
Start of an Intervention game, with the depressed player having set up 
her initial routine: “I got an emergency phone call about some work 
stuff so I had to ditch an event and stay home, where I drank a few shots 
by myself and procrastinated until late, not finishing my work stuff.”



After some rounds, the Caregiver has replaced the work problem card with 
a solution card, so the Depressed player can not play any more work 
problems. Note that the caregiver player’s hand (top) contains also 
problem cards as he has to take them to his hand when playing solutions.



Final state of the game, where the depressed player played a clinical card 
for anger (here we replaced the three anger cards with the clinical ‘vio-
lence’ card to save space). The caretaker “cured” restlessness, work and 
isolation, but the depressed player had many cards for anger and abuse.



Late stage of the game, where the depressed player (right) has managed to 
create a long routine but lacks the clinical card to capitalize on it. The 
caretaker player (left) is keeping some intervention cards to cancel any 
clinical cards from taking effect. 



The depressed player (right) adds another problem card to the routine, 
shifting other cards to the right in order to obey the adjacency rules. 
Note that such small tables which allow close proximity of the two play-
ers work best for Intervention games to maintain personal contact.



Due to the inherent challenge of play-acting while storytelling the cards they play, players often 
giggle and joke between them. However, strong emotional reactions and changes in body lan-
guage are still prevalent. here the depressed player (right) is being motivated by the caretaker 
(left): “just let go of it, just draw them [the problems] into a new world: what would batman do?”



Towards the end of the game, the depressed player (right) can only play 
Abuse and Anger cards, as all other problem cards require adjacencies 
with cards no longer in the routine. As both decks run out, however, the 
game ends with a draw, with a few problems remaining in the routine.



When narrating the play of a clinical card, the depressed 
player (left) starts rationalizing why he reached that 
conclusion (“thoughts of suicide”) while the caregiver 
player (right) joins in the narration “It’s just TV 
dinners! whatever you’re thinking of, don’t do it!”


