gameplay, card selection, and gradual sharing of daily experiences. This
indirect approach supported early engagement and is consistent with previous studies reporting that
structured and symbolic activities facilitate emotional expression and adolescent participation in
counselling [69].

4.3 Support for Interaction, Conversational Flow, and
Rapport Building

The pilot also showed that the prototype facilitated a smoother conversational flow between
adolescents and mental health professionals. Psychoeducational cards and game elements acted as
safe discussion triggers, reducing communication gaps and silence often observed in early sessions.
The activity-based approach enabled adolescents to respond indirectly before progressing to deeper
verbal sharing, consistent with findings that non-threatening methods reduce initial communication
barriers [70].

Medical officers and school counsellors reported significant reductions in minimal responses and
prolonged silence, while psychologists noted that the prototype helped identify clients’ communication
styles and emotional readiness more efficiently[71]. Overall, the game-based method supported rapport
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building in a more natural manner, without excessive clinical pressure, thereby facilitating subsequent
intervention planning. These findings align with literature emphasising that early therapeutic
relationships established through active and structured interaction are critical for enhancing adolescent
engagement and intervention effectiveness [72)].

In summary, the pilot findings indicate that Healing Minds Through Play demonstrates promising early
feasibility and potential for use by a range of adolescent mental health professionals. The prototype
supported initial client engagement, facilitated interaction, and contributed to the development of
therapeutic relationships in counselling sessions [73]. However, these findings are limited to feasibility
and early acceptance, and do not constitute evidence of clinical effectiveness.

5.0 Discussion

This section discusses the study findings based on the pilot test of the feasibility of the Healing Minds
Through Play prototype, with reference to existing literature and in response to the research questions
(RQ1-RQ3). The discussion highlights how CBT-DBT-based gamification elements support early
engagement, emotional expression, and therapeutic interaction among adolescents. In line with the
study design, which focused on development and early feasibility, these findings should not be
interpreted as evidence of the full clinical effectiveness of the intervention. Nevertheless, the preliminary
results indicate the potential of the Healing Minds Through Play prototype as a supportive intervention
tool to assist adolescents in engaging and expressing emotions within the context of counselling
sessions.

5.1 Adolescents’ Needs in Early Counselling Engagement

The findings of this study indicate that adolescents require an initial approach that is non-threatening,
flexible, and relationship-oriented, particularly during their first counselling session[74]. The experiences
of medical officers, school counsellors, and psychologists show that issues such as silence, reluctance
to speak, and communication pauses often occur in the early stages of conventional counselling.
Several developmental factors among adolescents can be linked to this situation, including difficulties in
expressing emotions due to limited emotional vocabulary, concerns about social evaluation, and a lack
of trust at the early stage of the therapeutic relationship. These findings are consistent with previous
research showing that adolescents tend to remain silent in ways that hinder the therapeutic process, in
contrast to adult clients who often use silence as an opportunity for reflection[75].

The use of Healing Minds Through Play addresses these needs by enabling adolescents to engage
indirectly through an intermediary medium. In this way, the pressure to verbalise complex emotions is
reduced, facilitating early engagement and helping to build a stronger therapeutic relationship.

5.2 Gamification Features Suitable for Delivering CBT-DBT
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Instead of being chosen at random, the gamification features in Healing Minds Through Play are
carefully chosen based on early treatment engagement theory, developmental psychology, and CBT-DBT
principles.

Why Snake and Ladders?

Three key factors readiness, symbolic clarity, and cultural accessibility guided the choice to modify the
classic Snakes and Ladders format. Initially, there is no necessity for an explanation, as Snakes and
Ladders is a well-known game in Malaysian culture. During the initial session, adolescents can
concentrate on interaction rather than rule comprehension when they are adequately prepared, which
alleviates cognitive strain. To avert defensive retreat and pre-emptive anxiety, it is essential to reduce
uncertainty during the beginning phases of counselling. Secondly, the game features an inherent
symbolic progression pattern: ascending (ladders) and descending (snakes)[76].

Why 50 Squares?

The board was designed with 50 progressive squares to create a structured yet manageable therapeutic
trajectory within a 45-60 minute session. Cognitive strain and session fatigue are mitigated by
restricting the number of squares. Adolescents derive developmental advantages from structured
containment, particularly during initial interactions where uncertainty may exacerbate stress responses.
The progressive linear arrangement also symbolises incremental growth. In CBT terms, it reflects
gradual cognitive restructuring; in DBT terms, it mirrors skill acquisition over stages. The finite board
provides a sense of closure and predictability, reinforcing psychological safety during the first
therapeutic interaction [77].

Why Symbolic Descent as Regression?

The inclusion of downward movement (snakes) represents symbolic regression rather than failure. In
CBT, cognitive distortions often interrupt adaptive progress. In DBT, emotional dysregulation may
temporarily disrupt behavioural stability. The snake metaphor externalises setbacks as part of the game
rather than personal inadequacy.

This externalisation reduces shame. Instead of framing difficulties as “your mistake,’ the game frames
them as “a moment in the journey.” Such symbolic distancing is developmentally appropriate for
adolescents who may struggle with self-blame or global negative self-evaluation. It is crucial to note that
the game does not conclude with descent. Movement persists. This supports the therapeutic message
that setbacks are temporary and manageable, which is consistent with the principles of resilience-
building [78].

Why Avatars?

Adolescent avatars were introduced to facilitate symbolic self-representation and reduce direct exposure
anxiety. The immediate face-to-face emotional disclosure of many adolescents causes them discomfort.
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Avatars serve as psychological buffers, facilitating indirect communication and projection[79].
Adolescents can securely investigate aspects of themselves by associating with a selected avatar (e.g.,
expressive, reflective, resilient).

From a CBT perspective, avatars support cognitive distancing and perspective-taking. From a DBT lens,
they allow gradual emotional awareness without overwhelming vulnerability.

Symbolic mediation is very important in the beginning meetings, when trust is still being built. Avatars
help change the attention from "me being judged” to "my character in the game," which makes it seem
like I'm not being watched as closely [80].

Why Prompt Cards Instead of Worksheets?

Prompt cards were intentionally selected over traditional worksheets to reduce formal clinical framing.
Worksheets are frequently linked to academic tasks, assessments, or evaluations, which may exacerbate
performance anxiety in adolescents. Conversely, prompt cards serve as conversational stimuli that are
inadvertently integrated into the gameplay. The cards allow to gradual cognitive labelling
(CBT),emotional recognition and validation (DBT),indirect narrative sharing and strength
identification[81].

However, cards are drawn randomly, adolescents experience reduced pressure to “choose the right
answer.” The structure shifts attention from introspection under scrutiny to participation in an activity.
Additionally, the card-based format supports micro-interventions within limited session time, enabling
counsellors to flexibly adjust depth based on the adolescent’s readiness [82].

5.3 Early Effectiveness of the Prototype in Enhancing
Emotional Expression and Interaction

Findings from the pilot test suggest that the prototype can support adolescents’ readiness to
communicate more openly, while also facilitating discussion and reducing prolonged silence during the
early stages of counselling[83]. Although this study did not quantitatively assess clinical effectiveness,
feedback from mental health professionals indicated that the use of games as an interactive medium
made counselling discussions smoother and more natural. These preliminary findings suggest that
game-based intervention protocols and interactive approaches have the potential to support adolescent
engagement and acceptance, particularly in the initial stages of counselling. However, a comprehensive
evaluation of deeper clinical effects still requires larger-scale studies with more robust research
designs[84].

In addition, previous literature shows that the effectiveness of gamification interventions is often
influenced by several factors, including intervention design, the role of facilitators, and cultural
appropriateness[85]. Within this context, Healing Minds Through Play appears to have potential as an
early support tool that helps initiate the therapeutic process by providing a safer, more flexible, and more
acceptable foundation for adolescents.
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5.4 Study Implications and Future Directions

5.4.1 Implications for Clinical Practice

This study found that the Healing Minds Through Play prototype can be used as an essential support
instrument in adolescent counselling sessions in health clinics, particularly by medical officers and
psychologists. The use of a game-based approach in the early stages of sessions helps reduce tension,
facilitates rapport-building, and enables professionals to identify adolescents’ communication styles and
emotional readiness effectively before more in-depth clinical assessments are conducted. Such early
support approaches are consistent with literature emphasising the importance of the initial phase of
therapeutic interaction in determining treatment continuity and adolescent client engagement [86].

5.4.2 Implications for School Counselling Practice

This psychoeducational game has the potential to help students interact more effectively in school
settings, particularly among adolescents who struggle to express feelings or show little interest in
attending formal counselling sessions[87]. School approaches that are overly formal and clinical often
act as barriers for adolescents in accessing counselling services. Based on implementation experiences,
adolescents were found to be more receptive to game-based activities and more relaxed forms of
interaction. This approach allows them to participate in counselling sessions more comfortably, while
reducing feelings of awkwardness, stigma or being judged [88].

5.4.3 Implications for Policy and Adolescent Mental Health
Programme Development

This study supports the need to develop psychoeducational tools that are cost-effective, culturally
relevant, and applicable across diverse adolescent mental health service settings[89]. The Healing Minds
Through Play prototype can be used in adolescent mental health programmes in clinics, schools, and
communities as a safe form of early support. This approach aligns with public health perspectives that
emphasise the importance of early intervention, improved access to services, and active adolescent
participation in mental health care To strengthen policy implications, this innovation framework will be
proposed to the National Centre of Excellence for Mental Health (NCEMH) as strategic input for the
development of a national-level gamification module scheduled for this year[90]. This step is crucial to
ensure that local research findings can be integrated into the broader mental health service ecosystem,
thereby contributing to more inclusive and adolescent-friendly government intervention methods.

5.5 Future Directions and Limitations

To reinforce these findings, further research is recommended to quantitatively evaluate the prototype’s
effectiveness, including comparisons with conventional counselling methods. Future studies should
examine the long-term effects of using the prototype, as well as test its suitability across different
contexts and adolescent populations[91]. In addition, attention should be given to clinical outcomes
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such as reduced anxiety, improved emotional regulation, and consistency of attendance in counselling
sessions.

The development of digital and hybrid versions of the Healing Minds Through Play prototype is currently
underway in line with research progress. To achieve this, elements such as interactive boards, digital
CBT-DBT prompt cards, expressive avatars, and audiovisual support will be required. Literature shows
that hybrid interventions combining professional support and digital tools can enhance access,
engagement, and flexibility of adolescent mental health services, particularly for those in rural areas and
those using tele-counselling services [92)].

Language and symbolic adaptation is important because research shows that adolescents are more
likely to express emotions and engage actively when interventions use language and cultural
representations close to their identity (Bernal et al., 2009). In the context of early counselling sessions,
the use of avatars has the potential to provide a safer space for indirect emotional expression, thereby
reducing adolescents’ anxiety about sharing personal experiences [93]. As part of ongoing efforts to
develop locally relevant mental health innovations, the Healing Minds Through Play prototype has
received recognition through an innovation competition and has been registered for intellectual property
(IP) protection. This recognition reflects the perceived originality and practical relevance of the prototype
within adolescent mental health support. However, further research is still needed to evaluate its
effectiveness across broader counselling settings and diverse adolescent populations.

6.0 Conclusion

The focus of this study was to develop and evaluate a psychoeducational Snakes and Ladders game
based on a combination of Cognitive Behavioural Therapy (CBT) and Dialectical Behaviour Therapy
(DBT). When adolescents begin participating in counselling sessions, the game can be used as an early
support instrument. The study findings were obtained through a needs analysis involving 102
respondents, followed by the implementation of a pilot test in an initial counselling session.
Observations during the pilot test showed that the prototype was suitable as an early support tool to help
adolescents express their emotions more clearly, particularly when the methods used were non-
threatening and client centred. It also has the potential to reduce prolonged silence and communication
barriers. This game-based approach supports Sustainable Development Goal (SDG) 3: Good Health and
Well-being, particularly target 3.4 which emphasises mental health promotion and early prevention of
psychological disorders. In addition, the use of psychoeducational games as a medium for socio-
emotional learning also supports SDG 4: Quality Education, by providing inclusive self-learning and
psychosocial support methods in school and clinical environments.

Healing Minds Through Play also supports SDG 10: Reduced Inequalities, particularly by providing
greater mental health support to adolescents facing service barriers, stigma, or communication
difficulties. At the national scale, the study’s findings align with the goals of Malaysia MADAN],
particularly the dimensions of well-being, compassion, and creativity, through the development of local
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innovations that emphasise humane, ethical, and adolescent-centred approaches. Although this study
was limited to early feasibility assessment and did not quantitatively evaluate clinical effectiveness, the
preliminary findings indicate the potential of Healing Minds Through Play as a practical and relevant
early support instrument. Larger-scale follow-up studies are recommended to evaluate effectiveness,
long-term impact, and the contribution of this prototype to sustainable development agendas and
adolescent mental well-being in Malaysia.
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Conceptual Framework of Healing Minds Through Play
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Sugiyono R&D model is a structured approach used to develop and validate educational and
psychological tools.
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Product development stages adapted from Sugiyono’s R&D model for the Healing Minds Through Play
prototype

3. Occupation / Role (Pekerjaan / Peranan):

101 responses

@ Student/ Pelajar

@ Parent or Guardian / Ibu bapa atau
Penjaga

@ Teacher / Educator / Guru atau Pendidik

@ Healthcare Worker / Petugas Kesihatan

@ General Public / Orang Awam

Figure 4
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Respondents’ occupational background distribution. The chart shows five key groups: students,
healthcare workers, parents/guardians, educators, and the general public.

Section 3: Understanding the Issue / Kefahaman tentang Isu 5.In your opinion, how easy is it for

adolescents to describe their emotions during the...asaan mereka semasa sesi kaunseling pertama?)
100 responses

@ Very easy / Sangat mudah

@ Somewhat easy / Agak mudah
@ Difficult / Sukar

@ Very difficult / Sangat sukar

Figure 5

Survey responses on adolescents’ ability to express emotions during their first counselling session.

8. Why do you think adolescents find it difficult to open up during counselling? (Mengapa anda fikir

remaja sukar untuk berkongsi semasa sesi kaunseling?)
101 responses

@ Afraid of being judged / Takut dihakimi

@ Don't know how to describe feelings /
Tak tahu bagaimana hendak meneran...

@ Don't trust the counsellor yet / Belum
percaya kepada kaunselor

@ Feel shy or embarrassed / Rasa malu
atau segan

@ Think counselling is only for “serious”
cases [ Anggap kaunseling hanya unt...

@ Others

Figure 6

Reasons adolescents struggle to open up during counselling.
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Healing Minds Through Play board game.
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(b)

Figure 8

(a) Front view of Prompt Card: (b) Rear view of prompt card
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Figure 9

This visual outline the step-by-step development of the CBT-DBT board game prototype.
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Future development plan for Healing Minds Through Play in collaboration with NCEMH (National Centre

of Excellence for Mental Health)
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