START OF AN INTERVENTION GAME, WITH THE DEPRESSED PLAYER HAVING SET UP
HER INTTZAL ROUTINE: "1 GOT AN EMERGENCY PHONE CALL ABOUT SOME WORK
STUFF SO THAD T0 DITCH AN EVENT AND STAY HOME, WHERE T DRANK A FEW SHOTS
BY MYSELF AND PROCRASTINATED UNTIL LATE, NOT FINTSHING MY WORK STUFF.”
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APER SOME DUDS- 4 CAREGIVER HAS REPLACED W ORK POULEM CARD WETH
A SO[UMONIARD, 50 THE DEPRESED PLAYER CAN NOT PLAY ANY MORE WORK
MS. NOTE TAT THE CAREGTVER PLAYER'S HAND (10F) CONTAINS ALSO

s

ROB M(ARDS AS HERAS TO TAKE THEM 10 RIS RAND WREN PLAYING SOLUTIONS.



FINAL STATE OF THE GAME, WH
FORANGER(HEKEWEREHA(ED
LENCE” CARD TO SAVE SPACE). T
ISOLATION, BUHHEDEPR[SSED

ERE
L
il

L

THE DEPRESSED PLAYER PLAYED A CLINICAL CARD
E THREE ANGER CARDS WTTH THE CLINICAL V10-
CARETAKER “CURED™ RESTLESSNESS, WORK AND
LAYER HAD MANY CARDS FOR ANGER AND ABUSE.




ERE THE DEPRESSED PLAYER (RIGHT) HAS MANAGED 10
LACKS WHE [ LINTCALCARD-T0-CAPTTALTZE ONTT. THE
KEEPING SOME INTERVENTION:CARDS T0 CANCEL ANY o
(LINICAL CARDS FROM TAKING EFFECT. '

" LATE STAGE OF THE GAME. WH
(REATE A LONG ROUTINE BUT
CARETAKER PLAYER (LEFT) 1S




THE DEPRESSED,RLAYER (RTGHT) ADDS ANOTHER ? ROB M[ARDTO THE ROUTINE,
SHLFTING OTHER CARDS T0 THE RTGHT-IN-ORDER 10 OBEY THE ADTACENCY RULES

NOTE THAT SUCH SMALL TABLES WHTCH ALLOW CLOSE PROXTMITY-OF THE-TWO.PL AY “;;-‘*
ERS WORK BEST FOR INTERVENTION GAMES T0 MATNTAIN PERSONAL CONTACT.
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DUE TO THEZNAERENTCHALLENGEOF PLAY-ACTING WHILE STORYTELLING THE CARDSITHEY PLAY, PLAYERS OFTENS ;_h,g'
GIGGLE AND JOKE BETWEEN THEM. HOWEVER, STRONG EMOTIONAL REACTIONS AND CHANGES TN BODY LAN- %
GUAGE ARE STTLL'PREVALENT. HERETHE DEPRESSED PLAYER (RTGHT) TS BEING MOTIVATED BY THE CARETAKER

(LEFT): “JUSTLETGO00F T7, JUST DRAWTHEM [THE PROBLEMS] TNTO A NEW WORLD: WHAT WOULD BATMAN DOT™
| . e " = B




e TOWARDS ThE NDOHH E GAME, THE DEPRESSED PLAYER (RTGHT) CAN ONLY PLAY

I ABUSE AND ANGER CARDS, AS ALL OTHERPROBLEM CARDS REQUTRE ADJACENCTES

WITH CARDS NO'LONGER TN'THE ROUTINE-AS B0TH DECKSHUN OUT, HOWEVER, TH
LE

L GAMEENDS WLTH A DRAW, WITHAFEW PROBLEMSR MAININHNIH[ROUHNE
el e .




WHEN NARRATING THE PLAY OF A CLINTCAL CARD, THE DEPRESSED
PLAYER (LEFT) STARTS RATLONALTZING WHY HE REACHED THAT
CONCLUSTON (“THOUGHTS OF SUTCIDE”) WHILE THE CAREGTVER
PLAYER (RIGHT) JOINS IN THE NARRATION “TT'S JUST TV
DINNERS! WHATEVER YOU'RE THINKING OF, DON'T DO 11"




