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Abstract

Problem gambling is highly prevalent and rarely treated among clients who attend
methadone maintenance treatment programs (MMTPs). Compared with those of
the general population, rates of gambling disorder have been found to be elevated
among individuals receiving methadone maintenance treatment. Our study aims
were to (a) develop a clearer understanding of the gambling experience of clients and
counsellors at a methadone clinic and (b) gain insight into the current treatment
options and obstacles to treatment in the clinic. Semi-structured interviews focusing
on gambling issues were conducted with 8 clients and 8 counsellors at an MMTP
located in an urban area. Participants were asked questions to gain an understanding
about their perspectives on, treatment options for, and treatment barriers to problem
gambling in the clinic. Data were coded by 4 investigators by using a constant
comparison, open coding approach. The findings revealed important differences
between clients and counsellors: Opinions differed on the definition of problem
gambling, obstacles to treatment, and optimal treatment settings. Clients and
counsellors also agreed on some elements, including the negative impact that
problem gambling can have on recovery from substance use. This examination of
responses of counsellors and client feedback provides a useful mechanism to better
understand problem gambling in MMTPs. In addition, the findings have important
clinical implications, including a need for more effective screening and treatment in
MMTPs and to provide substance use counsellors with training related to problem
gambling.
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Résumé

Le jeu compulsif est hautement répandu et rarement traité parmi les clients qui
suivent un programme de traitement d’entretien à la méthadone. Comparés à ceux
de la population en général, les taux de jeu pathologique ont jugé élevés chez les
personnes qui suivent un tel traitement. Les objectifs de notre étude étaient de deux
ordres : a) mieux comprendre l’expérience de jeu des clients et les connaissances en
cette matière des conseillers d’une clinique de traitement à la méthadone, et b) avoir
une meilleure compréhension des options de traitement actuelles et des obstacles au
traitement en clinique. Des entretiens semi-structurés portant sur les problèmes de jeu
ont été menés auprès de 8 clients et de 8 conseillers dans un centre de traitement, situé
en zone urbaine. On a posé des questions aux participants pour mieux comprendre
leurs points de vue sur les options et les obstacles au traitement contre le jeu
problématique à la clinique. Les données ont été codées par quatre chercheurs
en utilisant une approche de codification ouverte à comparaison constante. Les
résultats ont révélé des différences importantes entre les clients et les conseillers : les
opinions divergeaient quant à la définition du jeu problématique, les obstacles au
traitement et les paramètres de traitement optimaux. Les clients et les conseillers
ont par ailleurs été d’accord sur certains éléments, notamment l’impact négatif que
le jeu problématique peut avoir sur le rétablissement d’une consommation abusive.
L’examen des réponses des conseillers et des commentaires des clients constitue un
mécanisme efficace pour mieux comprendre le jeu problématique dans les programmes
de traitement d’entretien à la méthadone. De plus, les résultats ont d’importantes
répercussions cliniques, notamment la nécessité d’un dépistage et d’un traitement
d’entretien à la méthadone plus efficaces et d’une formation sur le jeu problématique
pour les conseillers en toxicomanie.

Introduction

Gambling disorder is highly prevalent and rarely treated among patients receiving
methadone maintenance treatment, with rates of this disorder ranging from 7% to
52.7% among those in methadone maintenance treatment programs (MMTPs;
Elman et al., 2016; Himelhoch et al., 2015; Leavens, Marotta, & Weinstock, 2014;
Feigelman, Wallisch, & Lesieur, 1998; Spunt, Lesieur, Hunt, & Cahill 1995; Spunt,
Lesieur, Liberty, & Hunt, 1996; Weinstock, Blanco, & Petry, 2006). For this study,
the term gambling disorder is used to refer to those who meet four or more criteria
from the Diagnostic and Statistical Manual of Mental Disorders (5th ed.; DSM-5;
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American Psychiatric Association [APA], 2013) and the term problem gambling to
refer to participants who do not meet the diagnostic threshold. Among MMTP
patients, the combined prevalence rates of problem gambling and disordered
gambling ranged from 17.7% to 30% (Elman et al., 2016; Himelhoch et al., 2015,
2016; Ledgerwood & Downey, 2002; Leavens et al., 2014; Spunt et al., 1996). In
contrast, the rate of gambling disorder among the general population ranges from
0.4% to 4.2% (Lorains, Cowlishaw, & Thomas, 2011; Shaffer & Hall, 2001). Given
that rates of gambling disorder are approximately 13-18 times higher among those
receiving methadone maintenance treatment than among the general population,
treatment for this disorder should be addressed in MMTPs.

Several studies have shown evidence that gambling disorder is associated with
negative effects on patients’ engagement in substance use treatment (Leavens et al.,
2014; Ledgerwood & Downey, 2002). Studies have also reported increased rates of
drug use and illegal activities in clients under treatment for substance use disorder
(SUD) who also meet the criteria for problem gambling. These findings present
concerns that gambling may contribute to drug and criminal problems and impede
recovery (Grant & Kim, 2001; Himelhoch et al., 2015, 2016; Langenbucher, Bavly,
Labouvie, Sanjuan, & Martin, 2001; Spunt et al., 1996). Unlike other substance use
treatment clinics, MMTPs follow a harm reduction approach. MMTP patients
typically have poor general health; the goal of MMTPs is therefore to reduce the
risks of drug use and improve the overall health quality of patients (Fillmore &
Hohman, 2015; Puigdollers et al. 2004). Previous research has found that problem
gambling among clients in methadone maintenance treatment is associated with
significantly higher rates of treatment dropout and fewer total days spent in
treatment (Ledgerwood & Downey, 2002; Himelhoch et al., 2016). Gambling
treatment may be an important addition to MMTPs to complement other treatment
strategies. With this addition to the treatment program, clients may be able to better
engage in treatment and to stay in treatment longer than occurred previously,
therefore continuing to lessen their risk.

Despite the negative effects that ongoing problem gambling appear to have on
recovery, previous research showed a low percentage of treatment for gambling
disorder during SUD treatment (14.3%; Leavens et al., 2014). Leavens and
colleagues (2014) found that 26.5% of individuals reported that they needed to
address gambling during their recovery and 30% had concerns that gambling could
interfere with their future efforts to abstain from substances. These findings clearly
indicate a need among SUD clients for treatment that focuses on problem gambling
behaviours. Gambling treatment programs are scarce among the MMTP population;
therefore, there is more to be learned about the effects of gambling interventions on
substance abuse treatment. Petry, Rash, and Alessi (2016) reported that, in contrast
to the results of previous studies, offering gambling intervention programs did not
significantly affect SUD treatment outcomes. Given the limited research available
about gambling interventions in substance use treatment clinics, it is unclear whether
gambling interventions will have an impact on SUD treatment outcomes. However,
considering the high rates of problem gambling among MMTP patients compared
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with those of the general population, treatment for problem gambling within
MMTPs is still advantageous.

Unfortunately, despite some clients’ desire for treatment and the potential negative
impacts of gambling on recovery, treatment for problem gambling for those who are
in recovery is not readily available. Prior research examined the barriers to treatment
among problem gamblers and found that one of the foremost barriers to initiating
gambling treatment was treatment unavailability (Khayyat-Abuaita, Ostojic,
Wiedmann, Arfken, Ledgerwood, 2015; Rockloff & Schofield, 2004). Even among
problem gambling helpline callers who initiated treatment, treatment unavailability
was reported to be the foremost barrier (17.7%; Khayyat-Abuaita et al., 2015).
Several other studies have reported that individuals’ feelings of shame, embarrass-
ment, or stigma were the most significant barriers to treatment (Gainsbury, Hing,
& Suhonen, 2014; Rockloff & Schofield, 2004; Suurvali, Hodgins, Toneatto, &
Cunningham, 2012). Additional barriers that have been reported are participants
wanting to solve the problem on their own, difficulty admitting gambling was a
problem, concerns about the cost of treatment, and concerns or uncertainties about
the treatment itself (Gainsbury et al., 2014, Rockloff & Schofield, 2004; Suurvali
et al., 2012). Participants did not report a lack of interest in treatment as a significant
barrier in any of these studies.

A qualitative research method was used for the present study, as it allows researchers
to gain a deeper and more nuanced understanding of gambling in the clinic. Previous
studies have used qualitative methods to discuss perceptions of problem gambling
among college students, homeless individuals, and clients in substance abuse treatment
and have provided information on the development of treatment interventions for each
of those populations (Guilcher et al., 2016; Holdsworth & Tiyce, 2013; Punzi, Tidefors,
& Fahlke, 2016; Takushi et al., 2004). This approach allows researchers to gain
invaluable information about the perceptions of gambling and gambling treatment and
allows for the development of effective intervention approaches that can be used to
improve treatment for problem gambling in methadone maintenance clinics. In the
current investigation, we sought to do the following:

1. Develop a clearer understanding of the gambling experience of clients and
counsellors at a methadone clinic.

2. Gain insight into the current treatment options and obstacles to treatment in the
methadone clinic.

Method
Participants

Client recruitment. As we were specifically interested in including clients with
an identified problem gambling disorder as assessed by a score of 4 or higher on the
DSM-5 problem gambling questionnaire, participants were recruited from a previous
study (5th ed.; APA, 2013; Himelhoch et al., 2016). Individuals were contacted for
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the present study if they had participated in the previous study, which examined
the rates of gambling disorder in MMTPs, and provided written permission to be
contacted for future studies. Participants attended an urban university-affiliated
MMTP and were paid $30 for their participation. Interviews were conducted
with eight clients, of whom 63% were female (n = 5) and 63% African American
(n = 5). All participants met the DSM-5 criteria for gambling disorder in the
previous study.

Counsellor recruitment. Counsellors at the same MMTP were approached
during a staff meeting and informed about the study by research assistants.
Counsellors were contacted for an interview if they expressed interest in participation
and provided contact information during the meeting. They were paid $30 for their
participation in the study. Interviews were conducted with eight counsellors, of
whom 38% were female (n = 3) and 38% African American (n = 3).

Procedure and Materials

Semi-structured interviews. Semi-structured interviews were conducted by
trained members of the research team. Participants provided informed consent prior
to beginning the interviews. Client interviews took place at an off-site administrative
building and counsellor interviews at the university-affiliated MMTP. Each interview
lasted approximately 1 hr. All interviews were audio-taped and professionally
transcribed verbatim with permission from client and counsellor participants. The
present study was reviewed and approved by the institutional review board at the
University of Maryland Baltimore.

In-depth interview guide. An in-depth interview guide was used that contained
questions focused on clients’ and counsellors’ perspectives on problem gambling,
opinions of screening for problem gambling behaviours in the MMTP, conversations
(both clinical and informal) about gambling in the clinic, current treatment options
available in the clinic, treatment approach suggestions for problem gambling
behaviours, obstacles to treatment in the clinic, and problem gambling resources in
Baltimore. In addition, clients were asked about types of gambling and their own
personal gambling behaviours. The client interview guide is provided in Appendix A
and the counsellor interview guide in Appendix B.

Qualitative Data Analysis

The research team used grounded theory for coding the data and identifying the
emerging themes (Glaser & Strauss, 1967; Lapan, Quartaroli, & Riemer, 2012).
Grounded theory strategies allowed researchers to use inductive processes to obtain
data and develop theories on this underexplored topic (Byrne, 2001). Researchers
used a constant comparison, opening coding approach. Four investigators took part
in coding and analysing interview data; each interview was coded independently by
two investigators. Investigators initially categorized data by interview questions, and
then coded the data for each interview question. The coding process began with each
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researcher entering codes and corresponding supporting text in a database. Initially,
each investigator had individual databases with codes and supporting text. Codes
and emerging themes established by each investigator were discussed during coding
meetings. If investigators agreed on codes, the code was finalized. If investigators
found any discrepancies in codes, the discrepancies were discussed by all four investi-
gators and codes were reconsidered. After open coding was finished, researchers
constructed focused codes and created a finalized database of codes and supporting
text. Researchers ended data collection when saturation was reached. This coding
process allowed researchers to develop a grounded theory of the perceptions of
problem gambling and barriers to problem gambling treatment in the clinic.
Investigators met a final time to discuss the themes that had been created, reconcile
any differences in codes of themes between investigators, and create a final list of
emerging themes.

Results

In-depth interviews with clients and counsellors yielded six emerging themes.
Counsellors and clients shared perspectives on three of these themes: gambling as
a substitute for drug addiction, gambling as a trigger for relapse, and finances as a
motivator for change. Interviews produced three additional emerging themes in
which clients and counsellors expressed differing perspectives: definition of problem
gambling, obstacles to treatment, and treatment setting.

Gambling as a Substitute for Drug Addiction

Clients and counsellors expressed agreement that gambling is often used as a
substitute for drug use. Many counsellors stated that gambling is not a major
focus at the clinic, but agreed that a gambling disorder could be detrimental to
a client’s recovery from drug addiction. Counsellors mentioned that the thrill
associated with gambling can be similar to the thrill clients achieved through
drug use.

You’re anticipating the psychological and physical symptoms are almost
identical in terms of this anxiety level, in terms of the hand sweating, the
anticipation. You still go through the same array of symptoms as if you were
going to buy drugs. (Counsellor 2)

The majority of clients agreed that gambling can be used as a substitute for drug use
and acknowledged that problem gambling has many similarities to a drug addiction.

y you’re substituting it from one drug to really another. Not that it’s a drug,
but it’s just as bad. You’re spending money on drugs, you’re spending money
on gambling. (Client 3)

Table 1 shows the frequency count of the most common counsellor responses to
the question, ‘‘Do you think that gambling can have an impact on your client’s
recovery?’’
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Table 2 shows the frequency count of the most common client responses to the
question, ‘‘How do you think gambling could affect someone’s recovery from drugs/
alcohol?’’

Gambling as a Trigger for Relapse

As noted in Tables 1 and 2, counsellors and clients also reported that problem
gambling behaviours not only mimic behaviours associated with drug addiction, but
that problem gambling could also lead to a relapse to drug addiction. Counsellors
specified that clients may be likely to use drugs both when they experience a sizable
loss while gambling and when they experience a sizable win while gambling.

I think a lot of times, one of those things feeds off the other, because if they get
the number, they’re going to buy an absurd amount of drugs. Vice versa. It has
a crossover to it. (Counsellor 2)

Finances as a Motivator for Change

Clients and counsellors stated that financial struggles play a major role in clients’
recognition of problem gambling behaviours. Counsellors acknowledged that
financial issues could be one of the clients’ only motivators for seeking change to
their gambling behaviours (Table 3).

Table 1
Counsellor Responses to ‘‘Do You Think That Gambling Can Have an Impact on Your
Client’s Recovery?’’

Response Category Number of Counsellors

Substituting addictions 4
Mental health symptoms 4
Relapse 2
No effect 2

Table 2
Client Responses to ‘‘How Do You Think Gambling Could Affect Someone’s Recovery
From Drugs/Alcohol?’’

Response Category Number of Clients

Substituting addictions 7
Relapse 4
Compounding addiction 2
No risk of relapse 2
Preventing relapse 2
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I think what would motivate them to ask for help is, as I said y if when bills
came due they didn’t have the resources to pay them, especially when they’re
well and not spending any more money on drugs. (Counsellor 4)

Clients agreed with counsellors and stated that they would only recognize that their
gambling has become a problem when they can no longer pay their bills.

When I don’t pay my bills y My bills and puts me on the street, then yeah,
that’s bad, or my lights get turned off y (Client 2)

Table 3 shows the most common counsellor responses to the question, ‘‘What do you
think motivates clients to ask for help with problem gambling?’’ Six counsellors reported
that money is a motivator for change. Four counsellors reported that monetary issues
would trigger a client’s motivation for change. Two additional counsellors reported that
a monetary incentive, such as a paid research study, would trigger change in clients.

In addition, several counsellors indicated that their conversations about gambling
with clients revolve around financial planning (Table 4). Several counsellors
mentioned that they use a money chart when discussing gambling with their clients
in order to help them recognize that their gambling may be a problem.

People do the survey and they circle it, but not all of them are looking at the
score sheet to see whether they made that level of problem or not y I’ve always
gone over the money and y that seems to have a light bulb effect. (Counsellor 1)

Definition of Problem Gambling: Lifestyle Disruption Versus Overspending

Counsellors’ definitions of problem gambling differed greatly from clients’
definitions. The majority of counsellors stated that gambling becomes a problem

Table 3
Counsellor Responses to ‘‘What Do You Think Motivates Clients to Ask for Help
With Problem Gambling?’’

Response Category Number of Counsellors

Monetary issues 4
Monetary incentive 2
Learning about problem gambling 2

Table 4
Counsellor Responses to ‘‘How Do You Talk to Your Clients About Gambling?’’

Response Category Number of Counsellors

Individual counselling sessions 4
Discuss finances 3
Clients avoid conversation 3
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when it has a major effect on an individual’s lifestyle and interferes with his or her
ability to perform daily activities in a normal manner (Table 5).

My definition of problem gambling is when it gets, it’s like an addiction, when
it gets to the point where you’re not able to manage your day-to-day activities.
Not so much debilitating as far as drug addiction, as far as you can’t get up in
the morning, you’re always chasing, but as far as gambling, what I was
explaining to my client is that you’re always trying to regain the loss. It’s the
same. (Counsellor 8)

One counsellor defined it more specifically as a loss of control or a loss of focus on
priorities.

I think every time I think of a problem, I think of loss of control. I think when
it’s prevalent or there’s evidence of you losing control or not taking care of
things that are a priority and you put things y like gambling or drugs or
whatever the case may be in front of that, I think that identifies in some way loss
of control which constitutes a problem. (Counsellor 6)

In contrast, when clients were asked to define problem gambling, all but one
client defined problem gambling as overspending, or not being able to pay bills
(Table 6). Several examples of client’s definitions of problem gambling are as
follows:

Problem gambling, it comes to a problem when it affects you paying your bills.
You gamble on the odds. You can’t afford to do it but you do it anyway ...
That’s when it becomes a problem. (Client 1)

Table 5
Counsellor Responses to ‘‘How Do You Define Problem Gambling?’’

Response Category Number of Counsellors

Lifestyle disruption 7
Overspending 3
Loss of control 2

Table 6
Client Responses to ‘‘What Does the Term Problem Gambling Mean to You?’’

Response Category Number of Clients

Overspending 7
Frequency of gambling 2
Borrowing money 2
Loss of control 2
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Instead of getting my money order for my rent, first I go to the next window at
the check cashing place where I get my money order and get scratch-offs and sit
there and play them. (Client 2)

Problem gambling to me is when you had twenty thousand dollars and it be
gone in a year. That’s a problem. (Client 6)

While counsellors acknowledge that a lack of money or overspending might be signs
of a gambling addiction, it is not the only indicator of gambling addiction. Given
that the overwhelming majority of clients defined problem gambling solely as
overspending, clients seemed to be able to acknowledge gambling as an issue only if
it was having an impact on their financial situation. Clients tended to not recognize
gambling as a problem if it was not causing financial struggle.

If they’re spending all their money on gambling. If they’re constantly buying
scratch offs or they’re constantly gambling on things like dog fights or anything
really is a problem; but gambling is really bad for taking your money ... (Client 5)

Obstacles to Treatment: Issue Avoidance Versus Embarrassment

Counsellors stated various obstacles that interfere with clients seeking treatment for
problem gambling, including lack of awareness, legality of gambling, lack of
counsellor education, denial, and issue avoidance. Table 7 shows frequency counts of
the most common counsellor responses to the question, ‘‘What are obstacles for
clients receiving treatment for gambling?’’ Many counsellors thought that clients
were unaware about the negative effects of problem gambling and suspected that to
be the reason for clients not seeking treatment.

... A lot of us weren’t raised knowing how to save and what different savings
accounts are, retirement funds, and all that. I think education about finances
would probably help to raise a little bit more awareness about gambling.
(Counsellor 1)

I’d just say a lack of insight, first of all. Like I said, a lot of people don’t identify
it with a problem. (Counsellor 6)

One counsellor mentioned that their own education was also an obstacle to clients
receiving help for their problem gambling. Counsellors are trained in substance use

Table 7
Counsellor Responses to ‘‘What Are Obstacles for Clients Receiving Treatment for
Gambling?’’

Response Category Number of Counsellors

Denial/issue avoidance 7
Lack of awareness/knowledge 5
Socially acceptable 5
Counsellor uneducated on gambling treatment 3
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treatment and stated they did not have the resources or education to help clients with
their problem gambling.

Maybe we need to have a counsellor here who is really versed on the questions
that we can answer. I’ve been trained as a substance abuse therapist. As we go
through this, I’m still learning where to refer, who to contact. Sometimes
when patients come in and look for that instant gratification kind of thing,
and if you don’t have it right there, they’re interest in it is deteriorating.
(Counsellor 2)

Several counsellors stated that clients do not feel the need to address their gambling
habits as an issue because they are able to function and pay their bills with their
current gambling habits. Clients may not be seeking treatment because they do not
want to address gambling as a problem and may be avoiding the issue.

Then some people say, ‘‘Oh, well, I pay all my bills first so I don’t have to worry
about that.’’ (Counsellor 1)

A lot of people actually budget their income to ensure or accommodate that y
A lot of them, it’s hard for them to really grasp it as a problem. (Counsellor 6)

It hasn’t really destroyed their life. They’re functional. (Counsellor 5)

Another counsellor reported that some clients were not only avoiding the issue of
gambling, but were also denying it completely as a problem.

Oh, no, they’re not interested in any [resources] ... they denied it completely as a
problem. (Counsellor 4)

In contrast, the majority of clients stated that guilt, shame, or embarrassment was
the main obstacle keeping them from addressing their problem gambling habits
(Table 8).

When you tell all the wrong things that you’ve done like, ‘‘Oh, I’ve took the rent
money and my kids, or the light money,’’ you know? y Or ‘‘I took money that
my kids didn’t get a pair of shoes y’’ To me that’s the hardest thing of just
saying what you’ve done y the guilt. (Client 3)

For me, what makes it hard is when I talk about, I be embarrassed about when
I start going downhill. Like, me having a problem and it got out of control,

Table 8
Client Responses to ‘‘What Makes It Hard to Talk About Gambling?’’

Response Category Number of Clients

Guilt/shame/embarrassment 7
Denial 2
Don’t feel the need to talk about it 2
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like I’d have messed up my rent money. Money that I was supposed to spend on
my children—on my family. (Client 4)

Treatment Setting: Individual Therapy Versus Group Therapy

Another disconnect between counsellors and clients emerged when discussing treat-
ment options for problem gambling. Table 9 shows the most common counsellor
responses to ‘‘What are some treatments you think might be useful for methadone
program clients with problem gambling behaviours?’’ Half of the counsellors stated
that they believed that clients would prefer to discuss their gambling habits during a
one-on-one session, whereas clients stated that they would prefer to talk about their
gambling problems in a group setting. Counsellors also suggested psychoeducation,
money management skills, and a modified screening measure as other potential
treatment methods.

Counsellors shared a similar rationale for their belief that individual therapy would
be a better setting to address gambling than a group setting. Given that finances are a
personal topic, many counsellors thought that clients would not want to discuss their
gambling habits in a group.

I usually do it in an individual setting because it’s personal when you start
talking about finances with people. (Counsellor 8)

However, a majority of clients stated that they would like to attend a group or
gambling-specific program for clients with gambling addiction. Clients also reported
that it would be easier to talk about gambling if they had good rapport with their
counsellor (Table 10).

It’s when I have other people sharing where they’ve been where I’m at and I see
that ‘‘Wow, if they can do it, I know that I can do it.’’ So, it would help me to
easy open up to admitting and to sharing that I really have a problem because
I’m not by myself, I’m not the only one that went through this. (Client 4)

Overall Theme: Relatability

Throughout each interview, investigators noticed a common theme of relatability
among clients. Clients indirectly mentioned numerous times throughout the course of

Table 9
Counsellor Responses to ‘‘What Are Some Treatments You Think Might Be Useful for
Methadone Program Clients With Problem Gambling Behaviours?’’

Response Category Number of Counsellors

Individual therapy 4
Psychoeducation 4
Money management skills 4
Modify screening measure 4
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the interviews that relatability is a crucial aspect to acknowledging and receiving
treatment for problem gambling. The majority of clients stated that having
counsellors who have gone through a similar experience was important to them in
terms of talking about and treating their problem gambling.

It’s a real big difference the counsellors that actually had an addiction problem
and they on the other side now and they’d talking to us and letting us know that
it’s a way you can come out of that, then to someone who got the knowledge by
book-wise and never even had a drug addiction or a gambling addiction. (Client 4)

What makes it hard to talk about gambling is the person don’t gamble. (Client 6)

One client in particular expressed strong feelings about the importance of having a
counsellor with a history of addiction. This client stated that they could not relate to
a counsellor who does not have a history of addiction and thinks that all counsellors
at the substance use clinic should have a history of addiction in order to be able to
effectively help clients.

The ones that come in there and work from the books, not from the streets,
I can’t comprehend with. I can’t get with. I don’t get along with them because
they think they know everything about me and they don’t know nothing even to
begin with. I can’t ever explain. (Client 2)

Clients also discussed the importance of their relationship with their counsellor.
Several clients stated that if they did not have a good relationship with their
counsellor, they would be much less open to discussing gambling habits. In contrast,
they stated that they would be willing to discuss those habits with counsellors they
trust.

yYou’ve got to find somebody that you can talk to and that’s the only way
you’re going to fight it. (Client 8)

As demonstrated in this quote, clients felt that sharing experiences and personal
stories would help them open up about their own gambling habits. Most clients
expressed interest in having groups specifically for those with problem gambling.

Just go and talk about your addiction. Somebody might be saying the way you
feel. They might be going through the same thing you’re going through. (Client 8)

Table 10
Client Responses to ‘‘What Would Make It Easiest to Talk About Gambling?’’

Response Category Number of Clients

Groups 4
Counsellor with good rapport 3
Gambling-specific program 2
Nothing 2
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A majority of clients were confident that they would attend a gambling group at the
clinic if one were available. A few clients mentioned that the group would work like
a networking system and that clients would encourage other clients to attend the
group.

Here’s how it works. Say I’ve got a gambling problem, and you probably got a
gambling problem, too. I’ll come to you and say, ‘‘The clinic got a good
gambling group. You should go check it out.’’ You got to network. Even though
he might think that he ain’t got no gambling problem, you can still get him to go
with you. (Client 1)

Discussion

Rates of problem gambling behaviours have been found to be elevated among
individuals receiving treatment for SUDs. In MMTPs, as many as 52.7% of surveyed
clients met the criteria for gambling disorder (Elman et al., 2016; Himelhoch et al.,
2015; Feigelman et al., 1995; Leavens et al., 2014 ; Spunt et al., 1995, 1996;
Weinstock, Blanco & Petry, 2006). These high rates of gambling in MMTPs
demonstrate an unfulfilled need to address problem gambling behaviours in the
substance use treatment setting (Leavens et al., 2014).

In the present study, interview content revealed that counsellors believed that
problem gambling is widespread among clients receiving treatment in the clinic, and
counsellors acknowledged that problem gambling can be detrimental to a client’s
recovery from SUDs. Surprisingly, clients also acknowledged the high prevalence of
problem gambling behaviours in the clinic and recognized that problem gambling
has similar symptoms to drug addiction and can lead to a relapse. These findings
resonate with previous research that has found that gambling disorder is associated
with negative effects on substance use treatment (Leavens et al., 2014; Ledgerwood &
Downey, 2002). Although it is clear that both counsellors and clients are aware that
gambling is a common problem at the clinic, the majority of counsellors did not
report discussing or treating problem gambling behaviours. This finding is consistent
with research suggesting low rates of gambling treatment in substance use treatment,
despite a reported desire from participants for these services (Leavens et al., 2014).
Given the high rates of problem gambling, it is imperative that treatment for
problem gambling behaviours is offered in substance use clinics.

These interviews lend insight into the beliefs of counsellors and clients regarding their
expectations and perspectives of gambling and gambling treatment in the clinic,
shedding light on the differences between clients and counsellors. An examination
of these inconsistencies will promote a better understanding of clients’ perceptions
of problem gambling and may be able to help counsellors treat clients in a more
effective manner.

The first difference was the stated cause of high rates of gambling in clients being
treated in the clinic. Counsellors stated that clients’ lack of awareness and education

58

PERCEPTIONS OF PROBLEM GAMBLING IN MMTP



about problem gambling caused them to be uninformed about the negative effects of
gambling. Several counsellors implied that clients were becoming problem gamblers
without recognizing that their habits may be unhealthy or addictive. However, in
speaking with the clients, it was clear that the majority of them recognize that
gambling is an addictive behaviour. Clients explicitly stated on several occasions
that gambling is an addiction and can be used as a substitute for drug addiction.
A previous study supports this finding and reported that 30% of participants were
concerned that their gambling would have an impact on their recovery from
substances (Leavens et al., 2014). Given that clients at the clinic are aware of the
signs of addiction and relate gambling addiction to drug addiction, lack of awareness
may not be the cause of the high rates of gambling.

Although lack of awareness may not be driving high gambling rates, client education
could influence gambling rates. Research has found that gamblers often have
irrational beliefs about gambling (Delfabbro, 2004). In the present study, a second
inconsistency was discovered when the definition of problem gambling was discussed
with clients and counsellors. Clients define problem gambling only in terms of
financial struggle; the majority of clients stated that gambling becomes a problem
when individuals are no longer able to pay their bills. Counsellors, on the other hand,
define gambling in terms of lifestyle disruption. In their responses, counsellors
implied that gambling is a problem when it has a major effect on an individual’s
lifestyle and interferes with his or her ability to perform daily activities in a normal
manner. Despite education on the odds of winning, many disordered gamblers
continue to gamble and have strong beliefs that they will win. Disordered gamblers
often win by persistence and frequent play, but allow those small wins to maintain
their interest (Delfabbro, 2004). Persistent gambling is often not viewed as a problem
to clients because they experience some success; however, this type of gambling can
still become problematic. This discrepancy shows that clients focus on the more
immediate problems of gambling and tend not to recognize other problems asso-
ciated with their gambling behaviour. Clients may benefit from further education on
the definition of problem gambling.

In addition to increased education, increased treatment options for problem
gambling in the clinic may help address the issue. A third difference was revealed
when discussing client and counsellor thoughts on the optimal treatment modality
for problematic gambling. Counsellors believed that individual counselling sessions
would be the best setting to discuss gambling behaviours and financial status because
of the personal nature of the topic. Clients, however, stated they would prefer a
group setting in which they could share stories and relate to others. The preference
for a group setting rather than an individual setting was interesting considering that
embarrassment was identified as a major obstacle to treatment. Although clients
agree that they would not want to discuss their gambling or financial problems
in public, they would be comfortable discussing them in a group if everyone
in the group struggled with the same issues. Clients indicated a strong preference
for personal stories, personal connections, and relatable counsellors. Clients
also demonstrated a preference for counsellors who have histories of addiction.
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This finding demonstrates that clients are seeking empathy in their relationships
with counsellors.

Empathy is defined in the therapeutic relationship as experiencing an accurate
understanding of the client’s awareness of his or her own experience (Rogers, 1957).
Empathy is a fundamental concept in the therapeutic relationship (Moyers & Miller,
2013; Norcross & Wampold, 2011) and many research studies have reported that
empathy is associated with positive addiction treatment outcomes (Bein, Miller, &
Tonigan, 1993; Fiorentine & Hillhouse, 1999; Meier, Barrowclough, & Donmall,
2005). The finding that clients of this MMTP request personal stories and counsellors
with a history of addiction reveals that counsellors may not be demonstrating
empathy towards their clients. This finding informs clinics that training in empathetic
understanding is essential for counsellors to improve relationships with clients.
Experiential learning techniques, such as improvisation, role play, and abstinence or
behaviour change challenges, can be used to teach empathy to counsellors and
students (Bayne & Jangha, 2016; Giordano, Stare, & Clarke, 2015; Warren, Hof,
McGriff, & Morris, 2012; Yates, DeLeon, & Rapp, 2017).

The finding that clients prefer group treatment to individual treatment is also
important when taking into consideration the cost-effectiveness of group treatment
over individual treatment. Research has shown that group and individual therapy
have similar outcomes, but that the group setting is a more cost-effective treatment
format (Marques & Formigoni, 2001; Sobell, Sobell, & Agrawal, 2009). This
suggests that a group specifically for those with problem gambling behaviours might
be a cost-effective and efficient way to offer problem gambling treatment within the
MMTP.

Clients and counsellors agreed that there are numerous barriers surrounding
problem gambling treatment in the clinic. Each group, however, had distinct views
on which of these obstacles was the main hindrance. Counsellors reported many
obstacles to treatment, as discussed earlier, including lack of awareness, legality of
gambling, lack of counsellor education, client denial, and issue avoidance. Many
counsellors reported that they felt that issue avoidance was the main obstacle to
treatment and that clients did not seek treatment because they were ignoring signs
of problem gambling or in denial about having problem gambling behaviours.
Clients, however, reported far fewer obstacles than counsellors did and stated that
their main obstacle to treatment was guilt, shame, and embarrassment. This
suggests that lack of awareness, denial, and issue avoidance may not be the client’s
main obstacles for seeking treatment for gambling addiction; instead, embarrass-
ment may be a leading obstacle. This finding reinforces previous research that
psychological barriers such as pride, shame, and stigma are the leading barriers to
treatment (Pulford et al., 2009; Suurvali, Cordingley, Hodgins, & Cunningham,
2009; Suurvali et al., 2012). Minimization or issue avoidance were also reported as
major obstacles to treatment in previous studies. Lack of awareness or knowledge
and logical issues were mentioned to a lesser degree (Pulford et al., 2009; Suurvali,
Cordingley, Hodgins, & Cunningham, 2009). A change in protocol for discussing
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problem gambling behaviours in the clinic may be necessary to better address
this issue.

Current clinic protocol includes a brief screening for problem gambling during
intake, but does not outline any follow-up procedures for discussing the results of the
problem gambling screen. A majority of counsellors reported that they discuss
gambling habits after intake only if their clients bring them up. There were a variety
of reasons for this, including (a) that the counsellors thought drug addiction took
priority over gambling, (b) that the counsellors were unaware of the client’s score on
the gambling questionnaire completed during intake, and (c) that the clients denied
having a gambling problem. These responses suggest that it may be beneficial for
clinics to develop a protocol for discussing gambling habits with clients who were
identified as problem gamblers during intake.

Along with client education, several counsellors suggested that counsellor education
could be an obstacle to treatment. Several participants mentioned casual and social
discussions of gambling with their counsellors, for example, talking about the games
or numbers they intended to play. One participant accused the counsellor of having a
gambling addiction. This is consistent with research showing that substance abuse
counsellors struggle with problem gambling at much higher rates than the general
population does (Knopt, 2005; Weinstock, Armentano, & Petry, 2006). MMTP
counsellors are trained to address SUDs; therefore, many stated that they do not feel
they have the knowledge to treat problem gambling. Several counsellors stated that
they would be interested in receiving more education on gambling. Others suggested
that hiring a counsellor specifically for problem gambling at the clinic might be a
more effective way to address the issue. If education on problem gambling were
increased among the counsellors, more MMTP clients might be able to receive
education and services. Further investigation should focus on the most effective ways
to train traditional addiction counsellors to ensure they are prepared to discuss
problem gambling with clients.

Limitations

Although we achieved our research aims in this study, several limitations should be
noted. First, because of the exploratory and qualitative nature of this study, the
sample size was small. This was also a convenience sample and may not be
generalizable to other urban substance use treatment clinics. Future research should
conduct a multi-site study to explore a larger and more diverse sample. This is one of
the first qualitative investigations to explore the perceptions of problem gambling in
a substance use treatment setting and provides a promising starting point for further
investigation.

Conclusion

Although increased prevalence of problematic gambling in MMTPs has been
reported for well over a decade, there continues to be a lack of screening and
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treatment services provided in these clinics. In our study, both clients and counsellors
recognized the high prevalence of problem gambling among clients treated in the
clinic, but also acknowledged that efforts are not being made to address the issue. We
identified that clients are aware of the financial consequences of their gambling
habits, but established that further education needs to be provided about the effects
of gambling on recovery from drugs. Clients demonstrated a strong preference for
treatment options that did not make them feel singled out; they preferred group over
individual therapy, requested personal stories in the literature about problem
gambling, and heavily preferred counsellors with a history of addiction. This
highlights the need to make clients feel comfortable and understood when they are
receiving treatment. Counsellors demonstrated a need for further training about
techniques for treating problem gambling and appeared to be open to receiving
education. Finally, standardization of clinic procedures for addressing problematic
gambling might help clinicians to more effectively recognize and treat problem
gamblers. The hope is that the results of these qualitative interviews may help
programs address some of the barriers that appear to continue to hamper efforts to
provide services that address problematic gambling in MMTPs. A combination of
both counsellor and client education and clinic policy change may help launch more
treatment of problem gambling in substance use treatment settings.

References

American Psychiatric Association. (2013). Diagnostic and statistical manual of mental
disorders (5th ed.). Washington, DC: Author.

Bayne, H. B., & Jangha, A. (2016). Utilizing improvisation to teach empathy skills in
counselor education. Counselor Education & Supervision, 55, 250–262.

Bien, T. I., Miller, W. R., & Tonigan, J. S. (1993). Brief interventions for alcohol
problems: A review. Addiction, 88, 315–335.

Byrne, M. (2001). Grounded theory as a qualitative research methodology.
Association of Perioperative Registered Nurses, 73, 1155–1156.

Delfabbro, P. (2004). The stubborn logic of regular gamblers: Obstacles and
dilemmas in cognitive gambling research. Journal of Gambling Studies, 20, 1–21.
doi:10.1023/B:JOGS.0000016701.17146.d0

Elman, I., Borodovsky, J., Howard, M., Scoglio, A., Steinkamp, J., Sobieszczyk, A.,
y Albanesem M. (2016). Co-occurring disordered gambling among treatment-
seekers at a community outpatient addiction clinic. Journal of Addiction Medicine,
10, 339–343. doi:10.1097/ADM.0000000000000242

Feigelman, W., Wallisch, L. S., & Lesieur, H. R. (1998). Problem gamblers, problem
substance users, and dual-problem individuals: An epidemiological study. American
Journal of Public Health, 88, 467–470.

62

PERCEPTIONS OF PROBLEM GAMBLING IN MMTP



Fillmore, S., & Hohman, M. (2015). Traditional, alternative, and harm reduction
approaches: What do social work students think? Journal of Social Work Practice in
the Addictions, 15, 252–266.

Fiorentine, R., & Hillhouse, M. P. (1999). Drug treatment effectiveness and client-
counselor empathy: Exploring the effects of gender and ethnic congruency. Journal
of Drug Issues, 29, 59–74.

Gainsbury, S., Hing, N., & Suhonen, N. (2014). Professional help-seeking for
gambling problems: Awareness, barriers and motivators for treatment. Journal of
Gambling Studies, 30, 503–519. doi:10.1007/s10899-013-9373-x

Giordano, A. L., Stare, B. G., & Clarke, P. B. (2015). Overcoming obstacles to
empathy: The use of experiential learning in addictions counseling courses. Journal
of Creativity in Mental Health, 10, 100–113. doi:10.1080/15401383.2014.947011

Glaser, B. G., & Strauss, A. L. (1967). The discovery of grounded theory: Strategies
for qualitative research. New York, NY: Aldine de Gruyterr.

Grant, J. E., & Kim, S. W. (2001). Demographic and clinical features of 131 adult
pathological gamblers. The Journal of Clinical Psychiatry, 62, 957–962. doi:10.4088/
JCP.v62n1207

Guilcher, S. T., Hamilton-Wright, S., Skinner, W., Woodhall-Melnik, J., Ferentzy,
P., Wendaferew, A., y Matheson, F. I. (2016). ‘‘Talk with me’’: Perspectives on
services for men with problem gambling and housing instability. BMC Health
Services Research, 16(a), 340. doi:10.1186/s12913-016-1583-3

Himelhoch, S. S., Miles-McLean, H., Medoff, D. R., Kreyenbuhl, J., Rugle, L.,
Bailey-Kloch, M., y Brownley, J. (2015). Evaluation of brief screens for gambling
disorder in the substance use treatment setting. American Journal on Addictions, 24,
460–466. doi:10.1111/ajad.12241

Himelhoch, S. S., Miles-McLean, H., Medoff, D., Kreyenbuhl, J., Rugle, L.,
Brownley, J., y Welsh, C. (2016). Twelve-month prevalence of DSM-5 gambling
disorder and associated gambling behaviors among those receiving methadone
maintenance. Journal of Gambling Studies, 32, 1–10. doi:10.1007/s10899-015-9524-3

Holdsworth, L., & Tiyce, M. (2013). Untangling the complex needs of people
experiencing gambling problems and homelessness. International Journal of Mental
Health & Addiction, 11, 186–198. doi:10.1007/s11469-012-9409-y

Khayyat-Abuaita, U., Ostojic, D., Wiedemann, A., Arfken, C. L., & Ledgerwood,
D. M. (2015). Barriers to and reasons for treatment initiation among gambling help-
line callers. Journal of Nervous and Mental Disease, 203, 641–645. doi:10.1097/
NMD.0000000000000341

63

PERCEPTIONS OF PROBLEM GAMBLING IN MMTP



Knopf, A. (2005). High rate of gambling problems found in substance abuse
counselors. Mental Health Weekly, 15, 14–16.

Langenbucher, J., Bavly, L., Labouvie, E., Sanjuan, P. M., & Martin, C. S. (2001).
Clinical features of pathological gambling in an addictions treatment cohort.
Psychology of Addictive Behaviors, 15, 77–79.

Lapan, S. D., Quartaroli, M. T., & Riemer, F. J. (Eds.). (2012). Qualitative research:
An introduction to methods and designs. San Francisco, CA: Jossey-Bass.

Leavens, E., Marotta, J., & Weinstock, J. (2014). Disordered gambling in residential
substance use treatment centers: An unmet need. Journal of Addictive Diseases, 33,
163–173. doi:10.1080/10550887.2014.909697

Ledgerwood, D. M., & Downey, K. K. (2002). Relationship between problem
gambling and substance use in a methadone maintenance population. Addictive
Behaviors, 27, 483–491. doi:10.1016/S0306-4603(01)00187-3

Lorains, F. K., Cowlishaw, S., & Thomas, S. A. (2011). Prevalence of comorbid
disorders in problem and pathological gambling: Systematic review and meta-
analysis of population surveys. Addiction, 106, 490–498. doi:10.1111/j.1360-
0443.2010.03300.x

Marques, A. R., & Formigoni, M. S. (2001). Comparison of individual and group
cognitive-behavioral therapy for alcohol and/or drug-dependent patients. Addiction,
96, 835–846. doi:10.1046/j.1360-0443.2001.9668355.x

Meier, P., Barrowclough, C., & Donmall, M. (2005). The role of the therapeutic
alliance in the treatment of substance misuse: A critical review of the literature.
Addiction, 100, 304–316.

Moyers, T. B., & Miller, W. R. (2013). Is low therapist empathy toxic? Psychology of
Addictive Behaviors, 27, 878–884. doi:10.1037/a0030274

Norcross, J. C., & Wampold, B. E. (2011). Evidence-based therapy relationships:
Research conclusions and clinical practices. In J. C. Norcross (Ed.), Psychotherapy
relationships that work: Evidence-based responsiveness (pp. 423–430). New York,
NY: Oxford University Press. doi:10.1093/acprof:oso/9780199737208.003.0021

Petry, N. M., Rash, C. J., & Alessi, S. M. (2016). A randomized controlled trial of
brief interventions for problem gambling in substance abuse treatment patients.
Journal of Consulting and Clinical Psychology, 84, 874–886. doi:10.1037/ccp0000127

Puigdollers, E., Domingo-Salvany, A., Brugal, M. T., Torrens, M., Alvaros, J.,
Castillo, C., y Vazquez, J. M. (2004). Characteristics of heroin addicts entering

64

PERCEPTIONS OF PROBLEM GAMBLING IN MMTP



methadone maintenance treatment: Quality of life and gender. Substance Use &
Misuse, 39, 1353–1368.

Pulford, J., Bellringer, M., Abbott, M., Clarke, D., Hodgins, D., & Williams, J.
(2009). Barriers to help-seeking for a gambling problem: The experiences of gamblers
who have sought specialist assistance and the perceptions of those who have not.
Journal of Gambling Studies, 25, 33–48. doi:10.1007/s10899-008-9113-9

Punzi, E., Tidefors, I., & Fahlke, C. (2016). Behavioral misuse among clients in
substance abuse treatment: An interview study. Journal of Substance Use, 21, 257–262.
doi:10.3109/14659891.2015.1009508

Rockloff, M. J., & Schofield, G. (2004). Factor analysis of barriers to treatment for
problem gambling. Journal of Gambling Studies, 20, 121–126. doi:10.1023/B:
JOGS.0000022305.01606.da

Rogers, C. R. (1957). The necessary and sufficient conditions of therapeutic
personality change. Journal of Consulting Psychology, 21, 95–103. doi:10.1037/
h0045357

Shaffer, H. J., & Hall, M. N. (2001). Updating and refining prevalence estimates of
disordered gambling behaviour in the United States and Canada. Canadian Journal
of Public Health, 92, 168–172.

Sobell, L. C., Sobell, M. B., & Agrawal, S. (2009). Randomized controlled trial of a
cognitive–behavioral motivational intervention in a group versus individual format
for substance use disorders. Psychology of Addictive Behaviors, 23, 672–683.
doi:10.1037/a0016636

Spunt, B., Lesieur, H., Hunt, D., & Cahill, L. (1995). Gambling among methadone
patients. The International Journal of the Addictions, 30, 929–962.

Spunt, B., Lesieur, H., Liberty, H. J., & Hunt, D. (1996). Pathological gamblers in
methadone treatment: A comparison between men and women. Journal of Gambling
Studies, 12, 431–449. doi:10.1007/BF01539187

Suurvali, H., Cordingley, J., Hodgins, D. C., & Cunningham, J. (2009). Barriers to
seeking help for gambling problems: A review of the empirical literature. Journal of
Gambling Studies, 25, 407–424. doi:10.1007/s10899-009-9129-9

Suurvali, H., Hodgins, D. C., Toneatto, T., & Cunningham, J. A. (2012). Hesitation
to seek gambling-related treatment among Ontario problem gamblers. Journal of
Addiction Medicine, 6, 39–49. doi:10.1097/ADM.0b013e3182307dbb

Takushi, R. Y., Neighbors, C., Larimer, M. E., Lostutter, T. W., Cronce, J. M., &
Marlatt, G. A. (2004). Indicated prevention of problem gambling among college

65

PERCEPTIONS OF PROBLEM GAMBLING IN MMTP



students. Journal of Gambling Studies, 20, 83–93. doi:10.1023/B:JOGS.0000016705.
58903.8f

Warren, J. A., Hof, K. R., Mcgriff, D., & Morris, L. B. (2012). Five experiential
learning activities in addictions education. Journal of Creativity in Mental Health, 7,
272–288. doi:10.1080/15401383.2012.710172

Weinstock, J., Armentano, C., & Petry, N. M. (2006). Prevalence and health
correlates of gambling problems in substance abuse counselors. The American
Journal on Addictions, 15, 144–149.

Weinstock, J., Blanco, C., & Petry, N. M. (2006). Health correlates of pathological
gambling in a methadone maintenance clinic. Experimental and Clinical
Psychopharmacology, 14, 87–93. doi:10.1037/1064-1297.14.1.87

Yates, C. M., DeLeon, A., & Rapp, M. C. (2017). Exploring experiential learning
through an abstinence assignment within an addictions counseling course.
Professional Counselor, 7, 318–329.

*******

Submitted March 29, 2018; accepted August 11, 2018. This article was peer
reviewed. All URLs were available at the time of submission.

For correspondence: Megan E. Wall, B.S., Johns Hopkins University, 1506 Boyle St
Baltimore, MD 21230. E-mail: Mwall9@jhu.edu

Competing interests: None declared (all authors).

Ethics approval: The University of Maryland Baltimore Institutional Review Board
approved on 92/2015 the research project entitled ‘‘Qualitative Gambling Study’’
(HP-00062430).

Acknowledgements: This study was funded by the Maryland Department of Health
and Mental Hygiene (Award-13-11131G) awarded to Christopher Welsh.

66

PERCEPTIONS OF PROBLEM GAMBLING IN MMTP



Appendix A

Interview Discussion Guide: Methadone Program Clients

1. I would like to take a few minutes to introduce ourselves.
2. Can you list types of gambling you can think of?
3. What types of gambling do you do?
4. How has [the lottery/scratch offs/etc.] affected your life?
5. How much do you think is okay to spend on [the lottery/scratch offs/etc.]?
6. What does the term ‘‘problem gambling’’ mean to you?
7. What kinds of conversations have you had in the clinic about gambling?
8. How do people talk about gambling in the clinic?
9. How do you think your counsellor views [the lottery/scratch offs/etc.]?
10. How could gambling affect someone’s recovery from drugs/alcohol?
11. How should gambling be talked about as it relates to your treatment?
12. What makes it hard to talk about gambling?
13. What would make it easiest to talk about gambling?
14. What kind of information do you think could be used to help people become

aware of how gambling can affect their recovery?
15. If you or someone you knew wanted to get help for gambling problems, who

would you call?
16. If we were to make a brochure to make people more aware of gambling

problems, what would you put in it?
17. Is there a type of advertising that you think would be more helpful?

Appendix B

Counsellor Interview Guide: Methadone Program Counsellors

1. I’d like to start off by listing different ways that people gamble. Can you list types of
gambling you can think of?

2. Is there a type of gambling that you’ve heard your clients discussing more
frequently than others?

3. So now I’d like to hear your definition of problem gambling. How would you know if
one of your clients had a problem with gambling behaviours?

4. What is your opinion about whether screening for problem gambling behaviours
should be addressed in treatment?

5. Have you spoken with any of your clients about problem gambling behaviours?
6. Do you think that gambling can have an impact on your client’s recovery?
7. Tell me about your experiences in the clinic. Have any of your clients ever asked

you about gambling?
8. What do you think motivates them to ask for help with problem gambling?
9. What are some obstacles that might interfere with a client seeking treatment for

problem gambling behaviours?
10. What are some treatments you think might be useful for methadone program

clients with problem gambling behaviours?

67

PERCEPTIONS OF PROBLEM GAMBLING IN MMTP



11. Can you list some places to go to get help for problem gambling in the city of
Baltimore?

12. What would be the best way to make sure that clients in methadone treatment
who want help with problem gambling behaviours actually get it and use it?

13. Do you have any other comments on problem gambling in the methadone clinic?
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