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Executive Summary

Client experiences of gambling treatment pathwaysi South Australia: a
qualitative analysis

Clients (n = 26) of a range of gambling help sexgith South Australia took part in
interviews and focus groups designed to explori éxperiences of attending
gambling help services, how they came to be invblunehe help service programme
and how they progressed in the treatment of ttadition over time. Sampling
continued until saturation; that is until no newnies or concepts emerged in
discussions with the participants. The study was@ed by the Flinders Clinical
Research Ethics Committee as part of an ongoingjtiaiinal research programme at
Flinders University.

Semi-structured focus groups and interviews weegl tig collect and document client
experiences of gambling help services and to ilhate their perceptions of these
treatment or intervention processes. Data was dedand analysed by two key
researchers and condensed into main themes theocglaborative discussion,
clarification and coding process.

These emerging themes suggest that there is mushlearnt from the qualitative
follow-up of participants of gambling help servidbat can not necessarily be deduced
or gleaned from the routine quantitative data ctdlé during treatment and follow-up
processes in the gambling help cycle. Treatraecgssibility and the importance of
the gambling helpline in the process of linkingeaolis to the services they needed were
seen as important issues. Many clients contacteplast services as a result of major
gambling related crises during which time suiciti@ughts and actions were
commonly reported. Clients accessed a range wicesrand treatment types and
identified the importance of being able to conneith support staff and explore a
range of co-related factors, through the treatrpemtess, that linked to their gambling
problem. The relationship between the client amgbsrt worker is crucial to
engagement, retention in treatment and the sucéésmatment programme.

An exploratory model of treatment pathways for geapith gambling problems was
constructed around the findings for this studyie@bk suggested that they need flexible
options for accessing help when they the needsaaisd that service providers need to
be able to respond to the uniquely individual amnstances and situations of
prospective clients. More pro-active screeningexple accessing the wider health
care system is recommended as a way of identifyatgntial problem gamblers before
they reach crisis point with their gambling ancet@ble early intervention strategies to
be implemented to reduce the likelihood of adversnts occurring due to clients’
gambling problems.

Peter Harvey & David Smith
SGTS 2010
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Client experiences of gambling treatment pathwaysi South Australia:
a qualitative analysis.

1. Introduction

Problem or pathological gambling from a mental treperspective is defined by the
American Psychiatric Association DSM-IV as “...petsig and recurrent maladaptive
gambling behaviour that disrupts personal, familgt ®ocational pursuits” [1]
Estimates of the prevalence of problem gambleteermAustralian adult population
average around 2% across the States and Terrif@fieSimilar rates in the United
States and Canada estimated 1-2% of the adult gopuimet the diagnostic criteria for
pathological gambling [3]. Prevalence estimateseapected to rise further with
increasing accessibility to gambling activities daghlization of new forms of
gambling [4].

The availability of different gambling treatment dadities has also increased in recent
years [5]. Psychological treatments for problem lamg include peer-support
approaches such as Gamblers Anonymous (GA) modékdAlcoholics Anonymous;
self-guided approaches such as self-help workbbaked on a cognitive behavioural
model; and cognitive behavioural therapies (CBT)uding a focus on cognitive
distortions such as the illusion of control ovemdping, and behavioural therapy.
There has also been a parallel development of @aniogical treatments of problem
gambling [6]. Also eclectic treatment approache®Iiving a mixture of client centered,
cognitive behaviouorientated, solution focused counselling approatiaee been well
established [7].

Corresponding to a rise in gambling treatment abdity has been an increase in
gambling treatment outcome studies reported imsiéiejournals [8, 9]. However,
there are inconsistencies in results between stesées and limited empirical support
for specific types of treatment [10, 11]. Althouggimtrolled studies are often
considered the ‘gold standard’ in terms of righeyt tend not to account for
heterogeneous groups, which are often the realicpmmunity-based gambling help
services. Development of an evidence base forl@migambling treatments needs to
include complementary methodologies that seek tierstand better the treatment
experiences of individual problem gamblers.

Considering that problem gamblers often have canotty conditions such as
psychosocial stressors and that they may be engagedicurrent treatments at any
given time presents difficulties in reliably ideéging causal relationships between
treatment and outcomes. At a system level, théyatm evaluate a gambling help
service is also somewhat limited due to the divexsi client presentations and
treatment pathways. These situations presentfigigni challenges for quantitative
approaches in attempting to evaluate treatmertagfies, treatment effectiveness, and
service outcome data.

This report presents findings from interviews cortdd with clients of gambling help
services in South Australia. Whilst not for infetial purposes, this study will enable
insights into individual experiences of variousnisrof interventions for problem
gambling. Research grounded in the experiencpsoblem gamblers will inform
further research and quality improvement processes.
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2. Method

Participants

Recruitment of participants for this study occurtieugh a general invitation to
managers of gambling help services in metropobtaah rural regions of South

Australia. Twenty-six clients of gambling helpw@ees participated in the study: nine
(9) clients from the Statewide Gambling Therapyw®er(SGTS) who had completed
psychological treatment or dropped out before cetignt; eleven (11) members and
one (1) support person from Pokies Anonymous (A, (4) clients from

Relationships Australia Gambling Help Service and (i) client from UnitingCare
Wesley Gambling Help Services. Nine of the pgrtats were male and seventeen
female; thirteen were aged between 27 and 52 yaadsthirteen were aged 53 and
over. Participants were provided with an inforroatsheet describing the present study
and written consent was obtained from each paatip The study was approved by the
Flinders Clinical Research Ethics Committee. A sary of each gambling help
service follows.

Statewide Gambling Therapy Service (SGTS).

The Statewide Gambling Therapy Service provideg&es in the metropolitan area in
Salisbury, Port Adelaide and the Southern Areaa¢laide, as well as in the following
rural areas: Mount Gambier, Riverland, Berri, MyrBxidge, Port Pirie, Port Augusta,
Port Lincoln, Whyalla and Ceduna. The treatmengmam offers both one-on-one
therapy, and group therapy and employs cognitivewieural approaches with an
emphasis on eliminating the urge to gamble whiabftesn out of control in problem
gamblers. An inpatient program at Flinders Med(€ahtre is also available.

Relationships Australia (RA).

The Gambling Help Service team members at ReldtipasAustralia (SA) are health
care professionals with qualifications in counsglland social work and experience in
helping people with gambling problems and relathpslifficulties. Services include:
working out if a person has a gambling problemessing family relationships, help
with the impact of gambling on family relationshifisancial counselling, and
education by community seminars/ workshops, traifdm service providers, client
support and information groups.

UnitingCare Wesley.

UnitingCare Wesley provides gambling and financ@inseling in metropolitan and
rural regions of South Australia.
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Pokies Anonymous (PA).

Pokies Anonymous is a self-help peer support osgdiloin based on similar principles
to Alcoholics Anonymous, although, as the name estyg PA is about helping people
abstain from poker machine gambling only. PA leggilar meetings in Adelaide that
are anonymous and incorporate the 12 Step recooaig.

Procedure

In order to explore a diversity of experiences pacteptions from problem gamblers,
purposeful sampling was utilised to provide a reabte representation of treatment
modalities and geographical locations in South Aalist Using an iterative process
between data collection and preliminary analysegmaber of participants within each
treatment modality were invited to participate meeon-one interviews based on
developing themes. Some participants were alset®el using convenience sampling
due to practical considerations within gamblingohegencies. Sampling continued
until theoretical saturation had been achieved wereew or relevant data seemed to
emerge for each of the categories of informatidgal@shed from preliminary analyses
[12].

In-depth semi-structured interviews were conducigidg one-on-one interviews and a
focus group to enable perspectives at both theishal and group level. Semi-
structured interviews allow the researcher to engpperceptions of individuals and how
they give meaning to, or interpret their experienc€hey are also flexible, allowing the
researcher to follow the lead of the interviewee imow they construct particular
phenomena, pursue emergent themes and thus gaimsigits [13]. With a paucity of
qualitative research into the experiences of praldemblers the semi-structured
format provided the opportunity to explore new damand subsequently inform
theory development while retaining focus on thett@mesearch topic.

One-on-one interviews lasted between 33 and 64 tesrand were conducted in person
with participants from SGTS, Relationships Austtaind UnitingWesley. Each
interview commenced with a ‘grand tour’ questioall“tne about your experiences with
gambling”? Five open ended questions were desigmgdide interviews including
“what are some of your experiences with gamblinig Bervices in South Australia?”
“what made it easy or difficult with support/trean services?” and “how can
treatment/support services improve for problem gamsB” Data analyses from earlier
interviews also informed the design of further opaded questions in later interviews.
Interviews were scheduled in advance at a desidriate and location. The sessions
were recorded using a digital voice recorder aadstribed verbatim.

A semi-structured focus group was also conducteld members of Pokies Anonymous
to enhance participation from individuals who wonlermally talk about their
experiences in a familiar group structure. Thievadd the researcher access to the kind
of discussions that might happen at one of thguleg meetings and minimise artificial
opinions that may be more readily offered in on@#e interviews [14]. The focus
group was scheduled in advance at a time the grawgd have their regular meeting
and in their usual location. Two researchersitatédd the group. The backgrounds of
each facilitator were presented and no participaagerted difficulties engaging in a
research discussion with any researcher. Theasegsis recorded using a digital voice
recorder and transcribed verbatim.
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Analysis and validation

To preserve the inductive strength of qualitatesearch, we focused more on
explaining the dynamics of problem gambling andtireent interventions that emerged
from the words of the participants and less on migtsee analyses or frequencies of
words [15]. Also, as there were no preconceivedties relating to processes in clients
experiences with problem gambling help servicesrgd commencement of this
research a grounded theory approach was emplodyagstematic analysis of interview
data using grounded theory enabled the researtthgesn a better understanding and
synthesise the experiences of participants [16, Each transcript was independently
read by the two primary researchers (DS and PHuamd) open coding initial major
categories of information were created. Each piymasearcher also read all memos of
the other researcher to maintain a common conciefpmaework. Both researchers
also participated in decision making regarding thgcal saturation with initial
categories.

Further data analysis was conducted by a primasgareher (DS) in close consultation
with other researchers using axial coding to dgvektegories around the open code
categories. Types of categories were causal gondjtstrategies, intervening
conditions, and consequences. The final step ceegbgelective coding where a
conceptual model was developed that related caesgtr one another and surrounded
core phenomenon (initial open codes). QSR-Nvivfonsoe for the analysis of
qualitative data was used to manage the codingo$cripts.

3. Results
Participant characteristics

Socio-demographics and gambling characteristiggdicipants are presented in Table
1. To assess for any associations between panicgharacteristics and gambling help
service type based on primary treatment modalitycd¥on rank-sum tests were used
for continuous variables and chi-square testsdtegorical variables. With four of the
demographic variables (marital status, highest &alut level, employment, and living
arrangement) and duration of problem gambling tiaere= low or zero cell counts
when cross-classified with service type. To inseeeell counts for comparative
purposes, categories were combined within eaclabiari There were no statistically
significant differences between SGTS and non-SGar8gpants on all characteristics.
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Table 1. Characteristics of SGTS and non-SGTS paxipants®

Characteristics SGTS non-SGTS
(n=9) (n=17)
Age, median, (75th - 25th percentfley 52 (61 - 47) 54 (64 - 49)
Male sex 5 (56) 4 (24)
Marital status
Married/defacto 4 (44) 6 (35)
Single 2 (22) 4 (24)
Separated/divorced 3(33) 6 (35)
Widowed 0 1(6)
Highest education level
Primary school 0 1(6)
High school 5 (56) 11 (64)
TAFE/Trade qualification 4 (44) )
University degree 0 1B)
Employment
Full-time 3(33) 3(18)
Part-time 2 (22) 5 (29)
Unable to work 2 (22) 2(12)
Retired 2 (22) 5 (29)
Student 0 2 (12)
Living arrangement
Alone 2 (22) 7 (41)
Couple with dependent children 3 (33) 3(18)
Couple without dependent children 22)( 3(18)
Single parent 0 2)(12
Living with parents 1(12) 0
Sharing 1(11) 2 (11)
Primary form of gambling
Gaming machines 8 (89) 17 (100)
Horse racing 1(112) 0
Duration of gambling problem
<2y 1(12) »f
2-5y 4 (44) (12)
>5y 4 (44) 1376

®Data are expressed as No. (%) unless otherwiseaitedi. Wilcoxon rank-sum tests were used for cantis

variables angl? tests for categorical variables.

bInter-quartile range (IQR) comprises 50% of ages/beh the 25th and 75th percentile.
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Clients’ experiences of gambling treatment pathways
Category: Treatment accessibility

To explore participants’ experiences and perceptathe effectiveness of gambling
help services, interviews commenced with an opégrand tour’ question.

Participants began by talking about their expeesreading up to their contact with a
gambling help service. Emergent themes includeticgzants experiencing a crisis
situation and associated suicidal ideation and\yehes as proximal events to seeking
help from a gambling help service. Seven of th@&@icipants (27%) from four
independent gambling help agencies, including fahed support group and counseling
service, stated the following:

...but I reached where | honestly think some peopald/just about have
committed suicide you know it's so bad. So seriotm people like me. But
you have to be able to get to people before théyogat stage, there has to be
a better understanding that gambling is no diffeterdrug addiction or chronic
drinking.(S1}

...it was October last year that | actually endedruipospital suicidal through
gambling..(S6)

Oh, I ended up in hospital a couple of times beedwlsd something
silly...(W1)

| got really close to suicide many, many times...aticbught I've got to do
something..(P4)

Um, at the end of July | attempted suicide. | ved®h by ambulance to the
(name of hospital) hospital and stayed there iensitve care for 2 days, then |
was detained and sent to (name of inpatient mée&th unitiwhere | spent 8
days. | first heard of the (SGTS) program thereulgh a social worker and
psychiatrist. (S7)

Yeah finding money and paying my debts off thatdurred through gambling.
We had money in the bank, savings, but | didn’'t wiarcause my family any
more pain...until | got to the stage where | justldait take anymore and | was
feeling suicidal...(R4)

| knew my family would know where | was, | was @aimewhere gambling, and
l, standing at the traffic lights, | had been fovalk to some other venues just
finding myself looking at people in the venues @rsd looking at the
surroundings and feeling really disappointed wityseif and | was quite sad and
standing at the traffic lights the buses and trie&se zooming past and |
thought I could just walk out in front of one obe and all this unhappiness
would be over..(S9)

! Participants coded by service type followed betiview number: S= SGTS; W= UnitingCare Wesley;
P= Pokies Anonymous; R= Relationships Australia
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Often in crisis, most participants’ initial contagith a gambling help service involved
Gambling Help Line (GHL). Following counseling froBHL was referral to a diversity
of services:

My daughter kept saying to ring the Gambling Helpliyeah mum here’s the
number.... (W1)

Gambling Helpline put me on to SGTS. The lady gttaally spent quite a bit of
time talking to me...she must have assessed thas btva critical stage okay
and that | was genuinely looking for help, not jusging in because I'd gone in
that day and spent too much whatever it was, yawkigS1)

About half way a long, | realised | was in troultteat it was out of control, and
| rang the gambling helpline and | was referrethe Anglicare program....
(P4)

It was just through one of those gambling hotlif@ambling Helpline), | just
rang them and they put me onto that person (Relstips Australia, South
Australia). (S3)

| actually rang the helpline, the gambling helpland they gave me one mob
(WesleyUniting Church) down at the Port. | triedging them and apparently
they've closed down. Well they are still at thetRuart they weren’t doing the
gambling side of it anymore and so they put meoo&tatewide Gambling. (S2)

Following a description of events preceding conteith a gambling help service,
participants then talked about their experiencespanceptions of help services. These
experiences were discussed in terms of geograpdbization, service operating hours,
continuity and rapport with counsellors and thestgpi One participant living in the
country discussed her experiences in accessingloaniielp services in terms of
resources including limited trained professionals:

Yeah | mean like if you look at the gambling thihgpean we’ve had pokies for
a long time now, and now people like SGTS are amygetting here, you know
like and they have been around for a while. Whysdbtake so long for these
services to get to the country?...But yeah | tlpakple down here, like the
centers who work with people like me, and espegcial with mental illness,
yeah we should really be connected with people sgezialise with gambling
addiction itself, not a band-aid approach. (S6)

Another key area in terms of service accessibii#g operating hours of some
gambling help services:

And it is really upsetting me actually... this (gamiglhelp service) is business
and this is the times you work and this is the sripeu don’t work and it doesn’t
work like that for gamblers. You know it is betterbe on call and be there for

someone, especially when they are feeling reallgerable...(P10)

...it's really hard because it was only open 9-5 wHewas having troubles
getting there, and | went there twice probablyee them and that, it was just, |
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just couldn’t get the time off of work in the end.jukt tried to do it myself for a
while, just slowly trying to work it out, yeah bitits a little bit hard.(S3)

And | went there for a while (gambling help seryiaad | gave up gambling for
months or more, no 100 days, | gave up gambling @@ days... And then |
stopped going there, because | started working andldn’t get to the
appointments... So it just sort of fizzled out a bi{R1)

On accessing services the following participant leasgzed the importance of receiving
professional help at the time of self-initiated @an:

...because really if you make contact with the colimgeervice, you want
immediate treatment, because if you go even a fawshafterwards, to cope
with the, whatever drove you to actually contaenthin the first place, you deal
with that by going back to gambling. (S8)

Similarly, the need for ongoing accessibility follmg treatment to prevent relapse:

Yeah because | suppose if it, well it would be Ip lifesomebody is feeling
vulnerable and they really don’t want to have apsé but they want to talk to
somebody. But they can’t always get into their &ipest, and that is another
thing too | think, that the door should always Ipem for people to come back.
(S9)

Other factors associated with treatment accedsilmicluded a client’s sense of rapport
with their counselor or therapist. The quality ofestablished rapport was expressed in
terms of commitment to their treatment provider:

...she is there to support me and | can call hegdtltempted, and the feeling of
being guilty if I do go. Like | did, | went and ¢lt awful telling her that |
went...it's the worst feeling in the world when yoit the pokies and you've

lost all your money or most of the money and yal $® small..(W1)

Sometimes people like to please their counselore .€mbellished some things
I've said to a therapist. (R2)

It made it more, a bit of a challenge where yotryeng to prove to someone
yeah | can do it. You go there and they say howydidgo and your like yeah
no worries, | haven’t been since last week andrit &f gave me a bit more
motivation to actually try to just to beat it softthing yeah. (S3)

Yep | reckon | am totally committed to it. | am pag all my energies and
thoughts into other things like wife, children, ol look forward to coming
here and seeing (counsellor). It has been two wae#d think | was ready to
come and see (counsellor) again because | hava haaf guilt lately as | said.
(R4)
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Continuity with the same therapist/counselor was al key factor for most participants
to effective rapport building:

| was going along quite well with the chap (counseand | turned up one day
for an appointment and | was told he was no lomgtr the service. | was given
another counselor, she got down to all that waswg/meith me was that my
inner child was hurting and after three weeks uttd I've had enough of that
and stopped going. (PA4)

...l know I've got someone that | can go and talkdter than make a phone
call. | feel familiar with him, | feel comfortableith him rather than just
speaking to a stranger on the phone, and them ondess trying to just talk me
out of going to gamble (S7)

Most participants felt that accessibility to prablgambling help services could be
improved by advertising and engagement with otleaith service providers:

| think pamphlets should be made available to dscto that doctors can
actually give them to their patients...| think somgfsshould be available in the
venues, | think there should often be the odd p@staund...coz a pokie person
doesn’t see a little card, they don’t. | thinkriaehould be some yeah, some
section given that’s actually visible to you (S6)

One participant felt that problem gambling was malblicly acknowledged as a serious
health problem like other conditions such as dmda@cohol addiction:

You see because gambling is so accepted as pamtextainment you have a
real big problem you see. Because that is howHt tbas entertainment,
something where | went out took $25 with me, sgenévening having fun,
laughing, winning a bit, | can afford $25 seeslhpt a stigmatised thing as drug
addiction is now or drinking now has become. Gantphas to become the
same because it destroys families, it has gotye halifferent label on it to
what it has now okay. It is not, it is a respedtadg...it is a very soul-
destroying destructive thing the same as, it dgstfamilies, it destroys
children, it destroys husbands and wives, it dgstwehatever. It puts people in
financial situations that sometimes they can nespay. | know one guy who
lost his unit okay, then the next step was, this ywears and years ago, and |
couldn’t understand at that stage why, how coulédep on doing what he did.
That's because people accept gambling as sometmangs okay and it isn’t.
(S1)

Another participant felt problem gambling was atheatigmatized:

So there is a lot of stigma around it and it isdleid, very much hidden, but I got
the same feeling from talking to those people @ ih the small country towns.
In the small country towns it is hidden as well atioink that would be one of
the, the most important things would be what weehstarted to do in the
metropolitan area, removing the stigma, bringinguit in the open more,
acknowledging that it is a problem but its not reseeily a shameful thing to do.
And yeah just bringing it out into the open moret bow you go about doing
that I'm not too sure. (S8)
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Category: Treatment modality

All participants discussed benefits and shortcomioigattending gambling help
services. Problem gambling interventions offergdhe various services were
primarily based on psychological therapy and tlevigion of specialized counseling
services. Participants’ experiences from engagirspme form of help for their
problem gambling are discussed in terms of treatrmeality. This provided an
opportunity to conceptualize how individuals mayéaenefited, or otherwise, from
specific modes of intervention. Some participavit® had been treated as outpatients
with a form of cognitive behavior therapy callegpegure therapy spoke about
treatment benefits in terms of their urge to gamble

...like probably a couple of years ago | used to gettthe urge and you’d just
jump in the car, grab the wallet and get in theazat go. Now you sort of think
about it, maybe | should just not, just hang offddit... just sit there and go ah
it will be alright, and then | think I will just shere for a while...you just forget
about it..(S3)

Rather than avoid, which | have tried to do at horather than avoid going and
playing the pokies, facing the feelings that | wianplay and knowing now that
if | stay there long enough, the urge to play dribp, like a panic attack. |

know, | have panic attacks and | know when | genthhat it will go away. (S7)

I had no real desire to gamble, it was great bechbad put a fair amount of
energy into doing the task down in Adelaide, arattually got me to a point
where | could sit in a club with a cup of money anlidn’t spend it. (S6)

An inpatient gambling treatment program also ugrgosure therapy provided the
opportunity for one participant to focus on heatneent and not be distracted by other
stressors that were current in her life:

Well the ...program that | went through, the inpatiprogram and | found being
able to go into hospital allowed me to totally centtate on me and my problem
and devote my whole time to it and, where as #d,the one on one is quite
good. It, not everybody wants to go into hospitad Acan understand that
especially when it says mental health ward, butderdoing it one on one, other
things would have got in the way... (S9)

Some participants experienced less favourable mgsdollowing an attempt at
cognitive behavior therapy:

... I didn’t get to acquire an understanding of CBThal relapses...(found it)
beneficial in the short term but wasn't ready tketé seriously. Didn’t end up a
permanent thing for me... it's a whole lot of thoughbtcesses required to
overcome problem gambling. (R2)

| actually did cognitive therapy as well probabboat 18 months ago and it was
the same for me. Like | don’t know if | was readystop gambling then...1

don’t think I was like strong enough in myself te &ble to do that and so |
maybe lasted 5 weeks and then off...back gamblindoSme it didn’t
work.(PA9)

Client Survey — Problem Gambling 14



One participant who received counselling talkeduhlaoneed to address other
psychosocial stressors in parallel to gamblingteelgroblems:

...now | am sort of trying to make a whole lot oflétchanges in other areas as
well, so it's not just one this time...the depressamia all the other stuff never
really got dealt with properly (R1)

Individual motivation or commitment to treatmentsy@erceived as essential for
successful recovery. Commitment to a treatment iméglly arise from firstly
admitting to one-self of a gambling problem:

Once a person has admitted that they have a prableyrwill find help and that
will ease their mind. If the person does not adhety have a problem, it doesn’t
matter what you do, you won'’t help themQnce they have done that, they can
access help and it would help them.(S4)

In most interviews participants discussed the oblgupport groups in dealing with
problem gambling:

So I think this group is the foundation and thee agher adjuncts if you need to.
(PA4)

...to know you’re not alone...all participants get sdimieg out of it. (R3)

| think it is important the people that are memhbsrthis group we don’t need to
convince everyone, everyone knows where everyos®ddan. We all know
what it feels like..(PA4)

...it (support group) helped me, because it was easiat easier, because | had
the problem relating to some people one on oneh Wdroup it's sort of not
quite so intimidating, so that was helpful for e}

On completion of treatment some discussed the fogddllow-up support particularly
at times of vulnerability to a lapse or relapse:

And when | stop seeing (therapist), if | don't fgelite ready to stop seeing him,
| am going to try and get help from somewhere, sanl actually go and speak to
somebody face to face, just to have a chat, otserikthings get worse at home,
or anything happens and | feel stressed or songgtjust so | know | have
someone to fall back on as a crutch, that | caargbspeak to, rather than take
money from somewhere and go play the pokies, bedélistarted again |
wouldn’t stop. (S7)

4. Emergent theory of problem gambling treatment pthways

Figure 1 provides a visual representation of thkslibetween gambling treatment
accessibility, treatment modalities, and commuawareness of gambling issues.
Problem gambling (A) is proposed to involve botl donsequences of gambling
behaviour and social conditions. The contrastirigot$ of social isolation due to
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limited community awareness and stigmatization, @sgthosocial stress operate as
positive feedback systems resulting in a decregsiential for self-referral to a
treatment service over time. With minimal supparts increasing emotional
disturbances, the problem gambler may reach a&aritireshold where a crisis situation
eventuates.

Limited [T TTTTTESTEsEEs s mmmmS
community
(G) Remaining Emotional, (F) Failure,
awareness/
. A Financial and Relationship Drop out
stigmatisation
problems

R

v
1

v

v
A) Problem
(G) o I:> (B) Crisis (C) Acute |::> (D) Gambling |::> Treatment
e service Treatment Outcomes

Service

Service
ibil (E) Recovery
Emotional, accessibility

Financial and
Relationship

problems

Ongoing

support

FIGURE 1 A theory of gambling treatment pathways

Crisis situations (B) for the individual problemnghler are often characterised by
intense periods of emotional disturbance which malude suicidal ideation and
behaviours. During these periods the person vitiee directly seek assistance from a
readily available service such as a helpline ogikexintervention from an acute health
service (C) such as an inpatient mental healthitiaeis a result of suicidal tendencies.
In response to the crisis situation the clienhentreferred to a gambling treatment
modality (D) without any formal assessment of uhdieg psychological disturbances
relating to the gambling behaviours. This proads®ferral may impact on treatment
outcomes resulting in treatment success (E) otrirexat failure and treatment drop out

(F).

Treatment success or recovery is not an endpoitgetf as other dynamic systems
emerge in this realm of the individual's experienc©ften problem gamblers in
recovery tend to engage in social networks thaas&upport systems in maintaining
their achieved goals with gambling behaviours. $ineng social connections that
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develop at this stage are a contrast to the expmgeof isolation often encountered in
the preliminary stages of Figure 1 or pre-gambtiegtment engagement. These
connections provide individuals with a sense obbging in a non-judgemental
environment and an outlet for sharing their expernas.

Treatment outcomes are, at least partly, deperatetite degree of suitability of the
treatment modality for the individual’'s needs. @&las the symptoms of the crisis
episode begin to subside following acute serviterirention the person begins to
reinstate their pre-crisis routines such as vonatiand family pursuits. This may
conflict with their gambling help treatment in tesrof accessibility, for example an
inability to attend appointments during businessraoFurther, as a result of
stigmatization associated with problem gamblingeasibility is further diminished due
to factors relating to service operating hourse Tdgllowing extract provides insight
into one client’s experiences in terms of accebsil@nd perceived stigmatization:

Yeah | think if it was easier to get access to appeents and that, | probably
would have gone probably more sort of thing, batjust, it's even like | was
taking the times that | worked sort of those hamd | was trying to get time off
work, but | was trying to find an excuse every wedly | could take time off
work and | didn’t really want to say that | havgambling problem to the boss
coz we deal with a lot of cash and that when weaaray. | didn’t want him to
start thinking oh you're a gambler and you havetadl money in your hands all
the time, so that was a bit of a worry that one lagidn’t really want to tell
anyone I've got a bit of a gambling problem, so whego away | look after all
the money from what we do. And yeah so | think wanto really know that, so
it was getting harder to make excuses, like a d@cappointment, a dentist
appointment, | found hard as well. It would haverbeasier if | could have gone
at night probably, like go there at seven o’cloclso, knock off work and go out
there after work. (S3)

Often following treatment failure or treatment diayt the problem gambler continues
to experience emotional disturbances and finameidlrelationship problems which
may precipitate a further crisis and/or contachweih acute service or helpline. This
cyclical pattern comprising of the elements ‘cfisecute service contact’, ‘gambling
treatment’, and ‘treatment outcomes’ in terms dbtifa or drop out is analogous to the
revolving door syndrome often encountered withvidlials suffering a chronic mental
iliness.

5. Discussion

The initial research questions for this study wieaened to provide flexibility to explore
phenomenon related to problem gambling treatmeshbassed on the assumption that
they had not previously been asked of problem garsldh South Australia. Semi-
structured interviews and a focus group were cotedinwith treatment seeking problem
gamblers in South Australia and were analysed ugiradjtative methods. Major
categories that broadly characterized effectiverirgntions were gambling help service
accessibility and treatment modality. Within eaaltegory a number of themes
emerged including the importance of continuity aagport with a therapist/counsellor,
social support and community awareness. An eméetgeary of gambling treatment
pathways was developed which demonstrated the esnapld fluid interrelationships
between categories and themes.
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Implications of the findings from this investigatiand previous research include the
need for routine screening of patients suspectédahg a gambling problem or as part
of a suicide risk assessment. On diagnosis ofrebtiag problem clinicians could then
motivate the patient to contact a gambling helpiser Findings from this study
support previous empirical studies that have idiextia significant association between
problem gambling and suicidal ideation and behagi¢i8-20]. Routine screening for
problem gambling in community health settings sasedical centers could also
incorporate an initial assessment to identify appate treatment modalities for
individuals.

In summary, findings from this investigation suggésat treatment outcomes are, at
least partly, dependent on the degree of suitglfithe treatment modality for the
individual’s needs and contingent upon a wide rasfgactors that may or may not pre-
dispose individuals to compliance to treatmenterinews highlight the fact that the
archetypal progression of clients through problenognition, help seeking,
participation in treatment and ongoing relapse @néen is more likely to be the
exception rather than the rule. In short, ourenirunderstanding of a client’s journey
to, through and beyond treatment that may be cactstl from extensive quantitative
and longitudinal data does not provide a truly aa®upicture of the diverse factors,
stimuli and motivations that actually drive clidrglp seeking behaviour.

Qualitative analysis provides a more detailed vaéithe treatment process grounded in
the experiences of problem gamblers. Also, thditatige inquiry illuminates our
understanding of client behaviour and the needdtcimtreatment modalities to the
specific needs of clients.
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