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Objective

Present you with helpful science- based information as
you engage individuals in treatment for gambling
problems



Rules in Engagement

« Respectfully interrupt to add
to the dialog

« Ask for clarification

« Engage with & learn from each other

« Excuse yourself as you need

« Ask questions

« Think about how you can implement change
« Anything | missed?



Small Groups?



In 1998...




> TGC

TN Institute for Gambling

- THE GAMBLING CLINIC
Education & Research




Provide a science-informed system of
o o care to reduce

m |SS|O i the harms caused

by gambling for all Tennesseans.



TGC

THE GAMBLING CLINIC

15 therapists
5 Peer Recovery Specialists
Manual guided & supervised tx
3 in-person clinics
Telehealth option
210 individuals treated ‘24
21 significant others treated ‘24
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Values as we approach
problems

< Gambling neutral
< Reduce harm
< Respect for client autonomy

< Shared responsibility for
motivation

< Build skills, capacity. & self-
efficacy

< effectiveness
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aligning ourselves




Betting moneyior.something of
value on a game or eventiwhere
the outcome is unknown in the
hope of winning

TENNESSEE

WIN UF 7O SLO00 INSTANTLY!



prevalence

380 studies ("10-'24)
68 countries

46.2 % gambled past
year

1-2% significant
problems (GD)

Estimated % of adults engaged
in any gambling activity
[17.0-30-0%

[130-1-50-0%

[ 50-1-60-0%

60-1-65-0%

B 65-1-77-0%
B 77.1-80-0%

Tran LT, Wardle H, Colledge-Frisby S, Taylor S, Lynch M, Rehm J, Volberg R, Marionneau V, Saxena S, Bunn C, Farrell M, Degenhardt L. (2024) The prevalence of gambling and

problematic gambling: a systematic review and meta-analysis. Lancet Public Health. 2024 Aug;9(8):e594-e613. doi: 10.1016/52468-2667(24)00126-9.
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Figure 2: Past year participation in specific gambling activities, among adults and adolescents

Wardle, H., et al. (2024). The Lancet Public Health Commission on gambling. The Lancet Public Health, 9,(11), €950 - €994



Not gambling Recreational Problem Gambling &

Gambling disorder

17



diagnostic criteria

** Gambling with increasing amounts of money in order to achieve the desired level of excitement.
** Is restless or irritable when attempting to cut down or stop gambling.

** Repeated unsuccessful efforts to control, cut back, or stop gambling.

** Often preoccupied with gambling.

** Gambles when distressed.

%+ After losing money gambling, often returns another day to get even.

%* Lies to conceal the extent of gambling involvement.

** Has jeopardized or lost a significant relationship, job, or educational or career opportunity because
of gambling.

** Relies on others to provide money to relieve a desperate financial situation caused by gambling.



help seeking
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Non-Opioid
Antagonist

Opioid Antagonist

Brief Intervention

Self-guided tx

On-line
Interventions

Face-to Face

CBT + Ml across
modalities
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help seeking

% of those with gambling % of those with gambling
problems seeking problems seeking

Bijker R, Booth N, Merkouris SS, Dowling NA, Rodda SN. Global prevalence of help-seeking for problem gambling: A systematic review and meta-analysis. Addiction. 2022; 117(12): 29
2985. https://doi.org/10.1111/add.15952
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treatment hesitance
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What about engagement in alcohol treatment?

Table 1.

Summary of AUD and treatment seeking prevalence rates from national epidemiologic surveys.

Current (Past-Year)

Year(s) Diagnostic Current (Past-Year) AUD Treatment Seeking Lifetime AUD Lifetime Treatment
National Survey Surveyed Criteria Used Prevalence Prevalence Prevalence Seeking Prevalence
Alcohol Supplement of the 1988 DSM-III-R Abuse: 2.38% Not measured Not measured Not measured
National Household Interview Dependence: 6.25%
Survey (NHIS)H Total: 8.63%
National Comorbidity Survey 1990-1992 DSM-III-R Abuse: 2.5% Abuse: 11.6% Abuse: 9.4% 8.0% d
(NCS) Dependence: 7.2% Dependence: 24.4% Dependence: 14.1% B
National Longitudinal Alcohol 1991-1992 DSM-IV Abuse: 3.03% Abuse: 4.4% Abuse: 4.88% Abuse: 92%
Epidemiological Survey (NLAES) Dependence: 4.38% Dependence: 13.8% Dependence: 13.29% Dependence: 23.5%
Total: 7.41% Total: 18.17%
National Epidemiological Survey 2001-2002 DSM-1V Abuse: 4.7% Abuse: 3.1% Abuse: 17.8% Abuse: 7.0%
on Alcohol and Related Conditions Dependence: 3.8% Dependence: 12.1% Dependence: 12.5% Dependence: 24.1%
(NESARC-I) AUD: 8.5% AUD: 30.3% Total: 14.6%
NCS Replication (NCS-R) 2001-2003 DSM-IV Abuse: 10.7%¢ Abuse: 37.2% Abuse: 13.2% Abuse: 12.4%
Pk c Dependence: 38.4% Dependence: 5.4% Dependence: 20.7%
Dependence: 6.3%
NESARC IIb 2004-2005 DSM-IV Abuse: 5.23% Abuse: 3.1% Not measured Not measured
) Dependence: 3.28% Dependence: 12.1%
NESARC-III 2012-2013 DSM-5 13.9% 1.7% 29.1% @

Venegas et al., (2021) Understanding low treatment seeking rates for alcohol use disorder: a narrative review of the literature and opportunities for improvement. The American

Journal of Drug and Alcohol Abuse, 47(6), 664-679.
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small group challenge

2

Why not seek help

(10 min)



treatment hesitancy: some evidence

Reasons for not seeking gambling treatment

barrier how common?
manage by self very
shame — secrecy — embarrassment very

low awareness of harms moderate

lack treatment awareness/understanding moderate

not wanting to stop moderate
no social support low

Practical issues low

Suurvali, H., Cordingley, J., Hodgins, D.C. et al. (2009). Barriers to Seeking Help for Gambling Problems: A Review of the
Empirical Literature. Journal of Gambling Studies, 25, 407-424. https://doi.org/10.1007/s10899-009-9129-9



treatment hesitancy: gambling research

o Reasons for seeking treatment

@)

O O O O

Financial distress
Conflict with others
Negative Emotions
Work or Legal problems
Health & Well-being

o Reasons not related to seeking treatment

O
©)
O

Lifestyle change
New understanding about gambling
Loss of interest in gambling
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from the psychotherapy research

« distress
« knowing what to expect
< belief in provider as knows how to help

« social system support

27



Now let’s hear from
Paige Vazquez
with Oregon data?



small group challenge:

What brings people to treatment?

(10 min)



Perhaps a change in
how we think

Traditional View
Barrier = the client
Needs to want to change
has not hit bottom

30



Systemic View
Collaboration

Understanding contextual
barriers

Make people intrigued by the
idea to pursue treatment

31




awareness of problem




Awareness

100%

80%

60%

40%

20%

0%

Non-problem Problem
During the last year did you think your gambling was a problem? B No [OYes

Boughter, J. R., McPhail, A, & Whelan, J. P. (2022, October). Exploring frequent gamblers' insight into their own gambling problems. Presented at the annual conference
of International Center for Responsible Gaming in Las Vegas, NV.
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Awareness

PGSI: How often have you felt you had a gambling problem?

60%

50%

40%

30%

20%

- :. | |
0%

Never Sometimes Most of the time

During the last year did you think your gambling was a problem?

Always

B No [OYes
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what options are people aware of?

Table 2 Awareness of gambling specific help services (N = 730): comparison by PGSI group

PGSI category  Face-to-face Online Telephone Mutual support  Venue
counselling counselling counselling groups assistance

Non-problem gamblers
No. 39
%o 27.1

Low risk gamblers
No. 24
Yo 30.8

Moderate risk gamblers
No. 32
%0 30.5

Problem gamblers
No.

%I

Gainsbury S, Hing N, Suhonen N. (2014). Professional help-seeking for gambling problems: awareness, barriers and motivators for treatment. Journal of
Gambling Studies, 30(2):503-19. doi: 10.1007/s10899-013-9373-x. PMID: 23494244,



interesting comparison...

100%
80%
60%
40%

pA

0%
Breast cancer Prostate cancer Colorectal cancer

Sreening ™ Follow-up



Challenges when screening

Successful screenings tend to be convincing biological tests with
definitive outcomes.

Screening outcomes connect to treatment consultations

Very different from how we screen...




Brief Biosocial Gambling Screen

During the past 12 months, have you become restless, irritable or anxious
when trying to stop/cut down on gambling?

During the past 12 months, have you tried to keep your family

or friends from knowing how much you gambled?

During the past 12 months did you have such
financial trouble as a result of your gambling that
you had to get help with living expenses from
family, friends or welfare?




Problem Gambling Severity Index

1) Have you bet more than you could really afford to lose?

2) Have you needed to gamble with larger amounts of money to get the same feeling of
excitement?

3) When you gambled, did you go back another day to try to win back the money you lost?

4) Have you borrowed money or sold anything to get money to gamble?

5) Have you felt that you might have a problem with gambling?

6) Has gambling caused you any health problems, including stress or anxiety?

7) Have people criticized your betting or told you that you had a gambling problem, regardless of
whether you thought it was true?

8) Has your gambling caused any financial problems for you or your household?

9) Have you felt guilty about the way you gamble or what happens when you gamble?

Peter, C.S.*, Whelan, J.P., & Pfund, R.A. (2022). Text comprehension analyses to improve assessment Accuracy demonstration using gambling disorder screening. Journal of Gambling
Studies 38(4), 1269-1287. doi: 10.1007/s10899-022-10110-0



small group challenge:

How can you promote awareness of
gambling problems within your
community

(15 min)



Study Condition

Casino
AQ-27 Subscale ports Gambler Internet Gamer Financial Crisis F(3, 393) Partial n2 -valu
Gambler

Stigma
19.26 (5.26)? 18.76 (5.43) 18.81(5.92)3 11.43 (5.51)b 62.79 28 <.001
17.49 (6.70)? 16.38 (6.98)2 15.94 (7.14)3 6.87 (5.36)P 75.77 32 <.001

17.59 (6.23)? 17.57 (4.86) 17.11(5.76)? 20.40 (5.13) 10.34 .07 <.001
Helping 11.91(5.66)?

Danger 9.44 (5.39)?

11.51 (4.88)% 11.64 (5.92)% 9.95 (5.10)°

8.42 (5.42) 6.05 (4.42)° 5.57 (4.33)°

Fear 7.62 (5.01)?

7.22 (5.10)® 5.45 (3.91)° 5.42 (4.73)°

17.58 (5.28) 17.42 (6.10)? 10.06 (4.91)b

6.54 (4.99)° 5.62 (4.13)eb 5.09 (3.89)P

12.30(5.20)° 10.79 (5.55)° 7.24 (4.58)P




Stigma

Social Distance
(SDS Total Score)

25

20

15

10

Casino Gambler ™ eSports Gambler M Internet Gamer M Financial Crisis

Peter, S. C.,, Li, Q., Pfund, R. A., Whelan, J. P,, & Meyers, A. W. (2019). Public stigma across addictive behaviors: Casino gambling, eSports
gambling, and Internet gaming. Journal of Gambling Studies. 35(1), 247-259.
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small group challenges:

Challenges to using person first language?

Challenges when discussing harms and symptoms?
What language should be use with significant others?

What language would make change more desirable?
(10 min)



Promoting awareness of services

Carl’s search for help

o Was his struggles a real problem?
o Will treatment help?

o How do | find a therapists?

o How do | know if that person is any good?

44



| believe meaningful connection changes people — this
is what the therapeutic process is about. | am passionate
about encouraging growth and restoration for those
guestioning their purpose and searching for meaning. |
works with those facing questions, concerns, self-evaluation,
personal development, and more.

| believe that your story is vital to understanding who
you are. How you view the world, relate to people, your
emotions and body responses all hold clues to where you
may need heal. Raising your insight may be the clue to
unlocking more of your story and creating the environment
you need to live the flourishing life you desire.

Does this online information provide Carl with answers?

45



Does this self-help
guidance provide
answers?

actual work! If you
o — : L
yourself today. That's
tomorrow? L




The Letter Projec

Dear Jimmy,

We are glad you called. Calling for an appointment can be hard to do. It means you are thinking about
how gambling has caused you problems. It might help to think ut how your recent gambling may
conflict with the way you want to live your |ife and you may be unsure about what to do. We want to
work with you to explore the costs and benefits of what you have been doing. Doing this often helps
people to decide if they want to make changes. We are here to support you in making the changes that

o 50% do not show for 15t appointments

Let me tell you a little about us. The Gambling Clinic started in 1999. We had learned that many struggle
due to their gambling. Since opening the clinic, we have worked with hundreds of people who have
made changes in their gambling and life. We also have done a great deal of research on how to help

:E:::?:‘egr;:z;ih:’;ghets[.‘g::ar:qs;lli:‘go.fthese efforts, we have become known as a national leader in O I d ea — Ad d re SS h es ita n Cy Wit h m a i Ie d pe rSO n a | I ette r

Some people wonder about how our treatment works. There are several likely causes of your gambling

problems and understanding how gambling has fit into your life is important. Together we find skills that . .

can create new ways of thinking and behaving based on your gambling history. Once you start to O U S e m Ot I Vat I O n a | e I e m e n tS
change, it is important to be in control of your gambling and get on a path of better financial health. We

believe that change happens if we work together to find options that work best for you. We have

learned that most people can create and maintain change in fewer than 10 one-on-one meetings wi

o Inform treatment expectations

We are here to help and support you in any changes you might want to make.

Sincerely,

Dr. James Whelan
Executive Director
[The Gambling Clinic

The University of Memphis
Tennessee Institute for Gambling

Education & Research
I > I 400 Innovation Drive

Memphis, TN 38152

901.678.3531| Gambling Clinic




Exercise: Your message to clients

Each group (4-5) will brainstorm what message they can send potential
clients with gambling problems to more clearly communicate why the

person should come to their treatment program

48



Para 1 & 2: Central Components of the Ml Spirit

» Partnership
» Message about being a companion who collaborates with the
other person’s own expertise

» Acceptance
» Communicates nonjudgmental understanding of people as they are

» Compassion
» Benevolent intention toward the person’s well-being

» Evocation
» Eliciting the other person’s own motivation for a particular change

49



We are glad you called. Calling for an appointment can be hard to do. It
means you are thinking about how gambling has caused you problems. It
might help to think about how your recent gambling may conflict with the
way you want to live your life and you may be unsure about what to do.
We want work with you to explore the costs and benefits of what you have
been doing. Doing this often helps people to decide if they want to make
changes. While you need to decide about your gambling, we look forward
to learning more about you. We are here to help and support you in any
changes you might want to make.

partnership acceptance compassion evocation

50



We are glad you called. Calling for an appointment can be hard to do. It
means you are thinking about how gambling has caused you problems. It
might help to think about how your recent gambling may conflict with the
way you want to live your life and you may be unsure about what to do.
We want work with you to explore the costs and benefits of what you have
been doing. Doing this often helps people to decide if they want to make
changes. While you need to decide about your gambling, we look forward
to learning more about you. We are here to help and support you in any
changes you might want to make.

partnership acceptance compassion evocation
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Para 3: From the research on treatment expectations

» Build Credibility
» What do you know? How can you help?

» Treatment rationale
» Why are offering the treatment you offer?

» Treatment experience
» What is this treatment going to be like for the client?

52



In advance of your appointment, we would like to tell you about us. The
Gambling Clinic started in 1999. We had learned that many struggle due to
their gambling. Since opening the clinic, we have worked with over 1,000
individuals. We also have done a great deal of research on how to help people
make changes. As a result of our work, we have become known as a national
leader in helping people with their gambling.

Some people wonder about how our treatment works. There are several
likely causes of your gambling problems. We know that understanding a
person’s gambling history is essential. Together we find skills that can create
new ways of thinking and behaving. Once a person starts to change, it is
important to be in control of your gambling and get on a path of better
financial health. We believe that change happens if we work together to find
different choices. We have learned that most people can create and
maintain change in less than 10 one-on-one meetings with a member of our
staff.

» Credibility
» Treatment rationale

» Treatment experience

53



Results

regular reminders motivational letter




Then COVID

Email Telehealth In-Person

Telehealth 82% 88%

“caretaker” “navigator”

Pfund, R. A., Valencia, A. J., Hudson, E. A., Ginley, M. K., & Whelan, J. P. (in press). Effectiveness of a systems-wide initiative to address
motivation and expectations for treatment on initial session attendance to outpatient gambling treatment. Journal of Gambling Studies



treatment: initiation workflow

. s Complete
. 1 t
info
clinic retention g begin
tracking
Manager (new)

lead peer

peer specialist

(=7
(=7

prepare
therapist report
clinical Q
supervisor

data manager

build case







What we talked about

- Write a mission statement
- Know the whys and why nots for entering treatment

- Develop and disseminate local culture sensitive public awareness
messages to inform and impact expectations

- Be aware of your messages offering support

58



What we talked about

- Inform and control expectations
- Be aware of your language

- Treatment entry: Reduce transactions, remove surprises (except
those you want)

- Understand and optimize your work flow

- Measure your impact

59



Please don’t leave!
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Antagonist
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Brief Intervention

Self-guided tx

On-line
Interventions

Face-to Face

CBT + Ml across
modalities
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GAMBLING OUTCOMES

Intensity

Gambling Frequency

Gambling Disorder Symptoms

(@)

0.2 0.4 0.6 0.8 1 1.2

Pfund, R.A., Forman, D.P, King, S.A., Zech, J.M., Ginley, M.K., Peter, S.C., McAfee, N.W., & Whelan, J.P. (2023). Effect of cognitive-behavioral techniques for
problem gambling and gambling disorder: A systematic review and meta-analysis. 62
Addiction



OTHER OUTCOMES

Anxiety

Quality of life

Pfund RA, King SA, Forman DP, Zech JM, Ginley MK, Peter SC, McAfee NW, Witkiewitz K, Whelan JP.(2023). Effects of cognitive behavioral techniques for gambling on
recovery defined by gambling, psychological functioning, and quality of life: A systematic review and meta-analysis. Psychol Addictive Behavior




Common
CBT Techniques

Motivational Enhancement
+ Psychoeducation
+ Functional analysis
Stimulus control
Cognitive restructuring

Replase prevention

64



New Tools, Resources, and Discoveries to
Inform Gambling Treatment

Problem Gambling Solutions, Inc.



Treatment Discontinuation 39%

Pfund, R. A.*, Peter, S. C.*, Ginley, M. K.*, Whelan, J. P., & Meyers, A. W. (2021). Dropout from face-to-face, multi-session psychological treatments for problem and disordered gambling:
A systematic review and meta-analysis. Psychology of Addictive Behaviors, 35(8), 901-913.



TREATMENT DISCONTINUATION

Plot Area

7]
N
=
%)
l:
Q
Sl
=]
St
%)
=
g
=
4

9 10 11 12 13 14 15 16

Session Number

—#=—No. in treatment == Cumulative no. who dropped out == Cumulative no. who reliably improved

Pfund, R. A., Peter, S. C., Whelan, J. P., & Meyers, A. W. (2018). When does premature treatment termination occur? Examining session-by-session dropout
among clients with gambling disorder. Journal of Gambling Studies, 32(2), 617-630.



THERAPEUTIC DOSE

g
-
2
]
:

Treatment Sessions Attended (Received Dose)

Pfund, R. A., Peter, S. C., Whelan, J. P, Meyers, A. W., Ginley, M. K., & Relyea, G. E. (2020). Is more better? A meta-analysis of dose and efficacy in face-to-
face psychological treatments for problem and disordered gambling. Psychology of Addictive Behaviors, 34, 557-568.



Predictors of Discontinuation

Predictors (k)
Age (22) Age first gambled (4)

Gender (23) Current debt (5)

Race (9) Gambling disorder severity (22)

Martial status (12) Comorbid anxiety symptoms (12)

Education level (14) Comorbid depression symptoms (12)

Income (6) Comorbid substance use (12)

Employment status (11) Treatment satisfaction (3)

Perhaps a change in thinking?




Person Variables

Therapeutic Alliance

Techniques

Expectations

70
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TREATMENT DISCONTINUATION

o Talk about it!

o Process
o Near end of 1st session
o Describe the probably of not continuing
o Ask about what likely factors for client
o Why return

o Why not return

o Estimate probably

o Discuss how to increase chance of returning
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CONTINGENCY MANAGEMENT

Contingency Management Bluebird

o Operant reinforcement strategy 3739 §76353 Suwwy- X

o Tangible reward (money on gift card) for KELLY ALLEN

behavior adherence/change

o Empirically support — substance use treatment

“ NETSPEND
o Escalating payments for treatment attendance et
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