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Abstract

Background: Young people use digital technology on adaily basis and enjoy web-based games that promote social interactions
among peers. Theseinteractionsin web-based communities can develop social knowledge and life skills. Intervening viaexisting
web-based community games represents an innovative opportunity for health promotion interventions.

Objective: Theaim of this study wasto collect and describe players’ proposals for delivering health promotion through existing
web-based community games among young people, elaborate on related recommendations adapted from a concrete experience
of intervention research, and describe the application of these recommendationsin new interventions.

Methods: We implemented a health promotion and prevention intervention via a web-based community game (Habbo; Sulake
Oy). During the implementation of the intervention, we conducted an observational qualitative study on young peopl€’s proposals
via an intercept web-based focus group. We asked 22 young participants (3 groups in total) for their proposals about the best
waysto carry out ahealth intervention in this context. First, using verbatim transcriptions of the players’ proposals, we conducted
a qualitative thematic analysis. Second, we elaborated on recommendations for action development and implementation based
on our experiences and work with a multidisciplinary consortium of experts. Third, we applied these recommendations in new
interventions and described their application.

Results: A thematic analysis of the participants' proposals revealed 3 main themes and 14 subthemes related to their proposals
and process elements: the conditions for developing an attractive intervention within a game, the value of involving peersin
developing the intervention, and the ways to mobilize and monitor gamers' participation. These proposals emphasized the
importance of interventionsinvolving and moderating asmall group of playersin aplayful manner but with professional aspects.
We established 16 domains with 27 recommendations for preparing an intervention and implementing it in web-based games by
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adopting the codes of game culture. The application of the recommendations showed their usefulness and that it was possible to
make adapted and diverse interventions in the game.

Conclusions. Integrated health promotion interventionsin existing web-based community games have the potential for promoting
the health and well-being of young people. Thereisaneed to incorporate specific key aspects of the games and gaming community
recommendations, from conception to implementation, to maximize the rel evance, acceptability, and feasibility of theinterventions

integrated in current digital practices.
Trial Registration:

(JMIR Serious Games 2023;11:€39465) doi: 10.2196/39465

Clinical Trials.gov NCT04888208; https://clinicaltrials.gov/ct2/show/NCT04888208
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Introduction

Background

Health promotion requires the creation of health-enhancing
public policy with diverse and complementary approaches,
particularly in the face of public health challenges (chronic
diseases, socia inequalities, and health systems issues) [1]. In
thissense, health promotion is defined asthe process of enabling
people to increase their control over and improve their own
health [2]. Areas for action include creating supportive
environments, strengthening community actions, and devel oping
persona skills. Heath promotion interventions must then
consider the importance of community and social dimensions,
mobilizing social interactions as a lever for population health
[3]. These socid dimensions can reducerisk factorsand increase
the well-being of individuals.

Youth is a major period of empowerment and life evolution,
with the formation of identity, socia relationships, new
responsibilities, and a professional future. It is also a period
marked by health issues [4] that health promotion can address
[2]. To do so, public health actors must understand the
population’s concerns, habits, and culture to adapt their
intervention strategies. Describing and understanding the
characteristics of an identified group and studying its behaviors,
expectations, and preferences enabl es the devel opment of health
actions with greater impact on the target audience and society
[5,6].

Web-based games are attractive and widely used by young
people, involving an environment in which players can explore,
interact, and follow scenariosin association with charactersand
stories [7]. Games present relevant challenges for players who
require different types of effort to solve tasks (ludic activities)
or share experiences [7,8]. The “community” aspect of some
web-based games meansthat, asin social network sites, players
can connect with others, build web-based relationships, and
find a" peer-to-peer” environment and support around common
interests and shared game codes[9]. The community aspect can
be centered on specific ages, lifestyles, backgrounds, or thematic
characteristics such as interests, hobbies, pastimes, or games
[9,10].

Some game-based hedlth promotion interventions are promising,
with positive resultsin terms of feasibility and short-term effects
on knowledge and attitudes related to diet, physical activity,
and lifestyle [7,11]. However, there is a need to address some
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key challenges in terms of the process and optimal conditions
of implementation to understand how games can be the site of
effective health promotion (intervention mechanisms) and
research. First, researchers must describe the implementation
means of such interventions. Poor conceptualization or bad
implementation of an intervention can have a direct impact on
itseffectiveness[12]. To be effective, web-based games created
for health promotion should include the following characteristics
or features: feasibility, ease of use, storytelling, feedback, fun,
and aproven focus on the health topic addressed [ 7]. Inthe case
of web-based gamesthat were not originally dedicated to health
promotion and research, such data are missing.

The Scott project aimed to deliver a health promotion and
disease prevention intervention via an existing web-based
community gamefor young people. Indeed, our hypothesiswas
that intervening via popular games might enhance the
acceptability (user-friendliness) and scope of our actions. The
Scott intervention consisted of facilitating small-group health
discussionsin the game. We chose the Habbo game (devel oped
by the video game company Sulake Oy)—a free, popular, and
web-based gamewith socid interactionsinwhich it waspossible
to intervene.

Goal of This Study

On the basis of the Scott concrete experience, the aim of this
study was to (1) analyze players proposals during the
implementation of the intervention in the Habbo game, (2)
elaborate on researchers' recommendations for conducting a
health promotion intervention in existing web-based community
games among young people, and (3) describe the application
of these recommendations in new interventions in the same
Habbo game.

Methods

Overview

Our study is embedded in the Scott project, which is broadly a
health promotion intervention research project aimed at
implementing and evaluating an intervention in a web-based
game. The first pilot study was conducted in 2020 [13]. The
Scott project is registered on Clinical Trials.gov (identifier
NCT04888208).

During the implementation phase of the intervention, we

conducted this qualitative study on the expectations and
proposals of the participants in the first pilot study. Of all the
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pilot study participants, a panel of 22 participants were present
to participate in the study.

We conducted aqualitative study nested in the Scott intervention
implementation based on (1) aquestioning of players proposals
for delivering health promotion within aweb-based community

Figure 1. Stages and study process of the study.
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game, (2) working groups with amultidisciplinary consortium
of researchers for the elaboration of recommendations (based
on our concrete experience), and (3) an application of these
recommendations for new interventionsin the same game. The
stages and study processes are shown in Figure 1.
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The Scott intervention was a health promotion and prevention
intervention, initially atobacco prevention initiative, integrated
into a popular web-based community game and thus targeting
adolescent and young adult game players (thegameisofficialy
permitted to be played by an audience aged >14 years). During
this experiment, weinvestigated players proposalsfor pursuing
health promotion within the game on any health themes.

Theory

Theentiretheoretical framework of theintervention isdescribed
in Multimedia Appendix 1 [14-20]. The theoretical framework
is based on the notions of social support, group motivation, and
social learning [21], as applied to small web-based groups[14].
The mobilized theories are the theory of planned behavior [15],
social learning theory [16], peer education [17] (with a link
between peer education and socia learning theory [18]), and
the notion of small-group behavior change in web-based
communities [14]. The main premise is that group discussion
fosters the development of collective motivation and sufficient
knowledge, norms, and skills to promote favorable health
behaviors.

Setting

We conducted the intervention in the French-speaking version
of the web-based world Habbo. Habbo is an open-world
web-based social network-type game with gamification
elements. Habbo isafun gamewith various activitieswith social
interactions and different worlds in the game, alowing players
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to participatein discussion groups. The players can communicate
with each other by sending limited character messages. The
instant messages are limited to 50 characters. This results in
many messages, a fast flow of messages, and multiple
conversationsin 1 space.

Ambassador players are players who are recognized for their
attendance and good behavior. A team of moderators and a
community manager ensure that the exchanges are fair. The
developers of the Habbo game aready allow externa health
actors to intervene in their game for heath promotion
interventions (not involving research) with the facilitation of
the community manager and ambassador players. In the Scott
project, we asked for the creation of a space in the web-based
game (named a “room” inside the game) specifically for the
project, with the appearance of agarden inside which abuswith
a maximum capacity of 10 players (small group) was parked
for the delivery of theintervention (Figure 2). A queue was set
up to alow alimited number of participantsto get accessto the
bus (10 players per session). We replicated the intervention
framework of Fil Santé Jeunes (a French information service
for young people [aged 12-25 years] in the field of health),
which has been intervening in Habbo for several years. One of
the research team members (CD) facilitated contact with Sulake
and the transmission of needed experiences and skills. The
relationship with Sulake was established entirely through the
Habbo game’'s community manager. She helped us prepare the
intervention (practical arrangements, recruitment, the
dissemination of information notes, the implementation of the
intervention, and the distribution of measurement tools).
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Moreover, she acted as a unique intermediary between the
developer and researcher, especialy with regard to the

Figure 2. Garden and bus for the project (place of intervention).
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following: the temporality of the intervention, the content of
the sessions, questionnaires, data collected, and feedback.

Facilitators

A pair of facilitators (PM and ELR) were in charge of the
animation and moderation of action. This pair was composed
of 2 public health researchers, identified in the game as woman
and man, to ensure a gender mix. They had a pseudonym
integrating theterm “health” to assert their professional position.

Development and Preparation

We developed the intervention content with a pluridisciplinary
research team consisting of prevention workers, a psychol ogist
(aready leading a support group centered on adolescents’ issues
inthe Habbo game), the game's community manager, sociology
and socia marketing professionals, and researchers involved
in health promotion and intervention research. Two researchers
(the facilitators) were previously trained by one of the regular
health professionals operating in the game, the community
manager of the game, and 3 experienced players to facilitate
theintervention. They weretrained to test the game’'s commands
(speak, exclude, silence, etc) before setting up the intervention.

I nvolvement of Peer Players

We worked with the ambassador players for the preparation of
the first intervention (part 1) and application of the
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recommendations (part 3). These players were involved in the
training of the facilitators (getting to grips with the features)
and in the construction of the places of intervention in the game
(Habbo players can create different spaces on the web).

In the game, players can collect badges (with no monetary
value), which were used as incentives for this project. Badges
were alocated to the participants before and after participation.
To enhance novelty, we proposed the opportunity to create and
provide original badges dedicated to this project (coconstruction
vision) to some volunteer ambassadors.

Contents and Processes

We offered four 30-minute discussion sessions on 4 Thursdays
in October 2020 at the proposed times of 11 AM, 3 PM, and 5
PM (12 sessions). We proposed different types of content
concerning health issues and tobacco prevention (session 1:
representations of tobacco, session 2: benefits of not smoking,
session 3: resisting proposa sfrom those around you, and session
4: hel ping others by making proposalsfor others’ intervention).
For the fourth and final session, we asked al 22 players (1
session per group; 3 groups=3 sessions) for their proposals and
recommendations for pursuing health promotion actionsin the
game.
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Participants

The participants were al volunteer French-speaking Habbo
players. A preintervention survey was conducted in January
2020 to ensure that the average age of the given sample
corresponded to that of a population of adolescents and young
adults. Of the 83 responses, 75% (n=62) were from mae
participants, and the median age of the participantswas 23 years,
with a minimum age of 16 years and a maximum age of 32
years. The median age is in accordance with the World Health
Organization’s definition of young peopl€e's age range, which
is10to 24 years[4].

Recruitment Process

We recruited study participantsin October 2020. A week before
the first session, we asked for a banner advertisement on the
game's log-in page with all the information about the study
(objective, facilitator’'s contacts, time, place, and subject). We
also explained that not all players would be able to participate
because of limited places and randomization. The participants
were informed that they were participating in public health
research. After inclusion, before the session integrating the
qualitative study (session 4), the participants were informed
that the purpose of this session was to collect their proposals
for future interventions.

On the day of the first intervention, on the home page of the
game, the participants had to fill in a questionnaire on baseline
information (its completion constituted a criterion of eligibility
for randomization). After the completion of the questionnaire,
the participants were randomly provided either theintervention
group badge or the control group badge. We planned 3 time
dots for recruitment on the same day, at 11 AM, 3 PM, and 5
PM. For each time slot, amaximum of 10 participants received
the intervention badge, which was valid for the 4 sessions (the
day of randomization and the following 3 Thursdays). The
control group, as well as the intervention group, had access to
health information on preexisting websites posted in the project
room.

Data Collected

Datawere collected (1) from the qualitative study and the fourth
session (focus group) on proposals, (2) from the working groups
with amultidisciplinary consortium of researchers and feedback
fromtheresearch facilitators, and (3) from observations of other
interventions developed on the basis of the recommendations
and applied by other facilitators.

1. Players Proposalsfor | ntervention

During thelast (fourth) on, the playersfrom theintervention
group were asked about the attractiveness of the intervention
and their proposalsfor health promotion in the game. We asked
them to insert health promotion and prevention interventions
into the Habbo game but beyond the Scott intervention. We
asked the following questions. “Would you be willing to help
us do prevention activitiesin Habbo? What would you consider
important? What would you want to implement?’ We collected
verbatim testimonies from messages that illustrated players
proposals, elements of attractiveness, and the process of the
intervention. No personal or identifying data (including
pseudonyms) were collected for analysis. We collected the
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number of participants and number of messages sent during
each session. Beyond these data, the facilitators collected
personal feelings about the sessions, with field notes and points
for animating and moderating interventions. Wetranscribed the
participants’ testimonies and associated them with a participant
code (S1, S2, ..., Si) to preserve anonymity.

2. Recommendations' Elaboration

Iterative working group sessions were held among researchers
(including facilitators) to share and analyze feedback from the
intervention sessionsand formulate recommendationsfor further
interventions in the games. These data were in the form of raw
notes and feedback reports.

3. Recommendations’ Application

Three authors (PM, ELR, and CE) applied these
recommendations during the training of new intervention
facilitators in the same game. PM, ELR, and CE were
responsible for training and supervising these facilitators. The
facilitators were (third-year) medical students carrying out a
practical initiation into prevention as part of their training. Eight
different interventions over 2 weeks (4 per week), with 3
facilitators per intervention (24 facilitators [third-year medical
students]) and new health themes (sexual health, addiction,
physical activity, food, and nutrition), were developed. They
conceptualized these new interventions based on the
recommendations on diverse health themes, such as addiction,
nutrition, sexual health, and physical activity.

Analysis

We conducted a qualitative analysis based on (1) the chat
transcripts of the players, (2) a description of the
recommendations elaborated by the researchers’ working group,
and (3) adescription of the observation of the recommendations
application.

1. Qualitative Analysis of “ Players’ Proposals for
I ntervention”

We conducted a qualitative analysis of the participants
proposals regarding elements related to health promotion
interventions: context, audience expectations, intervention
components, and implementation modalities [22].

We conducted a thematic analysis focusing on the proposals
and process elementsrel ated to the acceptability, attractiveness,
and implementation of interventionsin aweb-based community
game specifically. We allowed the participants proposals to
emerge during the sessions. The analysis was conducted based
on raw proposals without predefined themes. The authors
formulated proposals around the main themes and associated
subthemes following these stages: initialization, construction,
rectification, and finalization [23]. The initialization phase
corresponded to the rereading of each session (thanks to the
game's conversation history). Theresearchers EL and PM took
notes on the emerging themes and their impressions. These 2
researchersthen carried out the construction phase by classifying
and describing the different expectations and proposals of the
participants through a first classification and organization of
the themes. For the analysis, we accumul ated several messages
from the same participant to relate al their proposals (only if
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they made several short messages in arow). The rectification
phase corresponded to the distancing of the themes, notably by
proposing them to the other researchers of the team, for
adaptation and stabilization. This phase also allowed us to put
forward the themes that brought real new scientific knowledge.
Finally, the finalization phase focused on organizing the themes
according to the link or distance between them (organization
of the “storyline” of the proposals).

2. Recommendations' Elaboration

Following the intervention, the researchers provided feedback
and devel oped recommendations for interventions specifically
conducted in web-based community games. These
recommendations were designed based on current
recommendationsfor interventional research, on the experiences
of the 2 researchersinvolved asfacilitators (PM and ELR), and
on the data from researchers who acted as observers during
some sessions (BC, JK, and AD); discussed; adapted; classified;
and validated by all the researchers associated with the project.

We analyzed domains and recommendations. the domains
correspond to the important steps of preparation,
conceptualization of the intervention, and realization of the
intervention (implementation); the recommendations are
concrete and detailed suggestions for how to meet the
expectations for each domain.

3. Recommendations’ Application

We observed and formulated a description of the
recommendation-based interventions developed, centered on

Textbox 1. Key themes and subthemes identified in the session.

Martin et al

components and implementation modalities, to illustrate the
concrete application of each recommendation.

Ethics Approval

The Inserm Ethics Review Committee and Inserm Institutional
Review Board (IRB00003888, |ORG0003254, and
FWA00005831) provided afavorable opinion for our study and
approved its information circuit on July 7, 2020.

Results

Overview

A total of 22 players participated in the session for the collection
of proposals. Proposals were collected from groups of players
(3 groups of 9, 8, and 5 players, named S1 to S22 in the
following results), and 1715 messages were posted (an average
of 572 messages per session), of which 1155 (67%) were posted
by the participants and 560 (33%) were posted by thefacilitators
and researchers (PM and ELR). Thefacilitators and researchers
(PM and ELR) who conducted the focus groups considered that
the third group interviewed, in addition to the other 2 groups,
provided no new information. Thus, they considered that data
saturation had been reached.

Players Proposalsfor Intervention

Thematic analysis of the participants proposalsrevealed 3 main
themes and 14 subthemesrelated to their proposals and process
elements for health promotion action within the web-based
community game. Textbox 1 presents these themes.

Develop an attractive intervention in the game
«  Theneed for varied and renewed health topics
«  Entertainment components and formats for prevention

«  Challenge as a motivation to participate

« Anentertaining intervention that may be considered not serious enough

«  Theinvolvement of multiple stakeholders in the development and implementation of interventions

Involve peersin the development of theintervention in the game
« Infavor of codeveloping the action

«  Remaining anonymous for the fear of not being taken seriously

« Feding of insufficient knowledge for delivering prevention themselves

»  Experienceasaskill for prevention

«  Motivation and socia support among peers as alever for action

M obilize and control gamer participation

«  Limiting the number of participants to ensure the success of the action

«  Trollsand essential moderation of exchanges
« In-game rewards as incentives

«  Promote action outside the web-based game

https://games.jmir.org/2023/1/e39465

JMIR Serious Games 2023 | vol. 11 | €39465 | p. 6
(page number not for citation purposes)


http://www.w3.org/Style/XSL
http://www.renderx.com/

JMIR SERIOUS GAMES

Develop an Attractive I ntervention in the Game

All the interviewed participants expressed an interest in
contributing to the development of aprevention interventionin
a web-based game. Through 5 subthemes, the analysis
highlighted the themes, expected components, and formats, as
well as the different stakeholders involved in the design and
implementation of the intervention.

The Need for Varied and Renewed Health Topics

Initially, the participants mentioned the importance of addressing
avariety of health topics. One of the participants (S2) suggested
using a polling system to guide the topics addressed. Two
participants mentioned theimportance of including topicsaround
“anything harmful” (S11) and health consequences by
highlighting “impact features’ (S2). One of the participants
suggested a period for renewing topics, with “ new themes each
week” (S11).

Entertainment Components and For matsfor Prevention

The participants proposed several action components, mostly
participatory and interactive components, such as quizzes,
games, and discussion groups (S11 and S12), to structure
interventions. One of the participants (S11) explained the need
to create placesin the web-based game dedicated to prevention
inthe game, such astheaters or apartments. Another participant
(S12) highlighted the importance of using animation and games
as levers of participation:;

There need to be animations and games. Those make
it more engaging, and questionnaires are attractive
too. You know, you can do everything and anything
like that, with quizzes in the form of questionnaires.
[S12]

One of the participants mentioned the possibility of asking
guestionsthrough aquestion box system (S11 and S12). Another
suggested a system in which participants can ask questions
through forums (S6). The same participant (S6) mentioned the
possibility of introducing a prevention campaign in the game
in connection with official institutional programs. Some also
considered linksto existing resources, with accessto information
summaries.

Challenge as a Motivation to Participate

One of the participants proposed a call for poster productionin
theform of achallengeto encourage the participants motivation
and production:

...a poster competition within the game, with the
results displayed in room galleries of the game. [S8]

Another participant reminded usthat there are already challenges
in the game for players and that we only need to reuse this
system for the intervention:

Actually Habbo has been doing competitions for
years, so that means just re-using the same idea, and
suggesting that players make a poster about smoking.
[S7]
In addition, one of the participants mentioned competitionswith
aprizetowin:

https://games.jmir.org/2023/1/e39465
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Later we could set up animation gameswith a monthly
ranking. For example, the top 5 players could be
given a badge. [S14]

An Entertaining I ntervention That May Be Considered Not
Serious Enough

When we asked whether an in-game prevention message is a
good idea, we were told the following:

I am not sure, Philou [the facilitator], maybe they
won't take it very serioudly. [S3]
A participant (S1) warned that playful or entertaining elements
may not lead players to consider the prevention message
integrated into the action:

| think [ the over-entertaining aspect of the prevention
game] may be completely counter-productive and
undermine the messageit is supposed to convey. [S1]

The Involvement of Multiple Stakeholdersin the
Development and I mplementation of I nterventions

When asked about the technical development of the action,
some participants mentioned the help of the community
manager, present and known to all. She is the one who grants
permissions and accompanies the creation of new elements of
the game. She would have the task of explaining the course of
amulticomponent action (S12):

So organize animators let's say once a week in
addition to a discussion, with that a monthly ranking,
with ‘the question box' for the follow-up...the news
of the community manager to explain the whole
system. [S12]

More generaly, the participants suggested involving severa
actors in the game for intervention: the community manager,
the health professionals, and the player ambassadors (S1, S12,
and S14):

I think one of you two [facilitators] should be
involved, with a Habbo representative, a player, and
with an event on the welcome page. That makes it a
real thing that’s being organised. [S14]
As aresult, the interviewed participants showed a willingness
to take action with their fellow players.

I nvolve Peersin the Development of the I ntervention in
the Game

The thematic analysis highlighted the community dimensions
within the game that can be levers of attraction to preventive
action. These elements were organized into 5 subthemes.

In Favor of Codeveloping the Action

Most participants expressed a willingness to contribute to the
development of preventive action within the game. Their role
can be that of being a peer advocate or peer educator:

If it can have an impact on other people and can help
them, | would be very happy to take part...I would
hope to be able to take part or be a facilitator, to
interact with the players and in fact help them with
topics. [S2]
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Remain Anonymous for the Fear of Not Being Taken
Seriously

If they were to be involved as peer educators in delivering
actions, 3 participants (S8, S12, and S14) mentioned the need
to be anonymous with a different pseudonym or avatar. Not
being recognizable as a classical player would make other
players listen to them more. One of the participants explained
the need for a professional presence to be taken seriously:

In fact the worry isthat if there are no professionals
with usthe playerswon't take us so seriously, because
we know each other. [S12]

Indeed, some are well known by their game peers, and it would
be difficult for them to be taken serioudly:

Onthe other hand if | appeared asa clonethat would
befine, because | wouldn’t be recognized. So long as
thereis anonymity | have no problem. [S14]

Feeling of I nsufficient Knowledgefor Delivering Prevention
Themselves

Beyond the players’ self-projection as prevention actors, one
of the participants emphasized his feeling of not being able to
intervene on all health issues:

| don’t feel | am capable of making a judgment about
everything. [S13]
He also pointed to hislack of experiencein talking about certain
topics:

Personally | don't think I am the best person [to do
smoking prevention] sincel have never smoked. [ S13]

Experience asa Skill for Prevention

Parti ci pants mentioned that experience then intervenesas a skill
that can be mobilized by the players or professional facilitators
(S1, S12, and S15):

Yes, when it's doing adapted prevention, which can
also bring out your personal experience of the subject.
[S1]

...with people who have been affected by the subjects
being discussed perhaps. [S15]

| am not a good example although being a smoker
myself | know all about the downsides. [S12]

If mobilized for delivering prevention messages, a participant
reported that his point of view would be more intelligible and
impactful:

Our personal experience will make it more
impactful...| would have more to talk about and have
more impact in what | say. [S2]

M otivation and Social Support Among Peersasa L ever for
Action

For aparticipant (S6), theinvolvement of peers could take place
through asocial support system between gaming peersthrough
sponsorship, similar to existing support strategies outside
web-based games:

We could do it like our counterparts for alcohol,
except that we are on Habbo...Yes, the units could be
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a series of badges and they can be used as tokens,
like for alcoholism. [S6]

This peer-to-peer social support can lead to web-based group
challenges, such asthe community challenge mentioned by one
of the participants:

One could also think about a community challenge
with ranking results. [S8]

However, another participant (S11) highlighted the difficulty
of motivating and mobilizing other players through digital
means, especially for prevention:

Well, yes | would be happy to help someone stop
smoking, but it's tricky sitting with a PC, isn't it?
[S11]

Mobilize and Control Gamer Participation

Beyond the involvement of web-based gaming peers as peer
educators, the thematic analysis highlighted the waysin which
players (the target audience) are engaged in prevention. In this
regard, 4 subthemes were highlighted.

Limiting the Number of Participantsto Ensurethe Success
of the Action

The participants expressed that it is more pleasant to play the
gamein small groups:

Yes, it's more pleasant in a small committee. [S12]

Several participants emphasized the need to think about a
prevention action that would mobilize small groupsinthe game
(S2, HA4, S5, and S12), especially to be able to debate properly
(S2). One of the participants (S5) suggested limiting the number
of participants to 10, always with 2 facilitators. It was aso
pointed out that several sessions are necessary (S2):

With a big group (100) it's likely to be more difficult
because there will always be peopleto disturb others
who really want to pay attention. [S2]

| loved the once-weekly format. [S14]

Trollsand Essential M oderation of Exchanges

Many players also talked about disrupters within the game
(trolls). One of the participants said that there will always be
“those who distract people who want to listen” (S2). A
participant indicated that moderation is mandatory for the proper
conduct of the action:

It's obligatory, Philou, you were in luck here, but in
the bus there are usually trolls. [S1]

This participant considered ambassadors (players with good
behavior in the game) as people who could support this
moderation:

with one or two ambassadorsto moderate the players
who come to provoke everyone in your INSERM
sessions. [S1]

In-Game Rewards as | ncentives

The participants discussed how to reach players and enroll them
in prevention action. Some participants (S1, S9, and S10)
indicated the importance of rewards for engaging players:
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To be very frank with you, if there aren’t any rewards
to be had, and it'sjust for prevention...you won't get
many followers. [S9]

The same participants pointed out that in the game, “badges’
are collectibles and that many players want to acquire them:

Those who win get a badge, players really like
badges. [S6]
Then | also think there has to be a badge for each
session depending on the theme (people will be more
receptive). [S1]
However, 2 participants (S3 and S11) suggested that players
who come only for the incentives (badges) would be less
influenced by the prevention action:

Many of themwill comejust for the badge. [S3]

It's true that if there are incentives to win there will
be more players, but we don’t want themto come just
for the badges. [S11]

One of the participant (S12) expressed that not implementing
these incentives would be a way to select the most motivated
individuals:

Those who are prepared to attend knowing there is
nothing to win are sure to be the most sincerely
motivated. [S12]

Promote Action Outside the Web-Based Game

A participant indicated the importance of taking action beyond
the game, especially to reach more people:

To be honest, Habbo is not the way to mobilize the
most people, you need to aim higher. [S7]

Another way to get playersto participate in action would be to
promote the action inside and outside the game among the
Habbo community (on Twitter [ Twitter, Inc] and fan websites).
One of the participants suggested putting billboards about the
prevention action in the game (S2). Another participant (S11)
suggested that the community manager could advertise on the
game's home page and through alerts.

Yet another participant suggested recording the actionsto replay
them and reach more people:

ina public spacein the game, with the Habbo viewing
experience. Filmit and replay it on fan sites[for fans
outside the Habbo game itself]. [S1]

Another participant (S6) mentioned that the social networking
site Twitter and game-rel ated accounts can be used to advertise
the action:

You can do ads on Twitter, on the Habbo news site,
and in the bus you can work on themes around
addictions like cigarettes. [S6]

Recommendations’ Elaboration and Application

Following the analysis of young people's proposas and
professionals experiences, we established 16 domains of 27
recommendationsfor health intervention in existing web-based
community games (Multimedia Appendix 2). Each illustration
describes the application of each recommendation during the
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devel opment of new actionsintroduced in the game. Thus, Table
S1 in Multimedia Appendix 2 integrates the fields,
recommendations, applications of the recommendationsin new
interventions, and descriptions of specific new interventions.
Multimedia Appendix 3 describes the interventions devel oped
in response to these recommendations.

Discussion

Principal Findings

Our study highlights Habbo players' proposals for developing
interventions within the web-based game. These proposals
emphasized the importance of serious interventions that need
to involve and moderate a small group of people in a playful
way. Using a reflexive approach, we aso proposed
recommendations for application in different interventions in
general web-based community games. These recommendations
highlight numerous suggestionsfor preparing and implementing
anintervention, correctly incorporating it into web-based games,
and adopting the codes of the web-based community game
culture.

Meaning of the Findings

Our study showed that it is possible to work in fields that are
not commonly explored and exploited by intervention research,
with important recommendations for making good use of them.
This study showsthat it is possible to integrate the intervention
into games that the target population already plays instead of
creating a new game for a health intervention. We knew that it
was possible to intervene in the game (following the Fil Santé
Jeunes experience). Nevertheless, this study wanted to delve
further by collecting concrete proposals from the players.
Recommendations based on the Fil Santé Jeunes experience
completed these proposals. This made it possible to bring
together the contributions of various stakeholders (target
population and professionals) via a participatory research
approach [24,25].

The playersindicated the importance of addressing a variety of
health topics, that is, being responsive and diverse in health
promotion responses. The study participants highlighted the
importance of addressing many of the associated themes in
health promotion action in aweb-based game. More generally,
a large number of web-based games are used for individual
health, mainly for cognitive training or indirect health education
[26], physical activity [27], managing chronic disease [28],
preventing bullying [29] or preventing tobacco use[30]. Health
actors have devel oped avery large number of games, and these
gamesaregenerally novel interventionsdelivered to individuals,
with different degrees of acceptability, attractiveness, and
feasibility.

The participants highlighted the need for different types of
involvement (the involvement of peers and facilitators) and
ways to conceptualize and implement interventions for health.
Web-based games can play a major role in the adoption of
positive health behaviors, particularly because they promote
players self-esteem, provide support and information, and
facilitate interaction and communication [28] with a sense of
community. The world of games can be a real support. For
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example, avatars are important among young people as an
extension of the self or as a way to further experiment with
socia relationships safely. A previous study has shown that
among trans or gender-diverse youth, the use of an avatar
facilitates the expression and consolidation of gender identity,
with powerful mental health benefits[31].

We proposed several recommendations on how to act in existing
games, including the consideration of participants at several
levels: personalization, solicitation, animation, and moderation.
Furthermore, in the field of mental health, Fleming et a [32]
made the following recommendations for using web-based
gamesfor interventions[32]: auser-centered approach requiring
exploration of group preferences, engaging and effective
interventions with a description of game dynamics,
cross-sectoral and international collaborations to seek out and
identify the skills required for game development, and rapid
testing and implementation to keep interventions engaging.

From our perspective, we highlighted new elementstointervene
in already existing web-based games. Neverthel ess, theliterature
still hasafew examples of interventionsintegrated into existing
games that are popular with the target audiences. Few studies
have focused on the added value of using games rather than
creating them, whether in response to health issues or economic
issuesrelated to development [33]. One of the studies, however,
highlighted the use of existing commercia video games as
therapies, studying these games as potential health interventions
[34]. Colder Carras et a [34] noted that there is a lack of
research on the use of commercial games for health and
highlighted the need to design standardized protocols, study
best practices to identify which games work on which health
conditions, and model the complex and dense data of games.
In the future, it will be possible to understand the effectiveness
of actionsintegrated into web-based gamesfor health promotion
by considering the influence of action implementation and
processes in web-based community games.

Implications for Decision Makersand Practitioners

Decision makersand initiators of health promation interventions
must consider several approaches to intervene through
web-based games beyond the community aspects described in
this study. It is necessary to consider that it is possible to
intervene by 3 means: fitting the intervention into an existing
game, creating a game specifically to intervene, and reusing a
game without modification.

For interventions in existing games, it is necessary to consider
what is practically possible (the potential of action). It remains
necessary to understand the game's functioning to provide
adapted interventions (functioning and adaptability). Some
games do not allow for this kind of intervention because there
istoo strong a difference between the game objectives or gaming
companies’ culture and health objectives (real feasibility). If an
intervention is possible, it is necessary to acculturate the
intervention to the codes of the game without modifying the
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game. This requires the training and adaptation of external
stakeholders (acculturation). Moreover, intervening in a game
isonly possibleif there is a good link between the developers
and stakeholders. It isimportant to establish astrong and trusting
relationship with developers, particularly to integrate
interventions in games (relationship). This relationship should
also be considered from a research perspective, as it involves
considering the data to be analyzed beyond the intervention to
be implemented. On the one hand, the researchers must present
to developers the real issues of research and the importance of
collecting data that can be analyzed according to sometimes
rigorous and complex methodologies (such as randomized
controlled trials). On the other hand, the devel opers must explain
how the game works (in a way that does not have health
promotion asitsinitial goal) to anticipate both the best potential
for action and the way in which the research can be carried out
(eg, acceptability and accessibility of participants' data).

To develop agame for a health promotion intervention (similar
to Hong et a [39]), it is essential to consider the levels of
involvement needed. It is important to consider the need for
technical skills to develop and maintain the game (technical
skills). It is also important to consider the costs inherent to
development and maintenance (costs). Moreover, it is essential
to understand the uses of, expectations for, and attractions of
the games (understanding), particularly the benefit of creating
a new game (innovation). Developing a web-based game also
takestime, with therisk of obsolescence of the gameintheface
of rapidly changing preferences (temporality and obsol escence).
Creating a web-based game for health also raises the issue of
reaching target audiences, who are already engaged with existing
games.

According to the example set by some research [36], a third
mode of intervention could be the replay of aweb-based game
asit is without inserting health content or even modifying the
game's functionality. Although this would be inexpensive, it
would require aclear identification of the actual health benefits
that an unmodified, commercia web-based game could provide.
The integration of these games with offline health practices or
services is aso generally required. These 3 modes that we
discussed are illustrated in Figure 3.

In general, it is important for stakeholders to know which
strategy isthe most rel evant to the target popul ation, considering
its accessibility and expectations (realism). The health
intervention may have objectives that allow incorporation into
existing games or reguire the creation of new web-based spaces.
In any case, it is important to consider the implementation
stages, stakeholders' roles (positions), and way to integrate
populations. Incentives, elements of web-based gamesthat can
promote participation, can be used to integrate populations
(incentives). In our experience, badges were attractive. The
accomplishment of tasksand itsval orization in game are sources
of motivation for participation. For example, compensation with
game's money can be discussed.
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Figure 3. Illustration of the different possihilities to intervene through web-based games (Hong et al [35] and lyadurai et a [36]).

Initial game as health <:I
intervention
Use the game itself as an intervention for health,
following the example of Iyaduraietal.

Advantages
-Ready to be used immediately (availability);
-No modification required (use):
-Possible public awareness of the game (reach);
-Inexpensive because no technical development is
required (costs);

Disadvantages
-Not possible for researchers to create and
incorporate health promotion messages (game
must have a health-promoting element;
modification);
-Need to clearly identify intervention for health
benefits: not all games may be suitable or relevant
for health promotion (health leverage).

Web-based games for health promotion

|

=

Initial game with nested
health intervention

Use game features to insert specific health
interventions, following our example

rention nested in

Interventi

Advantages
-Insertion in attractive components for players {integration);
-Development of new health messages in addition to the
initial game (components);
-Inexpensive because no technical development is required
(costs);

Disadvantages
-Time needed to understand the game and to integrate
interventions (time);
-No possible modifications to the game (adaptation).

Create a new game for

> health intervention

Create a game specifically for health, following
the example of Hong et al.

Advantages
-Game specifically dedicated to the intervention
and to the health issue (target):
-Possibility to build a specific intervention with
knowledge of the appreciated uses (design):
-Possibility of adapting the tool because the
researchers own it (adaptation);

Disadvantages
-Need to mobilize technical skills that
researchers do not have to develop the
intervention (skills);
-Time required for development, testing, and
adaptation (time);

-Difficulty in coping with rapid changes in
preferred uses (obsolescence);
-Important means for the creation and
maintenance of the game (costs).

Strengths, Limitations, and Future Directions

Our study is one of the few to investigate the potential of
existing web-based community games for health promotion. It
provides concrete methodological recommendations for the
conceptualization and implementation of health actions in
existing games. However, this study has limitations. We
consulted the participants who wereinvolved in our intervention,
asthe questions asked in this study occurred in the fourth session
of the intervention, inducing a selection bias and not reaching
the most distant players. In fact, we do not have information
about the preferences of those who are more difficult to reach
in the game. However, we collected the opinions of the most
motivated players; they discussed the attractive elements of
intervention for all players and how to develop and implement
interventions for the most distant players. We developed our
recommendations on 1 kind of web-based game (community
based, with the possibility of development of elements in the
game by the players).

We developed recommendations according to a structured
methodol ogy based on the experience and analysis of the project
researchers. This methodology and the application of these
recommendations in the development of new interventions
demonstrated the internal validity of the recommendations.
Recommendations must neverthel ess be tested and validated in
other games of this type, by other facilitators, with other
intervention components, and for other health issues.
Furthermore, the various functionalities offered by different
web-based games require tempering the application of certain
recommendations. Indeed, in our case, the game is mainly a
place of web-based social interactions with gamification
elements. Other web-based games might have features that are
less community based. Therefore, our article focused on
web-based community games with a socialization purpose. In
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addition, some of the recommendations may also be applicable
outside existing games—not only to the development of new
community health games but also to interventions using
facilitation, communication, and participation techniques for
health promotion.

Future research must continue to understand the processes
involved in thistype of intervention, depending on the audience
and health issues being addressed. Indeed, interventions in
web-based games can vary by topic (eg, differences in appeal
between tobacco and mental health actions and differences in
behavior change theories) and by participating audiences. It is
still important to understand which popul ation isusing different
popular web-based games to better understand whom we are
reaching and what efforts need to be made. Knowing which
population is attracted to health promotion activities remains
important. Integrating target audiences (young people) into
research processes remains essential in a community-based
participatory research approach [24,25]. Thiswill enable abetter
understanding of how to adapt and develop acceptable and
attractive health promotion interventions in web-based games.
Finally, research must involve evaluations based on complex
intervention research recommendations to measure the effect
of health promotion interventions in games on health
determinants targeted by researchers and actors (information,
attitudes, skills, and behaviors), taking into account context
effects. To do this, the methodologies must be designed in an
interdisciplinary manner and be based on existing
recommendations [12,37].

Conclusions

Hedlth interventions integrated in existing web-based
community games represent apotential for promoting individual
health and well-being. It is necessary to adapt to the changing
preferences and uses of target populations by thinking of
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innovative means for intervention research (levers, brakes, and  thetarget audiences. Involving these audiencesisof considerable
costs). This also requires a permanent acculturation of the helpindesigning and implementing innovative health promotion
interveners and researchers to correctly intervene and analyze interventions.

the games as a place and potential for health promotion among
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