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Abstract

Background: Talking about experiences of sexual abuse in therapy is difficult for children and adolescents. Possible reasons
for this difficulty are a lack of vocabulary to describe the situation or feelings of shame, fear, and self-blame associated with
sexual abuse. The serious game Vil Du?! was developed to help children open up about their sexual abuse experiences. Vil Du?!
is a nonverbal communication game that resembles a dress-up game in which children can show the therapist what happened to
them.

Objective: This exploratory evaluation study examines which working elements of the game could be identified in therapy with
victims of sexual abuse (aim 1). In addition, this study examines how therapists evaluate the acceptability of the game (aim 2).

Methods: The therapists completed 23 web-based surveys on the use of Vil Du?! In addition, semistructured interviews were
conducted with 10 therapists. The data were analyzed in NVivo following previously reported stepwise guidelines.

Results: Regarding aim 1, therapists mentioned various working elements of Vil Du?!; for instance, Vil Du?! puts the child in
control of the situation. In addition, Vil Du?! reduces barriers to disclosure because there is no need to talk or have eye contact
with the therapist. Regarding aim 2, Vil Du?! was generally evaluated more positively than negatively by the therapists. For
instance, therapists indicated that using Vil Du?! is time efficient and might make the treatment process less confronting and
difficult for the client. According to therapists, most clients indeed experienced less tension and more positive (or neutral) emotions
than negative emotions when using Vil Du?!

Conclusions: The most important working elements of Vil Du?!, according to therapists, are that it enables children to regain
control over their sexual abuse experiences and reduces barriers to disclosing sexual abuse experiences. The more positive
evaluation of Vil Du?! indicates the acceptability of the game for therapists as well as their clients.

(JMIR Serious Games 2021;9(3):e26062) doi: 10.2196/26062
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Introduction

Statement of the Problem
Talking about experiences of child sexual abuse (CSA) is
difficult for children and adolescents. Possible reasons for this
difficulty are feelings of shame, fear, and self-blame, a lack of
understanding or denial of the situation, or a lack of vocabulary
to describe the situation [1-4]. However, therapy for child and

adolescent victims of CSA often relies heavily on verbal
narration and the processing of one’s experiences. This is
especially the case for cognitive behavioral therapy, which is
the most often used and recommended form of psychotherapy
for CSA [5,6]. To increase the suitability of cognitive behavioral
therapy for children and adolescents, researchers have suggested
the use of content that is tailored to the developmental needs of
young clients and to emphasize elements of play [7,8]. Using
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play in a therapeutic setting puts the child or adolescent in
control, which is known to reduce tension and stress [9]. In
addition, play provides an age-appropriate and natural manner
for children to express their feelings, which they are often unable
to express through language [10]. Furthermore, play makes
treatment more fun and engaging [11]. Originating from these
ideas, the third author (M Deen) and others developed a serious
game, called Vil Du?! [12], to help children open up about their
sexual abuse experiences to their therapists. This study provides
an exploratory evaluation of Vil Du?! among therapists using
the game in therapy for sexually abused children or adolescents.
More specifically, we examined the working elements of the
game (ie, elements that can explain its effects on the therapy
process) therapists identified, as well as therapists’ experiences
with using the game (ie, benefits, limitations, and experiences
of their clients).

Other Serious Games for Children and Adolescents in
Treatment for CSA
To date, there are limited serious game offerings for use in the
context of CSA. One example is Orbit, a CSA prevention
computer game targeted at students aged 8-10 years [13]. The
goal of this adventure game is for the player to do everything
they can to help the character Sammy that has suffered from
sexual abuse. During several mini-games, children learn about
recognizing CSA, perpetrator tactics, barriers to telling, building
a healthy self-concept, and the importance of trusted adults who
they can turn to. In addition, 2 unpublished master theses
describe the development of serious prototype games aimed at
helping children disclose CSA experiences [14,15]. Pharshy
[14] developed a story-telling game in which children can create
new stories of their own experiences, or edit existing stories,
by using images, drawings, text, and self-created avatars. Parents
or caregivers could monitor the child’s stories for possible CSA
experiences. Andersson [15] developed a tool for use in a

therapeutic context. The prototype contained different scenes
and storylines that therapists could show and play out with
children, which could spark conversations about the different
(sexual) abuse-related situations children might find themselves
in. The 3 existing games have been developed primarily for
CSA prevention purposes and not for use in a CSA therapy
context, such as Vil Du?! In addition, the effects of these 3
games have not yet been evaluated.

Vil Du?! Design and Working Elements
To the best of our knowledge, the serious game Vil Du?!
(Danish for “Do you want to [talk about...]?!”) is the first digital
game that is used in a treatment context for child and adolescent
CSA victims. Vil Du?! is a nonverbal communication game in
which children can show the therapist what happened to them
(Figure 1). In the game, which resembles a dress-up game, both
therapist and child operate a self-chosen character, each on their
own tablet (provided by the therapist). The tablets are
synchronized to each other, so actions performed on one screen
are also visible on the other, enabling digital interaction between
the therapist and child (without the necessity of looking each
other in the eyes). Both players can perform various actions on
the other character by clicking (eg, undress) or dragging explicit
icons (eg, mouth, hand, penis, and buttocks; Figure 2) over the
character’s body. Each player can express their boundaries or
pause or stop the game by pressing a Time-Out button (Figure
3). While playing, the therapist can probe the child to talk about
their experiences, thoughts, and feelings. In addition to the
Time-Out button, Vil Du?! does not include verbal statements
or textual markers. The goal of the game is to give children a
voice without the need to talk and to put children in charge of
creating their own story, normative structure, and values
associated with love, sex, and romance. Vil Du?! has been used
by therapists with children and adolescents between the ages
of 5 and 17 [16].

Figure 1. Overview of the game environment of Vil Du?!
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Figure 2. The icons that can be used in Vil Du?!

Figure 3. The time-out button in Vil Du?!

The first phase in evaluating a new tool is to define the working
elements of the intervention [17]. Hereby, the goal is to find
and define promising practice-based elements or components
that could explain what works in the use of a serious game in
therapy for CSA victims [18]. These working elements refer to
important elements through which serious games (ie, Vil Du?!)
might lead to beneficial outcomes in therapy for CSA [19].
Several possible working elements are identified in the game.
First, Vil Du?! might reduce barriers to disclosure of CSA
experiences because of its nonverbal character and because the
use of the game does not require face-to-face communication
between the therapist and client. With Vil Du?!, children can
show, instead of talk about, what happened to them, which
might help to overcome the barrier of a lack of vocabulary to
describe the situation [2]. In addition, there is no need for eye
contact with the therapist when using Vil Du?! because the
client can look at the tablet screen. This might reduce feelings
of shame, fear, and self-blame associated with CSA experiences
[1,3,4]. Researchers have indeed suggested that serious games
“can be used as a ‘third party in the room’, helping to make the
therapeutic process less difficult for adolescents by taking some
of the emphasis off direct face-to-face conversations” [20].

Second, Vil Du?! provides children with an environment in
which they can communicate through play. Vil Du?! resembles
a dress-up game in which children can undress or redress a
character and perform actions on, or with, the character by
dragging icons over the character’s body (eg, use the hand icon
to give a high five). The play element of Vil Du?! might have
an effect on several components of therapy. For instance, Vil
Du?! might be helpful for the cognitive restructuring of incorrect
and maladaptive thoughts related to the CSA experience. CSA
victims often have incorrect or maladaptive thoughts related to
the abuse experiences (eg, “I could have prevented the abuse”).
For therapists to restructure such incorrect and maladaptive
thoughts, they first need to explicate children’s thoughts for
which play (eg, with dolls, by drawing, or with Vil Du?!) can
be used as a vehicle [21,22]. These explicit thoughts can be
processed or restructured in successive therapy sessions. In
addition, the explicit icons and characters of Vil Du?! enable
children to engage in play that realistically depicts their
traumatic experiences. When therapists encourage such realistic
play, clients are gradually exposed to traumatic memories that
might otherwise be avoided or suppressed [23]. Moreover,
regarding the therapy component of trauma narration, playing
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out one’s experiences might help children more comfortably
express the details of highly traumatic experiences, while also
showing emotions and thoughts that can later be processed by
the therapist [23].

Third, with Vil Du?!, children are in control of showing their
experiences. This control is of particular importance in the
context of CSA, in which children were not in control of the
situation, and can help them regain a sense of control over their
lives [24]. Moreover, children cannot achieve progress in
therapy when they feel out of control [25]. With Vil Du?!,
children can decide what they will show to the therapist, and
they have control over stopping or pausing the game with the
Time-Out button. Vil Du?! also puts children in control because
the use of icons can have various connotations. For example,
moving the hand icon over the back of the character can mean
a pat on the back, stroking the back, or a slap on the back,
depending on the context the child created or on verbal
explanations provided by the child. Thus, it is not the game that
guides how to interpret play; it is the player who controls the
meaning of the interaction. The nondirective nature of Vil Du?!
might be helpful in therapy for restructuring incorrect and
maladaptive thoughts, because nondirective play can be
considered as a restructuring process of one’s thoughts [26].

Fourth, Vil Du?! gives children the opportunity to share and
recreate their stories in a safe and nonnormative environment.
With Vil Du?!, children can share the story of what happened
to them by having one character performing actions on another
character. Vil Du?! does not include statements or textual
markers that stipulate whether a sexual relationship or action
is right or wrong. As such, the game does not demonize the
players or their actions, which may create a safe environment
for children to open up about their sexual experiences.
Normative statements about the inappropriateness of certain
sexual behaviors and how children should behave in certain
circumstances could problematize an already difficult CSA
experience, which may increase feelings of self-blame and
shame [27]. Research also shows that creating a narrative of
one’s CSA experiences might be a critical mechanism for
producing positive outcomes after CSA [28]. In addition,
children themselves often mentioned that creating a narrative
of the sexual abuse by drawing or writing was specifically the
most helpful part of therapy [28,29]. Stories might enable
children to create a mental map of events and ideas and revisit
them as and when the stories are narrated or remembered again
[30]. In addition, games in which children are invited to create
or tell a story have been found to help children express
themselves safely, because such games aid children in absorbing
complex concepts through play [31] as well as allowing children
to express their feelings through an indirect medium [26].

Acceptability of Vil Du?! for its Users
Next, to evaluate the possible working elements of Vil Du?!, it
is also important to evaluate the acceptability of the game for
its users [17]. Acceptability refers to how intended individual
users react to an intervention or tool [32]. Two users are relevant
in the context of therapy—the therapist and the client. The
therapist’s acceptability of a tool is important in that it
determines whether therapists will use the tool. Relevant in this

regard is how the therapist feels about the intervention in terms
of its benefits and limitations (ie, affective attitude [33]). Client
acceptability is clinically important as, if clients prematurely
drop out of therapy because they are, for example, dissatisfied
with how the therapy is being delivered, therapy cannot be
completed and symptoms may persist unnecessarily [34].
Relevant indicators of the acceptability of Vil Du?! by clients
might be the emotions, tension, and dissociation (ie, detachment
from reality) experienced by clients during the use of Vil Du?!
Such experiences are predictive of treatment outcome and
adherence [35,36] and can thus provide preliminary information
as to whether Vil Du?! is acceptable for clients.

Goal of This Study
Vil Du?! might be a valuable tool for therapy, but the use of the
game in therapy is still in its infancy. For instance, a systematic
user manual for Vil Du?! is currently being developed. In
addition, therapists are still exploring how Vil Du?! could be
used in therapy. To evaluate a tool in such an early phase, an
exploratory evaluation among therapists seems most appropriate
as it offers more flexibility than rigorous effect studies [17].
Such early evaluations can provide valuable indications of the
possible clinical impact of new tools, as well as the acceptability
of a tool by its users [37]. This information can subsequently
be used for further development or refinement of a tool [17].
Therefore, our mixed-methods study aims to provide an
exploratory evaluation of Vil Du?! by answering two research
questions. First, which working elements can be identified in
how Vil Du?! is used by therapists? We examined the following
working elements specific to Vil Du?!: no need to talk; functions
as a third party in the room or no face-to-face communication
necessary; puts the child in control; and playful, safe, and
nonnormative environment. Second, how do therapists evaluate
the use of Vil Du?! in psychotherapy for CSA? We examined
the benefits and limitations of Vil Du?! identified by therapists,
as well as therapists’ views of the emotions, tension, and
dissociation (ie, detachment from reality) their clients
experienced during the use of Vil Du?!

Methods

Participants
A total of 21 therapists using the Vil Du?! app at the time of
the study were contacted personally, as well as via email, to fill
out a web-based questionnaire every time they used Vil Du?!
with a client. We could identify these therapists as they had
received a working license for Vil Du?! from the app developers.
The 21 therapists were also asked to forward the invitation to
other colleagues who might have used Vil Du?! The therapists
completed the web-based questionnaire for 23 clients with CSA
experience. The mean age of the clients was 11.38 (SD 3.96;
minimum=5, maximum=18) years. The majority of the clients
were women (14/23, 61%). Therapists mostly used Vil Du?! in
the context of client-centered therapy (13/23, 57%), followed
by play therapy (8/23, 35%), and cognitive behavioral therapy
(4/23, 17%). None of the therapists used Vil Du?! for
psychoanalytic therapy or group therapy. The total number of
therapists participating in the web-based questionnaire could
not be determined because therapists could fill out the
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questionnaire anonymously. A total of 12 therapists provided
contact information and indicated that they were willing to
participate in the interview part of the study. The characteristics

of the 10 therapists who actually participated in the interviews
are presented in Table 1.

Table 1. Characteristics of therapists participating in the interview phase of the study.

Work organizationb
Therapy with CSAa clients or therapy related to sexuality
(hours per week)Experience in youth care (years)Age (years)Participant ID

1c520421

12015442

13217423

2d3212324

13230525

11622476

1165287

3e3217428

12410629

4f24173810

aCSA: child sexual abuse.
bParticipants with the same number in this column work for the same organization.
cYouth care organization providing contextual care for child sexual abuse victims.
dSpecialized youth care organization focusing on adolescent sexuality.
eOrganization providing specialized family care.
fYouth care center for psychotrauma and sexual abuse.

Design and Procedure
We used a mixed-methods triangulation design with quantitative
and qualitative data collected and analyzed at approximately
the same time. Both types of data were merged and given equal
emphasis in the interpretation [38]. Data were collected via
web-based questionnaires (including quantitative and qualitative
questions) and semistructured qualitative interviews. Through
both methods, we derived input from therapists on the working
elements of Vil Du?! and how they evaluate its acceptability.
For both the web-based questionnaire and the semistructured
interviews, questions and topics were based on the possible
working elements of Vil Du?! identified in the literature. We
also included aspects of user acceptability derived from existing
measures [20].

Therapists completed the web-based survey via LimeSurvey
(version 3.20, LimeSurvey Project; closed format with links
sent to participants). They provided web-based informed consent
for their participation at the beginning of the questionnaire. For
the duration of the study (June 2019 to June 2020), we invited
therapists to complete the questionnaire each time they used
Vil Du?! in therapy sessions. The completion rate was 100%
(23/23), as each question was mandatory. Participants were able
to change their answers using a back button. The survey included
14 questions (displayed in a fixed order), of which 6 were used
for this study.

Subsequently, a trained research assistant conducted and
audiotaped interviews with a selection of the therapists (n=10)
that completed the aforementioned web-based questionnaire.

We selected the widest possible range in terms of the sexual
abuse experiences of clients, therapy type, and background
characteristics of therapists. For the interview part of this study,
therapists provided written informed consent before the start of
the interview. The duration of the interviews was, on average,
45 minutes.

The Ethics Committee of the Faculty of Social and Behavioural
Sciences of Utrecht University approved this study
(FETC19-025). Personal information collected via the survey
or interviews was stored on a protected university server. Only
the first and second authors had access to this server.

Web-Based Questionnaire

Background Characteristics
Therapists first had to fill out some background characteristics
of the client (ie, age and gender).

Working Elements and Therapist Acceptability of Vil
Du?!
Participants answered 1 open question regarding the elements
of Vil Du?! they thought were effective in the therapy process
(ie, “What are positive elements of using Vil Du?! in therapy?
By positive elements, we mean elements of the game that can
explain its effects on the therapy process”). This question (and
accompanying explanation) is based on the common definition
of working elements [17]. Participants also reported on the
limitations of using Vil Du?! for either the therapist or the client
(ie, “Is there something missing or lacking in the game that
limits the use in therapy?”).
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Client Acceptability
Client acceptability (according to the therapist) with regard to
the use of Vil Du?! was assessed with 3 questions on a 5-point
Likert scale [20]:

1. “how pleasant/unpleasant they thought the use of Vil Du?!
was for the client” (1=very unpleasant and 5=very pleasant).

2. “how helpful they thought the use of Vil Du?! was for the
client” (1=very unhelpful and 5=very helpful).

3. “how enjoyable they thought the use of Vil Du?! was for
the client” (1=very unenjoyable and 5=very enjoyable).

Semistructured Interviews
The interviews were structured around a topic list, including
the following topics, and were discussed in more detail than in
the web-based questionnaire.

1. What are the differences between using Vil Du?! and not
using Vil Du?! in the treatment process or outcomes, and
to which elements of Vil Du?! these differences could be
attributed (ie, working elements);

2. therapist acceptability (eg, limitations, benefits); and
3. client acceptability (eg, emotions, stress levels, and

entertainment value).

Analyses

Web-Based Questionnaire
SPSS version 24 (IBM Corp) was used to summarize and
describe the qualitative and quantitative data from the web-based
questionnaires. Frequencies were computed to determine the
percentage of questionnaires in which the working element of
Vil Du?! was identified for a specific client. Frequencies were
also computed to determine the percentage of questionnaires in
which a certain limitation of Vil Du?! was mentioned for clients
of therapists. Descriptive statistics (mean and SD) were
computed to summarize the acceptability of Vil Du?! for clients.

Interviews and Open Questions From the Web-Based
Questionnaire
The stepwise guidelines outlined by Zhang and Wildemuth [39]
were followed to increase the efficiency, repeatability, and
transparency of our qualitative data analysis of the interview
data in NVivo (QSR International). In step 1, we transcribed
the answers to all questions literally. Observations during the
interview (eg, sounds and pauses) were not coded, because they
were not of interest to the research questions. In step 2, we
defined the unit of analysis as themes; that is, the working
elements of Vil Du?! and the experiences of therapists and
clients using Vil Du?! In step 3, a coding scheme was developed,
consisting of categories related to the working elements (eg, no
face-to-face communication necessary, no need to talk, and
child in control), benefits, and limitations of Vil Du?! (the
coding scheme is available upon request from the authors). In
step 4, the first (JJE) and second author (HT) tested the coding
scheme on a sample of text (ie, 2 pages of text selected from a
total of 4 interviews) to discover unclarities in the coding
scheme. These issues have been discussed and resolved. In step
5, all text was coded by the first author while adding new
categories to the coding scheme when necessary. For step 6, a

set of randomly selected text fragments (20% of the total number
of text fragments) was coded by both the first and second
authors. Differences in coding were discussed until a consensus
was reached. Changes were made to the coding scheme when
necessary. The first author recoded the other 80% of the
transcripts on the basis of this changed coding scheme. In step
7, we explored the properties and dimensions of the categories
as well as the relations between the categories in the full range
of data. We merged categories that reflected the same content.
We also specified category names based on the content included
in a certain category. Finally, we separated the single categories
into multiple categories when a category contained different
types of information. Answers to the open questions of the
web-based questionnaire were coded using the same codes as
the interview data.

Merging Quantitative and Qualitative Data From
Web-Based Questionnaires and Interviews
For all instances in which data from interviews were merged
with data from the web-based questionnaires, data from the
interviews were used to further elaborate on the often short
answers that were given in the web-based questionnaire.

For aim 1 of this study about the working elements of Vil Du?!,
data from the open question about the working elements of the
web-based survey were merged with the data from the
interviews. More specifically, the percentage of questionnaires
that mentioned a certain working element for a client was
combined with the percentage of therapists who mentioned the
same working element in the interview.

For aim 2 of the study regarding therapists’ evaluations of Vil
Du?!, the interviews were used to determine the benefits
according to the therapists. In addition, for the limitations, the
percentage of questionnaires that mentioned a certain limitation
was combined with the percentage of therapists who mentioned
the same limitation in the interview. Finally, for client
acceptability, quantitative client satisfaction data from the web
survey were combined with the percentage of therapists that
described in the interviews the expression of certain emotions
or levels of tension in their clients.

Results

Working Elements of Vil Du?!
Table 2 lists the working elements of Vil Du?! that could be
identified in the questionnaires and interviews with therapists.
In 30% (7/23) of the questionnaires and in 90% (9/10) of the
interviews, therapists recounted experiences in which the child
was in control in the game. Sometimes, control was inherent to
the game. For instance, clients had control over the use of the
Time-Out button. They also had control over what to show and
what not to show to the therapist. Finally, they had control over
the interpretation of the icons (eg, by moving the hand icon over
the back of the character, they could indicate a pat on the pack,
stroking the back, or a slap on the back). At other times, the
therapist created the control in the game environment. For
instance, some therapists invited their clients to choose
characters or start up the game. Other therapists gave clients
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control over the choice to use the game or just talk about CSA
experiences.

Most therapists (in 8/23, 35% of the questionnaires and 8/10,
80% of the interviews) further recounted that the game reduced
barriers to disclosing CSA experiences for their clients. For
example, one therapist mentioned, “I noticed that the tablet
helped her to disclose and also a bit to break the ice.” Related
to lowering barriers to disclosure, most therapists (in 8/23, 35%
of the questionnaires and 9/10, 90% of the interviews) explicitly
mentioned that the game could function as a third party in the
room by creating emotional and physical distance between the

therapist, the client, and the client’s CSA experiences. According
to a therapist, a client described the emotional distance as
follows:

It is very strange, it [the character] is not me, but yet
it is me, and I never thought I could tell this much
about it.

Regarding the physical distance, a therapist reported as follows:

It is not face-to-face, it is not direct, you talk in a
triangle. You talk about something [the tablet] that
is on the table and about that what has happened,
which creates distance.

Table 2. Questionnaire and interview data about the working elements of Vil Du?!

Interviews (n=10), n (%)Questionnaires (n=23), n (%)Working elements

9 (90)7 (30)Puts child in control

8 (80)8 (35)Reduces barriers to disclosure

9 (90)8 (35)By creating a third party in the room

7 (70)8 (35)Because there is no need to talk

7 (70)—aCongruence with children’s digital experience

6 (60)—Playful environment

3 (30)2 (9)Safe and nonnormative environment

1 (10)—Interactive

aNot available.

Another working element related to reducing barriers to
disclosure was that clients do not need to talk when using the
game, which was brought up by therapists in 70% (7/10) of the
interviews and in 35% (8/23) of the questionnaires. As one
therapist recounted, “Some children find it really difficult to
find the words and then it [Vil Du?!] is a very nice tool to use.”
Another therapist explained, “‘Show me’ might be easier than
‘tell me’.”

In 70% (7/10) of the interviews, therapists also described that
the game was congruent with children’s experience in the digital
world. For instance, one therapist mentioned: “They think the
app is interesting. It is, of course, very much targeting their
digital experience.”

The playful environment of the game was mentioned by
therapists in 60% (6/10) of the interviews as a working element.
For example, one therapist explained, “What I really like about
the game is that in a playful manner you can make very difficult
or shameful experiences discussable.”

In 30% (3/10) of the interviews and 9% (2/23) of the
questionnaires, therapists brought up the safe and nonnormative
environment of the game. As an example, one therapist
explained:

In that sense I really liked it and especially that it was
very safe for him to tell his story [...], but also without
judgement. That screen does not judge.

Finally, in 10% (1/10) of the interviews, the interactive nature
of the game was mentioned as a working element. More
specifically, the two characters in Vil Du?! can interact with

each other, and both the therapist and the client have the
possibility to perform actions on the characters and respond to
these actions.

Therapists’ Evaluation of Vil Du?!

Therapist Acceptability: Benefits and Limitations
In terms of benefits, time efficiency was mentioned most by
therapists in the interviews (8/10, 80%). As an example, one
therapist explained: “The benefit is in the rapidness. You are
there faster, the thing you want to talk about.” Interestingly,
one therapist reported the rapidness of the game as a possible
disadvantage, at least if you were not prepared:

If I use it I need to be very alert, very alert. Watch
the non-verbal communication [...]. You need to sort
of pull out all the stops and ‘am I not missing
something?’ [...] But it is, it is not a slow thing. It is
very fast. So, if somebody who is going to work with
it, who has not used it before, I think ‘pay attention’!

Further, in 50% (5/10) of the interviews, therapists mentioned
the benefit that by using Vil Du?! you could obtain more
information and details about the client’s CSA experience than
without the game. Benefits that were only mentioned in 10%
(1/10) to 20% (2/10) of the interviews were as follows: better
attention of the client during disclosure of CSA experiences,
the possibility to stop the game immediately with the Time-Out
button when necessary, the fact that the game is highly
structured, the user-friendliness and accessibility of Vil Du?!,
and that Vil Du?! is useful for many treatment components.
However, of 10 therapists, 1 (10%) thought it was difficult to
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envision how the game could be used for other treatment
components than creating a narrative of the clients’ sexual abuse
experiences.

The most mentioned limitation by therapists in 90% (9/10) of
interviews and 57% (13/23) of questionnaires was that the game
lacks complexity in surroundings and in the characters’
movement, dimensionality, emotion expression, and appearance.
For example, one therapist explained that the game lacked
complexity in:

the surroundings. For instance, then we went outside,
then inside, then to school [...]. So, that it can become
more of a story instead of one incident. That fits with
our clients, that is, rarely one incident or one place.

Regarding the characters, one therapist reported as follows:

It would be nice if the characters could move a bit
more. At least standing, sitting, and lying down. I
noticed with the girl I used it for the first time, the
girl with intellectual difficulties, that it was very
difficult for her, because it always happened on his
bed and he was lying down. So, it was very difficult
for her to show what happened.

Other limitations were only brought up by a few therapists in
the interviews and questionnaires. For instance, that it was
difficult to visualize masturbation, penetration, or an erection,
which was mentioned in 22% (5/23) of the questionnaires and
30% (3/10) of the interviews. In addition, the feeling
thermometer (currently a static picture; Figure 4) cannot be
manipulated by the client to indicate their levels of distress
during the use of Vil Du?! (3/23, 13% of questionnaires and
3/10, 30% of interviews). Two therapists further mentioned in
the interviews that the game could be boring or childish for
older clients.

Finally, some limitations were recounted by single therapists
only in either the questionnaire or the interview; therefore, these
limitations might be subjective. For example, the game included
limited content for psychoeducation or normalizing sexual
behavior (mentioned in the questionnaire). Another therapist
mentioned technical problems with the game during the
interview. An additional limitation was that it was not possible
to change the explicitness of the icons (interviews). Relatedly,
the vagina icon might not be clear enough for young children
(interviews). Finally, one therapist mentioned that the game is
difficult to use for older therapists (interviews).

Figure 4. The feeling thermometer in Vil Du?!
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Client Acceptability: Emotion Expression, Level of
Tension, and Dissociation According to Therapists
Questionnaire data showed that all aspects of client satisfaction
(according to therapists) yielded mean scores above the neutral
midpoint of the scale. The highest scores were given for the
usefulness of Vil Du?! for the client’s therapy progress.
Therapists thought the use of Vil Du?! was between somewhat
and highly useful for their clients (mean 4.13, SD 1.14).
Therapists also thought the use of Vil Du?! was, as far as
possible in the context of CSA, somewhat of a pleasant
experience for their clients (mean 3.57, SD 1.47) as well as a
bit enjoyable (mean 3.30, SD 1.40).

Similarly, during the interviews, most therapists (9/10, 90%)
recounted their clients’ positive emotions when using Vil Du?!
or shortly after using Vil Du?! Examples of such positive
emotions are fun, joy, happiness, and pride. In 50% (5/10) of
the interviews, therapists also described clients who expressed
negative emotions, such as fright, irritation, clenching, and
anger. Finally, one therapist described 2 clients who were rather
neutral in terms of their emotional expression.

With regard to clients’ level of tension, in 70% (7/10) of the
interviews, therapists described clients experienced lower or
shorter bouts of tension when using Vil Du?! than by simply
talking about their experiences. In 40% (4/10) of the interviews,
therapists mentioned clients who experienced high levels of
tension or signs of dissociation, but they did not link these
experiences specifically to the use of Vil Du?! One therapist
described the possibility that Vil Du?! elicits higher levels of
tension because of its explicit nature, but the presence of the
Time-Out button makes tension manageable.

Discussion

Principal Findings
The goal of this study is 2-fold. The first aim is to identify the
working elements in how Vil Du?! was used by therapists. By
combining data from questionnaires and semistructured
interviews, we found that therapists identified several working
elements of Vil Du?! More specifically, the therapists mentioned
that Vil Du?! puts the child in control. They also described that
the game reduces barriers to disclosure as there is no need to
talk and no need for eye contact with the therapist. Furthermore,
they thought that the game was congruent with the children’s
digital experience. In addition, they mentioned that the game
presents a playful as well as a safe and nonnormative
environment. Finally, they mentioned the interactivity of the
game as a working mechanism.

The second aim is to investigate how therapists evaluated the
use of Vil Du?! in psychotherapy for CSA. With regard to this
aim, Vil Du?! was generally evaluated more positively than
negatively by therapists, indicating the acceptability of the tool
by therapists. Therapists mentioned benefits such as time
efficiency and the ability to obtain more information and details
about clients’CSA experiences. Limitations were more technical
in nature, such as the lack of complexity of surroundings and
characters in the game environment, certain sexual behaviors
that could not be visualized properly, and a feeling thermometer

that could not be manipulated. With regard to client
acceptability, according to therapists, most clients experienced
less tension and more positive (or neutral) emotions than
negative emotions when using Vil Du?! to discuss CSA
experiences.

Working Elements of Vil Du?!
A working element of Vil Du?! that most therapists identified
was that the game reduced the barriers to disclosure. This is not
surprising considering that many individuals having experienced
CSA are faced with barriers to disclosure, such as lack of verbal
abilities, shame, guilt, avoidance, and tension. Talking about
CSA experiences is known to be difficult for these reasons
(among others) [3]. Several other working elements of the game
could explain why and how the game reduces which specific
barriers. For example, the element that it is not necessary to talk
about CSA experiences might specifically reduce the barrier
with regard to lack of verbal abilities or vocabulary.
Furthermore, the game does not require eye contact between
therapist and client and, as such, functions as a third party in
the room [20], allowing children to express their feelings
through an indirect medium [26]. Eye contact might be
particularly intolerable for clients who experience guilt, shame,
and avoidance [40]; thus, with Vil Du?!, sharing their shameful
experiences could be more tolerable. Moreover, Vil Du?!
presents children with a safe and nonnormative environment
that does not dictate right or wrong, which may reduce feelings
of self-blame and shame [1,27]. In addition, the game presents
the client with a playful environment, and play is known to
reduce tension and stress [9].

The play element of the Vil Du?! app might have an effect on
several components of the therapy. For example, individuals
with CSA experience often have incorrect or maladaptive
thoughts related to abuse experiences (eg, “I could have
prevented the abuse”) that need to be restructured in therapy.
The type of nondirective play that is possible in Vil Du?! itself
might be considered a restructuring process [26]. Playing out
one’s experience through Vil Du?! might also help to make
thoughts related to one’s CSA experiences explicit [21,22].
These explicit thoughts can be processed or restructured in
successive therapy sessions. In addition, play that realistically
depicts children’s traumatic experiences, which might be
possible with the explicit icons and the characters in Vil Du?!,
can be used to achieve gradual exposure of clients to traumatic
memories that might otherwise be avoided or suppressed [23].
Finally, playing out one’s experiences through Vil Du?! might
be the first step toward creating a narrative of one’s CSA
experience [28]. Creating such a narrative is most often done
by drawing or writing and is experienced by children as the
most helpful part of therapy [28,29].

Therapists also identified other working elements not directly
linked to the barriers to disclosure. The first was that the child
was in control in the game. Therapists acknowledged the
importance of children regaining control over their CSA
experiences. Giving children control in therapy sessions is an
important factor for achieving progress in therapy [25] and helps
children regain a sense of control over their lives [24]. Giving
children control through Vil Du?! could be accomplished by
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aspects inherent to the game, such as the client’s use of the
Time-Out button or control over what to show to the therapist.
Therapists also actively invited clients to take control in
operating the game. Giving the clients control in operating the
game fits with children’s experience and frequent involvement
with apps and video games [41].

Congruence of Vil Du?! with children’s digital experience was
another working element that was mentioned by the therapists.
Vil Du?! was played on the 2 tablets. Especially for young
children, the touchscreen technology of tablets offers a mode
of interactive experience that is congruent with children’s natural
ways of learning and exploring (ie, touch, repeat, trial, and error)
[42]. In addition, for adolescents, the use of hand-held devices,
such as tablets, mirrors the way they are used to communicating
with their peers through social media [43].

Finally, one therapist mentioned the interactive nature of the
game as a working element. Vil Du?! enables interactivity
between the therapist and the client. Both therapist and client
play the game on their own tablet. The tablets are synchronized
to each other, so actions performed on one screen are also visible
on the other. More specifically, both the therapist and client can
represent a character in Vil Du?! and each character can perform
actions on the other character, as well as respond to the actions
of the other character. Researchers have suggested that
interactivity in games “can bring a reciprocal effect to other
participants of the communication process by turn-taking,
feedback, and choice behavior” [44]. Instant reactions from
another player might create quick feedback loops to provoke
deeper thinking and learning, as well as making sense of
previous experiences [45].

Acceptability of Vil Du?! by Therapists and Clients
In terms of the evaluation of Vil Du?! by therapists, findings
show that the game might be acceptable for therapists as well
as clients. For therapists, the game increased the efficiency of
the therapy process and simultaneously led to the discovery of
more details and information about the clients’CSA experiences.
The time efficiency of the use of serious games in psychotherapy
for children has also been suggested by other scholars [46,47].
Time efficiency of Vil Du?! could be because of the visual
nature (ie, showing is faster than telling) or because of the safe
environment Vil Du?! created by allowing children to express
their feelings through an indirect medium [26]. The large amount
of details and information gathered with Vil Du?! is similar to
research showing that children provided more detail about
emotionally laden events when they could draw or re-enact the
event compared with when they were simply asked to tell [48].
An explanation could be that the icons in Vil Du?! may have
provided the client with additional and effective retrieval cues
for their CSA-related memories. According to therapists, the
most important benefit for clients of discussing CSA experiences
with Vil Du?! is a possible reduction in negative emotions and
tension compared with just talking about one’s experiences.
Less negative experiences during the treatment process are
associated with more favorable treatment outcomes and better
treatment adherence [35,36].

These benefits seem to outweigh the limitations of the game
mentioned with regard to the lack of complexity of characters,

surroundings, and icons. These limitations were mainly technical
in nature and could be incorporated into an updated version of
the game. Other limitations might be specific to certain
therapists or clients. For example, as mentioned by one older
therapist, the game might be difficult to use mainly for older
therapists, because another younger therapist recounted the
user-friendliness of the game, particularly as a benefit. For older
therapists or less technically skilled therapists, a user manual
for Vil Du?! is particularly pertinent and could increase
usability.

Limitations of the Study and Directions for Future
Research
An important limitation of this study was that we focused mainly
on the therapists’ perspective on the use of Vil Du?!, even
though we also asked therapists about their clients’ experiences.
However, clients themselves might evaluate the use of the game
in therapy differently. At the start of the study, we aimed to
include the clients’perspective more by videotaping and coding
therapy sessions in which Vil Du?! was used. Even though this
part of the study was ethically approved, we were unable to
obtain consent from enough clients and their parents to include
this method in our study. Future research could include clients’
perspectives by asking clients to fill out short, age-appropriate
evaluation questionnaires following the use of a serious game
in psychotherapy.

A second limitation relates to the questionnaire we used to assess
client acceptability, which was composed of only 3 items.
Although these items have been used in previous research [20],
3 items may have been limited in their ability to fully assess
client acceptability. Future evaluations of Vil Du?! could use
more extensive measures of client acceptability, such as the
Child Evaluation Inventory [49].

A third limitation is that we were not able to include therapists
that represented a wide range in terms of the therapy type they
used and the organization they worked for. The majority of
participating therapists were working for the same organization
and, thus, with the same treatment protocols. This may have
limited the ways in which therapists used the Vil Du?! app and
subsequently, the possible working elements that were identified.

It is important to note that there were some differences in the
working elements and limitations identified in the questionnaire
data and the interview data. Overall, the percentages of working
elements and limitations mentioned by therapists were lower
in the questionnaires than in the interviews. These differences
could be because of the different formats of the 2 methods. In
the semistructured interviews, therapists could freely and
extensively discuss their experiences with using Vil Du?! In
the web-based questionnaire, therapists had to write down their
experiences and, consequently, their answers were generally
short. However, the relative importance of specific working
elements and limitations were very similar across methods. The
working elements and limitations that were most often
mentioned in the questionnaires were also the ones most often
mentioned in the interviews.

Finally, we identified several working elements of how Vil Du?!
was used by therapists. However, we could only speculate about
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the reasons for the effectiveness of these elements in the
treatment of CSA victims. Future experimental or longitudinal
research should examine the effectiveness of incorporating Vil
Du?! in CSA treatment. These studies could also examine the
specific working elements underlying the effects Vil Du?! may
have on the therapy process and client outcomes. However, to
take this next step in evaluating the effects of Vil Du?!, the
findings of this study will be incorporated into a user manual
for Vil Du?! With this manual, therapists can use the game in
a more systematic way (access to the manual and Vil Du?! can
be arranged through the authors).

Conclusions
This exploratory evaluation of Vil Du?! provided promising
results for the incorporation of serious games in therapy sessions
with children and adolescents. The case study on Vil Du?!
clarifies how a game specifically designed to help children open
up about CSA experiences might improve psychotherapy for
child and adolescent CSA victims. Using Vil Du?! appears to

be time efficient, and the game appears to make the treatment
process less confronting and difficult for the client. In this study,
several working elements of Vil Du?! were identified, which
could explain possible improvements in the therapeutic process.
First, Vil Du?! enables clients to regain control over their CSA
experiences. Second, the game offers a nonverbal
communication tool that empowers clients with additional
vocabulary (eg, interactions on the screen). Disclosure of clients’
experiences is furthermore enabled by creating a safe
environment in which the client can work on their own tablet
and does not need to make eye contact with the therapist. The
increased amount of vocabulary, control, and safety might result
in a significant time reduction in psychotherapy. This benefits
both the client and health care system in general. Rigorous
experimental effect studies are now necessary to test whether
implementing the serious game Vil Du?! in therapy is effective
in reducing barriers to disclosing CSA experiences and in
regaining control over these experiences.

Acknowledgments
This research was supported by the Fonds Wetenschappelijk Onderzoek Seksualiteit (18.015) and the KF Hein fund. The funding
organizations were not involved in the review and approval of the final manuscript.

Authors' Contributions
JJE, M Deen, and M Dekovic conceptualized the study. HT conducted the interviews. JJE and HT analyzed and interpreted the
data. JJE drafted the manuscript. HT, M Deen, and M Dekovic critically revised the manuscript. All authors read and approved
the final manuscript.

Conflicts of Interest
M Deen is the designer of Vil Du?! The other authors declare no conflicts of interest.

References

1. Feiring C, Taska L, Lewis M. A process model for understanding adaptation to sexual abuse: The role of shame in defining
stigmatization. Child Abuse & Neglect 1996 Aug;20(8):767-782. [doi: 10.1016/0145-2134(96)00064-6]

2. Hunter S. Evolving Narratives About Childhood Sexual Abuse. In: Challenging the Dominance of the Victim and Survivor
Paradigm. Richmond, Victoria: Aust N Z J Fam Ther; Jun 2010:176-190.

3. McElvaney R. Disclosure of Child Sexual Abuse: Delays, Non-disclosure and Partial Disclosure. What the Research Tells
Us and Implications for Practice. In: Child Abuse Rev. Hoboken, New Jersey: Wiley Blackwell; Jun 26, 2013:159-169.

4. Paine ML, Hansen DJ. Factors influencing children to self-disclose sexual abuse. Clinical Psychology Review 2002
Mar;22(2):271-295. [doi: 10.1016/s0272-7358(01)00091-5]

5. Cummings M, Berkowitz S, Scribano P. Treatment of childhood sexual abuse: an updated review. In: Curr Psychiatry Rep.
Heidelberg, Germany: Springer; Dec 2012:599-607.

6. Greenspan F, Moretzsohn A, Silverstone P. What treatments are available for childhood sexual abuse, and how do they
compare. Int J Adv Psychol(2) 2013;2:232-241. [doi: 10.14355/ijap.2013.0204.07]

7. Carr A. What Works with Children, Adolescents and Adults? A Review of Research on the Effectiveness of Psychotherapy.
London: Routledge; 2009:9780415452915.

8. Springer C, Misurell J. Game-Based Cognitive-Behavioral Therapy (GB-CBT): An Innovative Group Treatment Program
for Children Who Have Been Sexually Abused. In: Journ Child Adol Trauma. Switzerland: Springer; Jan 16, 2014:163-180.

9. Yogman M, Garner A, Hutchinson J, Hirsh-Pasek K, Golinkoff R, Committee on Psychosicial Aspects of child and Family
Health, Council on Communications and Media. The Power of Play: A Pediatric Role in Enhancing Development in Young
Children. In: Pediatrics. Chicago, Illinois: Independent Publishers Group; Sep 2018:A.

10. Bratton S, Ray D, Rhine T, Jones L. The Efficacy of Play Therapy With Children: A Meta-Analytic Review of Treatment
Outcomes. In: Professional Psychology: Research and Practice. Washington, DC: American Psychological Association;
2005:376-390.

11. Gil E. The healing power of play: Working with abused children. New York, NY: Guilford Press; 1991.
12. YipYip, Lapp. Vil Du?!. Vil Du?!. URL: https://www.yipyip.nl/portfolio/vil-du-app/ [accessed 2020-11-19]

JMIR Serious Games 2021 | vol. 9 | iss. 3 | e26062 | p. 11https://games.jmir.org/2021/3/e26062
(page number not for citation purposes)

Endendijk et alJMIR SERIOUS GAMES

XSL•FO
RenderX

http://dx.doi.org/10.1016/0145-2134(96)00064-6
http://dx.doi.org/10.1016/s0272-7358(01)00091-5
http://dx.doi.org/10.14355/ijap.2013.0204.07
https://www.yipyip.nl/portfolio/vil-du-app/
http://www.w3.org/Style/XSL
http://www.renderx.com/


13. Stieler-Hunt C, Jones CM, Rolfe B, Pozzebon K. Examining key design decisions involved in developing a serious game
for child sexual abuse prevention. Front Psychol 2014;5:73 [FREE Full text] [doi: 10.3389/fpsyg.2014.00073] [Medline:
24550880]

14. Pharshy A. Children's storytelling app for detecting potential child sexual abuse. Toronto, Canada: OCAD University;
2016.

15. Andersson M. What key design features can be identified in creating a tool/game for helping children open up about sexual
abuse through the collaboration with health care professionals?. Skövde, Sweden: University of Skövde; 2019.

16. Endendijk JJ, Tichelaar HK, Deen M, Deković M. Vil Du?! incorporation of a serious game in therapy for sexually abused
children and adolescents. Child Adolesc Psychiatry Ment Health 2021 May 25;15(1):25 [FREE Full text] [doi:
10.1186/s13034-021-00377-3] [Medline: 34034787]

17. Campbell M, Fitzpatrick R, Haines A, Kinmonth A, Sandercock P, Spiegelhalter D, et al. Framework for design and
evaluation of complex interventions to improve health. BMJ 2000 Sep 16;321(7262):694-696 [FREE Full text] [doi:
10.1136/bmj.321.7262.694] [Medline: 10987780]

18. Schweizer C, Spreen M, Knorth E. Exploring What Works in Art Therapy With Children With Autism: Tacit Knowledge
of Art Therapists. Art Therapy 2017 Nov 30;34(4):183-191. [doi: 10.1080/07421656.2017.1392760]

19. Ciarrochi J, Billich L, Godsell C. Psychological flexibility as a mechanism of change in acceptancecommitment therapy.
In: Bear R, editor. Assessing mind-fulness and acceptance processes in clients: Illuminating the theory and practice of
change. Oakland, CA: Context Press/New Harbinger Publications; 2010:51-75.

20. Coyle D, McGlade N, Doherty G, O'Reilly G. Exploratory evaluations of a computer game supporting cognitive behavioural
therapy for adolescents. ProcSIGCHIConf Hum Factor Comput Syst(May) 2011 May:2937-2946. [doi:
10.1145/1978942.1979378]

21. Briggs K, Runyon M, Deblinger E. The use of play in trauma-focused cognitive-behavioral therapy. In: Russ SW, Niec
LN, editors. Play in clinical practicevidence-based approaches. New York: The Guilford Press; 2011:168-200.

22. Ewing DL, Monsen JJ, Kwoka M. Behavioural and emotional well-being of children following non-directive play with
school staff. Educational Psychology in Practice 2014 May 02;30(2):192-203. [doi: 10.1080/02667363.2014.907128]

23. Cavett AM, Drewes AA. Play applications and trauma-specific components. In: Cohen JA, Mannarino AP, Deblinger E,
editors. Trauma-focused CBT for children and adolescents: Treatment applications. New York: Guilford Press; 2012:124-148.

24. Baird F. A narrative context for conversations with adult survivors of childhood sexual abuse. Progr Fam Syst Res Ther(5)
1996:51-71.

25. Walsh K, Blaustein M, Knight WG, Spinazzola J, van der Kolk BA. Resiliency Factors in the Relation Between Childhood
Sexual Abuse and Adulthood Sexual Assault in College-Age Women. Journal of Child Sexual Abuse 2007 Jan 15;16(1):1-17.
[doi: 10.1300/j070v16n01_01]

26. Rasmussen LA, Cunningham C. Focused Play Therapy and Non-Directive Play Therapy. Journal of Child Sexual Abuse
1995 May 10;4(1):1-20. [doi: 10.1300/j070v04n01_01]

27. Weiss K. Too Ashamed to Report: Deconstructing the Shame of Sexual Victimization. Feminist Criminology 2010 Jul
19;5(3):286-310. [doi: 10.1177/1557085110376343]

28. Deblinger E, Mannarino A, Cohen J, Runyon M, Steer R. Trauma-focused cognitive behavioral therapy for children: impact
of the trauma narrative and treatment length. Depress Anxiety 2011 Jan;28(1):67-75 [FREE Full text] [doi: 10.1002/da.20744]
[Medline: 20830695]

29. Deblinger E, Mannarino AP, Cohen JA, Steer RA. A follow-up study of a multisite, randomized, controlled trial for children
with sexual abuse-related PTSD symptoms. J Am Acad Child Adolesc Psychiatry 2006 Dec;45(12):1474-1484. [doi:
10.1097/01.chi.0000240839.56114.bb] [Medline: 17135993]

30. Isbell R, Sobol J, Lindauer L, Lowrance A. The Effects of Storytelling and Story Reading on the Oral Language Complexity
and Story Comprehension of Young Children. Early Childhood Education Journal 2004 Dec;32(3):157-163. [doi:
10.1023/b:ecej.0000048967.94189.a3]

31. Wang H, Singhal A. Entertainment-education through digital games. In: Ritterfeld U, Cody M, Vorderer P, editors. Serious
games: Mechanisms and effects. New York and London: Routledge; 2009:271-292.

32. Bowen DJ, Kreuter M, Spring B, Cofta-Woerpel L, Linnan L, Weiner D, et al. How we design feasibility studies. Am J
Prev Med 2009 May;36(5):452-457 [FREE Full text] [doi: 10.1016/j.amepre.2009.02.002] [Medline: 19362699]

33. Sekhon M, Cartwright M, Francis JJ. Acceptability of healthcare interventions: an overview of reviews and development
of a theoretical framework. BMC Health Serv Res 2017 Jan 26;17(1):88 [FREE Full text] [doi: 10.1186/s12913-017-2031-8]
[Medline: 28126032]

34. Saunders B. Determining best practice for treating sexually victimized children. In: Goodyear-Brown P, editor. Handbook
of child sexual abuse. Hoboken, NJ: John Wiley & Sons, Inc; 2012:173-198.

35. Bae H, Kim D, Park YC. Dissociation predicts treatment response in eye-movement desensitization and reprocessing for
posttraumatic stress disorder. Journal of Trauma & Dissociation 2015 Jul 09;17(1):112-130. [doi:
10.1080/15299732.2015.1037039]

JMIR Serious Games 2021 | vol. 9 | iss. 3 | e26062 | p. 12https://games.jmir.org/2021/3/e26062
(page number not for citation purposes)

Endendijk et alJMIR SERIOUS GAMES

XSL•FO
RenderX

https://doi.org/10.3389/fpsyg.2014.00073
http://dx.doi.org/10.3389/fpsyg.2014.00073
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=24550880&dopt=Abstract
https://capmh.biomedcentral.com/articles/10.1186/s13034-021-00377-3
http://dx.doi.org/10.1186/s13034-021-00377-3
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=34034787&dopt=Abstract
http://europepmc.org/abstract/MED/10987780
http://dx.doi.org/10.1136/bmj.321.7262.694
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=10987780&dopt=Abstract
http://dx.doi.org/10.1080/07421656.2017.1392760
http://dx.doi.org/10.1145/1978942.1979378
http://dx.doi.org/10.1080/02667363.2014.907128
http://dx.doi.org/10.1300/j070v16n01_01
http://dx.doi.org/10.1300/j070v04n01_01
http://dx.doi.org/10.1177/1557085110376343
http://europepmc.org/abstract/MED/20830695
http://dx.doi.org/10.1002/da.20744
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=20830695&dopt=Abstract
http://dx.doi.org/10.1097/01.chi.0000240839.56114.bb
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=17135993&dopt=Abstract
http://dx.doi.org/10.1023/b:ecej.0000048967.94189.a3
http://europepmc.org/abstract/MED/19362699
http://dx.doi.org/10.1016/j.amepre.2009.02.002
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=19362699&dopt=Abstract
https://bmchealthservres.biomedcentral.com/articles/10.1186/s12913-017-2031-8
http://dx.doi.org/10.1186/s12913-017-2031-8
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=28126032&dopt=Abstract
http://dx.doi.org/10.1080/15299732.2015.1037039
http://www.w3.org/Style/XSL
http://www.renderx.com/


36. Cloitre M, Petkova E, Su Z, Weiss B. Patient characteristics as a moderator of post-traumatic stress disorder treatment
outcome: combining symptom burden and strengths. BJPsych Open 2016 Mar;2(2):101-106 [FREE Full text] [doi:
10.1192/bjpo.bp.115.000745] [Medline: 27703762]

37. Doherty G, Coyle D, Matthews M. Design and evaluation guidelines for mental health technologies. Interacting with
Computers 2010 Jul;22(4):243-252. [doi: 10.1016/j.intcom.2010.02.006]

38. Creswell J, Plano CV. Choosing a mixed method design. In: Creswell J, Plano CV, editors. Designing and Conducting
Mixed Methods Research. 2nd ed. Thousand Oaks, CA: Sage; 2011:53-105.

39. Zhang Y, Wildemuth BM. Unstructured Interviews. In: Wildemuth BM, editor. Applications of Social Research Methods
to Questions in Information and Library Science. Westport, CT: Libraries Unlimited; 2009:222-231.

40. Kaufman G. The psychology of shame: Theory and treatment of shame-based syndromes. New York: Springer Publishing;
1989.

41. Gentile D, Choo H, Liau A, Sim T, Li D, Fung D, et al. Pathological video game use among youths: a two-year longitudinal
study. Pediatrics 2011 Feb;127(2):e319-e329. [doi: 10.1542/peds.2010-1353] [Medline: 21242221]

42. Cohen M, Hadley M, Frank M. Young children, apps & iPad. New York: Michael Cohen Group; 2011.
43. Lauricella A, Cingel D, Blackwell C, Wartella E, Conway A. The Mobile Generation: Youth and Adolescent Ownership

and Use of New Media. Communication Research Reports 2014 Oct 21;31(4):357-364. [doi: 10.1080/08824096.2014.963221]
44. Lee K, Park N, Jin S. Narrative and interactivity in computer games. In: Vorderer P, Bryant J, editors. Playing video games:

Motives, responses, and consequences. Mahwah, NJ: Erlbaum; 2006:259-274.
45. Gee JP. Why video games are good for your soul: Pleasure and learning. Melbourne, Australia: Common Ground; 2005.
46. Gamito P, Oliveira J, Morais D, Rosa P, Saraiva T. Serious games for serious problems: From ludicus to therapeuticus. In:

Kim JJ, editor. Virtual reality. London, UK: IntechOpen; 2011:527-548.
47. Horne-Moyer HL, Moyer BH, Messer DC, Messer ES. The use of electronic games in therapy: a review with clinical

implications. Curr Psychiatry Rep 2014 Dec 14;16(12):520 [FREE Full text] [doi: 10.1007/s11920-014-0520-6] [Medline:
25312026]

48. Wesson M, Salmon K. Drawing and showing: helping children to report emotionally laden events. Appl. Cognit. Psychol
2001 May;15(3):301-319. [doi: 10.1002/acp.706]

49. Kazdin AE, Siegel TC, Bass D. Cognitive problem-solving skills training and parent management training in the treatment
of antisocial behavior in children. Journal of Consulting and Clinical Psychology 1992;60(5):733-747. [doi:
10.1037/0022-006x.60.5.733]

Abbreviations
CSA: child sexual abuse

Edited by N Zary; submitted 26.11.20; peer-reviewed by G Bassi, I Bindoff; comments to author 02.04.21; revised version received
18.05.21; accepted 05.06.21; published 03.08.21

Please cite as:
Endendijk JJ, Tichelaar H, Deen M, Deković M
A Therapeutic Game for Sexually Abused Children and Adolescents (Vil Du?!): Exploratory Mixed Methods Evaluation
JMIR Serious Games 2021;9(3):e26062
URL: https://games.jmir.org/2021/3/e26062
doi: 10.2196/26062
PMID:

©Joyce Johanna Endendijk, Henny Tichelaar, Menno Deen, Maja Deković. Originally published in JMIR Serious Games
(https://games.jmir.org), 03.08.2021. This is an open-access article distributed under the terms of the Creative Commons Attribution
License (https://creativecommons.org/licenses/by/4.0/), which permits unrestricted use, distribution, and reproduction in any
medium, provided the original work, first published in JMIR Serious Games, is properly cited. The complete bibliographic
information, a link to the original publication on https://games.jmir.org, as well as this copyright and license information must
be included.

JMIR Serious Games 2021 | vol. 9 | iss. 3 | e26062 | p. 13https://games.jmir.org/2021/3/e26062
(page number not for citation purposes)

Endendijk et alJMIR SERIOUS GAMES

XSL•FO
RenderX

https://www.cambridge.org/core/product/identifier/S205647240000123X/type/journal_article
http://dx.doi.org/10.1192/bjpo.bp.115.000745
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=27703762&dopt=Abstract
http://dx.doi.org/10.1016/j.intcom.2010.02.006
http://dx.doi.org/10.1542/peds.2010-1353
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=21242221&dopt=Abstract
http://dx.doi.org/10.1080/08824096.2014.963221
http://europepmc.org/abstract/MED/25312026
http://dx.doi.org/10.1007/s11920-014-0520-6
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=25312026&dopt=Abstract
http://dx.doi.org/10.1002/acp.706
http://dx.doi.org/10.1037/0022-006x.60.5.733
https://games.jmir.org/2021/3/e26062
http://dx.doi.org/10.2196/26062
http://www.ncbi.nlm.nih.gov/entrez/query.fcgi?cmd=Retrieve&db=PubMed&list_uids=&dopt=Abstract
http://www.w3.org/Style/XSL
http://www.renderx.com/

