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Borderline Personality Disorder (BPD) is one of the most common personality disorders. 
People with this disorder suffer from sudden and intense shifts in their mood, thoughts, 
and behaviour ​[20]​. It is estimated that around 1-2% of the population is affected by BPD ​
[18, 20]​. While BPD is an often misunderstood disorder, effective treatments fortunately 
exist ​[7]​. It is vital that those suffering from the disorder have access to such treatment. Not 
only has BPD been shown to have a negative impact on quality of life ​[15]​, people with 
BPD are also at a higher risk of self-harm and suicide ​[21]​ 

However, the stigma that surrounds BPD stands in the way of successful treatment and 
adds to the difficulties people with BPD face. There is very little understanding of and 
knowledge about BPD among non-experts ​[13]​, and negative attitudes towards people 
with BPD have been documented among police officers ​[19]​, in the context of employment ​
[16]​, and in the media ​[4]​. Unfortunately, the stigma surrounding BPD is even perpetuated 
by some mental health professionals ​[23]​. Encountering such stigma can trigger reactions 
from people with BPD that only reinforce these stigmas, thus creating a self-fulfilling 
prophecy ​[23]​. To improve the quality of life of people with BPD as well as the chances of 
effective treatment, it is imperative to increase awareness of the disorder and to reduce the 
stigma that surrounds it.  

Videogames have been an effective tool in helping to destigmatize mental health issues and 
in opening up conversations about specific conditions. For example, the game Hellbalde: 
Senua's Sacrifice has been lauded as a realistic depiction of psychosis ​[9]​. Some people who 
have experienced psychosis have said that the game has helped them to better explain their 
experience to loved ones, and that it has made them feel more understood ​[14]​. A study 
using Hellblade also found that it reduced mental health stigma in those who played it ​
[10]. Not only can video games be helpful in reducing mental health stigma, mental health 
issues are also already a popular subject for video games: one study found that around 10% 
of popular games explicitly include mental health issues as a topic ​[5]​. However, many of 
these depictions are negative ​[5, 11]​, and all of the games depicting personality disorders in 
the aforementioned study did so in a stigmatizing way. 

Taking in mind the importance of destigmatizing BPD and the potential of video games to 
do so, this report describes the process of developing Robin, a concept for a videogame that 
destigmatizes BPD. The videogame is intended for people without BPD to gain insight into 
the experience of living with BPD. In this report we will discuss the theoretical background 
for this project, the design process, and final design concept. We will also explore the value 
such a game could provide and share the results of a first user test. The end of the report 
summarizes the insights this process has generated, and our recommendations for possible 
further development of the game. 

1. INTRODUCTION
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Link and Phelan (as cited in ​[30]​) described four elements of stigma whereby “(a) individual 
differences are recognized, (b) these differences are perceived by society as negative, (c) the 
stigmatized group is seen as the outgroup, and (d) the end result is loss of opportunity, power 
or status”. Sheehan et al. ​[30]​ further mention three types of stigmas, namely public stigma, 
self-stigma and structural stigma. Public stigma displays itself in multiple variants, ranging 
from decrease in eye contact to excluding people. If the stigmatized individual internalizes 
the accusations by believing them to be true, it can unfold into self-stigma. Structural 
stigma ensues “when stigmatizing beliefs and attitudes lead to unfair social institutions and 
policies for the stigmatized group” ​[30]​.  

Stereotypes that contribute to stigma around mental illness specifically include the belief 
that people with a mental illness are inept, dangerous, or responsible for their own 
condition ​[30]​. The stereotype of dangerousness for example is fueled by media reports 
that misrepresent the link between mental illness and violence ​[30]​. For individuals with 
personality disorder this stigma might be even greater than for other mental illnesses. 
Research has shown that “the public reacts less sympathetically to individuals described as 
having a personality disorder and is less likely to think these individuals need professional 
help than those with other psychiatric disorders” ​[30]​. Less about personality disorders is 
known by the general public in comparison with other mental illnesses. “When presented 
with a vignette describing someone with borderline personality disorder (BPD), only 2.3 % 
of respondents recognized the symptoms as BPD, whereas 72.5 % recognized depression and 
65.6 % recognized schizophrenia” ​[30]​. 

The effects of these stigmatizing beliefs are that people with a mental illness can develop 
a “low self-esteem, depression, or lack of motivation” ​[30]​. Additionally, the stigma can 
oppose recovery efforts when patients experience the “why try” effect, where a person has 
internalized the stigma of incompetence, and beliefs it halts their recovery efforts ​[30]​. 
Another reason for not seeking treatment is the concern to be labeled as “crazy” as a result 
of stigmatizing beliefs. On top of these effects, people with personality disorders might also 
be exposed to negative attitudes in health care. Some studies have found that professionals 
exhibit negative behavior against patients diagnosed with personality disorders, and in 
some cases BPD has been cited as a reason to exclude patients from treatment ​[30]​.

2. TheORETICAL BACKGROUND
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2.1 Stigmas arOund mental health 

The research area of creating awareness about topics through games is becoming increasingly 
popular. Research indicates that serious games are a potential medium to reduce stigma and 
promote awareness of mental health ​[8, 16]​. Developing these types of games is linked with 
the area of persuasion as it aims for a change in attitude. Within games, a leading theory for 
persuasion is that of Procedural Rhetoric ​[4]​. The theory of Procedural Rhetoric explains 
how persuasion can occur through rules and interactions instead of spoken word or writing ​
[4, 22, 31]​. Kors, Van der Spek & Schouten ​[22]​ present a model for creating a persuasive 
gameplay experience (Figure 2.1). The model describes the change of attitude towards an 
object or concept in the real world based on the transfer of the attitude towards an in-game 

2.2 Awareness thrOugh the medium of games  
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representation. The attitude formation of the in-game representation happens through two 
routes, the Semiosis and Behaviour Route. The Semiosis Route explains how players attach 
meaning to elements they perceive. The Behaviour Route works in conjunction with the 
Semiosis Route and describes how games create opportunities for behaviour that the player 
can react on. Through feedback the player can conclude if the behaviour was expected ​[22]. 
However, Vermeulen et al. ​[31]​ warn that when designing a persuasive game, the in-game 
representation can become an abstraction of the represented and therefore be able to lack 
nuance.  

To form a player their attitude towards the representation, Kors et al. ​[22]​ present four 
aspects for making persuasive messages more pertinent within the game world and thereby 
improve the process of attitude formation. The first aspect is the presence of Knowledge 
and Understanding of the topic in the game. The second aspect is to provide the player with 
Available time after the player is presented with a persuasive message to allow the player 
to reflect upon the message. The third aspect is to limit Distractions of less important 
elements to highlight the desired message. The last aspect is Repetition of persuasive 
messages throughout the game to increase the chance of success. Next to aspects for transfer 
formation, Kors et al. ​[22]​ recognized three aspects to encourage the transfer of attitudes. 
These are Relevance, Engagement and Credibility. Relevance relates to how relevant the 
subject matter is to the player. This aspect can for example be influenced by encouraging 
the player to identify with characters that display aspects of the attitude. The aspect of 
engagement relates to how submerged the player is with the gameplay. Kors et al. ​[22]​ 
stress that: “Persuasive messages embedded in gameplay are only as good as to what level the 
game is actually played”. Therefore, it is important that game designers do not neglect the 
engaging aspect of the game. The last aspect of Credibility “determines the degree to which 
the player thinks that what is represented in the game is believable”. Incorporating all these 
aspects in a persuasive game will help to bring across the persuasive message of the game. 

Figure 2.1 Attitudinal Gameplay Model for the Persuasive Gameplay Experience [22]

In the research of Fordham & Ball ​[16]​ where they analyze the design process of the 
game Hellblade: Senua’s Sacrifice, a game about a character with psychosis, they discuss 
three design recommendations. The first being the importance of transparency by clearly 

2.3 Designing games abOut Mental Health 
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displaying the intentions regarding the portrayal of mental illness. Secondly, “input from 
key stakeholders is also essential” ​[16]​. Throughout the design process it is useful to work 
closely with experts, scientists, and people with various mental illnesses. Lastly, making 
use of the affordances from the video game technology to convey mental illness in unique 
and effective ways ​[16]​.  

In the context of serious games for mental health, Andrews ​[3]​ also proposes some design 
recommendations for development: 

“1. A pedagogically sound serious game concept 
2. A solid construct of explicit and implicit learning events that are directly linked to 
instructional objectives. 
3. Purposeful use of gaming technologies to ensure appropriate levels of realism and 
immersion in relation to the learning content. 
4. A robust storyline that is contextually rich and engaging. 
5. The so-called “fun factor” which represents an appropriate blend of learner 
engagement, competition, humor, and entertainment elements.” ​[3]​ 

Next to these design considerations, Andrews ​[3]​ mentions to keep the principle “Do no 
harm” in mind and to remain cautious.

Scoping  
The initial goal of this project was to create awareness for complex mental health issues 
using games. How can games be used to communicate nuances around mental illnesses 
and stay true to those affected? To first gain a better understanding about how games were 
already being used to create awareness about mental health issues we commenced by doing 
a benchmark analysis. Games like Mental Health Management Bingo ​[1]​ and the Mental 
and Emotional Wellbeing Game ​[29]​ try to create discussion around the topic while not 
really focusing on the enjoyment of the actual game. Drug Awareness Jeopardy ​[15]​ and 
Wheel of Misfortune ​[40]​ are quizzes that teach children about the dangers of drugs and 
whether certain substances are legal or not. However, they lack nuance about the mental 
health aspect of addictions. We wanted our game to also create an emotional understanding 
towards people dealing with mental health issues instead of providing the players only with 
facts and knowledge.  

Examples we found that did this better are the videogames called Hellblade: Senua’s Sacrifice ​
[21]​ and Celeste ​[16]​. In these games the protagonists conflict with their depression and 
anxiety by which it shows the importance of them accepting their mental issues as a step 
towards learning to deal with their problems. Moreover, they teach players lessons like 
reaching out to others for help and controlled breathing to get out of panic attacks ​[31]​. 
They are examples of how games can both be critically acclaimed while still helping people 
deal with the topic of mental illness even to the degree that players reach out the developers 
to thank them ​[31]​. However, we noticed a lack of games about borderline personality 

3. Design prOcess 
3.1 ExplOring the tOpic
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disorder even though 1-2% of the population suffers from it ​[30]​ and it being heavily 
stigmatized ​[37]​. Therefore, we decided to make an engaging game to create emotional 
understanding of BPD.  

First Iteration  
Starting of the first iteration, we were uncertain of the format of the game. We ideated about 
board games and video games and noticed that our ideas were more leaning towards video 
games for creating an emotional understanding. Furthermore, from Jacobs, Jansz & De la 
Hera ​[24]​ we found that most persuasive games about lived experience and disorder, such 
as with BPD, rely mostly on linguistic persuasion through their narrative. An example of 
this is Depression Quest ​[13]​, a narrative videogame about depression. We drew inspiration 
from this game and decided to also create a narrative videogame to provide necessary 
nuance for our persuasive message to destigmatize BPD.  

A broad concept that followed from our first ideation was a story-based videogame on 
Borderline. It would be played by two people who had to work together to build a sandcastle 
while having a conversation about one of the character’s struggles with their personality 
disorder and relationship. Moreover, they had to be careful that the castle would not be 
damaged by either the sea washing it away or a conflict arising between the two characters. 
We took a step back with this concept and turned it into more of a general idea as we 
believed the representation of the illness would otherwise be too abstract. The concept 
was rephrased to: ‘Two characters, one of them has Borderline Personality Disorder, doing 
activities together’.   

With the use of the storytelling structure of Freytag’s Pyramid, the concept of the two 
characters was refined into Bea. In this game you play as a young woman with BPD, called 
Bea, going through her daily life and see her interact with others. To further develop 
the game, we had a conversation with one of the hybrid teachers in the Games & Play 
squad, Ken Koontz, who has experience developing games for mental health. His most 
notable comment was about the scope of the story; especially for a prototype, it had to be 
downsized. A lot of work needs to be invested into making a narrative game interactive and 
engaging. Therefore, we downsized the story to one scene. He also highlighted that when 
developing games around mental health it is important to do research with the people 
with the mental health problem in question. Moreover, he underlined the value of showing 

Figure 3.1 Concept art for one of the early game concepts where two characters build a sandcastle together, 
generated using Stable Diffusion
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the game’s mechanics to people with experience around the topic and to look at existing 
techniques that are already being used to deal with mental illnesses. 

Therefore, the next step would be involving experts. They could give us information about 
what it is like to have Borderline, give feedback on mechanics, and tell us about techniques 
that are being used to help with BPD. However, we first developed a prototype for the first 
concept of Bea to show to the experts and get more concrete feedback of our current view 
of BPD.

Figure 3.2 Character profiles from Bea

Figure 3.3 A screenshot from Bea
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First concept: Bea 
Bea is a fully text-based game in which you play as a woman with borderline personality 
disorder. The aim of the game is to reduce stigma by increasing players’ empathy for people 
with BPD and give them a better understanding of the disorder. In the game, your character 
gets into a conflict with her partner. As a player, you read the events from Bea’s perspective, 
so you get insight into how she experiences seemingly innocuous moments as much more 
intense. You get to make choices as the character, allowing you to explore her interactions 
with the other characters and the way she relates to them.

The game was presented to three experts: a psychosocial therapist, a psychiatrist in 
training, and the chairman of the Dutch borderline foundation. We interviewed them 
(see Appendix F) about BPD, their thoughts on the prototype, and possible future game 
mechanics. The main goal of these interviews was to evaluate whether our prototype gave a 
realistic impression of what BPD can look like, and to find out whether we had accidentally 
incorporated stigmatizing elements. 

All experts mentioned that it was not right to really call BPD a ‘personality disorder’; it 
would be better formulated as an ‘attachment problem’. The experts explained that for many 
people their Borderline stems from events that traumatized them in the past. A typical 
case is that they had a problematic relationship with their parents or other guardians. The 
experts further mentioned that with right treatment it is very possible to recover from BPD. 
Additionally, the experts confirmed the symptoms of what we read online about a black-
white view, separation anxiety and anger problems ​[6]​. However, they helped clarify the 
how these emotions are experienced and expressed.  

3.2 InvOlving experts 

Reacting to the prototype, one expert said that people very often think about women when 
thinking about someone with BPD, while this is not always the case. While the majority of 
people diagnosed with BPD are women, there are also many men and nonbinary people 

Figure 3.2 A screenshot from Bea
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with BPD. When one expert saw Bea drinking coffee, she talked about certain coping 
mechanisms that could take the form of overuse of for example alcohol, caffeine, or food. 
The experts also provided us with other initiatives that bring awareness to BPD. These 
included Alfred and his shadow (video)​[3]​, Over de Grens (theater)​[32]​ and the Vers training ​
[39]​. These were used for a competitor analysis (see Figure 3.4).  

We further discussed potential game mechanics to implement in the game to portray this. 
From this discussion, the game elements of crossed-out choice options, overwhelming the 
player with options and a time-limit were agreed by with the experts as good representation 
tools for how someone with borderline might feel or think. Lastly, they were keen to help 
us get in touch with people who dealt with BPD themselves. 

Our next step was making a new iteration of this concept that now included more visuals 
than the purely text-based prototype we already had. We decided to make this change 
to make the game look more appealing and to have more opportunities to incorporate 
different mechanics. Depression Quest ​[13]​, a similar game to Bea in that it is also text-
based, received criticisms about it not feeling interactive enough to some players ​[14]​. They 
said that the game did not offer them enough options to influence the story. The current 
software of our prototype, Twine, did not really offer us many other options to increase 
engagement, so we decided to make the next prototype a 2D side scroller, developed in 
Unity and Yarn Spinner. Once sufficiently playable, the prototype would be presented to 
people with personal experience with Borderline to receive their feedback, following the 
design tips as mentioned by Ken and Fordham & Ball ​[19]​. 

Implementing the expert feedback 
The characters of Bea and Jonas were replaced with the gender-neutral Robin and Luca, 
as to not enforce the stereotype of people with BPD all being women. We also tried to 
incorporate smaller details, like alcohol being a possible coping mechanism, by letting 
Robin drink beer as a response to emotions. Moreover, we put extra emphasis on how 
unexpectedly the conflict between Robin and Luca could arise. A flashback scene was 
added to give players insight into the relationship between Robin and their parents.  

Keeping in mind the stigma that people with BPD cannot recover from their disorder, we 
also thought about the narrative of the game outside of the single scene we were developing. 
In this larger story we would put emphasis on how Robin learns to deal with their BPD 
symptoms through therapy. In the context of the prototype’s scene, this is represented by a 
breathing exercise Robin has learned from their psychologist at the beginning of the scene. 

Feedback from people with BPD 
The three participants were people with BPD in recovery. In recovery in this context means 
a person no longer meets the diagnostic criteria for the disorder. The game was sent to 
and played by them before the interviews. During the interviews we asked questions (see 
Appendix G) about how they related to the game and if they felt it was an accurate depiction 
of BPD. Moreover, we asked them about what they felt was missing. 

All participants stated that the way Robin acted, and the things they thought and said were 

3.3 Refining the cOncept 
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accurate to their experience. Moreover, they felt like the mechanics implemented were good 
metaphors for how they felt in heated situations. One thing they would like to see in future 
iterations is that the options they select have a larger impact on the narrative. However, 
they did think that the choices given are realistic responses someone with Borderline might 
say.  

The way Luca responded to Robin was not completely accurate according to them. When 
Luca enters the scene the first few responses did not really show that much interest in 
Robin, and Luca barely greets Robin. One participant said that people without Borderline 
would also get annoyed at Luca’s lack of greeting. Later in the scene, when Robin’s emotions 
had escalated and swear words were aimed towards Luca, the participants felt like Luca’s 
responses were too calm. After reflecting on these points, we fully agreed and made changes 
accordingly.
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Borderline personality disorder (BPD) is a heavily stigmatized mental illness. Studies have 
shown that the general public has less knowledge about BPD compared to other mental 
illnesses and reacts less sympathetically to individuals with BPD. Unfortunately, some 
stigmas are even perpetrated by mental health professionals which disrupts the recovery 
efforts of patients.  

To help destigmatize this illness we developed Robin, a narrative video game in which you 
play as an individual with BPD. In the game, the player gets to make choices as Robin by 
interacting with their surroundings and with the people in their life. The story of the game 
spans the course of a few weeks in Robin’s life. Because the player experiences the events 
of the game from the character’s perspective, they get insight into how BPD impacts their 
inner world and daily life. During development, we involved people with BPD and mental 
health professionals. 

The prototype that we built is a single scene from this game, which takes place around 
the middle of the game’s timeline. The prototype is built in the game engine Unity. The 
dialogue for the game is written in Yarn Spinner, a tool which is specifically meant to write 
branching narratives and dialogues for games. 

4. Design cOncept: RObin 

Figure 4.1 A screenshot from Robin

4.1 The cOncept and prOTOtype

The story of the game (Figure 4.2) follows Robin, a young person with BPD. When the 
game starts, Robin has recently received the diagnosis “borderline personality disorder” 
and is still grappling with what this means for them. Regular game events consist of going 

4.2 The stOry 
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to basketball practice, therapy, work, and talking with friends and family. At the end of the 
game, Robin and their basketball team play in an important basketball competition. The 
main conflict of the game is Robin’s stress about the upcoming competition. Surrounding 
this, the game is about Robin’s relationships with the people around them, and their journey 
of learning how to manage their emotions and BPD symptoms. 

The scene (Appendix H) built out in the prototype, is one where Robin gets into a conflict 
with their partner, Luca1. The morning before the scene takes place, Robin went to basketball 
practice, and got angry at their teammates. The rest of the day, Robin has been trying to 
calm down and deal with their emotions. The scene starts when Robin smashes a picture 
of them together with their teammates, in a moment of anger. After Robin calms down, the 
player can explore objects in their house. Then Luca comes home, a small conflict causes 
Robin’s emotions to boil over again. This leads the two to get into a fight. The scene ends 
with Luca leaving, and Robin feeling upset and regretful. 

Figure 4.2 Storyboard for the game

The player influences the game’s narrative by making choices for the character of Robin, both 
in what they do and say. Although people with BPD are fully capable of and responsible for 
their choices, the disorder can make it difficult to react in a measured way when emotions 
run high ​[6, 30]​. 

4.3 Game mechanics 

Figure 4.3 The game’s Cluster mechanic

By messing with the game’s “choice” mechanisms, we aim to translate these feelings to 
players according to the model of Kors et al. ​[26]​. For example, when Robin’s emotions 
run high, a timer starts ticking (Figure 4.4), forcing players to make a choice very quickly, 

Figure 4.4 The game’s Timer mechanic
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without giving them time to think their decision over. When Robin feels overwhelmed, the 
screen suddenly fills up with thirty choices instead of three (Figure 4.3), thus overwhelming 
the player with possible choices to make. And early in the game, when Robin is still getting 
used to their diagnosis and has not learned a lot about how to manage their emotions, 
certain choices are simply crossed out (Figure 4.4). This reflects how you, as a player, might 
be aware of more “reasonable” choices, but how these are simply unavailable to Robin at 
that time.

To create understanding of BPD, we focused in the writing on recreating the cognitive 
style of a person with BPD. Cognitive style is defined by Tennant (as cited in ​[34]​) as 
“an individual’s characteristic and consistent approach to organising and processing 
information”. Recreating the cognitive style of someone with BPD in the game helps players 
to understand where outbursts or seemingly over the top expressions of emotion come 
from. This cognitive style was recreated by first consulting literature and internet forums 
with personal stories about people’s experiences with BPD. Secondly, the writing was 
discussed with mental health experts and people with personal experience of BPD.  

4.4 Writing and cOgnitive style 

We chose to incorporate paper textures in the game’s visuals. During our research, we 
found that people with BPD tend to see the world in black and white. They also tend to 
have chronic feelings of emptiness and can feel a lack of personal identity. We chose to 
visually represent these feelings by portraying the world in our game as being made of 
paper, showing characters as flat representations of themselves rather than fully rounded 
human beings. 

4.5 Visual style 

To determine the value of Robin, we made a value proposition. The main user groups can 
be seen in Table 1. As loved ones have a stronger motivation to play the game, we focused 
the value proposition on this user group. The game could also be a helpful tool for people 
who only recently got the diagnosis of BPD to understand themselves and their diagnosis 
better. Additionally, we hope Robin would be valuable for people with an interest in similar 
types of narrative games, as it could help them understand BPD better, thus creating more 
awareness about the disorder in general. 

Figure 5.1 shows the value proposition we created for Robin. In this figure, the jobs that 
loved ones have are to understand BPD, through for example sessions with psychologists, 
and to find reassurance. People that recently got diagnosed with BPD want to recover from 
their mental illness.  

The pains that can obstruct these jobs are that the sessions with psychologists are long and 
dreadful or that loved ones do not have time for these sessions. People with BPD can feel 
ostracised or think they are crazy which can limit their recovery efforts.  

The gains that could help with these jobs are that the sessions are short and engaging and 

5. Value prOPOsitiOn  
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Table 1 The intended user groups for Robin

that resources for understanding BPD are easily available. Furthermore, people with BPD 
understanding themselves and being aware of their needs to recover can help them in their 
recovery efforts.  

Figure 5.1 Value proposition

Robin is a story-based game with an engaging interactive narrative about BPD that can be 
played remotely in your web browser. Because the game is remotely available, people can 
play the game at any time and for as long as they want. The game is also engaging instead 
of boring sessions. Continuing, people with BPD will recognize themselves in the story 
and this will help realize they are not alone. Moreover, understanding from loved ones 
that the game enables, will help people with BPD feel included. With regards to the gain 



14

creators, the remotely available game makes it resource efficient. The Procedural Rhetoric 
game elements will help players understand BPD. Lastly, the information is given through 
an engaging narrative about someone learning to cope with BPD, which will help people 
with BPD understand themselves and their needs.

The aim of Robin is to destigmatize BPD. By destigmatizing the illness, we hope that people 
with BPD feel less ostracised and that symptoms are better recognized so that they are referred 
to and seek fitting treatment. One of the guidelines for destigmatizing communication 
developed by the Dutch foundation “Samen Sterk Zonder Stigma” is to talk with the group 
of people in question, and not just about them ​[36]​. Another reason why it was important to 
talk to people with first-hand experience, and not just people with professional expertise, is 
that stigmatization is unfortunately sometimes also (unknowingly) perpetuated by mental 
health professionals (Aviram et al., 2006). If we would have limited ourselves to consulting 
mental health professionals, we would have risked possibly reinforcing these stigmas with 
our game as well. 

6.1 AvOiding stigma in the game 

6. Ethical consideratiOns 

People with BPD are considered a vulnerable target group. Initially we therefore proposed 
to have a mental health expert present during the interview in case the game or questions 
made the participant feel upset. However, after consulting the mental health experts, all 
three of them expressed their disapproval of this measure. They explained that the people 
we had invited to give feedback were perfectly capable of handling such a conversation 
by themselves, and that inviting a mental health professional to attend the meeting would 
come across as patronizing. It would reinforce the stigmatizing belief that people with 
(a history of) mental health problems are somehow less capable and in need of constant 
handholding. These responses led us to amend our interview setup. 

6.2 COnfrOnting stigma in the design prOcess 

With regards to data, we only collected data with consent of the participants. Data was stored 
on a password protected server. For the extra sensitive data, we took extra precautions and 
stored it on SURFdrive. Lastly, data access was limited to the research group, consisting of 
the three of us and our supervisor. 

6.3 Data and privacy 
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The user test was conducted to analyse the game its effect on stigmatizing beliefs with 
the use of the Day’s Mental Illness Stigma Scale (DMISS) ​[11]​. Additionally, the user test 
incorporated the Player Experience Inventory (PXI) ​[2]​ to measure the game experience 
of participants. Lastly, demographics and a gamer profile were gathered to compare 
differences between groups.  

7.1 PrOcedure 

7. User test 

Participants were asked to fill in an online questionnaire with the game embedded in it. The 
questionnaire comprised a consent form, collection of demographics (e.g. age, gender), a 
baseline DMISS, the instructions for the game, the game “Robin”, a post DMISS, PXI and 
questions to form a gamer profile. The gamer profile questionnaire contains questions/
statements such as: “How much do you self-identify as a gamer on the following scale:” and 
“I have experience with similar ‘narrative’ games”. The instructions of the game explained 
the backstory of the game and the controls.  

7.2 Participants 
Participants for this user test were people above the age of 18. The participants were gathered 
through personal contacts. At the end of the research period, 21 participants started the 
questionnaire, and 17 participants completed it. This means a drop-ratio of 19%. Only 
the participants that completed the questionnaire were considered in the analysis. The 
gender ratio of the participants is 6 Female, 10 Male and 1 preferred not to disclose. Most 
participants fell in the age group of 22-26, with 4 participants falling in older age groups. 

7.3 EvaluatiOn 
The data from the questionnaire was stored in a database and analysed using R. The data 
from the Day’s Mental Illness Stigma Scale ​[11]​ was analysed by calculating the mean 
scores of participants for each of the seven factors relating to stigma. With these scores, 
the difference between the post and baseline measurements of the DMISS was calculated. 
These differences were then tested for normality distribution with the Shapiro-Wilk 
normality test. In the case of normality, a paired sample t-test was performed to calculate 
if the difference between the mean of the post and baseline measurement of a factor was 
significantly different from each other. If the data did not follow a normality distribution, 
then a paired two-samples Wilcoxon test was performed to calculate if the difference 
between the median of the post and baseline measurement of a factor was significantly 
different from each other.  

The data from the Player Experience Inventory ​[2]​ was first rescaled to the proposed scale 
by Abeele et al. ​[2]​ of -3 to +3. After rescaling, the mean score of each participant per 
construct was calculated. A boxplot of these scores was made per construct and additional 
boxplots were made that separated the data based on gender and age. 

7.4 Results
Day’s Mental Illness Stigma Scale
From the boxplots, it was noticed that most of the factors stayed relatively the same 
after playing the game. However, the factor of Visibility saw a relative great increase (see 
Figure 7.1) with a difference in the mean of 0.77. As the Shapiro-Wilk normality test for 
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this factor did not allow us to assume normality, a two-sided paired sample Wilcoxon 
test was performed to compare the median of the Visibility before playing the game and 
Visibility after playing the game. The test indicated that the median of Visibility scores after 
playing the game (Mdn = 3.75) was significantly different than the Visibility scores before 
playing the game (Mdn = 2.75) Z = 5.5, p < 0.05. This provides evidence that the game 
improved the ability of players to recognize if a person has BPD. Another factor that saw 
an increase after playing the game was Recovery with a difference in the mean of 0.22. A 
one-sided paired sample Wilcoxon test indicated that the median of Recovery scores after 
playing the game (Mdn = 5) was significantly higher than the median of Recovery scores 
before playing the game (Mdn = 4.5) Z = 13.5, p < 0.1. Although with a bit less confidence 
than the Visibility score, we can assume that the game improved the player their belief 
that people with BPD can recover from their illness. The last factor that saw interesting 
improvement was Anxiety. This factor saw a difference of the mean of 0.37. For this factor 

Figure 7.1 Visibility boxplot Figure 7.2 Recovery boxplot

Figure 7.4 Recovery boxplot genderFigure 7.3 Anxiety boxplot

Table 2 Means and standard deviation Day’s Mental Illness Stigma Scale
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the Shapiro-Wilk normality test allowed us to assume normality and therefore a two-sided 
paired sample t-test was performed. With a significance level of 0.1, the test indicated that 
the mean Anxiety score before playing the game (M = 3.50, SD = 0.95) was significantly 
different from the mean Anxiety score after playing the game (M = 3.87, SD = 1.39); t(16) = 
-1.847, p= 0.083. Although not our aim, this gives reason to assume that the game increases 
anxiety and nervousness for people with BPD. Next to these differences per factor, another 
interesting remark was found. There was quite some difference in response from males 
and females. In general, it seemed that males responded more negatively about BPD on 
the Day’s Mental Illness Stigma Scale than females did. An example of this can be seen in 
Figure 7.4, where males were less likely to believe that people with BPD can recover. 

Figure 7.5 Enjoyment boxplot

Table 3 Means and standard deviation Player Experience Inventory

Player Experience Inventory 
The PXI was explored through boxplots 
and summary statistics (see Figure X and 
Table X). A first remark from the PXI 
is that a clear majority enjoyed playing 
Robin (M = 1.35, SD = 1.13). From the 
functional consequences we can see that 
Ease of control (M = 2.16, SD = 0.97), 
Audiovisual appeal (M = 1.80, SD = 0.84) 
and Clarity of goals (M = 1.10, SD = 
1.26) are fairly present in the game. The 

Challenge (M = 0.55, SD = 1.45) and Progress feedback (M = -0.47, SD = 1.33) could 
however be improved. When making the game our focus laid more on the narrative but 
improving in these constructs could create a better overall game experience. As for the 
psychosocial consequences, it seems that Curiosity (M = 1.78, SD = 0.74) and Meaning 
(M = 1.53, SD = 0.98) are experienced when playing the game. However, Autonomy (M = 
0.35, SD = 1.15), Immersion (M = 0.65, SD = 1.00) and Mastery (M = 0.53, SD = 1.18) are 
experienced in limited amounts.
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8.1 User test insights 

8. DiscussiOn 

From the results of the user test, promising results for visibility and recovery parts of stigma 
were found. Sheehan et al. ​[37]​ mention that limited knowledge about personality disorders 
is related to stigma and can cause people with a personality disorder to feel shunned rather 
than advised to find treatment. Players learning to recognize symptoms and being aware 
that people with BPD can recover from playing Robin is a step in the right direction to 
break down the stigma surrounding BPD. 
 
On the other hand, we saw that anxiety for people with BPD increased as well. This is a 
counterproductive effect from the goal of Robin that hopes to break down stigma. The 
illness expresses quite violently, and this is also displayed in the game which could explain 
the increase in anxiety. We think it is important that people see the real nature of the illness 
in the game to help recognize the seriousness and symptoms of the illness. However, in the 
full version of the game we hope to bring more nuance to these fierce outrages by showing 
the trajectory of the main person recovering from BPD. Hopefully, this will create a view 
that shows that a person with BPD is nothing to be afraid of and bring the anxiety score 
down after playing the game 
 
Lastly, from the user test it was found that the game lacked immersion for the players. As ​
[26]​ note that: “Persuasive messages embedded in gameplay are only as good as to what 
level the game is actually played”, it is important that players feel immersed in the game 
to be influenced by the persuasive message. The reason this is lacking at the moment 
could be because players reported little autonomy and challenge. In the paper of Ryan, 
Rigby & Przybylski ​[35]​, they argue the motivational pull of videogames with the Self-
Determination Theory. The missing game experiences from the user test fall under two 
of the three elements from this theory, namely Autonomy and Competence. By increasing 
these elements in the game, players would feel more motivated to play the game and 
therefore increase the chance of getting immersed. The increase in immersion would in 
turn contribute to the power of the persuasive messages in Robin. 

8.2 Future steps 
During the development of our game prototype, we had to make concessions in order to 
have a playable demo finished on time. This section discusses game elements we would 
add if the project were to be continued, as well as other recommendations for the potential 
continuation of the project. 

Larger narrative 
As described in the design concept section of this report, the current demo shows only 
a short scene out of a larger narrative. Although a shorter scene works well to quickly 
demonstrate the game, it lacks the space that is needed to represent the reality of living with 
BPD with enough nuance and detail. One important example of this is the way a person 
with BPD can recover through therapy. This is a process that takes time and effort, and a 
longer narrative would be more suited to illustrate this. 
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Impact of choices 
In the current prototype, players’ choices do not influence the narrative of the story. This 
was a deliberate choice on our part, not only because it saved us a lot of time during 
development but also because it ensured that all players would play through the same story 
beats, keeping their experience consistent. However, this diminishes the replay value of the 
prototype and makes the game less responsive to the player’s choices. For the choices to 
feel meaningful and engaging to players, they should have a larger impact on the narrative 
in future versions of the game. 

Additional game mechanics 
During the demo day and user testing, a much-heard sentiment was that the game entails 
“too much reading” and that it needs to be more interactive. Therefore, a future iteration of 
the game should include additional game mechanics.  

One game mechanic we already discussed in the interviews earlier in our process 
incorporates a twist on a familiar game mechanic we describe as “relationship scores”. Many 
video games offer the player a visual overview of their relationship status with nonplayer 
characters. Although it is an artificial way to represent human relationships, it does mirror 
how people generally have a feeling for their standing with another person. For people 
with BPD, it can be difficult to gauge how other people perceive them, and they tend to 
perceive other people’s attitude to them as quite negative. In the game Robin there would 
be a screen where players see a visual representation of Robin’s relationship “scores” with 
the other people around them. However, these dramatically fluctuate or even “glitch” when 
Robin interacts with another character, leading the player to doubt whether they can trust 
the relationship score, and question their status with the other characters. 

9. CONCLUSION 
As argued in this report, it is essential to destigmatize borderline personality disorder. 
During this project, we have worked with both mental health professionals as well as people 
previously diagnosed with BPD to develop a concept for a video game that does just that. 
The outcome of the project is a playable demo version of this game, which illustrates some 
of the core aspects of the concept. Some of these aspects are an engaging narrative combined 
with game mechanics that provoke the player’s emotions in a way similar to what someone 
with Borderline might experience in the portrayed context. The main takeaways for its 
users should be a better understanding of BPD which then leads to more empathy towards 
people with BPD, and ultimately a decrease in the stigma surrounding BPD. Additionally 
it is essential that people know that you can learn to deal with Borderline with the right 
support. 

People who have experienced BPD can recognize themselves in the game’s main character 
and see it as a great effort towards destigmatization. Testing the game with potential users 
showed that there is promise that it has actual destigmatizing effect. However, ‘Robin’ also 
increased people’s anxiety towards people with BPD which may be attributed to violent 
expression of the illness in the demonstrator. Further work needs to be done to expand the 
length of the playable game so it more extensively presents the recovery process and more 
nuance behind the emotions. 
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Appendix A –Ideation session 1 



  



Appendix B – Ideation session 2 







Appendix C – Storyboard Bea 
  



Appendix D – Character profiles 



Appendix E – Prototype Bea game 

www.jitzeorij.nl/Bea



Appendix F – Interview questions experts 
 
Expert name  
Function  

1. Introductie ronde, vertellen over game verhaal en personage van Bea  
  
  

2. Introductie ronde, wat is precies haar expertise?  
  
  

3. Wat zijn veel voorkomende problemen die mensen met BPS ervaren?  
  
  

4. Zijn er bepaalde verhalen die hij kan vertellen die heel typisch zijn voor BPS?  
  
  

5. Anecdotes of voorbeelden die hij gebruikt om het uit te leggen aan mensen die er 
misschien nog niet echt begrip voor hebben?  

  
  

6. Wat zijn de meest voorkomende stigmas?  
  
  

7. Wat begrijpen mensen niet aan BPS?  
  

8. Wat zijn initiatieven die nu al worden gebruikt tegen stigmas?  
  

Spel Laten Zien  
 

9. Wat zijn de eerste opmerkingen na het zien van de game?  
  

10. Wat vindt u van de volgende ideeën voor game-mechanics? Zijn dit goede metaforen 
voor hoe het is om te leven met BPS? zijn deze ideeën juist stigmatiserend?  

  
  

11. Waar zouden we vooral op moeten letten met het maken van onze game?  
  

12. We willen graag feedback van mensen met BPS. Hoe kunnen we dat het beste 
aanpakken zodat het niet vervelend/overweldigend is voor mensen?  

  
  

13. Zou u ons door kunnen linken naar mensen met BPS?  
  



Appendix G – Questions interview BPD 
 
Interview people with BPD  
Introduction, talk about story and context  
Let the participant play the game if not played beforehand  

1. First impressions?  
2. Was the scene recognizable? In what ways?  
3. To which degree were the emotions and thought of the main character recognizable? 
In what ways?  
4. Was the way the main character presented realistic or stigmatizing? Where there 
specific aspects that felt wrong/stigmatizing? Which?  
5. Which aspects from your own experience with BPD did you mis in this game? (Things 
that you must explain often)  
6. What problems did you encounter while playing the game?  
7. What did you think of the partner? Were the responses from the partner comparable 
to those of your loved ones? In which way (not)?  
8. Was the pace at which the conflict formed OK/realistic?  

Take participants through the mechanics  
9. What would other metaphors be for your experience? How do you like to explain it 
yourself?  
10. Other remarks?  

Thank the participant  
  



Appendix H – Storyboard demo 
  



Appendix I – Data analysis final user test 

Appendix I - Data analysis final user test

Appendix J – Game prototype Robin 

http://www.jitzeorij.nl/Robin/

https://tuenl-my.sharepoint.com/:f:/g/personal/e_v_raaij_student_tue_nl/EvCOZnS7315ElmFVKQiXF7UBMq6L4erapaT_iuHaMaD9ig?e=kgcm7u
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