THE
JOURNAL OF

. CDS PRESS
CONCURRENT -
DISORDERS P

Case Study/Pilo

Case study of A Pilot Online Treatment Service for
Problem Gambling

Nigel E. Turner, PhD"%!?* Sherald Sanchez, MSc!*, Farah Jindani, MSW/PhD!#,
Jing Shi, OT Reg. (Ont.)/PhD!, Negar Sadeghi, MA>, Mark van der Maas, PhD'®,
Sylvia Hagopian, MEd®, Dan De Figueiredo®, Carolynne Cooper’, Doriann
Shapiro™’, Robert Murray, MSW/CCAC?, David C. Hodgins, PhD R.Psych?,
Danella Lobo, MD/PhD? !°, Tara Elton-Marshall, PhD! !!

Citation: Turner, N.E.., nstitute for Mental Health Policy Research and Campbell Family Mental Health

Sanchez, 5., Jindani, F., Research, Centre for Addiction and Mental Health, Toronto, Ontario, Canada
Shi, J., Sadeghi, N., van

der Maas, M., Hagopian, jDaII.a Lana Schgol of Public Health, University of Tqrqnto, Optarig, Canada

S., De Figueiredo, D., Institute of Medical Science, Temerty Faculty of Medicine, University of Toronto, Canada
Cooper, C., Shapiro, D., 4Seneca College, Canada

Murray, R., Hodgins, SProblem Gambling & Technology Use Treatment Service, Centre for Addiction and
D.C., Lobo, D., Elton- R

Marshall, T. (2024). Mental Health, Toronto, Ontario, Canada

Case study of A Pilot ®Center for Gambling Studies, School of Social Work, Rutgers, The State University of
Online Treatment New J ersey, USA

Service for Problem
Gambling. Journal of
Concurrent Disorders. 6

"George Brown College, Canada
8 University of Calgary, Canada

(1), 24-51. ° Addictions Research, Centre for Addiction and Mental Health, Toronto, Ontario, Canada
Department of Psychiatry, University of Toronto, Canada
Founding Editor-in- "University of Ottawa, Canada

Chief: Masood

Zangone PhD. 20RCiD 0000-0002-1035-2064

*Corresponding author: Nigel E. Turner, nigel.turner@camh.ca

Editor: Fayez Mahamid,
Ph.D.

Received: 12/18/2022
Accepted: 01/26/2023
Published (Online
First): 02/06/2023

(GO

Copyright: ©2024
Turner, N.E.., Sanchez,
S., Jindani, F., Shi, J.,
Sadeghi, N., van der
Maas, M., Hagopian, S.,
De Figueiredo, D.,
Cooper, C., Shapiro, D.,
Murray, R., Hodgins,
D.C., Lobo, D, Elton-
Marshall, T. Licensee
CDS Press, Toronto,
Canada. This article is an
open access article
distributed under the
terms and conditions of
the Creative Commons
Attribution (CC BY)
license




The Journal of Concurrent Disorders, 2024 www.cdspress.ca

Abstract. Objective: Most people with gambling-related problems do not seek
treatment. Possible barriers to seeking treatment include stigma, travel distance,
and competing obligations (e.g., childcare). Online group therapy may help reduce
some of these barriers. Method: The current paper presents a small case study to
assess the feasibility of an 8-week online group therapy program. This program
called Skills for Change Online was designed as an introduction to treatment using
a cognitive behavior therapy approach. It includes teaching coping skills,
mindfulness, dealing with erroneous beliefs and emotions. Sixteen people
consented to participate in the study, three were included in the group, but only
two participants completed the treatment. The group was evaluated using a
longitudinal case study design (pre-test, post-test, with a 1-year follow-up). In
addition, 8 waitlist controls completed the follow-up up survey. Measures included
the Problem Gambling Screening Index (PGSI), Mindfulness Attention Awareness
Scale (MAAS), Random Events Knowledge Test (REKT), Perceived Social
Support (PSS), Kessler Psychological Distress Scale (K6), and Quality of Life
(QLI). Results: Both participants reported increases in their MAAS (d =.56), and
REKT scores (d =1.06), and decreases in problem gambling, and gambling craving
(d =-0.30) after treatment. In addition, both participants had clinically significant
decreases in PGSI scores dropping from a severe problem gambling to a moderate
level of gambling problems. These positive outcomes were sustained according to
a 12-month follow-up survey. Participants provided feedback during treatment,
that the treatment services were helpful but also discussed technological challenges
involved in online group therapy. A group of participants who were not included
in the treatment showed less overall improvement in gambling, mindfulness based
on the MAAS and knowledge of random chance based on the REKT. Conclusion:
The results are encouraging. However, the sample is very small and there is a need
for further research with larger samples and randomized controlled designs. The
difficulties of running on-line groups are discussed.

Keywords: Problem Gambling, Online, Treatment, Random Events Knowledge
Test, Mindfulness Attention Awareness Scale, Quality of Life.
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Introduction

Most people who experience problem gambling do not seek
treatment. Only 6% of respondents in a survey reported feeling a need to
seek treatment even though 56% had some degree of risk for problem
gambling (Hakansson & Widinghoff, 2020). Although there are treatment
services available across the province of Ontario, Canada, studies have
shown that there are many barriers to treatment for people with gambling
problems (Boughton & Brewster, 2002; Boughton, Jindani, & Turner, 2016,
2017). Barriers include lack of daycare, shift work, long-distance travel,
mobility and sensory disabilities, and financial constraints (Oakes,
Battersby, Pols, & Cromarty, 2008; Lee & Awosoga, 2015; Castren &
Lahti, 2014; McKinley & Wright, 2012). Likewise, stigma, embarrassment,
and shame may deter people from seeking treatment services (Boughton &
Brewster, 2002; Cooper, 2004; Sanchez et al., 2019). These barriers are
contributing factors to the lack of treatment seeking for people who
experience problem gambling.

Online treatment services could potentially mitigate the barriers to
accessing treatment experienced by many people with gambling problems
(Boughton & Brewster, 2002; Boughton, Jindani, & Turner, 2016;
Boughton, Jindani, & Turner, 2017). Online treatment could also increase
accessibility for treatment during unanticipated events, such as the COVID-
19 pandemic. In order to help addictions counsellors, utilize remote
treatment, there is a need to understand best practices for remote healthcare
and ensure that healthcare workers are well-trained and proficient in
utilizing the technology, have adequate technology, and proper
technological support (Sanchez et al., 2019; Torous et al., 2020; van der
Maas et al., 2019). This research became particularly relevant during the
COVID-19 pandemic which led to unprecedented changes including
shutdowns (Walker et al., 2020), economic disruptions, hospitalizations,
deaths (Walker et al., 2020), increases in mental distress (Soklaridis, Lin,
Lalani, et al., 2020; Turner, 2020), and the potential to increase engagement
in addictive behaviors (Hékansson et al., 2020).

There were only twenty-seven studies found on the use of internet
services to provide problem gambling treatment in a scoping review (van
der Maas et al., 2019). Online counselling was identified in several studies
with one-on-one counseling with a trained therapist being the most common
form of counseling (Dowling et al,. 2014; Oakes et al,. 2008; Rodda et al.,
2015). Counseling methods included: text, video, and voice chats, as well
as moderated discussion groups. Cognitive behavioral therapy and/or
motivational interviewing were common frameworks used (Boughton et al,
2016; Canale et al., 2016; Casey et al., 2017). Other studies provided
automated help in the form of personalized normative feedback, including
three that explored treatment using video chat (Boughton et al., 2016; Oakes
etal., 2008; Wood & Griffiths, 2007). Among the few studies that have been
conducted, it appears that online treatment for gambling is a promising new
area. Subsequent studies have generally followed along those same lines
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including normative feedback studies (Cunningham, et al., 2020; Brazeau
et al., 2021), Cognitive behavioral therapy with email or text-based support
(Nilsson et al., 2020), remote therapy with telephone and internet support
(Erevik et al., 2020), and mobile self-help applications (Bartel et al., 2020).
In addition, three more literature reviews have been published on the topic
(Blank et al., 2021; Rodda, 2021; Sagoe et al., 2021). These studies suggest
that there is an increasing number of efforts to use the internet for
therapeutic purposes for problem gambling, however, the limited number
of studies highlight a significant lost opportunity to leverage technology to
prevent or reduce gambling harm (Rodda, 2021). In addition, very few
studies have examined the feasibility of full online interactive group
therapy. Boughton et al. (2016) employed webinars with clients, but not
interactive group therapy. In contrast, a small survey of counsellors in
Ontario (Turner, 2021; Turner et al., 2022) found that most 56% were
conducting therapy over the internet using video chat, and 31% were
conducting group therapy using video chat functions.

A recent focus group study with clients who experience problem
gambling reported that clients had a strong preference for internet-based
services conducted by therapists, rather than using self-help resources
(Sanchez et al., 2019). The client focus groups provided rich insight into the
nature of the barriers they experienced or were currently experiencing in
accessing professional help and suggested a strong desire for online
treatment (Sanchez et al., 2019). Sanchez et al. (2019) also conducted focus
groups with clinicians who similarly discussed how online treatment could
help reduce the barriers experienced by clients. However, clinicians were
concerned about the loss of body language as cues to understand the clients’
mental health (Sanchez et al., 2019).

In addition to these background resources, we collected feedback
from researchers, clinicians, and other stakeholders who had either been
involved with previous delivery of treatment services over the internet or
had expertise in other aspects of treatment service delivery such as
management, legal requirements, privacy, or information systems and
technology (Turner, 2018). These experts stressed the importance of: (1)
organizational capacity to support online group therapy, (2) computer
support to be able to deal with difficulties in communication, (3) training
and computer literacy for both clients and service providers, and (4) issues
related to cyber security. Cyber security issues include protecting client
privacy, the need for secure encrypted communication protocols, and
ensuring that any data that is retained is housed locally (e.g., within Canada)
to ensure confidentiality.

Based on these sources of information, the goal of this study was to
explore the feasibility of an online group treatment program for people who
experience problem gambling. A pilot project for group therapy over the
internet was developed, implemented, and evaluated. The pilot project was
evaluated in terms of: (1) interest in the program (number of people who
contacted us), (2) comparisons of pre-treatment and post-treatment
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outcomes at 12-months, (3) feedback about the program (e.g., what was
helpful, what needs to be improved) from the clients and the therapist post-
treatment. This study was exploratory, with the goal of determining the
feasibility, difficulties and opportunities associated with online group
treatment.

Methods

Participants and Recruitment

The study protocol was approved by the Research Ethics Board at
the Centre for Addiction and Mental Health (CAMH) (Protocol #074/2018).
This case study was designed as part of a three-year project including a
literature review, focus groups, expert consultations (Turner, 2018), as well
as the development and evaluation of the treatment protocol. We originally
intended to include up to 100 participants, however, due to limitations in
funding, only a single group consisting of two participants was conducted.
However, it is felt that this paper provides several insights about the process
of running a treatment group online. Participants were eligible if they were
> 18 years old, able to communicate in English, were seeking help for a
gambling problem, resided in Ontario, had access to a reliable internet
connection, felt comfortable using a computer, and were willing to attend
weekly sessions for eight consecutive weeks.

Recruitment sources were primarily free social media ads (i.e.,
Facebook and Twitter accounts) at CAMH and community partners.
Individuals who expressed interest in participating via the toll-free number
or email account for the study received a follow-up call or email from the
research coordinator (SS) to discuss the study in more detail and establish
rapport. Those who met inclusion criteria were sent a link to the online
survey for the consent form and pre-treatment questionnaire. All
participants who clicked yes on the online informed consent form were then
asked to complete the pre-treatment questionnaire. After completing the
pre-treatment questionnaire, they were booked for a 15-minute video call to
check technical requirements, complete CAMH admission forms, complete
a safety plan (emergency information in the event of suicidal ideation), and
gain familiarity with the online platform prior to the intervention.

From January to March 2019, 37 individuals contacted our phone
number and expressed interest in the study — of which, 24 were determined
to be eligible and sent a link to the consent form and questionnaires online.
A total of 16 participants consented to participate and completed the pre-
treatment measures. Of these 16 participants, five were determined to be
ineligible after the further assessment that was part of the standard treatment
including readiness for the group, willingness to participate in the group,
and a suicide plan. Eight participants lost interest or stopped returning
messages (see Figure 1). The dropouts were in part due to delays in getting
the group sessions started. The group began with three participants, but one
was removed and referred to other services, since the therapist felt the
person was not ready for group therapy. Thus, the resulting group consisted
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of two clients. Both treatment participants completed the post-treatment and
a 12-month follow-up. We also collected follow-up data on eight
individuals who were not included in the group. The 16 participants who
completed the pre-treatment questionnaire received a $50 gift card of their
choice as compensation for their time and input in the surveys. The group
treatment participants received a $50 gift card as an honorarium for
completing the post-treatment questionnaire. In addition, a $50 gift card was
sent to the 10 participants who completed the 12-month follow-up
questionnaire as an honorarium. The two participants who completed the
group were a Caucasian male and a Caucasian female.
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Figure 1. Intake workflow for Participants

Contacted our team (n = 37)

Met Inclusion Criteria Initial No Not ellglb!e bas‘ed on Inclusion /
..... > exclusion criteria (n = 13)
Yes (n =24) 1
Competed copsent‘and Pre—treatment No Did not complete consent or
questionnaire online ) - "
""" > questionnaire (n = 8)

Yes (n =16)1

Determine eligibility, set up on online platform, Safety Plan, and iCare

\

Referred to intake, clinical assessment,

No Excluded (n = 5)
and scheduled in for therapy. ’

—=p Dropped out or did not return
messages (n = 8)

Yes (n = 3) l

Started Therapy (n = 3)

!

Completed Therapy (n =2) No Referred to other services after
ki week 2 (n =1)
Yes (n = 2) l Non-treatment group (n = 8) v

Completed Follow-up Questionnaire (n = 10)

Design

This pilot case study (Chopard, & Przybylski, 2021) used a
longitudinal design to compare before and after outcomes (Bryman & Bell,
2012 pp 40-42). The participants completed a battery of questionnaires
before treatment (pre-test), after treatment (post-test), and at a one-year
follow-up. In addition, people who had not been through the program were
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contacted and asked to complete the survey as a comparison group. The
evaluation used quantitative analysis of surveys and post treatment
feedback from participant. In addition, people who participated in the
assessment were not included in the group were also asked to complete a
12-month follow-up survey as wait list comparison group (Steinert, et al.,
2017), however the comparison group were not randomly assigned to the
comparison group.

Intervention

The study was a pilot trial of an eight-week internet-based therapist-
guided intervention for problem gambling in Ontario, Canada called Skills
for Change Online. The treatment protocol and manual for the project were
developed based on information obtained from multiple sources, namely a
scoping review (van der Maas, et al., 2019), a series of focus groups
(Sanchez et al., 2019) and interviews with experts (Turner, et al., 2018), as
well as collaborative efforts between the research team, and the
management team at our hospital. The manual for the pilot intervention was
modeled after an existing problem gambling treatment offered at CAMH,
which was adapted for an online delivery consisting of eight weekly
sessions lasting 60-90 minutes.

Skills for Change Online is an eight-week treatment program that
focuses on developing cognitive behavioral skills that are helpful for clients
to regain control of their lives including learning coping skills,
understanding emotions, challenging erroneous beliefs, and mindful
breathing. The therapy was provided through a secure video-calling
platform wherein participants can interact with peers in a closed group
facilitated by a CAMH therapist. It is an online version of the multi-phase
Skills for Change in-person group program available as part of CAMH’s
Problem Gambling Treatment Services. The 8-week program covered the
following topics: (1) Welcome to Group, (2) Triggers, Urges, and Coping
Strategies, (3) Concurrent Disorders, (4) Emotions, (5) Value of Money, (6)
Communication, (7) Meaningful Activities, (8) Relapse Prevention. Each
session began with a check-in and a mindfulness exercise (e.g., mindful
breathing). It is evidence-based, uses a cognitive behavior therapy (CBT)
approach, and includes dealing with erroneous beliefs and emotions. Group
members worked on activities together as they would in an in-person group.
All participants had access to handouts, worksheets, and self-help tools
provided by the therapist.

The intervention was conducted through a secure video-calling
platform. The vendor was chosen as they had a product that was
immediately usable and provided all the functionality needed (i.e., secure
two-way document sharing, scheduling appointments, and group video
conferencing for up to 15 participants in one session) and met the security
requirements as dictated by CAMH Policy (i.e., servers located within
Canada). The initial contact and coordination for the study was completed
over the phone, and consent to research and assessment was done over the
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internet using an online survey. Weekly treatment related questionnaires,
workbooks, and feedback questions were transferred using the same secure
video-calling platform.

Measures

Participants completed the questionnaires prior to the beginning of
the study, at the end of the 8-week treatment program, and one year after
completing the treatment program. The participants completed an online
survey that included demographics (age, gender, education, ethnic group,
and marital status), measures of gambling behavior, gambling problems,
and several other psychometric measures as discussed below.

Gambling activities included: Poker, Slot Machines, Video Poker,
TapTix, Lottery, Instant Lottery or Scratch Tickets, Racetrack/OTB, Bingo,
Sports Betting, and an Other option. The participants were asked to check
off which games they had played in the past six-months, and for those
games, they were then asked to indicate how often they played the games
on a 7-point scale ranging from Never to Every Day. They were also asked
about their total spending in the past six months.

Gambling problems were measured using the Problem Gambling
Screening Index (PGSI) (Ferris & Wynne, 2001). The PGSI consists of 9
items which are each scored on a 4-point scale (Never, Sometimes, Often,
Almost Always) from 0 to 3 (alpha = .77). The total score is the sum of the
items. The PGSI is a reliable and valid measure of gambling problems
(Ferris & Wynne, 2001; Turner, Stinchfield, McCready, McAvoy, &
Ferentzy, 2016; Williams, Volberg, & Stevens, 2012 Williams & Volberg,
2012).

A visual analog scale was used to measure cravings or desire to
gamble. The scale is based on similar measures used in drug research (e.g.,
Duncan, et al., 2001; Berger, et al., 1996). This scale was made up of 5
items: (1) I would like to gamble, (2) I intend to gamble in the near future,
(3) Gambling will make me feel better, (4) Gambling will get rid of my
discomfort, (5). I feel I can control my gambling. These items were reliable,
alpha = .81; however, item five had an item total correlation of » =-.01. This
item was about self-control and is not correlated to the other items;
therefore, it was not used to compute the total cravings score. The resulting
alpha for 4 Craving of the remaining items was .90.

Several mental health variables were included: the Kessler 6 scale
(Galea, et al., 2007) a measure of psychological distress, alpha = .82,
Quality of Life Inventory (QLI) developed by the World Health
Organization (Heun, et al., 2001) alpha = .89, Perceived Social Support
(PSS) (Zimet et al., 1988). For the PSS we only examined the total social
support score, alpha = 0.87 to 0.94.

Two other measures tested for specific changes related to aspects of
treatment. The Random Events Knowledge Test (REKT) measures
erroneous beliefs about random chance (Turner et al., 2006, 2022, alpha =
.73), and the Mindfulness Attention Awareness Scale (Brown & Ryan,
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2003). Each of these measures is a standardized scale. The Mindfulness
Attention Awareness Scale (MAAS) scale of mindfulness is negatively
related to problem gambling (Brown & Ryan, 2003; Lakey et al., 2007) and
has strong internal reliability alpha> .9 (Chen et al., 2014). In addition,
respondents were asked what leisure activities they engage in and what help
resources they have utilized.

These measures were completed at pre-treatment and post-treatment
of the pilot intervention, and 12-months after the end of the intervention to
measure long-term follow-up.

Data Analysis
A repeated-measures design was used to assess the pilot intervention
with data collected before the intervention, after the intervention, and at 12-
months post-intervention. The non-treatment group completed the
questionnaires twice, before the intervention and 12-months after the
intervention.

Given the small sample size, the focus of the analysis was primarily
on changes in scores for the two individuals who participated in the
treatment. As noted above, an estimated effect size was computed based on
the changes in scores from pre-test to post-test and pre-test to follow-up,
divided by the standard deviation of the full sample at intake (n = 16) from
the pre-treatment data. In addition, for the 12-month follow-up, the
treatment group was compared to a non-treatment group (n = 8).

Feedback from our participants

The evaluation also included post treatment feedback to provide additional
information from the clients about the treatment program. The purpose of
the feedback session was primarily to help us understand the participants’
perspectives on the program in terms of what worked and what did not
work. At the completion of the 8-week program, the 3rd author asked
participants questions over the phone (lasting approximately 30 minutes
each). The 3 author also spoke with the therapist who conducted the online
treatment program to understand their perspectives on the program.

Participant responses were categorized to summarize the feedback in order
to understand their experience as part of the group. The feedback from
participants was transcribed and were read and re-read to identify key
points. Formal qualitative analysis was not carried out due to the paucity of
feedback generated from our small sample. Therefore, a pragmatic
approach was taken with the feedback collected for the purpose of
supplementing our quantitative results. Table 1 has a list of the questions
for the participants.
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Table 1. Questions post-interview for participants

Questions
1. How did you find the online treatment program?
2. What were the strengths and weaknesses of the online treatment program?
3. How would you describe the impact of the program?
4. To what extent does the online treatment program have merit or worth?
5. In what ways (if any) does the online treatment program mitigate barriers to face to
face treatment? (e.g. list barriers)
6. In what ways (if any) could the online treatment program be improved?

Results

Pre-treatment data

The pre-treatment data was examined. Means and standard
deviations at pre-treatment are given in Table 2. These means provided us
with a standard deviation to use in assessing the impact of the therapy.
Correlations between variables at pre-treatment are presented in Table 2. As
expected, PGSI scores were significantly positively correlated with
cravings. MAAS scores were negatively associated with Kessler scores,
indicating that being mindful of one’s thoughts was negatively associated
with psychological distress. Social support was not significantly related to
the other variables. REKT scores had a significant negative correlation with
craving, indicating that participants who have an increased understanding
of random chance, reported having lower levels of cravings for gambling.
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Table 2. Correlations between variables at pre-treatment (n =16)

Mean SD N

1. PGSI 1
2. Craving

3. Quality of
life

4. Social
Support

5. Kessler 6

6. MAAS
Total

7. REKT

151 6.1 16

529 318 16 537

143 44 16 .03 -.16

479 187 16 -12 -26 35

125 5.1 16 24 43 -53" =37

331 1.10 16 -39 =31 21 23 76"

177 3.3 16 -23 =737 -.09 .07 -.34 A2

Note: PGSI = Problem Gambling Severity Index; Kessler 6, a measure of psychological distress;
MAAS is a scale measuring mindfulness; REKT is the Random Events Knowledge Test.

* p <.05; ** p <.01

Evaluation of a pilot intervention

Only two participants completed the pilot group, thus significance
cannot be computed. However, as shown in Table 3 the estimated impact of
the treatment for the individuals is indicated using an estimated effect size
(d) computed by dividing the difference of scores on these various scales
from pre-test to post-test and pre-test to follow-up with the standard
deviation from the pre-treatment sample given in Table 2. The pre-treatment
survey indicated that their average score on the PGSI was 15 over the past
6-months, which is well above the level for a severe gambling problem.
PGSI score for both participants decrease from pre-test to post treatment by
an average of six points which translates to an effect size of d =-0.98. On
the 12-month follow up, the PGSI scores continued to decrease for both
participants to an average of five yielding an effect size of d =-1.64. The
key importance is that both participants dropped below the threshold for
severe gambling problems (a score of 8) and into the moderate problem
range, making these changes clinically significant. Similarly, cravings
showed a small decrease from pre-test to post treatment test of d =-0.30,
and a large decrease of d =-0.80 at the 12-month follow-up. Only one
participant showed a decrease from pre-test to post-treatment test, but both
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showed decreases at 12-month follow-up. Overall, the Kessler-6 showed a
decrease in psychological distress from pre-test to post-treatment of d =-
0.39 and at the 12-month follow-up of d =-0.59. However, an examination
of the scores found that only one of the two participants showed a decrease
in Kessler-6 psychological distress scores at 12 months; the other person’s
score had increased above baseline.

The REKT scores increased for both participants at post-treatment
test, d =1.06, and at 12-month follow-up, d =1.21 suggesting a better
understanding of random chance. Similarly, the MAAS Mindfulness score
increased for both participants at post-treatment, d =0.56 and at 12-months,
d =1.0. In addition, there was an overall increase in Quality of Life from
pre-treatment to post treatment, d =0.45, and this was sustained at the 12-
month follow-up (d =0.46). However, by examining the individual data it
was found that only one participant reported improved quality of life at the
12-month follow-up.

In terms of gambling behaviours, both participants reported a
decrease in the number of games they played, the frequency of play and the
money spent. One participant reported not gambling at all in the past 6
months at follow-up. The other reported decreasing from $6000 prior to the
treatment to $500 at the follow-up and decreasing from 3 games to only 1
game.

In summary, both participants decreased their PGSI, decreased their
gambling, decreased craving, increased their mindfulness scores, and
increased knowledge of random chance; all of which indicate improvement.
In addition, there was an increase in quality of life and a decrease in
psychological distress scores reported by one of the participants. The only
variable that did not provide any positive results was social support, which
decreased from 59.0 at the pre-treatment to 55.5 at follow-up. These results
are promising, but given the small sample size, cannot be attributed to the
treatment program versus chance. However, the mean and standard
deviation of the pre-test sample suggest that the observed improvements in
most of these scores represent moderate to large effect sizes.
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Table 3. Pre-treatment and post-treatment scores and 12-months follow-up for group participants
(n =2).

Pre Post Effect 12-mths Effect
M M Difference Size M Difference Size
(SD) (SD) (d) (SD) (d)
MAAS 33 39 0.62 0.56 4.4 1.1 1.00
Total (0.7) (0.5) (0.6)
Quality of 19.5 21.5 2.0 0.45 21.5 2.0 0.46
life (2.1) (21.5) (5.0)
PGSI Total 15.0 9.0 -6.0 -0.98 5.0 -10.0  -1.64
(6.3) (1.4) (2.8)
Cravings 36.0 26.4 9.1 -0.30 10.5 255  -0.80
(3.9) (19.3) (10.6)
Kessler 6 6.5 4.5 2.0 -0.39 3.5 3.0 -0.59
(2.1) (2.1) (5.0)
Social 59.0 55.5 3.5 -0.19 55.5 3.5 -0.19
Support (5.7) (13.4) (14.9)
REKT Total 20.0 23.5 3.5 1.06 24.0 4.0 1.21
(2.8) (0.7) (1.4)

Note: Pre is for pre-treatment; post is for post-treatment. PGSI Total is the Problem Gambling
Severity Index; Kessler 6, is a measure of psychological distress; MAAS is a scale measuring
mindfulness; REKT is the Random Events Knowledge Test. Effect size is computed by dividing
the change of the person’s scores by the standard deviation given in Table 2. Max Freq. is the
highest frequency of the any of the games they reported playing.

Feedback Results

Both participants and the therapist provided feedback about their
experiences of the treatment. The data was grouped into five categories of
responses: (1) the effectiveness of the online treatment service, (2) changes
they would like to see, (3) strengths of having an online group treatment
program online, and (4) technology related challenges. In addition, during
the conversation with the therapist, they also shared that (5) the delivery of
treatment through the internet was a new experience and required a different
style of building therapeutic rapport. These categories of responses are
further discussed below.

According to the feedback, the participants found that the treatment
service was effective at helping them reduce their gambling and gambling
problems. Both participants shared that they found the program to be
beneficial to them personally. They stated that they felt supported by the
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therapist and had opportunities to discuss emotional aspects related to
gambling in the treatment program. For example, one of the participants
stated that the therapist was, “very understanding and empathetic.” In
addition, they also reported feeling that there was an increase in social
support from other people in their lives during and after completion of the
program. One of them had quit gambling, and the other had reduced
gambling. Both reported feeling less triggered to gamble. The participants
stated that they were feeling better about themselves and more engaged in
other areas of their lives including relationships with close family members
and friends. For example, one participant said:

"I am gambling less. I still gamble but not as often. I sometimes pull
out the sheets that we worked on in treatment and review them. I
find this helps with triggers and gets me through sometimes."

The other participant noted that:

"Participating in this program we learnt some skills related to
gambling. For the first time, I considered why I might be doing it,
what might be leading to it. If I am upset, angry, have a bad day etc.
this helped, and I am doing it less"

It was noted that “there was a connection between the handout
materials online and the discussions had with the counselor.” Furthermore,
a participant stated that the therapist “had both the flexibility and experience
to work with participants.” A participant found the program to be
“structured yet tailored to participants.” The other said the program itself
was helpful in learning about new educational strategies for PG as well as
the cognitive and emotional processes involved in gambling related triggers.
Both participants stated that the program met their expectations and found
it helpful in reducing their gambling behaviors.

Both participants noted changes that they would like to see in the
program. They both shared that they would have appreciated having more
participants complete the program, as it would have added to the group
discussion and learning from their peers who also had problems with
gambling. In addition, both stated that in the future, it may be helpful to
have groups where all participants are at similar stages of their gambling
treatment. One of the participants stated a preference for a more abstinence-
based than harm reduction.

Both participants also expressed admiration for the online nature of
the program. One stated the following:

“This program was great for people who cannot attend physically.

The material was valuable. There was a problem with connectivity

regarding internet connections, but this is to be expected. This is the

first time I have used something like this and overall, it was great.”
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Similarly, the other participant in this program shared that the program was:

“Accessible as people could connect from home. Having it online
did not detract from the type of treatment received. The experience
did not interfere with the ways I have done treatment in the past. It
worked.”

Aside from the strengths of the program above, participants noted
challenges related to technology. Participants shared that “it interrupted the
flow of the treatment program” when people were leaving and re-entering
the program because of technical issues. Other technical issues were noted
such as having “two people speaking at once and not being heard” and
difficulties “coordinating who can speak.” These are issues that need to be
improved in the future. The therapist also discussed similar issues related to
technology.

Lastly, the therapist in this program expressed differences between
in-person and online treatments. They stated that “it’s different than in-
person” because one “cannot attend to all nonverbal cues like eye contact,
body language” etc. but that it was “definitely possible to provide PG
treatment in this manner and found it effective”. The therapist also stated
that it was “valuable to have handouts for participants to work on as this
helped them work on their goals”.

Comparisons with non-treatment participants.

For the 12-month follow-up survey, all participants who completed the pre-
treatment survey were asked to complete a final follow-up time. This group
was not a randomly selected waitlist group but did help us understand the
impact of the treatment. Both treatment participants and 8 of the 14
participants who did not participate in the group completed the 12-month
follow-up survey (62.5% completion rate). This allowed us to determine to
what extent the improvements noted above could be attributed to non-
specific factors. As noted above, the sample size is too small (n = 2) to
conduct statistical analysis; however, Table 4, summarizes the variables to
compare the treatment and non-treatment samples. As shown in Table 4,
compared to the non-participation group, the treatment group had larger
decreases in cravings, the K6 measure of psychological distress, total
spending on gambling, maximum frequency of gambling, and the number
of games played. In addition, the treatment group had larger increases in
mindfulness and random events knowledge. Table 4 also indicates the
percentage of each group which showed some improvement from pre-
treatment to 12-month follow-up. Most of the participants showed some
improvement. More people in the treatment group showed improvement on
7 of these variables whereas there were only two variables where more
people in the non-treatment showed improvement.
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Table 4.
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Comparison of pre-treatment and 12-months follow-up data for the treatment group (» = 2) and

the non-treatment participants (n = 8).

Non-Treatment Treatment
Mean SD d % Improved Mean SD d % Improved
Quality of Life
Pre-test 14.5 4.5 19.5 2.1
12-months 16.6 5.0 0.48 75% 21.5 5.0 0.46 50%
Number of Games Play
Pre-test 5.0 2.5 3.0 0.0
12-months 2.1 1.8 -1.24 88% 0.5 0.7 -1.07 100%
Maximum Frequency
Pre-test 6.0 1.3 5.0 1.4
12-months 34 2.5 -2.30 75% 1.0 1.4 -3.54 100%
Total Spending
Pre-test 4237.5 3924.3 4000.0 2828.4
12-months 1118.6 1861.3 -0.26 75% 250.0 353.6 -0.31 100%
PGSI Total
Pre-test 14.9 7.1 15.0 0.0
12-months 6.6 3.7 -1.36 75% 5.0 2.8 -1.64 100%
% Severe problems
(8+)
Pre-test 87.5% 100%
12-months 37.5% 0%
Craving Score
Pre-test 57.5 32.8 36.0 39
12-months 45.0 179 -0.39 63% 10.5 10.6 -0.80 100%
Kessler 6
Pre-test 13.6 5.6 6.5 2.1
12-months 12.0 48 -0.31 75% 35 5.0 -0.59 50%
Social Support
Pre-test 51.5 19.5 59.0 5.7
12-months 51.5 19.2 0.00 50% 55.5 14.9 -0.19 50%
REKT
Pre-test 17.5 3.7 20.0 2.8
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12-months 18.0 3.1 0.15 50% 24.0 1.4 1.21 100%
MAAS Total

Pre-test 3.3 1.2 3.3 0.7

12-months 3.6 1.2 0.29 75% 4.4 0.6 1.00 100%

Note: PGSI Total = Problem Gambling Severity Index; Kessler 6, a measure of psychological
distress; MAAS Total is a scale measuring mindfulness; REKT is the Random Events
Knowledge Test. Max Frequency this is the highest frequency of the games they reported
playing: 7= 15 or 7 days a week; 6 = 2 or 4 times a week; 5 = Once a Week; 4 =2 or 3 times a
month; 3 = Once a month; 2 =2 to 6 times; 1 = Once; 0 = None. To estimate d the standard
deviation of the pretest data was used. The last column “% Improved” is the percentage of
participants who showed improvement in their scores from pre-test to 12 month follow-up. Note
that this does not consider magnitude of the change but simply the arithmetic different of their
post-test scores being higher or lower (depending on the variable) than pre-test.

Discussion

The study found several indicators for improvements for both of the
participants in the group therapy program. For both clients, their
Mindfulness scores and their Knowledge of Random Chance scores
increased (d =1.0 and d =1.21 respectively), while their problem gambling
scores on the PGSI decreased (d =-1.64). Quality of life improved for one
client, but not for the other one. At post-treatment, cravings decreased for
one client, and decreased for both in the 12-month follow-up. Both
participants reported lower levels of psychological distress as measured by
the Kessler 6 at 6-months, but at 12-months one reported less distress, while
the other reported more distress. During the feedback phone calls,
participants noted that they were feeling less triggered to gamble and
reported gambling less frequently. Participants stated that they were feeling
better about themselves and more engaged in other areas of their lives
including relationships with close family members and friends.

Overall, the quantitative results are encouraging, especially the
sustained increase in mindfulness and knowledge of random chance, and
the sustained decrease in gambling and PGSI scores. These outcomes for
both participants suggest the treatment program produced a positive impact
on the participants’ lives. This is also supported by the feedback collected
directly from participants in the study. Participants stated that they were
gambling less, felt less gambling related triggers and urges and had learnt
new tools for dealing with gambling related urges. Participants also
expressed that they felt supported by the therapist and had opportunities to
discuss emotional aspects related to gambling. Both participants stated that
they valued having the opportunity to participate in a program with a
qualified mental health professional that was accessible and did not require
transportation.

The decrease in quality of life and the increase in psychological
distress for one of the participants is concerning although it should be noted
that the 12-month follow-up occurred in the middle of the COVID-19
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Pandemic that had led to an increase in mental distress in the general
population (Soklaridis et al., 2020; Turner, 2020). Thus, the results of
psychological distress for one of the participants may be unrelated to their
gambling habits, but rather, reflect their current reality.

When the results of the treatment and the non-treatment group were
compared, it was found that most of the participants from both groups
showed some improvements in their gambling problems. Given that all
participants were seeking help at the beginning of the study it is likely they
all had some motivation to change, and thus it is not surprising that both
treatment and non-treatment groups showed some reduction in gambling
behaviors, gambling problems, and a reduction in cravings. In addition, the
non-treatment participants were referred to other help resources.
Nonetheless, the two participants who completed the group reported larger
improvements in terms of a reduction in cravings, increased mindfulness,
increased understanding of random chance, and a decrease in gambling
participation. These findings suggest that the treatment was helpful to these
two clients in addressing these variables; however, given the small sample
size, these results cannot be generalized.

The feedback from the group for both participants indicated that
participants had found the program to be helpful for them in learning how
to deal with problem gambling. They noted that the material was structured,
but tailored around them, that there was a connection between the handouts
and the discussion and made positive remarks about the therapist.
Participants did note some technical difficulties that need to be resolved in
order to make online treatment a standard part of therapy. The therapist also
noted that the delivery of group treatment services through the internet
required a different style of building therapeutic rapport. However, she
noted that it was definitely possible to provide group treatment in this
manner.

On the other hand, 21 of the participants who contacted our number
(57%) were either not eligible for the study or not interested in the group
and chose not to complete the consent form and pre-test questionnaires. In
some cases, individuals said they were looking for one-time support or
advice over the telephone and were not interested in committing to eight
weeks of group therapy. This is not surprising given the impulsive nature of
problem gambling. Previous studies have found that people with gambling
problems have a poor record of commitment to long therapy (Bartel et al.,
2020, Rush, Moxam, & Urbanoski, 2002; Toneatto, 2016; Wall et al., 2021)
and the attrition rate in therapy is high (Wulfert, Blanchard, Freidenberg, &
Martell, 2006; Boughton et al., 2017; Wall et al., 2021). For example, in a
recent study of brief support by Wall et al. (2021) only 23% of the
participants completed all 4 modules, and only 10% of the participants
completed the gambling log for longer than 14 days. Similarly, Boughton
et al. (2017) had a completion rate of 44% (11/25) and only 15% of her
clients attended all 12 of her webinar sessions. In addition, in the current
study, among the 16 participants who completed the pre-treatment
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questionnaire, only 3 individuals were scheduled for the therapy and only 2
completed the therapy. One implication is that there may be more of a
market for one-time brief support than for ongoing therapy (see Toneatto,
2016, Wall et al., 2021). Nonetheless, the two individuals who participated
in this pilot project were satisfied with the treatment they received and
appreciated the web-based group interaction.

The results of this project were given additional relevance
during the COVID-19 pandemic. A few months after the completion
of the online group session, and before the follow-up data was
collected, the world was hit by a global pandemic (Soklaridis, Lin,
Lalani, et al., 2020; Turner, 2020; Walker et al., 2020). The
importance of understanding the opportunities and challenges of
online counseling became vital during the COVID-19 crisis. Many
therapists had to cancel or modify in-person therapy in order to reduce
the spread of COVID-19 (Mediavilla et al., 2020; Torous, Myrick,
Rauseo-Ricupero, & Firth, 2020). As noted above, a survey of
problem gambling therapists in Ontario (Turner, 2021; Turner et al.,
2023) found that many had switched to remote therapy with 56%
using video chatting, and 31% using video chatting for group therapy.
Furthermore, 69% reported preferring video conferencing for therapy,
and 56% reported wanting training in video group therapy. Given that
treatment services have already started offering group therapy online
during the COVID-19 pandemic (Turner, 2021; Turner, et al., 2023),
researchers need to evaluate it and conduct research to define best
practices for these new modalities of treatment.

In a recent focus group study (Sanchez et al., 2019), and in a
previous study by Boughton et al. (2016), clients were very
enthusiastic about having online group treatment as an option.
However, our team experienced some difficulty in coordinating the
treatment schedule for the therapist and the clients. The research
project was a logistical challenge because it involved defining best
practices for online treatment, developing a treatment manual for the
project as well as a safety protocol (e.g., in the evident that the
clinician suspects suicidal ideation), finding a suitable vendor for a
secure communication service and secure document exchange, and
helping clinicians and clients become comfortable with the
technology. In addition, scheduling of assessment and treatment
sessions had to work around the schedules for the therapist as well as
the clients. Boughton et al. (2016, 2017) also reported some difficulty
setting up and recruiting participants for her remote counseling
webinars. These projects, however, do show that group therapy for
people with gambling problems over the internet is possible and
provides an important missing element to the clients who are
participating in remote counseling. However, our experience is that
running groups online requires a dedicated therapist, a good support
team, reliable software, good internet connections, and enthusiastic
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clients. As clients and clinicians become more familiar with the
technology, it is expected that online group treatment will be an
important option for clients. If the issues are all addressed, there is an
opportunity for advancing e-mental health care initiatives that can
reduce barriers, increase access to care and empower clients. The
experts on information and technology that were consulted (Turner,
2018) postulated that online treatment could also expand the use of
data analytics and would facilitate integrating research into standard
service delivery.

Limitations

The main limitation of the current study is the small sample size. As
such, it was not possible to conduct null hypothesis testing and the results
cannot be generalized to the population. The main value of this study is an
exploration of the difficulties and opportunities in creating online group
therapy. Another limitation is that the non-treatment group was not
randomly assigned and even if it was, it would not be an ideal comparison
group. A better comparison group would be in-person group treatment to
determine if there is any loss in efficacy compared to in-person treatment.
In addition, such research should focus on the trade-off of different
advantages of in-person compared to online therapy. It is most likely that
in-person treatment would prove to be better than remote counseling, but
this would be a trade-off with increasing access and reducing the cost of
therapy (Islam, Ferdous, & Potenza, 2020; King, Delfabbro, Billieux, &
Potenza, 2020; Valentin et al., 2020).

Conclusions

This study tested the feasibility of an online implementation of
problem gambling treatment as a means of reducing barriers to treatment.
The data from this treatment evaluation suggest that the pilot intervention
was helpful for the two individuals who completed treatment in terms of
increasing their mindfulness, reducing their cravings, improving their
quality of life, and reducing erroneous beliefs. However, given the small
sample size, the results cannot be generalized. Nonetheless, the findings
warrant further assessment with larger samples. These findings suggest that
group-based treatment of problem gambling over the internet is feasible and
has the potential of increasing the number of people who access the
treatment services and may be particularly useful during a pandemic. Our
study helped our treatment services to adapt to the COVID-19 pandemic
which they already had experience setting up and conducting groups online.
However, setting up a group to run online is a complex process that requires
much coordination between well-trained therapists and support staff, as well
as secure but usable software. The initial learning curve of setting up this
study was steep. However, it is expected that once groups have been set up,
the process of running online treatment should become routine. Research is
needed to define best practices for online group therapy.
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