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Designing for Wicked Problems

Addiction. Homelessness. Veteran PTSD. You don’t patch 
these. You don’t clear them like a symptom and close the file. 
They fight back: you fix one thing and three others move. 

You can’t lead with the solution. 
You have to start by understanding.

User experience design asks:

Is it usable?

Experience design asks:

What does this person 
need?



The Research



THE RESEARCH

THE POPULATION

Adopted from institutional/foster care

•  Thousands, every year.
•  Fed, cleaned, kept alive.
•  Never held.

WHAT THEY CARRY

Repeated, prolonged trauma.

•  It disrupts attachment with
    the family trying to love them.
•  Untreated, it lasts a lifetime.
•  Not a childhood problem. A life.

THE ANTIDOTE

Treat the whole child.

•  Safety
•  Relationships
•  Self-regulation

RESEARCH QUESTION

How might we utilize play to help adopted children

work through past traumas so they can form healthy

attachments with their adoptive families?

The Question

Thousands of children come home every year. Most of them were never held.

THE RESEARCH

“
”



THE RESEARCH

THE EXPOSURE

Repeated.
Prolonged. Early.

Before language.
Before memory.

THE CONDITION

Complex developmental
trauma

Van der Kolk, 2005.

THE MECHANISM

Threat response,
stuck on.

Every resource goes
to the threat.

THE CONSEQUENCE

Seven domains of 
impairment, including 
attachment.

SEVEN DOMAINS OF IMPAIRMENT

Attachment  ·  Biology  ·  Affect regulation  ·  Dissociation  ·  Behavioral control  ·  Cognition  ·  Self-concept

Safety is not a property of the environment.

It's a property of the nervous system.

The Impact of Complex Trauma

Trauma doesn't just leave a memory. It reshapes a developing brain.

THE RESEARCH

→ → →



Psychologist John Bowlby’s theory: children are born with an innate drive to form attachments. 
How caregivers respond in the earliest years sets the pattern.

Secure Caregiver consistently responds
Child trusts they will be soothed

Anxious-avoidant Caregiver does not respond
Child has learned not to signal

Anxious-ambivalent Caregiver responds inconsistently
Child cries, hard to soothe

Disorganized Caregiver is frightening
Child has no clear strategy

80%
of adopted children exposed to 

repeated trauma experience 
disorganized attachment —

and it persists years after 
joining a stable family.

Adoption & Attachment
THE RESEARCH



THE RESEARCH

A real playroom, mapped. Six categories. Every object chosen on purpose.

PLAY HEALS

Russian psychiatrist Lev Vygotsky believed that play 
was essential to helping children grow. Play has also 
been shown to have unique healing properties.

Romania, 1999. Two hours a day. No treatment.

4 wks Social play
3 mo Weight. Motor skills.
9 mo Language beyond their caretakers

PLAY THERAPY

Play therapy helps children incapable of verbalizing 
and expressing themselves to communicate: “toys are 
like the child's words, and play is the child's language.”

The Power of Play: “A Little Piece of Magic”

How do you build a safe place for a child who's frightened of safety?



46
Adoptive families 

surveyed

6
In-depth family

interviews

3
Licensed child and 

play therapists

In partnership with Bethany Christian Services of Western Pennsylvania

Survey

Family and child demographics, 
contributing factors, diagnoses 
and interventions, and the 
child’s use of play.

Parent interviews

Six families explored their 
own play habits and 
experiences alongside those 
of their adopted children.

Therapist interviews
Three play therapists on the 
therapy process, its impact on 
trauma, and the tools they 
use in practice.

Methodology
THE RESEARCH



Top contributing factors

Abandonment
Parental death
Incarceration
Physical abuse
Emotional abuse
Sexual abuse
Neglect
Medical neglect
Substance use
Parental mental illness
Traumatic birth
Institutional care
Multiple homes
Homelessness
Ambiguous loss

Special needs & diagnoses
Executive dysfunction
Developmental delays
Sensory processing
ADHD
Speech / language
Autism
Learning disorders
Anxiety disorders
Panic / OCD / PTSD
Depression
Bipolar
Attachment disorder (RAD)
ODD
Physical disabilities
Medical conditions

Attitudes and behaviors
Anxious
Angry outbursts
Aggressive
Manipulative
Poor concentration
Lack of empathy
Blames others
Refuses help
Won’t speak
Pushes people away
Defiant
Rejects parents
Problems w/ family
Refuses to participate
Focuses on things, not people

What the Families Told Us
THE RESEARCH



Social play
Can’t initiate or direct; go along to avoid rejection

Self-directed play
Don’t know how to play independently. Poor 
internal locus of control; bored surrounded by toys

Imaginative play
Restricted or inflexible; slowest to form

Many miss Piaget’s preoperational stage (ages 2–7) —
where pretend play, imagination, and symbolic thinking develop.

The pandemic recreated institutional-care conditions for an entire generation.  
The need for tools like Mythos is generational.

Trauma and Play
THE RESEARCH

Piaget’s Four Stages of Cognitive Development



The Game



Play therapy requires a separate, safe space.  The pandemic collapsed that space.

Physical playroom

• Separate space
• No rules or consequences
• Child-directed
• Sensory

Zoom (bedroom)

• Not separate
• Child’s own stress space
• Container collapsed

Video game

• Structurally separate
• No real-world 

consequences
• Works regardless of 

geography

“ ”
It has a ton of potential because it’s a safe thing for kids. It captures their interest, 
and it isn’t as vulnerable as playing with something in the room.

— Therapist #2

Why a Video Game?
THE GAME



Introducing Mythos

A stuffed bear who has lost their home,
in a cold, broken world.

• Co-designed with a play therapist

• A 12-step hero quest mapped to the 3-5-7 trauma-
recovery model

• No timers, no fail states, child-directed pace

• Paired with a physical stuffed bear and a 
therapist companion guide

The game is the playroom.  
The therapist is the treatment.  
The bear is the bridge.

THE GAME

“
”

I love that being a bear in what's going on 
is removed enough from their experience 
that it's not threatening, but it's close 
enough to their experience that their 
brain can still make those connections.
— Therapist #2



Game Pillars

Role-play
Play as a stuffed bear, through an outside lens.

Action-adventure
Locate objects, solve puzzles, overcome obstacles.

Player-directed
Point-and-click. No timer, no rules. 

No experience required
Playable by anyone, any age, any ability.

Targeted Types of Fun

Sensation
Game as sense-pleasure: sound, visuals, physical effort.

Fantasy
Game as make-believe. A way into another world.

Challenge
Game as obstacle course: competition, challenges.

Expression
Game as self-discovery and allow for self-expression.

Why Mythos is Different

The child is not sitting down to receive therapy, but to play a game.

THE GAME



→

46 families

The raw research.
Surveys, interviews,

three play therapists.

The challenges,
mapped

Emotional 
dysregulation.

Executive functioning.
Sensory. Social.

Lack of imagination.
Lower developmental 

age.

8 real children,
profiled

Not composites.
Diagnoses, behaviors,
interventions — and

how each one played.

Play
personalities

Storyteller.
Kinesthete.

Artist.
Competitor.

Collector.

(Stuart Brown)

Game
mechanics

Story & narrative.
Obstacles, 
movement.

Puzzles.
Mastery.

Collect everything.

Play styles are not decoration. Each one demands a mechanic.

Translating Research into Game Design

Many serious game designers skip this: raw research → affinity map → gaming context. 

THE GAME

→ → →



THE GAME

Josie
The Active Competitor

Adopted, 11.
Born with cerebral palsy.
Keeps friends at arm's length.

Mario Kart, Fortnite —
wants to be last standing.

Fun: sensation, challenge, fellowship.

Quits when: precise fine motor,
anything timed. Then uninstalls.

Miguel
The Calculating Collector

10, autistic.
Lives with foster parents.
The real world overwhelms him.

Minecraft, Stardew, Zelda —
collects, counts, sorts.

Fun: discovery, challenge, sensation.

Quits when: sensory overload,
too many requests at once.

Game requirements
Based on real player data and 
neurodiversity

• Save anywhere — never lose 
progress.

• No timers. No fail states.
• Few menus, few animations.
• Subtitles for everything spoken.
• No light, sound or motion traps.
• Clear, simple rules.
• Wayfinding and visual cues.

Both profiles came out of the 46 families. The accessibility work was the control — not an accommodation.

Who is Your Player, Really?

A persona tells you who your player is. It does not tell you how they play.

THE GAME



THE GAME

SETTING

A world that fell apart

A stuffed bear wakes up in Mythos, 
having lost their home.

Cold. Snowy. Ruins, with fantasy.

Drawn like a children's storybook, to 
keep it light.

CHARACTER

The bear and who they meet

Name, age, color, superpower.
Age sets the difficulty. Superpowers are 
traits: funny, strong, smart, kind.

Players interact with other characters 
for information and advance the game.

STORY

A twelve-step hero quest

Players explore their new world to 
locate magical objects and overcome 
obstacles, while picking up valuable 
skills along the way.

Dramatic Elements
THE GAME



Action-Adventure: Core Game Loop
THE GAME

Explore
Move through the world.

Collect
Objects and clues.

Solve
A puzzle stands in the way.

Unlock
The next area opens.

Solving challenges

Players explore their 
environment and go 
on quests to collect 
objects and clues.

Unlocking areas

Players are required to 
complete a quest or 
solve a puzzle to 
unlock new areas.

Every gate is a puzzle. And every puzzle is solved by asking for help or by interacting with someone.

→ → →



Interoceptive awareness → Survival needs Is your bear cold? Hungry?

Executive functioning → Quest & inventory Your bear plans a route

Decision-making → Encounter spinner
What should your bear do? 
Four ways to respond.

Emotional differentiation → Feeling zones How does your bear feel, and where?

Social trust → NPC interactions
Should your bear approach Freddy or 
hold back?

The child practices skills through the bear, not as themselves. Always one safe layer of remove.

The Design Translation

Five wounds trauma leaves → five real game mechanics. All of it through the bear.

THE GAME



Therapy relationship

Safety and rapport 
come first — before 
any of this.

Treatment goals

Flexible to each child 
and developmental 
stage.

Companion guide

A workbook, co-
designed with a 
clinical partner.

Frequent check-ins

The therapist 
monitors, interprets, 
coordinates.

“
”

Even if they are like, ‘I don’t know how the bear is feeling? I’ll just click one.’ So then, 
as the therapist, I would know — okay, maybe we need to go back to our other work 
and get curious about experiences.

— Therapist #1

Partnering With Therapy

The therapist isn't a feature. The therapist is the treatment.

THE GAME



2020–22
A validated concept. Not a game.

Research done. Three therapists.
A design that worked on paper.

Then I sat down to test it and 
found out what I actually had.

2022–25
The tools couldn't build it.

Three game design classes
to get my head out of therapy 
mode into game design mode.

But Unreal gave me only what I 
could build. Figma only simulated a 
game, nothing playable.

Dec 2025
Then the AI breakthrough.

An AI prototyping class, then 
Lovable.

I fed it five years of documentation.

It built exactly what I'd been 
picturing the whole time.

A lot of people hit these walls and assume it was their fault.

I had a concept validated by three therapists, and the memory of my son 
smiling at a stuffed animal — and, for over four years, no way to build it.

From Stuck to Playable
THE GAME

→ →





Testing



6 children

Group 1 – typically developing

3 children, ages 8–11

Able-bodied

Standard gaming experience

Group 2 – adopted, delayed

3 children, ages 11–13

Various mental and physical needs

From the original thesis families —
returned years later to test

Two Groups - same game, same build
TESTING

• Completed in ~20 minutes
• 1–2 facilitator interventions
• Strong crafting engagement
• Kept trying when stuck
• Selected: Happy, Happy, Scared
• Minimal body mapping

• Completed in ~40 minutes
• 4–6 facilitator interventions
• Extended wandering (5 min+)
• Stopped trying
• Selected: Sad, Angry, Angry
• 2/3 mapped to ALL FIVE body zones



TESTING

The first child struggled.   
I thought I'd built it wrong.

The second struggled the same way. 
Maybe not the build, then.

The third confirmed it. 
This wasn't the design failing.

✕ Is the game just hard?   Group 1 played it in 20 minutes. 

✕ Is it accessibility?   I specifically designed for neurodiversity.

✕ Is it age?   The group that struggled was older. 

Design Failure — or Population Effect?

When both groups of children had completely different experiences with 
the same game, my first conclusion was that something was broken. 

But that wasn’t the true problem. 

TESTING



TESTING

Every Group 2 behavior was documented in the thesis — years earlier.

GROUP 1 GROUP 2

read the bear's needs Interoceptive awareness
never understood the health 
indicators

self-recovered in seconds Executive functioning extended wandering, quest confusion

explored on their own Decision making waited for help rather than exploring

Happy · barely mapped Emotional differentiation Angry · mapped all five zones

Interacted with Freddy, 
no hesitation Social trust

backed away from Freddy, 
then returned to proceed

The Research Predicted This
TESTING

These aren’t usability findings. They are the thesis research showing up in a game.



Group 1

Happy or Scared.
Barely touched the body map.

Group 2

Sad or Angry.
Every body zone — head to feet.

“I noticed you said your bear was angry and you picked everything. Can 
you tell me about that? How does your body feel when you're angry?”

— what the therapist asks next

The Emotional Check-In

Both groups handled the emotional check-in differently. Group 1 barely gave it any 
thought, but it make Group 2 stop and think. 
This is the therapeutic scaffolding working as designed.

TESTING



FIX
Genuine bugs.

• All 6 skipped the tutorial text.

• Not all kids play the same way

• The last puzzle needed a world 
name I never scaffolded.

KEEP
The game working.

• The wandering. The waiting. 
The hesitation.

• Design it away and I delete 
the finding.

TUNE
Calibration.

• Persistent quest markers.

• Stuck detection. 

• Guided discovery.

• Narration, not reading.

The struggles aren't the verdict. They're the map.

Fix, Keep or Tune
TESTING



Designing for neurodiversity

Helps, but assumes the player can
engage after barriers are removed:

• Clearer visual hierarchies
• Predictable cause-and-effect
• Minimal text, multiple modes
• Wayfinding and direction
• Crafting assistance
• No time pressure
• No fail states

✓ Addresses interface friction

What it doesn’t address

The barriers aren’t in the interface. 
They’re in the child’s brain:

• Executive-functioning deficits 
and other challenges

• Inability to self-direct
• Emotional dysregulation
• Attachment disruption
• Couldn’t hold the story

✗ Can’t be designed away

What’s actually needed

A person alongside, scaffolding 
what no interface can:

• Notices when the child stops or 
is stuck

• Directs when they can’t self-
direct

• Names a feeling they can’t name
• Carries the story with them
• Holds the relationship

✓ The therapist IS the solution

The Issue is Ability, Not Usability

Accessible design removes interface barriers. It does not give a child executive 
functioning or abilities they don’t have. Only a human can do that.

TESTING



1
The co-play model works.
The game surfaces the moment; the therapist makes it mean something. Without the therapist, 
there is no game.

2
Research shapes design in ways iteration cannot.
The play deficit finding changed the entire concept direction. No amount of playtesting would 
have surfaced it.

3
Population effects are invisible without a comparison group.
When two groups have different experiences with the same product, determine whether the 
problem is the design or the population.

What the Testing Proved
TESTING



Next Steps



As adoptive parents, we have done 
everything, but it isn’t enough.

My children still struggle every day. 
Nothing I have done changes that.

But that’s not a reason to stop. If Mythos makes life better for one 
child, one family, it’s worth it.

Why Does This Matter?
NEXT STEPS



✓

Research

✓

Prototype

✓

Testing Clinical
Pilot

Production
Build Deploy

Clinical Partners
Therapists who work with children

with complex trauma to surface 
findings, run pilots, and co-design

the companion guide.

Development Partners

Game studio to build production
version in Unreal Engine with

full accessibility.

Funding Partners

Grant support for clinical pilots,
production build, and the real study 

this deserves.

What’s Next
NEXT STEPS

Coleen M. Sallot · The Inkk Spot · ink@inkkspot.com
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